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I N J E C TA B L E S   

The ear is often a forgotten feature of 
the face when it comes to facial 
assessment for aesthetic 
improvement. It occurred to 
me that with all the effort 

and expense of administering 
injectables to the face we should 
look outside the picture and 
treat the “frame” as well. After 
all why draw attention to our 
ears with short hairstyles and 
beautiful diamond earrings when 
the supporting skin looks saggy, 
wrinkly and unattractive .In terms of 
progression in injectable aesthetics I feel 
that the ear lobe is the next décolletage and 
backs of hands.

The earlobe is an ideal site for receiving 
dermal filler because of a good blood flow and absence of 
cartilage and muscle and without natural hyaluronidase, 
which degrades hylauronic acid [HA] fillers. The benefit of 
HA fillers in this area is that they will be longer lasting and 
cost effective to both patient and practitioner.

The earlobe ages in a similar way to facial skin. Due to the 
common fashion of wearing earrings with deliberate holes 
and weights placed onto the lobe skin the stretch effect, 
thinning and lack of volume can be a significant factor in 
earlobes looking “older”. Of course sun damage, genetics 
and poor nutrition also add to this effect.

Dr Kathryn Taylor-Barnes on ear lobe rejuvenation   
The ear and now

FASHION
Culturally the ear lobe is of significant 

importance around the world. In the 
Masaii tribe women as young as 

seven have deliberate holes made 
in the lobe which are widened 

over time to create overly large 
holes to decorate with colourful 
beads. The larger the earlobe 
and hole the more beautiful is 
the Masaii girl. In the West ears 

have multiple piercings and a 
new fashion of ‘earplugs’, which 

follow the Indy look. A saggy earlobe 
does not provide enough support for 

wearing earrings as we age and can lead to 
soreness and earrings not being shown off to 

their best effect.>

The earlobe is an ideal 
site for receiving dermal 

filler because of a good blood 
flow and absence of cartilage 

and muscle and without 
natural hyaluronidase, which 

degrades hylauronic acid 
[HA] fillers
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MEDICAL 
IMPLICATIONS
There are 2 types of 
earlobes-attached to the 
side of face and unattached. 
Both are suitable for 
dermal fillers. Fillers are 
not suitable when the ear 
lobe hole has torn into 
the lobe creating a ‘split’.
This traumatic condition 
requires simple surgical repair under local anaesthetic.

There is a commonly occurring diagonal crease of 
the earlobe [ELC] called ‘Frank’s sign’. Many studies 
published so far have defined a correlation 
between Frank’s sign and coronary heart 
disease occurring due to atheroma. 
A study by Korkmaz et all in 2014 
showed that presence of ELC is 
a significant physical sign when 
assessing presence of peripheral 
arterial disease in patients without 
overt atherosclerotic vascular 
disease. We as aesthetic injection 
specialists should now look for ELC 
in carrying out our patient facial 
assessments in the hopes that we can 

help prevent them from going on to 
have a heart attack, stroke or leg 

ulcer in the future.

WHAT FILLER TO USE?
Dermal fillers suitable for ear lobe revolumisation and skin 
rejuvenation include HA fillers and collagen stimulator-e.g-
calcium hydroxyapatite and polycaprolactone.

Currently there are no formal studies to highlight the 
benefit of using one type of filler over another as guidance 
when injecting the earlobe. Personally I suggest that the 
injector uses their own judgement as their confidence in 
injecting the earlobe improves. It is specific to the patient’s 
needs just what is required- revolumisation of the lobe for 
aesthetic purposes or restoring mechanical support and 
skin turgor for wearing earrings.

TECHNIQUE
There are two approaches when injecting dermal fillers into 
the lobe-anterior approach or posterior approach. When 
injecting in the anterior approach I find it is best to inject 
from the outer ear lobe edge and either horizontally or from 
inferior to superior direction. You should aim the needle tip 
to either side of the earring hole if your patient specifically 
requires earring support and improved skin turgor strength. 
Injecting from a posterior approach is useful when trying to 
avoid the signs of skin trauma post injection, which makes 
this the ideal approach for ‘lunchtime treatments’.

CONCLUSION
Earlobe rejuvenation using dermal fillers is a low risk and 

simple procedure leading to instant patient satisfaction and 
good longevity of product duration. Assessment 

of the earlobe should become routinely 
incorporated in looking at the face in terms 

of aesthetic enhancement purposes. 
We can also look out for Frank’s sign 

as a medical screening tool. Injectors 
should embrace the fact that the ear 
lobe is a lower risk area for injection 
and use the full spectrum of dermal 
fillers on offer so that they can learn 

what works well for them and gives 
their patients the best results. 

Not only can we now improve the 
appearance of our facial ‘frame’ but we 

can also help those diamond earrings sparkle 
again! AM

Birth defects as pictured  
can make the patient  
contraindicated for treatment 

Patients with a Frank’s sign, 
indicated by a long crease on 
the earlobe are not suitable for 
treatment 

Patients with a Frank’s sign, 
indicated by a long crease on 
the earlobe are not suitable for 
treatment 

Birth defects as pictured  
can make the patient  
contraindicated for treatment 

Earring damage as pictured is 
contraindicated for treatment 

Earring damage as pictured is 
contraindicated for treatment 

A short crease on the earlobe 
indicates volume loss and is 
suitable for treatment 

Currently there are no 
formal studies to highlight 

the benefit of using one 
type of filler over another as 

guidance when injecting 
the earlobe

>> Dr Kathryn Taylor-Barnes is medical director of The Real You Clinics in Surrey. She started her clinic in 2004 
and specialises in cosmetic injectables. Dr Kathryn presented this topic in a talk she gave at FACE 2014.


