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Abstract: Improving skin quality—inclu-
ding texture, micro-relief, sheen, visible po-
res, oiliness, and visual uniformity—has be-
come a central therapeutic goal in cosmetic 
dermatology, especially in the lower third of 
the face and neck, regions with high anato-
mical complexity and functional risk in case 
of improper diffusion of botulinum toxin 
(BRANDT; BOKER, 2003; JABBOUR 
et al., 2017; YOUN et al., 2022). Micro-
botox (intradermal microdroplets of botu-
linum toxin type A) has been proposed to 
modulate skin attachments and superficial 
muscle fibers, aiming at natural skin quality 
outcomes (WU, 2015; KAUR et al., 2022; 
KASSIR et al., 2023). This systematic re-
view (with structured narrative synthesis) 
summarized the mechanisms, technique, 
efficacy, and safety of intradermal microbo-
tox for skin quality in the lower third and 
neck. The corpus included nine mandatory 
audited references, the study detailing dilu-
tion/microvolumes in an associated proto-
col (BERTOSSI et al., 2019), and four ad-
ditional audited references that expand the 
evidence base for quantitative skin improve-
ment, lifting effect, oiliness, and erythema 
(DIASPRO et al., 2020; NG; LELLOU-
CH, 2022; ROSE; GOLDBERG, 2013; 
YEH; SHIH; HUANG, 2025). The findin-
gs support biological plausibility and clini-
cal evidence for improved texture/sheen and 
smoothing of superficial cervical changes, as 
well as indirect benefits in soft tissue contour 
and ptosis when the application remains su-
perficial (WU, 2015; AWAIDA et al., 2018; 
KASSIR et al., 2023; NG; LELLOUCH,

2022). Safety critically depends on the in-
tradermal plane, microvolumes, patient 
selection, and anatomical mastery, espe-
cially of the platysma and perioral regions 

(BRANDT; BOKER, 2003; AWAIDA et 
al., 2018; YOUN et al., 2022).

Keywords: microbotox; botulinum toxin; 
skin quality; lower third of the face; neck; 
platysma.

Introduction

Botulinum toxin type A has become 
established in aesthetic treatment for its role 
in reducing dynamic wrinkles via muscle 
chemodenervation, expanding to neck and 
lower face rejuvenation techniques targe-
ting the platysma and mandibular contour 
(BRANDT; BOKER, 2003; JABBOUR et 
al., 2017; KASSIR et al., 2023). Parallel, the 
concept of skin quality has gained centrality 
because it reflects skin attributes perceived 
by the patient—texture, brightness, uni-
formity, pores, and oiliness—which often 
determine the overall impression of “young 
skin” (WU, 2015; KAUR et al., 2022; BER-
TOSSI et al., 2019).

In the lower third of the face and neck, 
the pursuit of skin quality is particularly 
challenging because the region combines 
often thinner skin, intense dynamics, the 
influence of the platysma on the skin en-
velope, and the risk of adverse events due 
to diffusion when the toxin reaches deep 
planes (BRANDT; BOKER, 2003; YOUN 
et al., 2022; AWAIDA et al., 2018). In this 
scenario, microbotox (intradermal/superfi-
cial microinjections often distributed in a 
grid pattern) has been proposed to weaken 
superficial fibers and modulate skin attach-
ments, with the aim of improving texture 
and sheen while maintaining naturalness 
(WU, 2015; KAUR et al., 2022; RHO; 
GIL, 2021).
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Despite widespread use, there is he-
terogeneity in protocols (concentration, 
microvolume, point density, use of lido-
caine, and anatomical delimitation), as 
well as variation in objective outcomes for 
skin quality in the neck/lower face, which 
justifies a systematic synthesis focusing on 
reproducible parameters and safety (WU, 
2015; AWAIDA et al., 2018; KAUR et al., 
2022; RAHMAN et al., 2024). Additional 
audited literature reinforces the relevance of 
the topic by providing quantitative evidence 
of skin aesthetic improvement (DIASPRO 
et al., 2020), a systematic synthesis of the 
“lifting effect” in microbotulinum (NG; 
LELLOUCH, 2022), a clinical study on 
oiliness (ROSE; GOLDBERG, 2013), and 
a meta-analysis for erythema in rosacea 
with intradermal application (YEH; SHIH; 
HUANG, 2025).

Methodology

Design and registration

Systematic review with structured nar-
rative synthesis, adopted because it deals 
with a body of evidence with diverse desig-
ns (crossover clinical trial, technical review, 
associated preliminary study, reviews, and 
meta-analyses) and because there is high he-
terogeneity of protocols and skin quality ou-
tcomes (WU, 2015; AWAIDA et al., 2018; 
KAUR et al., 2022; RAHMAN et al., 2024; 
NG; LELLOUCH, 2022).

Clinical images from the author’s col-
lection were included for technical docu-
mentation purposes (marking, application, 
and immediate post-treatment). The patient 
authorized the scientific use of the photo-
graphs through informed consent, with 
anonymization and no identifiable data, in 

accordance with good ethical practices for 
clinical publications.

PICO question

•	 P (Population): adults under-
going cosmetic procedures in the 
lower third of the face and/or 
neck (BRANDT; BOKER, 2003; 
JABBOUR et al., 2017).

•	 I (Intervention): microbotox/me-
sobotox with intradermal/superfi-
cial application of botulinum to-
xin type A (WU, 2015; AWAIDA 
et al., 2018; KAUR et al., 2022).

•	 C (Comparator): placebo, internal 
control, or other toxin techniques 
for the neck/lower face (e.g., Ne-
fertiti lift), when available (AWA-
IDA et al., 2018; BRANDT; 
BOKER, 2003).

•	 O (Outcomes): skin quality do-
mains (texture/micro relief, shine, 
pores/sebum, erythema/inflamma-
tory conditions), overall aesthetic 
measures, and safety (WU, 2015; 
RHO; GIL, 2021; RAHMAN et 
al., 2024; YEH; SHIH; HUANG, 
2025; YOUN et al., 2022).

Sources and eligibility of the 
corpus

Nine mandatory audited references 
were included, along with a study detailing 
preparation/dilution and microvolumes in 
an associated protocol (BERTOSSI et al., 
2019) and four additional audited referen-
ces for expanding evidence for skin quality 
in central domains and overall measure-
ment/effect (DIASPRO et al., 2020; NG;-
LELLOUCH, 2022; ROSE; GOLDBERG, 
2013; YEH; SHIH; HUANG, 2025).
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Eligibility was defined by: (i) descrip-
tion of intradermal/superficial microbotox; 
and/or

(ii) focus on the lower face/neck; and/
or (iii) explicit discussion of mechanisms/
safety applicable to skin quality outcomes 
(WU, 2015; KASSIR et al., 2023; YOUN 
et al., 2022; RHO; GIL, 2021; NG; 
LELLOUCH, 2022).

Operational definition of 
Microbotox

For the purposes of this review, Mi-
crobotox was defined as the application of 
botulinum toxin type A by multiple mi-
croinjections into the intradermal plane (or 
immediate dermis-superficial fiber interfa-
ce), with the intention of modulating skin 
attachments (e.g., sweat/sebaceous glands) 
and superficial fibers that insert into the 
dermis, aiming to improve skin quality and 
preserve naturalness (WU, 2015; KAUR et 
al., 2022; BERTOSSI et al., 2019).

This definition was anchored in the 
technical description of microbotox applied 
to the lower third/neck (WU, 2015), intra-
dermal operation in a clinical trial of the 
lower face/neck (AWAIDA et al., 2018), 
and the technical description in a combined 
protocol (BERTOSSI et al., 2019).

Practical criteria for intradermal 
plane and correct execution

Execution was considered adequate 
when the technique described signs compa-
tible with superficial deposit, notably:

•	 whitish papule/bleb (“tiny blan-
ched weal/bleb”) at the injection 
site; and

•	 resistance to the plunger, sugges-
ting that the needle tip was not in 
the deep subcutaneous/intramus-
cular layer (WU, 2015; AWAIDA 
et al., 2018; BERTOSSI et al., 
2019).

Standardization of these criteria is 
particularly relevant in the neck and lower 
third because it reduces the risk of diffusion 
to deep structures and functional events 
(BRANDT; BOKER, 2003; YOUN et al., 
2022; AWAIDA et al., 2018).

Proper execution is defined by clinical 
signs of superficial deposition, including the 
formation of a small whitish papule (‘bleb’) 
and a feeling of resistance to the plunger, 
criteria described as useful for avoiding deep 
planes and unwanted diffusion in the neck 
(WU, 2015; AWAIDA et al., 2018). Figure 
1 illustrates the intradermal application per-
formed by the author.

 

Figure 1 – Demonstration of intradermal appli-
cation of microbotox with serial microinjections, 
showing papule formation (“bleb”) as a clinical 

criterion for superficial plane and depth control. 
Source: author’s collection.
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The criteria of bleb and resistance were 
adopted as clinical markers of intradermal 
plane and technical reproducibility in the 
neck/lower face (WU, 2015; AWAIDA et 
al., 2018; BERTOSSI et al., 2019).

Data extraction

The following were extracted: toxin 
used, preparation (reconstitution, final con-
centration), adjuvants (e.g., lidocaine), pla-
ne, needle/device, density of points (injec-
tions per syringe/area), interval/grid when 
described, anatomical delimitation, outco-
mes, and adverse events (WU, 2015; AWA-
IDA et al., 2018; BERTOSSI et al., 2019; 
KASSIR et al., 2023).

Quality assessment/risk of bias

Quality was interpreted according to 
the design:

•	 crossover clinical trial on the lower 
face/neck (weighing inherent limi-
tations of the design and regional 
measurements) (AWAIDA et al., 
2018);

•	 technical/preliminary studies (fo-
cus on reproducibility, anatomi-
cal consistency, and safety) (WU, 
2015; BERTOSSI et al., 2019);

•	 reviews and meta-analyses (greater 
weight given to systematic synthe-
ses of intradermal BoNT-A and 
reviews of the lower face/neck) 
(RAHMAN et al., 2024; NG; 
LELLOUCH, 2022; KASSIR et 
al., 2023).

Standardized outcomes and 
justification

Skin quality was treated as a multidi-
mensional construct, prioritizing:

1.	 Texture/micro relief (including 
cervical crepiness) as the primary 
outcome, in line with the rationale 
for microbotox in the neck/lower 
face and the objective of superfi-
cial modulation of the skin enve-
lope (WU, 2015; AWAIDA et al., 
2018; KAUR et al., 2022; KAS-
SIR et al., 2023).

2.	 Pores/oiliness as a minimum se-
condary outcome, supported 
by specific evidence in oily skin 
and mechanistic rationale for 
skin appendages (ROSE; GOL-
DBERG, 2013; RHO; GIL, 
2021; RAHMAN et al., 2024).

3.	 Uniformity/erythema when appli-
cable, supported by meta-analytic 
synthesis in rosacea with intra-
dermal application (YEH; SHIH; 
HUANG, 2025) and consistent 
with microbotox reviews (KAUR 
et al., 2022).

4.	 Overall aesthetic evaluation/satis-
faction, relevant when the benefit 
is global and refinement (AWAI-
DA et al., 2018; NG; LELLOU-
CH, 2022).

5.	 Safety as a mandatory outcome 
in the neck/lower third due to 
functional risk associated with 
diffusion and anatomy of the pla-
tysma/perioral region (BRANDT; 
BOKER, 2003; YOUN et al., 
2022; AWAIDA et al., 2018).
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Results

Characterization of the body of 
evidence included

The core evidence specific to the lower 
face and neck includes:

•	 a crossover clinical study compa-
ring microbotox and Nefertiti lift 
(AWAIDA et al., 2018);

•	 descriptiontechnical/originalwi-
thstandardizationofpreparationan-
dapplicationinlower third/neck 
(WU, 2015);

•	 preliminary study of a combined 
protocol with fractional laser and 
low G’ AH, with technical details 
(BERTOSSI et al., 2019).

These studies were contextualized 
by reviews and anatomical studies focused 
on the neck/lower face and microbotox 
(BRANDT; BOKER, 2003; JABBOUR et 
al., 2017; KAUR et al., 2022; KASSIR et 
al., 2023; YOUN et al., 2022), by meta-a-
nalysis of intradermal BoNT-A (RAHMAN 
et al., 2024), and by additional audited evi-
dence focused on: quantitative skin aesthe-
tic improvement (DIASPRO et al., 2020), 
“lifting effect” (NG; LELLOUCH, 2022), 
oily skin (ROSE; GOLDBERG, 2013), 
and erythema in rosacea (YEH; SHIH; 
HUANG, 2025).

Consolidated technical parameters 
(preparation, density, grid, and 
safety)

Technical protocols were consolidated 
to allow for reproducible comparison and 
discussion of heterogeneity as recommen-
ded by microbotox reviews (KAUR et al., 
2022; KASSIR et al., 2023).

To reduce inter-applicator variations 
and mitigate the risk of diffusion, stan-
dardized anatomical delimitation of the 
application field (platysma) and protection 
of critical areas (perioral region/DAO and 
proximity to the sternocleidomastoid) are 
recommended, a strategy consistent with 
the safety rationale described for the neck 
and lower face (BRANDT; BOKER, 2003; 
AWAIDA et al., 2018; YOUN et al., 2022). 
Figure 2 illustrates the marking performed 
by the author.

 
Figure 2 – Anatomical marking of intradermal 
microbotox in the anterior neck and lower third 

of the face, delimiting the area corresponding 
to the platysma and caution zones to reduce 

diffusion and functional events. Source: author’s 
collection.

Skin quality domains and how they 
were reported/evaluated

The literature reviewed reports impro-
vement in skin quality through different pa-
thways: (i) direct improvement in texture/
glow and smoothing of cervical crepiness; 
(ii) modulation of sweating/sebum and im-
pact on shine/pores; and (iii) overall aesthe-
tic improvement associated with reduced 
soft tissue ptosis and better conformation 
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Study Toxin and 
preparation/
concentration

Adjuvant Density/ 
microvolume

Grid / 
intervals

Needle and 
plane

Anatomical 
delimitation 
and safety 
points

(2015) Onabotulinumto-
xinA; standard via 
reconstituted with 
2.5 mL; solu-
tion per syringe 
with 20–28 U/
mL varying by 
cervical thickness 

lidocaine 
added to 
the syringe

1 mL 
per side; 
100–120 
injections 
persyringe; 
sessions may 
exceed 200 
injections

0.8–1.0 cm 30G or 32G 
intrader-
mal/s; 
Superficial 
with tiny 
blanched 
weal and 
resistance

Zone cor-
responding 
to platysma; 
avoid depres-
sor anguli oris 
(smile asym-
metry) and 
sternocleido-
mastoid (cervi-
cal weakness)

AWAID 
A et al. 
(2018

Abobotulinum-
toxinA (Dysport) 
500 U reconsti-
tuted to a final 
concentration of 
70 U/mL; 2–3 
syringes of 1 mL 
(70 U each) per 
patient according 
to neck size

Not specified Approxi-
mately 150 
injections in 
the ante-
rior neck

Not specified 30G; super-
ficial dermis; 
depth de-
fined by whi-
tish bleb and 
resistance

Area delimited 
by anatomical 
lines (man-
dible, DAO, 
ECM, clavicle) 
compatible 
with platysma 
extension

BER-
TOSSI 
et al. 
(2019)

Onabotulinumto-
xinA (Vistabex); 
vial reconstituted 
in 1.25 mL; micro-
botox with 20 U 
in 1 mL; mixture 
in the syringe 
with 0.5 mL of 
the recommended 
dilution + 0.5 mL 
lidocaine 0.5%

Lidocaine 
0.5%

80–100 
injections per 
1-inch syrin-
ge mL; ~0.01 
mL per point

Not specified 30G or 32G; 
intradermal 
with “tiny 
blanched 
weal/
bleb” and 
resistance

Discussion 
emphasizes 
platysma as a 
relevant target 
in the lower 
face/neck 
and risk of 
diffusion with 
large drop/ina-
dequate depth
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of the skin envelope to the cervical/mandi-
bular contour (WU, 2015; AWAIDA et al., 
2018; BERTOSSI et al., 2019; RHO; GIL, 
2021; RAHMAN et al., 2024; KASSIR et 
al., 2023; NG; LELLOUCH, 2022; DIAS-
PRO et al., 2020; ROSE; GOLDBERG, 
2013; YEH; SHIH; HUANG, 2025).

Discussion

Why microbotox can improve the 
skin in the lower third of the face/
neck

Microbotox was designed to produce 
an intradermal and superficial effect, we-
akening superficial fibers that pull the skin 
and modulating skin attachments associated 
with shine/oiliness and texture (WU, 2015; 
KAUR et al., 2022; RHO; GIL, 2021). In 
the neck, Wu describes improvement in 
crepiness, skin bunching/creasing during 
platysma contraction, and improvement in 
the cervicomentonian contour through a 
mechanism called the “platysma effect,” in 
which deep fibers remain active while super-
ficial fibers are smoothed (WU, 2015).

In the crossover trial, the authors 
propose a convergent mechanism: micro-
botox would produce “skin tightening” by 
weakening the superficial fibers of the pla-
tysma, allowing the skin to better adapt to 
the cervical and lower face silhouette, with 
improvement in components such as jowls 
and neck volume (AWAIDA et al., 2018). 
In parallel, the associated preliminary study 
reinforces the rationale for quality/tightness 
improvement in the combined protocol, 
with technical details relevant to reproduci-
bility (BERTOSSI et al., 2019). Additional 
audited literature reinforces that microbotu-
linum approaches have been evaluated with 

quantitative metrics of skin aesthetic impro-
vement in clinical cases (DIASPRO et al., 
2020).

The immediate post-procedure pe-
riod typically presents transient papules and 
mild erythema related to the intradermal 
nature and high density of microinjections, 
a finding compatible with the superficial te-
chnique and distinct from deep applications 
in the cervical musculature (WU, 2015; 
AWAIDA et al., 2018). Figure 3 documents 
the immediate post-procedure period of the 
procedure performed by the author.

 

Figure 3 – Immediate post-treatment appearan-
ce after intradermal microbotox in the anterior 

neck/lower third, showing transient papules 
and mild erythema consistent with superficial 
application and high density of points. Source: 

author’s collection.
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Skin quality 
domain

Direct evidence in the 
lower third/neck

Interpretation (stren-
gths and limitations)

Audited references that 
reinforce the domain

Texture/micro-re-
lief and sheen

Technical and rational 
report; improvement in 

crepiness, skin bunching, 
and light reflection on the 

neck

High clinical applica-
bility; limitation due to 
heterogeneous objecti-

ve measurement

WU (2015); DIASPRO et 
al. (2020); RAHMAN et 

al. (2024)

Superficial hori-
zontal lines and 

cervical irregula-
rities

Clinical description with 
reduction of lines and 

associated banding; cros-
sover suggests regional 

improvement in cervical 
components and ptosis

Good anatomical con-
sistency; may reflect 

skin effect + superficial 
modulation of the 

platysma

AWAIDA et al. (2018); 
WU (2015); BRANDT; 

BOKER (2003)

Pores/sebum/oi-
liness

Rationale for targeting 
glands/adnexa; reviews 

and synthesis of intrader-
mal support impact on 

sebum/pores

Strong evidence for 
the face; extrapolation 
to the neck should be 

conservative

ROSE; GOLDBERG 
(2013); RHO; GIL 

(2021); RAHMAN et al. 
(2024)

Uniformity/
erythema (when 

applicable)

Domain applicable 
when there is a relevant 
inflammatory/vascular 

component

Relevant for “uniformi-
ty” as a component of 
skin quality; requires 

caution in generalizing 
to the neck

YEH; SHIH; HUANG 
(2025); KAUR et al. 

(2022)

Overall aesthetic 
evaluation/percei-
ved “lifting effect”

Overall improvement may 
occur due to superficial 

refinement and adaptation 
of the skin envelope

Useful outcome when 
the gain is global; risk 
of scale heterogeneity

NG; LELLOUCH (2022); 
AWAIDA et al.

Safety (diffusion, 
dysphagia/dys-

phonia, asymme-
try)

Crossover: absence of 
dysphagia/weakness with 

microbotox and mild 
event with deep techni-
que; anatomy reinforces 
the need for safe zones

Consistent: safety is 
technique-dependent 

and anatomical

YOUN et al. (2022); 
BRANDT; BOKER 

(2003); AWAIDA et al. 
(2018)
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Technical heterogeneity, type 
of toxin, and implications of 
“equivalence”

There is heterogeneity due to the use 
of different toxins (onabotulinumtoxinA vs. 
abobotulinumtoxinA) and the absence of a 
fixed ratio of universal clinical equivalence 
between products, impacting predictability, 
dose per area, and risk of diffusion (WU, 
2015; AWAIDA et al., 2018; KASSIR et al., 
2023). The crossover uses abobotulinumto-
xinA in a specific concentration, while Wu 
describes variable concentrations per syringe 
according to cervical thickness, reinforcing 
that drop/depth error can lead to complica-
tions (WU, 2015; AWAIDA et al., 2018). 
Bertossi details preparation with lidocaine 
and microvolumes, reinforcing the princi-
ple that large drops/deep planes increase the 
risk of unwanted effects (BERTOSSI et al., 
2019).

Furthermore, the systematic review on 
the “lifting effect” with micro botulinum 
toxin reinforces that the overall benefit re-
ported in practice needs to be interpreted in 
light of heterogeneous protocols and variab-
le study designs, supporting the importance 
of standardizing techniques and endpoints 
(NG; LELLOUCH, 2022).

Reproducibility in “publication 
mode”: what can be standardized 
without becoming a prescription

The most robust and cross-sectional 
standardization among studies is:

1.	 Intradermal/superficial plane with 
clinical signs of bleb and resistan-
ce (WU, 2015; AWAIDA et al., 
2018; BERTOSSI et al., 2019).

2.	 High density of points (multiple 
microinjections distributed throu-

ghout the area accompanying the 
platysma), avoiding concentrated 
bolus (WU, 2015; AWAIDA et 
al., 2018).

3.	 Anatomical delimitation and pro-
tection of critical areas (perioral 
and sternocleidomastoid) to re-
duce asymmetry and cervical we-
akness (WU, 2015; AWAIDA et 
al., 2018; YOUN et al., 2022).

This set describes the technique rigo-
rously, without transforming the text into 
a single prescriptive protocol, recognizing 
heterogeneity and the need for individuali-
zation by aging pattern (JABBOUR et al., 
2017; KASSIR et al., 2023).

Patient selection: when skin quality 
is the primary target vs. adjuvant

The literature on the neck reinforces 
that the best candidates for toxin for cervical 
rejuvenation have specific patterns (hype-
ractivity of the platysma, preserved elastici-
ty, defined aesthetic complaint) (BRANDT; 
BOKER, 2003; JABBOUR et al., 2017). 
The crossover suggests that microbotox fa-
vors components of ptosis/cervical volume 
and lower face, while the deep technique 
improves platysmal bands more, indicating 
that the clinical target should guide the choi-
ce (AWAIDA et al., 2018).choice (AWAIDA 
et al., 2018). Thus, for skin quality (texture/
crepiness/sheen), microbotox is conceptu-
ally more coherent; for dominant platys-
mal bands, specific techniques may be ne-
cessary (AWAIDA et al., 2018; BRANDT; 
BOKER, 2003; YOUN et al., 2022).
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Safety: why “flat and drop” 
determine risk

In the neck, events such as dysphagia, 
dysphonia, and cervical weakness are feared 
for their functional relevance; the risk incre-
ases with deep deposition and diffusion to 
non-target structures (BRANDT; BOKER, 
2003; YOUN et al., 2022). The crossover 
corroborates this rationale by reporting the 
absence of dysphagia/weakness with intra-
dermal microbotox and the occurrence of 
mild dysphagia in the deep technique, rein-
forcing that superficiality and microdroplets 
can reduce relevant complications (AWAI-
DA et al., 2018). Wu and Bertossi agree in 
emphasizing that complications arise main-
ly due to errors in droplet size and depth, 
with bleb/resistance being practical markers 
of safe execution (WU, 2015; BERTOSSI et 
al., 2019). The anatomical study of the pla-
tysma reinforces that anatomical variations 
and relationships with cervical structures re-
quire a technique based on anatomy in the 
lower face/neck (YOUN et al., 2022).

Integration of the new audited 
points into the skin quality domains

The inclusion of the four additional 
audited references strengthens the article on 
four fronts:

•	 Measurement/quantification of 
aesthetic skin improvement in 
clinical cases (DIASPRO et al., 
2020), aligning with the goal of re-
ducing subjectivity in skin quality.

•	 Systematic synthesis of micro bo-
tulinum toxin with a focus on the 
“face-lifting effect,” useful for dis-
cussing perceived overall improve-
ment and protocol heterogeneity 
(NG; LELLOUCH, 2022).

•	 Specific evidence for oily skin with 
intradermal application, reinfor-
cing the pores/sebum/oiliness 
domain as a relevant endpoint 
for skin quality (ROSE; GOL-
DBERG, 2013).

•	 Synthesized evidence for erythema 
in rosacea with intradermal toxin, 
supporting the domain “uniformi-
ty/erythema when applicable” as a 
formal component of skin quality 
(YEH; SHIH; HUANG, 2025).

Limitations

1.	 Heterogeneity of outcomes and 
lack of standardized objective 
measurement in the neck/lower 
face area limits direct comparabi-
lity (WU, 2015; AWAIDA et al., 
2018; KAUR et al., 2022; DIAS-
PRO et al., 2020).

2.	 The associated study (laser + mi-
crobotox + AH) is preliminary and 
combined, making it difficult to 
infer the isolated effect of micro-
botox on each skin quality domain 
(BERTOSSI et al., 2019).

3.	 The specific basis for the lower 
third/neck with a controlled de-
sign is still limited, reinforcing 
the need for trials with objective 
metrics and standardization of 
protocols (AWAIDA et al., 2018; 
RAHMAN et al., 2024; KASSIR 
et al., 2023; NG; LELLOUCH, 
2022).
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Conclusion

Intradermal/superficial microbotox is 
a technically dependent and anatomically 
sensitive approach with biological plausi-
bility and clinical evidence to improve skin 
quality components in the lower third of the 
face and neck, particularly texture/sheen, 
smoothing of cervical crepiness, and overall 
improvement of the skin envelope when 
performed correctly (WU, 2015; AWAIDA 
et al., 2018; BERTOSSI et al., 2019; KAS-
SIR et al., 2023; DIASPRO et al., 2020). 
Safety is favored by the intradermal plane, 
microvolumes, high density of points, and 
respect for critical anatomical areas, with su-
pport from classic literature on the neck and 
applied anatomy of the platysma (BRAN-
DT; BOKER, 2003; YOUN et al., 2022; 
AWAIDA et al., 2018).

As a scientific agenda, the field requi-
res standardization of instrumental outco-
mes for skin quality in the neck/lower face 
and comparative trials stratified by aging 
pattern, allowing for more accurate recom-
mendations on when microbotox is the first 
line of treatment and when it should be part 
of a combined approach (JABBOUR et al., 
2017; RAHMAN et al., 2024; KASSIR et 
al., 2023; NG; LELLOUCH, 2022).
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