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Complications After Cosmetic Periocular
Filler: Prevention and Management

“Complications range from mild
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Poll

What challenges do you find concerning
when performing dermal fillers?

0% 20% 40% 60% 80%

(e}
(@}
2

Vascular structures have a high degree of variability.

When is a bruise a sign of vascular occlusions? 49%

When a patient is not responding to hyaluronidase for

33%
a nodule, why aren't they?

Is the swelling around a patient's eye related to filler? 35%

When placing filler in the pyriform, what level is the

35%
angular artery?

Where is the superficial temporal artery when
volumizing the temple?

30%
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ULTRASOUND OF FILLERS AND
THEIR COMPLICATIONS

Steven FE Weiner, MD
Facial Plastic Surgeon

Santa Rosa Beach, Florida



HYALURONIC ACID

Hyaluronic Acid (HA) fillers: High absorption
of water

Anechoic early, hypoechoic later — due to
less water content

Often have posterior enhancement

Appear as well-defined spheres, oval, or
pointed oval (think of marquise diamond)

Even when placed with cannula, linear
appearance is very short lived



PREAURICULAR/SUBMALAR HA



HA (VOLUMA) ON ZYGOMATIC ARCH -

2 YEARS OLD SERIAL BOLUS




DEEP PIRIFORM SPACE AND ANGULAR

ARTERY — MUST LOOK FIRST




RHA 3 IN NLF - THERE ARE

DIFFERENCES BETWEEN HA’S




DOES HA STAY ON PERIOSTEUM?



CALCIUM HYDROXYAPATITE (CAHA)

Calcium Hydroxyapatite (CaHa) —
Hyperechoic

Appears as small white spheres in band-like deposit
Collagen stimulation adds to hyperechoic image
Posterior shadowing is artifact seen

Hyperdilute CaHa shows cloud of microspheres with
Injection



CAHA DEEP TEMPLE INJECTION



CAHA IN MASSETER AND CHIN



HYPERDILUTE CAHA



HYPERDILUTE CAHA NECK -
3 MONTHS AFTER 2 TREATMENTS



POLY METHYL METHACRYLATE (PMMA)

Poly Methyl Methacrylate: PMMA microspheres in
collagen

Hyperechoic microspheres or bands (collagen)
Comet talls are typical artifact seen



PMMA ALONG PERIOSTEUM



POLY L LACTIC ACID (PLLA)

Poly L Lactic Acid (PLLA): Mixture of water and
PLLA

Water is quickly absorbed

PLLA is hyperechoic and so is collagen when
stimulated

Appears as a cloud of white shading — diffuse



PLLA IN CHEEK



SILICONE OIL

Silicone Oll
Not approved for filling in US
Il defined hyperechoic diffuse image
Posterior reverberation artifact
“Snow Storm” classic findings

Deeper anatomic structures are
difficult or impossible to see



SILICONE OIL



SKIN ANATOMY WITH ULTRASOUND



TEMPLE VASCULAR ANATOMY



FILLER INJECTIONS



FILLER COMPLICATIONS



PLLA NODULES (METHYL CELLULOSE)



PLLA LARGE NODULE ARM



CAHA NODULE



HA NODULE TYPICAL
CHARACTERISTICS

Larger aggregates of filler

More rounded than normal
filler

Higher amounts of posterior
enhancement



HA IN PREZYGOMATIC SPACE AND ABOVE
SMAS

LOOK FOR THIS IN MALAR EDEMA



JUVEDERM 10 YEARS PRIOR TYNDALL EFFECT

2 TREATMENTS WITH HYALURONIDASE




TYNDALL TREATED WITH
HYALURONIDASE






MEDIAL CHEEK/TEAR TROUGH HA POCKET

— BEFORE AND 24 HOURS AFTER HYLENEX




SUMMARY

Ultrasound is extremely valuable in identifying and characterizing fillers

Filler complications such as nodules, Tyndall, granulomas, and swelling can be
evaluated with ultrasound

Often nodules have a capsule and injections need to be placed precisely into
these

Ultrasound is invaluable in treating vascular occlusions (Dr. Stella Presentation)









e DREADED COMPLICATION OF FILLER
INJECTIONS

e 3.4 MLN FILLER INJECTIONS IN 2020,
ASPS

* TRUE INCIDENCE OF OCCLUSION
UNKNOWN

e ABOUT 1/3 -1/2 OF INJECTORS WILL
HAVE AT LEAST ONE IN 10 YEARS

e DELORENZI PROTOCOL - HIGH DOSE
HYALURONIDASE PULSE TREATMENT

e EXPENSE, ANXIETY, PAIN, UNCERTAINTY

 DOES IS ALWAYS WORK? AND IS THERE A BETTER WAY?

Delorenzi C. New High Dose Pulsed Hyaluronidase Protocol for Hyaluronic Acid Filler Vascular Adverse Even

Aesthet Surg J. 2017 Jul 1;37(7):814-825
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IMAGINE THIS SITVATION






FOR VASCULAR OCCLUSION

SITEPS OF TREAVMEN

Schelke LW, Velthuis P, Kadouch J, Swift A. Early ultrasound for diagnosis and treatment of vascular adverse events with hyaluronic acid fillers. ] Am Acad Dermatol. 2019












- ULTRASOURND GUIRED INJECION ©l















AREAS OF TARGETED HYALURONIDASE INJECTION







LATERAL NASAL ARTERY = BEFORE AND AFIER
DISSOLVING



CHANGES IN BLOOD FLOW AFIER RHYALURONIDASE INJECTION









LIVE DEMO: How to Visualize
Existing Fillers



5 Ways Ultrasound Can Help Your Practice

Improving patient safety with vascular mapping.
Mitigate the risk of filler complications.

Solve complications with real-time imaging.

Increase patient confidence with high-definition imaging.
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Increase billings and referrals.
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