A crease that stays when your face is at rest tells a different story than a line that only shows when you grin. Deep skin
folds live there even when you are expressionless, carving parentheses, trenches across the forehead, or grooves beside
the chin. Patients often ask me whether Botox can flatten those folds on its own. The short answer: sometimes, but not
always. The longer answer is where good results come from.

I have treated thousands of faces across different ages and skin types, and I can tell with a fair degree of accuracy which
folds will soften with targeted neuromodulators, which need volume support, and which respond best to a plan that stages
both. What follows is a straight read on using Botox for deep skin folds, with the strategies that work, the limits that
matter, and the nuances that separate a passable outcome from a clean, natural-looking improvement.

What deep folds actually are

A fold is not just a line. Lines trace on the surface; folds are formed by repeated movement over years plus tissue changes
under the skin. Collagen thins, fat pads descend, and bone remodels with age. Muscles keep pulling, and the skin, a little
looser, gives in to the path of least resistance. That is how dynamic lines turn into static folds.

There are three common culprits that create deep folds:

¢ Overactive muscles. Frown muscles (corrugators and procerus) etch the 11s. Frontalis pulls the brows up and
embosses horizontal forehead bands. Orbicularis oculi squeezes and deepens crow’s feet. Depressor anguli oris
drags mouth corners downward into marionette lines. Masseters bulk the jawline, making jowls and lower-face
folds look heavier.

e Volume loss. When midface fat pads deflate, the nasolabial folds look deeper even if you never smile. The frame
that once held skin taut is thinner, so folds collapse.

o Skin quality changes. Less collagen, elastin, and hydration reduce recoil. Skin sits like fabric without interfacing,
prone to creasing.

Botox (botulinum toxin type A and its peers) addresses the first factor by relaxing specific muscles. It does not restore
volume or rebuild collagen directly, so if a fold is mainly from volume loss, Botox alone is the wrong tool. That said,
when muscle movement is the driver, properly placed Botox can create the conditions for smoothing: fewer contractions,
less folding, and better weight distribution on the skin.

Where Botox helps most with folds

Think of Botox as a sculptor’s eraser for muscles that repeatedly bend the skin. If you stop the bend, you slow or reverse
the crease. Some areas respond fast, others require patience.

Forehead furrows and glabellar 11s. In many patients, frontalis and glabellar complex overwork to compensate for brow
position. Reducing the frontalis evenly can give a glassy forehead, but heavy-handed dosing risks brow drop. My
approach is to assess brow position while the patient is relaxed and during animation, then create a dosing map that
respects their baseline anatomy. This can mean slightly higher dosing centrally and feathering laterally to avoid a shelf.
Over two to three treatment cycles, deep horizontal bands often soften. It is not unusual to see a 30 to 60 percent
improvement in deep furrows when muscle relaxation is consistent.

Crow’s feet and under-eye lines. The outer orbicularis oculi drives radiating lines at the temple. These often respond
well: softening without flattening the smile. For under-eye creases, light microdosing can help, but careless placement
can cause smile weakness or under-eye puffiness. Patients with chronic under-eye puffiness from fat prolapse will not see
Botox fix bags; those cases need a different plan, sometimes lower lid filler in expert hands, sometimes surgery.

Marionette lines and downturned corners. The depressor anguli oris muscles pull the mouth corners downward. A few
units targeted at the DAO can release the downward pull, which reduces the appearance of marionette folds at rest and
improves a perma-frown. If a fold remains deep due to volume loss near the chin and along the pre-jowl sulcus, we
combine Botox with filler or bio-stimulators.

Chin dimpling and mental crease. An overactive mentalis crumples the chin and exaggerates the horizontal chin crease.
Relaxing the mentalis softens orange-peel texture and can lift the soft tissue slightly, making the fold look shallower.

Platysmal bands and neck rings. The platysma contributes to jawline laxity and neck banding. Targeted injections can
create a subtle Botox neck rejuvenation effect by blurring bands and improving neck contouring. Tech-neck lines caused
by skin creasing may not fully resolve with Botox, but bands relax, so horizontal rings appear less harsh.



Masseters and the jawline. Hypertrophic masseters square the jaw and can contribute to a heavy lower face, which in turn
deepens folds near the mouth and along the jaw. Botox for jawline slimming reduces muscle bulk gradually over 6 to 12
weeks. As the lower face looks lighter, folds can appear less severe. This is not volume replacement, but it shifts
proportions in a favorable way.

When Botox alone won’t do it

Patients with deep nasolabial folds from midface deflation rarely improve with neuromodulators alone. These folds are
mostly mechanical, not muscular. I often show patients a mirror test: gently lift the cheek laterally and superiorly. If the
fold fades with that lift, the problem is support, not movement. In these cases, cheek lifting and firming with hyaluronic
acid filler, or using a calcium hydroxylapatite diluent for skin toning, makes the biggest difference. Once support is back,
Botox can protect the result by reducing the muscle pull that recreates creases around the mouth and eyes.

Another scenario where Botox isn’t the right hero is etched vertical lip lines in a smoker’s pattern. Micro-Botox to the
upper lip can soften the pull and improve upper lip lines, but too much weakens speech and drinking. Almost always, we
combine very light Botox with a micro-droplet filler technique to smooth the texture without blunting lip function.
Patients seeking lip enhancement without surgery can expect more from filler than from neuromodulators in the
vermilion itself, while Botox handles the pull from the orbicularis oris.

Finally, advanced skin laxity creates sagging skin and deep folds that no neuromodulator can fix. If you can pinch and lift
a lot of redundant tissue, you need tightening or surgery, not more Botox. Treatments like microfocused ultrasound,
radiofrequency microneedling, or a surgical lift address that layer. Botox can then refine expressions and prevent new
creases, supporting total facial rejuvenation.

Mapping a Botox strategy for folds

Every face needs a map. I begin with these steps:

e Identify which folds are dynamic versus static. Ask the patient to animate and then relax. True dynamic lines
vanish at rest. Static folds remain. Deep static folds likely need combination therapy.

e Track compensation patterns. A heavy brow often drives chronic frontalis lift. If you relax the frontalis without
addressing glabellar tension or brow position, the patient may complain of tired-looking eyes.

o Test the skin’s “memory.” Gently stretch the skin parallel to the fold. If the line disappears fully, Botox plus time
may be enough. If a white groove persists, think filler or collagen stimulation.

From that assessment, dosing follows function, not a template. In the forehead, 8 to 24 units spread in a lattice is
common, adjusted for forehead height and muscle thickness. Glabellar 12 to 25 units across the procerus and corrugators
is typical. Crow’s feet can range from 6 to 16 units per side depending on smile strength. DAO often needs 2 to 6 units
per side. Mentalis, 4 to 10 units total. Masseters vary widely, 20 to 40 units per side, with results emerging over weeks.

These are ranges, not promises. Women with finer muscles often need less. Men and athletic patients often need more.
Reviewers online sometimes tally units like a scorecard; that misses the point. Placement and balance beat raw totals.

Timing, expectations, and the patience factor

Botox onset starts at day 3 to 5, peaks around day 10 to 14. For deep folds, you may not see full smoothing until two or
three cycles because the skin needs time without repetitive folding to remodel. Think of it like ironing a crease out of
heavy fabric. One pass warms it, several passes with the right heat and pressure do the work.

I tell patients to judge early results at two weeks, then long-term gains at three to nine months. If a fold improves 20
percent after the first session, that can grow to 40 to 60 percent over repeat treatments, especially when combined with
supportive skincare or collagen-stimulating procedures.

Botox is temporary. Most areas hold 3 to 4 months. Crow’s feet may fade sooner due to frequent animation. Masseter
slimming can last 6 months or more because you are changing muscle bulk, not just function.
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Botox as part of a non-invasive facelift plan

Botox can mimic a non-invasive facelift effect when used strategically across the face to rebalance tension. Small lifts
can be created by relaxing muscles that pull down and preserving or subtly activating those that lift.

Brow elevation or lowering. Micro-dosing the tail of the brow can open the eye, while treating the depressor muscles of
the brow complex allows the frontalis to elevate unopposed. In select cases, you can also lower overly arched or
asymmetrical brows by adjusting where you inject and how much. Botox for lifting brows or for lowering eyebrows both
rely on the same muscle map, applied differently.

Jawline contouring. Masseter reduction refines the lower face. Coupled with DAO relaxation and a careful approach to
the platysma, the jawline looks smoother. This is not a substitute for surgery, but it can buy years of improved definition.

Neck rejuvenation. Treating platysmal bands and, in some cases, a diluted micro-Botox across the superficial dermis can
create a subtle skin tightening look by reducing superficial muscle pull. Patients with sagging neck treatment needs
beyond mild to moderate laxity will require devices or surgical options.

Skin texture and pores. Micro-Botox placed very superficially can reduce oiliness and refine texture, leading to smoother,
wrinkle-free-looking skin. It is not for everyone, and too much can dull expression if placed incorrectly. Used sparingly,
it contributes to a better canvas.

Eyes and midface. Lightly treating orbicularis to smooth crow’s feet while restoring midface volume with filler lifts the
cheek and softens nasolabial folds. You are not freezing the face; you are quieting the noise so the structural work shows.

Real-world cases that illustrate the choices

Case one, forehead bands at rest. A 42-year-old runner with early static forehead lines and a tendency to raise brows
when concentrating. We used 16 units across the frontalis, 18 units to the glabella. At two weeks, dynamic lines were
gone, static lines softened about 30 percent. After three cycles over 9 months, the furrows at rest were faint. She also
started a retinoid and sunscreen daily, which helped maintain collagen.

Case two, etched marionettes. A 56-year-old with downturned corners and deep folds from the corners toward the chin.
DAO dosing of 4 units per side lifted the corners a few millimeters. We added chin mentalis relaxation to reduce pebbled
texture. The fold still cast a shadow. We placed 0.7 to 1.0 mL of hyaluronic acid filler per side along the marionette line
and pre-jowl sulcus. That combination smoothed the fold without puffiness, and Botox kept the corners from collapsing
again. She returned every 4 months for neuromodulator maintenance and annually for filler touch-ups.

Case three, heavy jaw, deep nasolabials. A 35-year-old with masseter hypertrophy from clenching. Complaints included a
square jaw and deep laugh lines when smiling. Masseter treatment, 30 units per side, reduced width over 10 weeks. We
avoided adding filler initially because much of the fold depth came from muscle bulk and cheek descent during smiling.
After slimming, the nasolabials looked shallower without filler. For night clenching and tension headaches, the same
masseter treatment reduced symptoms.



Case four, perioral lines and a gummy smile. A 31-year-old with upper lip lines when sipping from a straw and gum show
on smiling. Two units per side in the levator labii superioris alaeque nasi softened gum show by a couple of millimeters.
Micro-doses to the upper lip border reduced vertical lines without flattening speech. She preferred Botox for smile
enhancement over filler, though a touch of filler later improved lip fullness.

What Botox cannot do for folds

It will not rebuild lost volume. It will not lift heavy, sagging skin by inches. It will not eliminate deep creases created by
decades of sun exposure without help from resurfacing or stimulators. It will not change skin color or fix under-eye dark
circles caused by pigment or visible vessels. For under-eye puffiness from fat pads, Botox offers little. For under eye
wrinkle smoothing from muscle overuse, it can help, but delicate dosing is key.

If you expect Botox to erase deep laugh lines fully, you will be let down. Those lines are often a blend of skin folding,
volume loss, and the way your smile muscles pattern. Flattening the smile too much looks odd. The art is to keep the
smile natural, soften the frame, and support the skin.

Safety, technique, and avoiding the “done” look

A natural outcome depends on three things: precise anatomy, conservative first dosing, and thoughtful follow-up.
Injections must respect how muscles overlap. A few millimeters off in the frontalis can create uneven brows. Too lateral
in the crow’s feet can dull the apple of the cheek, too medial can cause under-eye heaviness. DAO injections that drift
forward risk lip weakness. Platysma injections too posterior can affect swallowing. This is why cookie-cutter maps fail.

Common temporary effects include mild swelling, small bruises, and transient headache. The most talked-about
complication is brow or eyelid ptosis. Most resolve as the toxin wears off over several weeks. Technique, dose, and post-
care reduce risk, but they never reach zero. Patients on blood thinners bruise more. Those with neuromuscular disorders
may not be candidates. A detailed history matters.

For those who worry about looking frozen, the fix is simple: aim for muscle balance, not total silence. Preserve lift where
it flatters. Reduce pull where it ages the face. Small adjustments over time beat a big first pass.

Beyond muscle control: pairing Botox with supportive treatments

When a deep fold needs more than relaxation, these pairings work well in the real world:

e Hyaluronic acid fillers for structural support. Cheek projection reduces nasolabial depth. Chin and pre-jowl filler
supports marionettes and the jawline. Proper plane selection avoids lumpiness.

¢ Biostimulators like calcium hydroxylapatite or poly-L-lactic acid for skin firmness. These improve elasticity
gradually, useful for neck and lower face where volume-heavy fillers can look doughy.

e Energy-based devices for skin tightening. Radiofrequency microneedling and ultrasound can tighten mild laxity,
making folds shallower by improving recoil.

e Resurfacing for etched lines. Fractional lasers or chemical peels reduce surface etching that Botox cannot reach.

The sequence matters. I often relax muscles first, then add support where the new resting position reveals the true deficit.
Over time, Botox for wrinkle prevention maintains the gains by reducing the repeated folding that re-etches lines.

Dosing plans across life stages

In the 30s, early prevention is about breaking habits. Light dosing across the upper face prevents deep forehead lines and
frown line reduction becomes routine every few months. People asking for wrinkle removal in their 30s often need less
product, more consistency, and sun protection.

In the 40s, volume changes accelerate. Facial lines in the 40s respond to a combination: Botox for facial muscles
relaxation, plus targeted filler. A plan might include forehead lines smoothing, smoothing crow’s feet, softening lip lines
cautiously, and improving facial contour with small structural tweaks.

In the 50s and beyond, the focus shifts to harmony. Youthful skin in the 50s is less about erasing and more about
balancing. Botox for upper face rejuvenation, neck rejuvenation, and smile line reduction blends with treatments that
restore support. The best results look refreshed, not ironed.



How to prepare, what to expect after, and how to make results last

Come with clean skin. Skip alcohol and heavy exercise the day of treatment. If you bruise easily, arnica can help, but it is
not a guarantee. We avoid aspirin-based pain relievers before sessions if medically appropriate.

After injections, small bumps fade within an hour or two. Do not rub the areas hard for the rest of the day. Keep your
head upright for several hours. Most people return to work immediately. Makeup can be applied gently after a few hours.

Results build over days. Book a check at two weeks for fine-tuning. If you need a tweak, it is safer to add a little than to
remove what cannot be removed. Maintenance visits typically occur every 3 to 4 months for the upper face. Masseter
treatments often stretch to 6 months or longer.

Skincare matters. Daily sunscreen reduces collagen loss. A retinoid smooths texture and supports the wrinkle-free
forehead look you get from consistent treatment. For those with muscle tension, mindful breaks from frowning or
clenching help. I have patients practice a simple cue: when you catch your reflection, relax your forehead and drop your
jaw slightly. Over time, that habit reduces the need for high doses.

Costs, value, and honest limits

Botox pricing varies by unit and by geography. Deep folds often tempt patients to ask for more, but more is not always
better. The value comes from strategic placement that reduces overactive pull while preserving expression. If I believe
your fold primarily needs volume or a device, I will say so and propose a staged plan. The most disappointed patients I
meet have been over-treated with neuromodulator while avoiding the filler or collagen support they actually needed.

I also caution against chasing total stillness. Static faces photograph smoothly and look strange in motion. Most people
want a wrinkle-free smile in a photo and a genuine expression in life. That balance is possible.

Situations that need special care

Asymmetry. Many faces are asymmetric. One eyebrow may sit higher, one side smile harder. Your map must respect that,
perhaps with a single unit more on the stronger side or a different injection depth. This is both art and repetition; track
what worked and what did not, cycle to cycle.

Men. Thicker muscles, lower brows, heavier foreheads. Over-relaxing the frontalis can feel and look wrong, giving a
heavy-lidded result. Start conservatively in the forehead, focus on frown line reduction, and build cautiously.

Skin of color. Hyperpigmentation risk is minimal with Botox injections, but post-inflammatory hyperpigmentation from
bruising can occur. Gentle technique, minimal passes, and careful aftercare reduce risk. Texture concerns often improve
with microdosing plus skincare.

Chronic tension headaches and bruxism. Treating frown muscles and masseters can relieve muscle tension and reduce
headaches for some patients. This is a practical benefit beyond aesthetics. Patients often report sleeping better when jaw
clenching eases.

The bottom line for deep folds

Botox is powerful for deep wrinkle smoothing when overactive muscles drive SC botox reviews the crease. It is limited
when volume loss or laxity is the main cause. The best outcomes come from a plan that matches cause to tool: relax the
pull, restore support, improve skin quality, and protect the result with maintenance. Used this way, Botox can be part of a
non-invasive facelift strategy that refines contours, lifts brows subtly, softens marionette lines, smooths crow’s feet, and
keeps the forehead calm without flattening your personality.

If you are studying your face and seeing folds that no longer bounce back, ask for an assessment that separates movement
from structure. Bring a photo from five or ten years ago. It helps anchor goals to your own anatomy, not someone else’s.
With the right map, folds can be flattened to a degree that looks natural in motion and convincing in still photos, which is
where good aesthetic work proves itself.
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