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Ultrasound t0 improve the safety of hyalumnic acid
filler treatments
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Abstract

Background: Hya\umnir: acid fillers are known for a reliable safely profile, put com plications do oceur,
even Sernous yascular adverse ayents.

S
e:n. lUnde.r ultrasound guidan
d){a uron.ldase can be injecfegel
irectly into the filler deposit.”

Objective: To improve the safety of hya\uronic acid filler treatments.
Methods: Ultrasound 15 ysed to image h‘,falurcrn'\c acid fillers.

Results: Before 2 Filer treatment i3 perfarmed with ultrasound, previous filler treatments can be
broughtin 1o sight and yascular mapping can be performedA \n case of adverse eyents, the filler and
the currounding flgzues are visible. Dislocation, 3hsCesses, and vascular adverse eyents can be seen.
Under ultrasound guidance, h'g.fa\ur‘:midase can be injected directly inio the filler daposit.

Conclusion: Ultrasound examination €af pe an im portant ool to improve the safety of hya\umnic
acid filler treatments.

Keywords: complications: cosmetic dermatology’ filler; hya\uron'\c acid; safely, uitrasound.
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Ultrasound patterns of different dermal filler
materials used in aesthetics

pernando Urdiales Galvez 1, Francisco M De Cabo-Francés 2 |sabel Bové -

affiliations + expand
PO 33641224 pPrACID: PIMCB2E2486 Do 1-3.1111,-']0@:\.1-’-532
Eree PMC artiche

Abstract

Background Hyaluronic acid (HA) injecticn procedures nas uxpmmncod an unpmcodr:ntud
increase. Ams To assess and determing, by using ultrasound examinations, the patterms
corresponding 12 diffarent derrnal fillers. Patinnts{hﬂmhﬂds Dbsaruatinnal and retros poctive
bicenter study conducted of patients who underwvent pravious aesthetic treatme nts with dermal
fillers. Ultrasound pyaminations were pnrformcd, at pach study contat, by ong oxpmiencnd
ohsener. Results SHTY patients were included in the analysis. Arnong them, 48 patients sh owed a
well-defined ultrasound patierm, il 12 gxhibited 3 roiged one. according 10 uitrasound iMages, 4
differant patierns were id antified: [1] Heterogenenus, charactmiznd by alternating by perechoic and
anechaic areas, which are vi gualized in the tigsue ina heterogenaous way. This patterm is
associated with healthy skin‘fsuhcutannous cellutar tissus and with fully integrated HA, fillers. 21
Fine grain snowfall, charactr_rﬁzod oy altarnating iy perechalc imaging, with posterior achogenic
shadows. IS typical of figquid injectable sificone. [3] Coparse grain snowfall, charan:mriznd by

T o e thiE TiESUR. This is typical aof calciurn hydrm{yapadm and

T nechpic IMages

“The identification of these
patterns will allow specialists t
choose the best therapeutic ’
approach in patients who

und :
erwent previous aesthetic
freatments”
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; - PMC8252486. '



Filler Migration: A Number of Mechanisms
to Consider

“Itis important all physicians assessing
nodules/masses/swelling in the facial area
be aware that soft tissue fillers may migrate

to a location away from their intended site of
injection by several mechanisms and persist
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Jordan DR, Stoica B. Filler Migration: A Number of Mechanisms to Consider. Ophthalmic
Plast Reconstr Surg. 2015 Jul-Aug;31(4):257-62. doi: 10.1097/10P.0000000000000368.
PMID: 25650796.
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Ultrasound

“POSITION STATEMENT 2 Thefor

'nimum transducer frequencyb .
o tologic ultrasound should g
e"maHO. hger transducer frquenc:esf
T rcIJ?/ide further information fhc;
Tnac;/ypbe relevant (broad agreemen

8/9, 88.9 %).."
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Introduction

Methodo!ogmal structure and classification
of the consensus levels

The EXecutive baapg of the European Federating of Sacieties for
Ultrasound jry Medicing ang Biolagy (Eesting) designated 3 dpy.
matolagic ultrasound steering cummittee based on Gualifications
including releyany publications, clinjey) experience and absence of
<onflict of interasy. 7h Policy Documeny Oevelopnient Strategy
for Clinical Practice Cuidelines, Pasition Statements and Techng.
logical Reviews of the EFSUMB wag adhered 1 throughout the
Process for this Position statemant [4]

The main topics regarding dermatolagic (5 were selecte by
the steqring 979UP and 3 comprehengiye stientific {iveraty e
search was performed 1o identify relevant studies

Racummendatiuns were elaborgteq by steering Committes
members and 4 CONSENsUS maeting fur SR evaiuation of thess
eCommendatinns Was convened gt the EURDSON 201y Congress
(Cranada, $pain).

A position statemeny Was appraved if > 75 g o vating mem.
bers were jn agreement (broagd reement: >75_g5 5 of votes,
SEOng consensys » I3E of the votes), for diseussion 2 noming)
Group technigue was applied [4]. Iy the case of disagreemeny
(550% of the voges o less in favar) or jf the rephrased o altera.
tive position statement again fajjeg f093in > 75% of vates, tha po-
sition statement wag femaved. A lack nf CONsensus on this Partic-
ular issue oty be recordeq i the text a5 Tecommended by th
EFSUME policy docyrme, nt f4).

1. Technical requirements for dermalolugic
ultrasound

The main [E(hnulugvcal atvance that has made dermaluluglc us
Possible s the ntroduction of high-quuan:y and very high.fra.
HNCY bransdicers with enough spatis) resolution to study the
superficial structures of the skin and Sppendages 5, 6]
According to ghe DERMUS group (an internations) group of

Newer very highfraguency (> 20MHz) and lgrg. fiigh-frequen-
¥ tansducers (30-70MHz) allgy, exploration of snyg) adnexa)
SLUELARS, Such ag sabacpoys dlands and apocrine ang ecering
alands [7)

40

¥ Thieme

POSITION STATEMENT 4
Operators performing , dermatology trasound sty dy should
be aware of patient histary angd clinical findings. 4 detailed
request from the rafprring clinician should pa availahle
{strong agreement /9, 109 ).

FOsITION STJ\TEMENTZ

The MMy transducer fr!quEncy far dem—namlog:c ultra-
*ound should be 15 MHz. Higher transducer frequancies may
Provide further i, formation that may be relevant {broad
adreement (9, g5 gz

Bath gel hips ang el pads, which make it possible to separate the
epidermis from, the transducer, shyylg be used for accurate api.
derma) evaluation sng avoidance of superficial vascylge plexus
“OMpression [§, 9 i

Also according to the DERMUS group, 4 s exsminations
should incida color, pawer or spectral Dappler (s 4o ascertain
the presence of & Vascular ananyaly, providing fundamentat infar-
Mation regarding inflammation gng neovaseularization (3, 1),

Inorder tn detect superficial dermal, subdermaf, smiall vessels,
the pulse repetition flequency {PRF) should b adjusted aecqrd.
ingly and the Gain should be adjusted 1o reduce fare artifacts
i1 Proper training in color and *pectral Doppler g should be
included iy dermatolngic |5 training prograrms 13] isee training
section),

Trapezoid fietd.of. yigy, {FOV) and extendeg FOV facilities 3rp
usefulin the evaluation of large or deep lesions, Three-dimensigg.
4l recanstructing software ang nay fan-Doppler faciliting fyr oy,
Cravascilatyre SESessment are ysofy) and should by emplayed, if
available o the uitrasound machine [12],

Current, experience regy rding dermalnlogy application of elas.
tography is limited, sad “ontrast-enhanced ultrasoung (CEUS] has
not been deplayed i deematolagy 5 bractice {13, 14),

POSITION STATEMENT 3
Colar Dopplerfpower Doppler and Pulsed spactry Goppler fin
Hhe case of vascylgr anomalies) are recommendeq g establish
inflammatary state of sk nd appendages and the Presence
O Me0wstularization (stromg sgreement §/g. 10g5;,

2. Ultrasound of normaj skin and appendage
Anatomica] and hlstnlogi:al structures of siig and appendages
Present differengis) echagenicity that mysy b known as changes
may indicate pathalogy 17, 5.
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POSITION STATEMENT 14 FDS'T"JH STATE.EHT 16
Ultrasoupg i fECOMmendag forsuppcm’ng diagnosis, activity Uitrasoung s fecamy 35 3 valuable g for ewaly,
ISSESSment ang fn“nw-up in s:leroderma,lmnrphea Patients Facia] Natamicyy Stuctures jy Subjects Before gnq after aps.
{broag 2greement g/, 88.9%) thetic Procedyrag {broag 2areement 713, 77.8%),

3- Manaqement of cosmetje fillers
Ultrasoung allows for the detection and :dermﬁcation of commegy,

pre
Critical for Managemeny and outcom, 0 aestheti, Medicine,  of ’L'}'-?"-’m"ldﬂf has also been Teported iy the Management of
where gogg ESUIES are g 999, ang 5, and COmplications yr, hyaturonic adid comp| ications | 67-69).

&3
US can proyige releyvant informatign that inclygps dataon faciy 4 Detecting implants ang their “Omplicationg
ANatomicy variants, the e, location and extent of C0mmgp Utrasoung ¢y SUpport the detection of 0rganic gng synthetic
COSmetic fifieys, the idenﬁﬁcat:on of implants, the “omplicationg implants gng their omplications. Examples of Organic impjapes
of lipolytic g, ocedures, and the Possibility of Percutanegys 1y e R, cartilzga 3nd bone graes Exampias of S¥thetic impjange
1. none

Guidance fop the Procedyra 162, 53, A2 puyre silicone, Polyet] ene, and Polydigyg, ne (o 9. tensgr

i . ., threads). Cnmplrcahons aof implangs include an e)a:esstvely Super-
51 Mc_]m indications for ultr, Bsound in desthetic ficial lacation, EXEUSion, chygp, Ioflammatary ang fibrotic rug..
Medicina i

1- Assessment of phctuaging

a 0
nged EXPOsure to the sy thmugh the observatr:m of the POsITION STATE MENT 17

Subepidarmay low echogenic hang (SLER) which, s prodyceq by Ulrasound s CEOMMended g ﬂbﬂl_'-lib'f 100l to detact 4y
the depggjy ﬁfgyymsnmmgg lycans i the pap, iary dermis (upper identify €OMmmon typeg . COSMEtic fiflars 20d organi o Syn-
dermis) [64]. thetic implants ang is "eOmmend [, the Management of

their omplications [strang 20reement gjg. 100,

POsITION STATEMENT 15
Ultrasoyng i ECOMMendad a5 2 valuable toq) 1o detect ang
Guantify photoaging {broag AGreement &g, 88.9%).

5- Detectin of “omplication, of lipolytic Procedyres

The goal of these proceq,, "85 IS to decreage the amount of hypo.

dermay Fatty tissye using technigues that generate mﬂamrnatmn

and !iquehctimn of the far, These Procedyrpg intlude radiofre.

2- Recognituon of relevang anatomicy) data Quency, mesotherapy ar Cryolipolysis. ultrasound €an proyide

3Natomicy| mfnrmatinn for plann'ng these l‘e(hniques. detect

the exteny and locatign of the inilarnmatory changes and may

Serve as g mommring technique fop the ISSessment of the oy,
£OMmes or the Managemang of Potantia) Omplications (62, 72).

Anatomicay Variangs iy vessals, Muscles o glands, Measuremens
of the thickness of skin layers ang the ssessment of bloog floy,
in COMplications e relevant for Planning g Managing COSmeatic

1500 t0 gthe, body regigns, and any bnormality highly visipya POsITION § TATEMENT 15
{&s, 6], Ultrasoyng i 2 valuabla o) o supporg Planning ang detec.
tion of natomiey) changes, assessmang of Qutcomes and
Management of SOMplications of lipolytic Procedures {strong
agreement 5/8, 100 ESR



Poll

What key benefits do you see ultrasound
bringing to facial aesthetics?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Improved understanding of facial anatomy 85%

Identification of precise location of vascular

0,
structures 78%

Reduced risk of complications with improved safety 77%

Rapid and effective response to complications 65%

Increased patient confidence and referrals 45%
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How ultrasound can help us

Filler treatment — before, during and after
Monitoring filler over time
Diagnosing filler types

Learning anatomy
Diagnosis and management of complications



How ultrasound can help us

Filler treatment — before, during and after
Monitoring filler over time
Diagnosing filler types

Learning anatomy
Diagnosis and management of complications



Misplaced filler

« Complications
 Immediate
» Delayed
« At the time of treatment & filler
spread
« Common
e patient impact
* Industry iImpact

Early events (occurring
up to several days
post-treatment)

Injection site reactions
Erythema
Edema
Pain/tenderness
Bruising

Itching

Infection

Erythema

Edema

Pain/tenderness

Acne papule formation

Nodule/abscess
Hypersensitivity

Erythema

Edema

Pain/tenderness

Nonfluctuant nodules
Lumps, asymmetries, contour
irregularities caused by technique
and placement errors
Skin discoloration

Redness

Whiteness

Hyperpigmentation
Local tissue necrosis caused by
vascular occlusion

Delayed events (occurring
from weeks to years
post-treatment)

Infection (atypical; eg, mycobacterial)

Erythema
Edema
Pain/tenderness
Nodule/abscess
Systemic responses to infection
Biofilm

Foreign body granuloma
Varying from subclinical
histologic changes to disfiguring
nodules

Migration of implant material

Immune reactions
Local and site of injection and
generalized
Persistent discoloration
Persistent scarring

Malar edema
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Tear trough: layered anatomy

sthetics TIB0.06
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Bone
Orbital fat

Orbital

septum
Subcutaneous

fat

Orbicularis
Oculi muscle
(OOM)

e video




Tear frough: vascular anatomy

Bone
Orbital fat
; Orbital
Skin septum
Subcutaneous

fat

Orbicularis
oculi muscle

Sub
orbicularis
fat

e video




AﬂidO J., etal ](202 ]) Inferior palpebral
"Recommendations for the treatment of

tear frough deformity with cross-linked
hyaluronic acid filler." J Cosmet

Dermatol 20(1): 6-17.

\f%"’"’mm"‘“‘

Preseptal

fat
Septum “‘=-—~——=-..¢__. Orbitomalar

Suborbicularis oculi "  ligament

fat (SOOF) \.
r

.\ Zygomatic

cutaneous ligament

Technigues for __ 13 _
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oOM—»

0.9cm

\ bone
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« Delayed

TeOr Trough « Swelling (42.3%)
Comphcghons » Nodules/lumps (25%)

« Migration (7.7%)

Delayed Complications following Dermal Filler for Tear
Trough Augmentation: A Systematic Review

Lily Nguyen Trinh, MD'2®  Kelly C. McGuigan, MS®  Amar Gupta, MD*

1 School of Medicine, Tulane University School of Medicine, New Address for correspondence Lily Nguyen Trinh, MD, Tulane University
Orleans, Louisiana School of Medicine—School of Medicine, 1430 Tulane Avenue, New
2Department of Otolaryngology—Head and Neck Surgery, Mass Eye Orleans, LA 70112-2632 (e-mail: lilytrinhd@gmail.com).
and Ear, Boston, Massachusetts
3School of Medicine, Thomas Jefferson University Sidney Kimmel
Medical College, Philadelphia, Pennsylvania
4Department of Otolarynology, Private Practice—Head and Neck
Surgery, Los Angeles, California
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| Forehead




; Treating Blindness From Fillers:
e NG A Recent Review of the World

= A Literature." Aesthet Surg J
39(6): 662-674.

Forehead: vascular anatomy “Updete on Avoiding and

Supraorbital artery —
Supratrochlear artery

Superficial temporal artery

Supraorbital artery

Supratrochlear artery

Ophthalmic artery

Dorsal nasal artery




Forehead: layered anatomy

Video












Complication management

 [Incorporate ultrasound into your daily
routine

 Build your skills gradually
« Start with Yeveryday” complications

« Ask for help If you are not sure




Ultrasound Anatomy: Upper

Face

Ultrasound Anatomy: Mid

Face

Cheek and Infraorbital
75 CPD POINTS

=AestheticHUB

HOME 4 TUS COURSES Mor CONTACT =AestheticHUB «, 0151-315-1221 LOGIN

FACIAL ULTRASOUND
TRAINING

use ultrasound to plan treatments, reduce complications and inject safely

{, 0151-315-1221

ULTRASOUND ANATOMY OF
THE MID FACE: CHEEK AND B et
TEAR TROUGH v

.25 CPD POINTS

T8 uitrasound Anatomy of the Mid Face: Cheek and Tear Troush =A@sthetic HUB
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Midface

20% off online course only. Valid for 30 days:
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Thank you

@ @dr_mj_smileworks
@smileworkshub

Email: delegates@smileworks-hub.co.uk
Web: www.smileworks-hub.co.uk
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Liverpool, UK


mailto:delegates@smileworks-hub.co.uk
http://www.smileworks-hub.co.uk/

Live Demonstration

Shelley Guenther

Clinical Marketing Manager

CC; clarius e






Clarius L20 HDs3

30% Smaller & More Affordable
Wireless Freedom
High-Definition Imaging

Easy App for iOS & Android

Limitless Scanning with Power Fan
HDs3

Advanced Aesthetics Package
Clarius Cloud Storage

Clarius Live Telemedicine
Unlimited Users




Questions?

Dr. MJ Rowland- Shelley Guenther
Warmann
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