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Sinclair has been committed to skin expertise since 1971, and 
more recently to the development of a safe, minimally invasive 
and effective portfolio of aesthetic treatments including 
MaiLi’s deluxe range of hyaluronic acid (HA) fillers.

Working with the finest minds in Swiss science to evolve the dermal filler 
landscape, MaiLi patented the world’s first OxiFree™ technology to preserve 
molecular HA chains. This transformational process enables a highly efficient 
crosslinking of HA with 1,4-butanediol diglycidyl ether (BDDE) – creating 
a supremely supple, springlike gel with outstanding volume, projection 
power1 and longevity. Designed to complement one another, each of MaiLi’s 
four expertly-crafted gels enable the physician to fine-tune, reshape, refine 
and enhance every area of the face. The adaptability of the MaiLi range also 
makes it the ideal HA filler for use in combination with other dermal fillers, 
such as Ellansé®, and suspension sutures, such as Silhouette Soft® threads.

Incorporating the latest findings on the anatomical structures in one of 
the most intricate areas of the human body – the face – and featuring 
independent and authoritative contributions from leading physicians in the 
field of aesthetics, the MaiLi Expert’s Guide is set to become an essential tool 
for practitioners in the field of facial aesthetic enhancement. Facial anatomy 
and the consequences of ageing are covered, before recognised experts share 
best practice on patient preparation, injection technique and avoidance and 
management of complications and adverse events. In addition to the book, 
augmented reality assets bring sections of the MaiLi Expert’s Guide to life 
with 3D models of the anatomy of the face and animated injection techniques.

The purpose of the book is to support physicians in their ongoing efforts 
to provide an optimal patient experience to those seeking to maintain 
their youthful appearance or offset the effects of ageing, enhancing or 
harmonising facial features for total rejuvenation and beautification.

Readers of this book will be confident in the optimal use and benefits 
of MaiLi, alone or in combination, and will be motivated to utilise more 
advanced techniques while maintaining safety and comfort for the patient.

We at Sinclair hope this book will become a trusted and 
informative companion on your MaiLi journey.
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Testimonials

“This MaiLi Expert’s Guide has been developed to assist physicians in choosing the optimal product for 
each indication, to master the best technique for each desired result and to have exhaustive knowledge of 
facial anatomy. The book shares the knowledge and expertise of renowned experts using a hyaluronic acid 
filler that allows us to not only rejuvenate faces but also to make them look more beautiful and healthier.

Thanks to MaiLi´s patented OxiFree™ technology and its Smart Spring science, MaiLi is 
a long-lasting filler with very natural-looking results. It is also very easy to inject. These 
properties make MaiLi an excellent option for both patients and doctors, which is why 
I love MaiLi and consider it the filler of choice for my daily clinical practice.” 

Dr Paloma Borregón, Dermatologist, Spain

“I believe this book is very useful for sharing knowledge regarding the use of the MaiLi dermal filler 
range, including the indications for use and suggested injection techniques to give the best and most 
predictable results. Topics covered include guidance on facial assessment and advice on management 
of the possible complications and adverse events associated with dermal filler injection.” 

Dr Maurizio Cavallini, Plastic Surgeon, Italy

“The continuous need to refine and refresh our knowledge is essential to any practitioner. We 
have been fortunate enough to combine our clinical experience and anatomical knowledge to 
produce this MaiLi Expert’s Guide, and we hope that readers will benefit from it greatly.”

Dr Priyanka Chadha, Plastic Surgery Doctor, UK
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“The importance of MaiLi to my practice derives essentially from its innovative physical 
properties: the combination of softness with a remarkable lifting capacity. As a result, it 
allows me more precision and the ability to do more with less! Therefore, I recommend 
MaiLi and this book on why, when, and how to use MaiLi safely in clinical practice.” 

Dr Francisco de Melo, Plastic Surgeon, United Arab Emirates

“It strikes me that in a family of long-established products, there is still room for innovation, and 
MaiLi is the proof! MaiLi, the new hyaluronic acid (HA) filler, possesses unique characteristics, 
based among other things, on the unique production process that protects the integrity of 
the HA chains from oxidative stress and reduces the reticulating agent need. Furthermore, 
the volumising variant of the MaiLi range exhibits remarkable projection capacity.

This book presents some of the key MaiLi advantages and is a guide for 
optimal use in clinical practice. Indeed, MaiLi offers new treatment options 
for physicians, enabling them to provide real patient benefits.” 

Marie-Odile Christen, Scientist, France 

“This collective approach is intended to assist our colleagues in further improving their skills 
and knowledge, including on lip contouring and volumisation, providing both safer treatments 
and optimal, long-lasting results. Having worked with hyaluronic acid (HA) products of the 
most popular companies for many years and having always been satisfied with the results, I am 
impressed to find an HA portfolio, that provides even more natural-looking and long-lasting 
results in the perioral and periorbital areas. The MaiLi portfolio is very easy to inject, providing 
very natural-looking and long-lasting results that are much appreciated by our patients.” 

Dr Gerd Gauglitz, Dermatologist, Germany

“The practice of aesthetic medicine has never been so popular and so accessible. However, this 
does not mean it is easy – quite the contrary. In this book we have transcribed and condensed the 
experience of internationally recognised practitioners while integrating the latest recommendations 
of evidence-based medicine. Thus, a question about an injection technique or the treatment of 
an anatomical area will immediately find an answer in this practical and pragmatic book. For 
myself, MaiLi has given me unparalleled freedom of treatment. I can concentrate on the result 
with a top-of-the-line product that is easy to inject, painless, effective and well tolerated.” 

Dr Massimo Gianfermi, Plastic Surgeon, France



“Every new book starts a new journey into treatment planning, technology and safety. This 
book provides the newest strategies in aesthetic injectable treatments based on the highest 
level of safety and science. Having the book in their hands, practitioners will be able to inject 
effectively, benefitting from the innovative Smart Spring technology associated with MaiLi.” 

Dr Thomas Rappl, Plastic Surgeon, Austria

“This MaiLi Expert’s Guide represents the collective effort of a group of 
contributors committed to education and safe practice in aesthetic medicine 
and is a fantastic new asset for all practitioners in the field. 

The book endeavours to demystify the anatomy of complex areas, such the periorbital region and 
employs a holistic approach to treatment, including a thorough and systematic patient assessment as 
well as gold-standard injecting techniques. Surely a 'must-have' for any current or aspiring injector.”

Dr Lara Watson, Maxillofacial Surgery Doctor, UK

“This new book developed by Sinclair and their group of experts is the result of intense 
collective work, pooling anatomical knowledge and clinical experience. 

The anatomy chapters have been written based on the latest anatomical publications, with a 
modern approach to facial anatomy. The intertegumentary anatomy layer by layer is detailed, 
the ligamentory and fat compartmental systems are precisely described. Arterial and lymphatic 
vasculature as well as danger zones are listed for the reader. The clinical chapters describe 
the different techniques used by expert doctors supported by their clinical cases. 

Reading this manuscript provides considerable theoretical knowledge 
and support for the clinical use of the MaiLi product range.”

Prof. Ali Mojallal, Plastic Surgeon, France

“Hyaluronic acid (HA)-based fillers have been on the market for more than 25 years. However, they 
are not all the same, so when a new one arrives on the market the most important step is to explain 
to physicians how to use it. This is why the MaiLi Expert’s Guide, combining the valued experience 
of top professionals and the innovative science of a very interesting product, has been created. 

I use MaiLi in my clinic because it is the kind of HA filler I really like; versatile thanks 
to the four available variants, long-lasting and natural-looking, and with a made-to-
measure effect. My patients are very happy with their outcomes from MaiLi because 
they appreciate the elasticity and softness of this very dynamic filler.” 

Dr Franco Vercesi, Plastic Surgeon, Italy

Any opinions, views or advice provided are those of the healthcare professionals. Sinclair does not provide any warranty and does not accept any liability for the opinions, views or advice expressed by expert contributors to this book. MaiLi 
is intended to be administered via injection by a trained and authorised health professional. Refer to instructions for details of specific indications.
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Anatomy  
of the Face

The information contained within this document has been provided by medical professionals in their medical practices independently of any 
involvement of Sinclair. Any opinions, information, views or advice provided or expressed are those of such medical professionals and/or physicians 
and not of Sinclair. Sinclair does not provide any warranty and does not accept any liability for the opinions, views or advice expressed.
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All faces are unique, and all have features that 
may be modifiable by aesthetic procedures.

Introduction

When assessing the face of an individual 
who has elected to have MaiLi or any other 
aesthetic enhancement procedure, there 
are three things to consider (Figure 2.1):

 ● Height/width

 ● Symmetry of the different 
segments and features

 ● Proportion

Together, these factors add up to 
‘attractiveness’, which has been described 
as ‘the visual properties of a face that are 
pleasing to the visual sense of an observer’1.

Before undertaking any assessment of a patient for 
aesthetic improvements with MaiLi, it is crucial 
to have a thorough understanding of the anatomy, 
from the skin to the underlying tissues, to the 
facial skeleton. Familiarity with these distinct 
facial layers will inform not only volumisation 
intention but also injection depth and placement 

patterns. Importantly, familiarity with facial 
anatomy will also allow clinicians to prevent and 
avoid complications arising from misplacement 
of product, or vascular and neurological 
complications. Good injection technique and 
detailed knowledge of the anatomy are paramount 
to achieving sustained improvements with 
minimal adverse effects or complications2.

Facial anatomy is best examined by looking 
at the distinct facial layers as separate 
entities, starting with the skin and continuing 
through to the bone of the skull. 
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Figure 2.1

Components of attractiveness

H, height; W, width.

Reproduced with kind permission 
of Dr Francisco de Melo
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The layers of the face run 
from superficial to deep. It is 
generally agreed that there are 
six discrete layers (Figure 2.2)3,4:

Anatomical layers 
of the face

Figure 2.2

The layers of the face run from superficial to deep

1 Skin 

2 Subcutaneous (superficial fat) 

3 Superficial musculo-aponeurotic system (SMAS)

4 Retaining ligaments, spaces and deep fat compartments

5 Periosteum and deep fascia

6 Subperiosteal plane/bone

15ANATOMY OF THE FACE



1. Skin

Skin is the envelope or canvas of the face, 
revealing the decrease in density and volume 
of the underlying bone and soft-tissue 
compartments over time5. The skin has different 
characteristics in different areas of the face 
in terms of pigmentation, thickness and 
subcutaneous adherence. In the lower eyelid 
and infraorbital region, the so-called tear 
trough* area, the skin is thin, transparent and 
firmly attached to the underlying orbicularis 
oculi muscle with no subcutaneous fat. In 
the buccal and parotideomasseteric region, 
the skin lies on a thick layer of superficial 
fat and has loose and variable connections to 
the underlying muscles of facial expression. 
In the depressor anguli oris region, the skin 
is directly connected to the muscles of facial 
expression without a distinct superficial fat 
layer in between and without a macroscopically 
identifiable aponeurotic structure present.

The epidermis is a cell-rich stratified epithelium 
with a reduced extracellular component, whereas 
the dermis is essentially made of extracellular 
fibres, namely collagen (Figure 2.3)6. Collagen 
provides structure and support to the skin as well 
as being involved in cellular communication7. The 
importance of collagen in skin and its role in the 
ageing process are covered in the next chapter.

These compartments also influence the 
appearance of the face following injection of 
dermal fillers: injection into the superficial 
nasolabial, middle cheek and jowl compartments 
leads to inferior displacement, whereas 
injection into the medial cheek, lateral cheek 
and superficial lateral temporal compartments 
leads to an increase in volume without inferior 
displacement (i.e. an increase in local projection)9.

SKIN LIGAMENTS

The fibrous retinacula cutis (skin ligaments) 
are numerous, small, fibrous bands that extend 
from the deep true ligament originating in the 
periosteum and bone (level 6). As the ligaments 
become superficial, they branch to give support 
to the superficial structures (Figure 2.5)11,12. These 
skin ligaments are present extensively in the 
subcutaneous region of the face12. In a study 
of eight embalmed cadavers, macroscopic and 
microscopic examination demonstrated the 
widespread presence of fibrous strands linking 
the base of the dermis and the superficial 
fibres of the underlying deep fascia12. The 
investigators concluded that skin ligaments 
provide an anchorage of skin to deep fascia 
that is flexible and yet resistant to mechanical 
loading from multi-directional forces12.

2. Subcutaneous layer

Beneath the dermis is the subcutaneous 
layer, which consists of the superficial fat 
compartments and the fibrous retinacula cutis 
(skin ligaments). Both of these components 
vary in density, volume, proportion and 
arrangement in the different areas of the face.

SUPERFICIAL FAT

There are a number of superficial fat 
compartments separated by delicate fascial 
tissue and septa that converge to form 
retaining ligaments. According to studies 
on the subcutaneous fat of the face using 
staining techniques8, superficial fat can 
be separated into the following discrete 
anatomical compartments (Figure 2.4)9,10:

 ● Central
 ● Middle forehead
 ● Lateral temporal-cheek (forehead)
 ● Superior orbital
 ● Lateral orbital
 ● Inferior orbital
 ● Medial
 ● Nasolabial
 ● Middle
 ● Lateral temporal-cheek
 ● Jowl
 ● Pre-platysma

Figure 2.3

Collagen in the dermis6

Reproduced with permission 
of MINERVA Research Labs Ltd

*The application of MaiLi Precise in the periorbital area is reserved for specialists specifically trained in this technique and having sound knowledge of the anatomy and physiology for this area.
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Figure 2.4

Superficial fat compartments of the subcutaneous layer10

Figure 2.5

Fibrous retinacula cutis structures extend 
from the dermis to the deep fascia11

Space

Adipose tissue
1 Dermis

2 Retinacula cutis

3 Superficial 
musculoaponeurotic 
system (SMAS)

4 Retaining ligament

5 Periosteum

Middle forehead

Lateral temporal-
cheek (forehead)

Lateral orbital

Medial

Middle

Lateral 
temporal-cheek

Pre-platysma fat

Central

Superior orbital

Inferior orbital

Nasolabial

Jowl
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The periorbital region has a complex and challenging anatomy, 
which must be understood well to avoid complications when 
carrying out aesthetic procedures19. Additional information 
on the periorbital region can be found in Chapter 5. 

Periorbital anatomy

Surface and eyelid anatomy

The surface of the orbital region is dominated 
by the eyelids, which are specialised structures 
with unique anatomy. The upper eyelid extends 
to the eyebrow, set above the superior orbital 
rim, and the lower eyelid extends below the 
inferior orbital border. The lateral and medial 
canthi mark the limits of the palpebral fissure, 
which separates the two lids (Figure 2.11)22. 

Figure 2.11

Surface anatomy of the periorbital region

Figure 2.12

Structure of the eyelids and surrounding anatomy

© Georg Thieme Verlag KG

The margins of the upper and lower eyelids 
contain pads of dense connective tissue called 
tarsal plates, which add rigidity23. In all, this 
portion of the lid contains four layers: skin 
and subcutaneous tissue; the orbicularis oculi 
muscle; the tarsal plate; and the conjunctiva. 
The proximal portion has seven layers: skin 
and subcutaneous tissue; the orbicularis; the 
orbital septum (a fibrous tissue membrane 
extending from the tarsus to the orbital 
rim); orbital fat; two layers of lid retractor 
muscle; and the conjunctiva (Figure 2.12)22. 

The ‘tear trough’ is now generally considered 
to refer to the depression in the medial 
lower eyelid that extends obliquely from the 
medial canthus to the midpupillary line. The 
anatomical limits of the tear trough are shown 
in Figure 2.1324. Please refer to Chapter 5 for 
further information on the tear trough area. 

Superior 
orbital rim

Vertical 
palpebral fissure

Lateral canthus

Eyebrow

Upper eyelid

Medial 
canthus

Lower eyelid
Horizontal 

palpebral fissure

10 mm

1–2 mm

30mm
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Perioral anatomy

The lips are pliable, muscular 
folds encircling the mouth, 
with layers of soft tissue 
that form a relatively simple 
anatomical structure28.

However, an in-depth understanding of perioral 
anatomy, particularly the position and course of the 
labial arteries, is crucial for safe lip enhancement29. 
The very strong blood supply to the region, as well as 
individual variation in perioral anatomy, must also 
be taken into account30. Additional information on 
the perioral region can be found in Chapter 6. 

Figure 2.21

Cross-section of the lip30

Figure 2.20

Surface anatomy of the lips

Oral 
commissure

Labiomental 
groove

Vermillion border
Upper lip vermillion

Lower lip vermillion

Philtral ridge

Philtrum Upper lip

Outer lip (skin surface)

Sebaceous gland

Cutaneous branches

Hair shaft

Epidermis

Vermillion border

Orbicularis oris muscle

Vermillion branches

Dry mucosa (vermillion)

Mucous membrane

Submucosal tissue

Labial artery

Dermis

Mucosal branches

Salivary gland
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