
A crisp jawline can look betrayed by a neck that tells a different age story. If the mirror shows horizontal “tech lines,”
vertical bands Spartanburg SC botox that fire when you clench your teeth, or a necklace of fine creases that make
makeup pool, you are looking at problems Botox can often soften. Done properly, neck Botox changes the texture and
contour without freezing your smile or compromising function. Done poorly, it can alter your swallow, pull your lip
asymmetrically, or look like nothing at all. The difference lies in anatomy, dosing, and restraint.

What “neck rejuvenation” really means

Patients ask for a smoother neck, yet they mean different things. Some want the etched rings from decades of phone use
softened. Others point to vertical cords that pop when they say “eee,” the platysma bands that blur the jawline. A few
want a hint of lift along the jaw, hoping for a sharper angle from ear to chin. These are distinct targets.

Botox, a neuromodulator, relaxes muscles by blocking acetylcholine at the neuromuscular junction. It excels at softening
dynamic lines formed by muscle activity. In the neck, that mostly involves the platysma, a thin, broad muscle that drapes
from the jaw to the chest. Relaxing it can smooth surface ripples and reduce its downward pull on the lower face, a
technique sometimes called the “Nefertiti lift.” By contrast, static creases from collagen loss respond better to energy
devices, skin boosters, or biostimulatory fillers. Most real solutions combine modalities.

If you have significant laxity, pre-jowl fat pads, or visible submandibular glands, Botox alone will not deliver a crisp
neck. It can, however, improve the look enough that makeup sits better, the bands soften, and the jaw appears less
dragged down.

The anatomy that governs safe technique

Good injectors live in the plane, not the brand. The platysma is superficial, with fibers running vertically. It inserts along
the mandibular border and extends down to the upper chest. Its lateral edge varies person to person and is critical,
because going too lateral risks hitting the depressor anguli oris or the marginal mandibular branch effects through spread,
which can tilt the smile.

Depth matters. For band treatment, injections are intramuscular into the palpable cord. For the Nefertiti lift, injections sit
just below the jawline along the platysmal border and into the inferior depressor complexes to release downward pull.
For horizontal lines, microdroplet intradermal injections are used very superficially, sometimes paired with skin boosters,
because those lines are dermal.

Landmarks keep you honest. Stay at least 1.5 to 2 cm below the mandibular border for most points to minimize diffusion
affecting the lower lip elevators. Avoid the midline near the hyoid for deep passes to protect strap muscles involved in
swallowing. Map the external jugular vein visually and by palpation in thin patients. Ask the patient to grimace and say
“eee” so bands jump under your finger, then mark them. These small rituals prevent big issues.

Who is a good candidate for neck Botox
The best candidates show mild to moderate platysmal activity that contributes to visible bands and downward traction.
Age ranges widely, often late 30s through 60s. Skin quality plays a role. If the skin is thin and photodamaged, Botox for
neck wrinkle smoothing will help only with the muscular component. You may still see etched rings unless you add
dermal therapies. Conversely, thicker, oily skin can hide subtle improvement because light doesn’t bounce as readily off
the surface.

A brief self-check helps. If your vertical bands soften when you pinch and lift the skin over them, Botox will likely help.
If the band is a fixed cord that barely changes with expression, it may be a tendonous band or a dominant skin problem.
Ask the injector to perform a dynamic assessment under bright, oblique light. A clinical mirror and high-resolution side
photos capture changes better than a quick selfie.

Patients with neuromuscular disorders, history of dysphagia, or prior adverse responses to neuromodulators need caution
or avoidance. If you rely on vigorous voice projection, you need conservative dosing to preserve subtle neck muscle
coordination. During pregnancy and while breastfeeding, defer elective Botox.

Techniques I rely on, with numbers that reflect reality
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I’ll outline three core approaches I use most, adjusting dose to patient size, muscle strength, and prior response. Units
refer to onabotulinumtoxinA equivalents. Other brands convert differently.

Platysmal band treatment. First I mark each active band while the patient says “eee.” I inject 1.5 to 2 units every 1.5 to 2
cm along the visible length, usually five to eight points per side for strong bands, fewer for light ones. Typical total is 20
to 40 units across the neck, split symmetrically. Depth is intramuscular, with a straight-in, shallow angle. I aspirate out of
habit in the neck, then inject slowly to limit spread.

Nefertiti lift for jawline definition. I place a line of small aliquots, 2 to 3 units per point, just below the mandibular border
along the anterior platysmal bands and lateral platysma near the mandibular ligament. I add conservative points into the
depressor anguli oris and depressor labii inferioris only if a downturned mouth contributes to the drag, and only after
explaining the mouth-corner trade-off. Typical total is 12 to 24 units per side. This reduces downward pull, helping the
masseter and zygomatic elevators do their job unopposed.

Horizontal “necklace lines.” These are dermal. I use microdroplet intradermal injections, 0.5 to 1 unit per microbleb
spaced 1 to 1.5 cm apart directly under the crease, often in a single ring or two rings depending on distribution. Total
dose ranges 8 to 20 units. I warn that results are subtle and short-lived compared with band work. Many benefit more
from hyaluronic acid skin boosters or fractional resurfacing layered with light Botox for skin smoothening.

Some patients need a blend. For instance, a 52-year-old yoga instructor with strong cords and two deep rings: 28 units to
bands, 14 units for a gentle Nefertiti pattern, and 10 units intradermal into the top ring. She returned two weeks later with
visible softening of the cords and a nicer mandibular line, yet we still scheduled microneedling radiofrequency for the
stubborn ring. That combination created the change she wanted.

What results to expect and how long they last

Onset is not instant. You feel tingling or light heaviness at day two or three, with peak effect around day seven to ten.
Photos tell the story better than the naked eye. The bands should lie flatter at rest and not bunch as much when you
speak. The jawline looks a bit cleaner, more from reduced downward tension than from an actual lift. If you want sharper
angles, you may need submental fat contouring, thread support, or surgery.

Duration varies. Platysmal relaxation generally lasts eight to twelve weeks. Some patients hold to fourteen weeks,
especially if they keep a regular schedule, since muscles decondition. Horizontal crease softening from intradermal
dosing is shorter, sometimes six to eight weeks. If you are accustomed to forehead Botox that lasts three to four months,
note that the neck can cycle faster. Build a cadence that suits your calendar: three to four sessions per year for bands is
typical.

The effect is additive with skin quality measures. Sunscreen diligence and a retinoid keep gains visible by improving
light reflection off the neck’s surface. Collagen-stimulating treatments lengthen the interval between neuromodulator
visits by addressing the etched component that Botox can’t touch.

The honest limits of Botox in the neck

This is not a weight loss tool or a solution for significant neck laxity. If your platysma has separated at the midline with a
visible turkey wattle, neuromodulators offer modest improvement at best and can even reveal laxity by relaxing the little
tone holding the sheet taut. If fat under the chin obscures your angle, fat reduction is needed. If glands are prominent, a
surgeon must assess. Botox smooths animated surface irregularities; it does not tighten tissue or remove volume.

Patients sometimes hope Botox will correct horizontal lines completely. It rarely does. Those lines are scars in the dermis
from folding. Botox can reduce the muscle activity that deepens them and improve the surface a notch, but the best
improvement uses a plan that also treats the dermis: microfocused ultrasound, fractional lasers, polynucleotides, or low-
density hyaluronic acid spread superficially. Under-treatment prevents stiffness, over-treatment doesn’t erase a crease, it
just weakens the muscle beneath.



Safety profile, risks, and how to avoid trouble

When neck Botox goes wrong, it usually comes down to dose, depth, or diffusion.

The most common side effects are small bruises and transient injection-site bumps that settle in minutes. A dull ache or a
tight scarf feeling can occur in the first week while muscles recalibrate. Mild asymmetry shows up if one side’s platysma
responds more than the other. Your provider can fine-tune with a couple units to balance.

The more serious risks are rare but real. Dysphagia, trouble swallowing, happens when product diffuses into deeper strap
muscles. This risk rises with high doses, deep passes, and injection points near the midline at lower neck levels. It can
also occur in very thin patients where soft tissue thickness is minimal. If it happens, it is usually mild and resolves as the
product wears off. Voice changes can occur if adjacent muscles are affected, again usually transient.

Lower-face asymmetry is possible if diffusion impacts the depressor muscles or marginal mandibular branch territory.
This presents as a crooked smile or difficulty pulling the lower lip downward symmetrically. Conservative dosing along
the mandibular edge, careful spacing, and staying below the border minimize that risk. I measure down from the
mandible and keep points at least 2 cm inferior when I am not specifically targeting perioral depressors.

Head heaviness is sometimes reported after aggressive Nefertiti patterns, particularly in small-framed individuals.
Reducing per-session units and staging treatment solves this. Patients who exercise intensely can notice neck fatigue for
a week because the platysma and its neighbors coordinate with posture muscles. That is not dangerous, but it is
noticeable, and I advise moderating certain movements for several days.

Allergy to the toxin is exceptionally rare. The product dissipates over weeks, but if you are worried about a prior
reaction, bring documentation. Mixing brands is fine across sessions, but not within one reconstitution vial. Discuss past
experiences, including forehead or crow’s feet responses, since they hint at your personal dose sensitivity.

Recovery, aftercare, and what matters the first 48 hours

The procedure itself takes 10 to 20 minutes. There is no true downtime. Still, small choices in the first day can tilt results
in your favor. Skip strenuous workouts for 24 hours, especially heavy overhead lifting or inversions that push blood into
the head and neck. Avoid massages and heat packs over the treated area. Keep hands off the neck beyond light cleansing.
Sleep as you normally do; you do not have to stay upright, although I suggest a slightly elevated pillow if you bruise
easily.

Makeup can go on lightly after a few hours if the skin looks calm. Do not use retinoids or acids over fresh entry points
that night. Alcohol increases bruising risk; if you choose to have a drink, know it may expand a small bruise into a larger
one. Arnica helps if you are prone to bruising, though the evidence is mixed. Pineapple bromelain does little for me in
practice.

Most patients feel the effect setting in by day three. Plan events accordingly. If you want peak change for a gathering,
schedule treatment 10 to 14 days before. If you have a photoshoot, tell your injector. We adjust doses and spacing to
balance expression and smoothness on camera.



Combining Botox with texture and contour treatments

For a neck that looks uniformly younger, combine muscle relaxation with dermal and collagen work. If the platysma
bands dominate, start with Botox wrinkle therapy injections in the bands, then add energy-based treatments a few weeks
https://www.linkedin.com/company/allure-medical-spa/ later. If horizontal rings dominate, consider low-density
hyaluronic acid skin boosters placed at a very superficial level in microthreads, paired with microdroplet Botox skin
smoothing therapy to reduce puckering. If jawline droop frustrates you, a Nefertiti lift can pair with submental
deoxycholic acid or microfocused ultrasound at different visits to reclaim the angle.

Patients with upper facial concerns often benefit from coordinating timing. Botox for forehead line smoothing, Botox
wrinkle injections for forehead, and Botox for crow’s feet and forehead wrinkle prevention integrate well with neck
sessions. When the upper face is smooth and calm, the neck’s improvements look more intentional, not isolated. Many of
my patients schedule three comprehensive visits per year that include Botox for facial wrinkle reduction in the upper
face, Botox facial rejuvenation injections for crow’s feet and under eye regions when appropriate, and a tailored neck
plan. The dose is divided thoughtfully to keep function intact.

How I set expectations and measure success

Two rules guide my practice. First, align the plan with the precise complaint. If a patient says “my necklaces look
etched,” I temper expectations about Botox’s limited effect on dermal creases and propose a stepwise addition of skin
therapies. If they say “these cords make me look tense,” we emphasize platysmal relaxation and a gentle Nefertiti pattern.
Clear language avoids disappointment.

Second, I document, then check in early. Standardized photos with the chin in neutral and gentle animation reveal change
better than memory. I book a two-week review for new neck patients. If one band remains dominant, a fine-tune of 2 to 4
units at a couple of points can bring symmetry. If swallowing feels odd, I record it, adjust future depth and spacing, and
lengthen the interval. Patterns emerge over two to three cycles that lock in a reliable dose for that individual.

Cost, scheduling, and value over time

Pricing varies by region and practice model, typically by unit or by area. A modest platysmal treatment might use 20 to
30 units. A comprehensive neck plus Nefertiti approach can use 40 to 60 units. Per-unit prices vary widely. Stronger
musculature often needs higher totals, while fine-tuning maintenance after a few cycles may use less. Ask for
transparency: how many units, what brand, and what plan for touch-ups.

From a value perspective, neck Botox is best considered a maintenance service, like dental hygiene for your jawline. It
will not replace a lower facelift, but for many years it can delay the need and enhance results from noninvasive devices.
If budget is tight, prioritize the feature that bothers you the most and treat it well rather than sprinkling small amounts
everywhere. A flat band beats a barely-there improvement spread across the entire neck.

Practical do’s and don’ts for patients

Do schedule treatment at least 10 days before important events so peak effect arrives on time.
Do show your natural neck animation during consultation so bands can be mapped accurately.
Don’t ask for aggressive dosing on your first session; calibrate with conservative amounts.
Don’t plan deep tissue neck massages or hot yoga in the first 24 hours post-injection.
Do pair muscle relaxation with sunscreen, retinoids, and, when needed, dermal therapies for horizontal lines.

A note on special cases and edge decisions

Thin, athletic necks. These necks show banding early and respond well to small doses. I reduce per-point quantity and
spread points a bit farther apart to avoid contour irregularities. Intradermal microdroplets for rings show clearly in thin
skin, so I place them carefully and massage gently to prevent beading.

Heavier necks with submental fullness. Even well-executed Botox can be lost in shadow and volume. I explain that we
are treating the dynamic component and layer fat reduction or skin tightening later. It is tempting to over-treat to “see
something.” Resist that urge. Too much relaxation can make the sheet look slack.
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Older patients with pronounced laxity. In the seventh decade and beyond, I focus on comfort and small wins: softer cords
at rest, reduced tension along the jaw. I avoid wide Nefertiti patterns if midline laxity is advanced because relaxing the
platysma can unmask vertical laxity. I often co-manage with a surgeon to discuss platysmaplasty when appropriate.

Post-surgical necks. After a facelift or neck lift, Botox can still be useful, but the anatomy has been altered. Scar tissue
changes diffusion. I inject in small aliquots, wait longer between points, and review operative notes if available. The goal
is maintenance, not overhaul.

Hyperactive chins and perioral dynamics. Sometimes the lower face and neck pull against each other. A pebbled chin
from mentalis overactivity and downturned corners from strong depressor anguli oris muscles can magnify the neck’s
downward pull. A few units in these areas, carefully placed, can amplify the Nefertiti effect. The trade-off is expression,
so we talk it through first.

Integrating neck Botox into a broader rejuvenation plan

Face and neck should read as one story. If you invest in Botox facial skin treatment for the upper face, consider adding
the neck once or twice yearly to keep textures and tensions aligned. Botox for upper facial wrinkle smoothing pairs
naturally with a seasonal neck tune-up. Patients who maintain a cadence find that doses can often be trimmed after the
second or third cycle as the platysma deconditions.
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Layer skin care that respects the neck’s thinner barrier. A pea-sized amount of a gentle retinoid, ramped slowly, and daily
mineral sunscreen down to the clavicles makes every neuromodulator session count. If your goal includes Botox for
youthful appearance treatment, remember that youth is a combination of movement, light reflection, and contour. Botox
to reduce facial wrinkles helps one leg of that stool; the others come from pigment control, dermal thickness, and volume
balance.

Final thoughts from the chair

The best neck outcomes come from restraint and precision. I would rather hear you say, “I look rested,” than have you
notice a strange swallow or a stiff smile. Start where the muscle is misbehaving, place small amounts where anatomy is
forgiving, and let the result guide the next step. If you have endured years of necklaces and cords, a two-week patience
window is a small price. If what you need is more than Botox can offer, a candid conversation early saves time and
money.

I have seen strong, sinewy platysmas flatten with 24 units and stubborn ones soften only after 50 units across a wider
map. I have seen etched rings ignore toxin and melt after a series of low-density hyaluronic acid microthreads, with light
Botox for eye wrinkle smoothing and crow’s feet blended in to harmonize expression. The pattern is personal. Your neck
will tell us what works if we listen closely and adjust with care.

When the jawline clears, makeup spreads smoothly without gathering, and your profile photo stops needing that strategic
scarf, the win feels quiet but real. That is what good neck Botox should deliver: smooth where it once bunched, defined
where it once dragged, and natural across every word you speak.


