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The 5PA resules align with other  patient-reporoed
apteomes from the same sl:ud}'. Fuour l;!‘kﬂI“ITIE.I TTISE rrntiﬂﬂ;x
rated their hands and decolletage a5 "improved™ or "much
improved”™ on the Global Aesthetic lmprovement Scale out
v 12 monthis of fallaw-up.

The mechanisms responsible for skin aging and bow i is
perceived include environmental faceors {e.g., sun exposure]
and binlogical aspeces {e.g., notrition). In addirion, there is
likely o be a substancial genetic element. A recent genome-
wide associanon study identified 74 genenc loci thar were
independently associared with perceived aging—primarily
in regularory networks relevane o the skin,” The larpest
cffect size of a minor allele was from ao intronic varant of
the MEAPY pene, encoding a glycoprotein involved in
clastin fiber organization within the extracellular maerix,’
Patients with this vanant ane more likely oo feel older than
thev are and hence HA Gller ingection conld be especially
valuable,

Irrespective of underlying genetics, the miprovements in
SPA in this analysis are partkculardy important grven that
mukigation of aging 5 4 key reason for wanting these
treatments in the frst place, In 4 recent prospective,
multicender analvsis of more than 500 patents, the most
|.:-|:|n'||'r|-;,:|n:|'|.I cited mobvatiom bor seekine pesthec proce-
durgs was ro look younger and fresher.” Thus, improving
b |"|;Lli|.'nr~: '|'|H.!'|:e.i'ﬂ.' the Ap: ol their own AP race i4
central 1o a successful outcome, This may be particularly
important with the hands, which many women conceal
because they are self-conscions abour signs of aging.

Furtherivione, it s possible thar the impsice of erearment
could go bevond the psvcholagical and into physical well-
baing. It has been reported char self-perception of being old,
or negative changes in SPAL is predicrive of increased long-
rerm morrality risk.t These effects are not well understond
in the contexe of aestheric trreaoment with injectables bur
merit further study.

Conclusions

Helping panents to look: and feel younger 15 cenrral mo the
purpose of acsthenc treatment with fillers, bur this effece has
not been extensively assessed outside the face, In this study,
mjection of the hands and decolletage with VYC-17.51 led
tor substannal, rapid, and durable improvements in patienss’
SPAL Grearer focus on treating these areas may he
warranted.
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Unusual Intraoral Necrosis After Hyaluronic Acid Injections

ascular compromise related o nonmvasive facal

aestheric procedures with filler is a major concern:

Alchough fllers are generally considered safe, com-
plicanons mayv eocur, Facial vascular complications are one of
the most severe and feaned immediate complications, resolting
from interruption of the vascolar supply oo the area by direce
injury 1o the vessel, compression of the area around the vessel,
andfor obstruction of the vessel jembolizadon| by the filler
material.' Once the small dropless of filler have enrered an
artery, the embobic marerial is commonly cormied distally in the
mormal direction of blood flow and progressively inpo smaller-
sized vessels, untll the matenal can no longer pass any further
distally, resubting in complete obstruction keading to tissue
necrosts o fransent or permanent viseal loss or impairment,
in the case of ophrhalmic artery nvalment, =
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A 4vear-old Cavcasian woman with no history of
previows surgical thinoplasty came ro the author complain-
ing about her nasal appearance, with the aim of enhancing
nazal acsthetic wsing hyaluronic acld (HA) injections. The
injections were performed above the anterior nasal spine
(ANS) and the nasal bones. An injection of HA was
performed i an office-based setmng, and the pagenr was
discharged at the end of the procedure,

On follow-up, which was performed 1 week lacer,
vestibular gingival necrosis of the upper right incisor
aceompanied by partial lip mucosa necrosis was observed
tFigure 1)Moreover, an exophytic palatal lesion was
idencificd (Figure 20.The patent reported that the de-
velopment of the gingival lesion appeared the day after
HA injections, but she did not correlate it wich the inpecnons
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Figure 1. Gingival and Isbial necrosia identified 1 week after HA
injection. HA, hyaluronic aced

themselves: for this reason, she was referred oo a dentist who
suggested a diagnosis of gingivits, suggesting local appli-
cation of chlochexidine gel once daily. The palacal lesion was
not observed by the denrise.

As soon as the patent was observed, 1 week after the
procedure, it was assumed that intraoral lesions could be
related tothe ANS injections. Consequently, hyaluronidase
was injecred and oral antbiocics, anoplacelets, and corrico-
steroid therapy were prescribed. The day after, hyaluron-
idase was mjected again. Four davs afrer che last
hvaluronidase injection, the clinical appearance of the gums
was improved and the palatal lesion had disappeared
iFigure 3}, Pourteen more davs lawer, the gum had
completely healed (Figure 4],

Discussion

Even when administered by experenced hands, injectable
fillers can capse varicus unintended reactions; ranging from
rruinar and sell-limiting responses o severe complications,
such as sk necrosia, The nose, ;.':|!:||:i1.:||:|.I rl.ﬂ-;.-::||.1|1i:|| Frdids,

Figuse 2. Palatel exophwhic lesion idantified 1 weak afar HA
Injecion. HA, myaluronic acid

Figurs 3. Falatal esion dsappearesd 4 days after the second
hyaluranidass injection

and forchead are the most dangerous areas o be injected
b of therr nch loca!l vascolanzaton, 1.2

The vascular supply of the internal nose s fronn the sepeal
branch of the superior fabal artery, the postenior sepeal
hl'.;ml.'ll. af I:h-e.: :.-Flhn,'l'n::lpalll.!inn;: .arh-r:.:._ I!'hl.r :-"-'-I_'pt:ll braﬂuil. -::ll-
rr(ls.rrrin;,:ur I."||'II1I-I u-|.|.1| artery, .1|1|;|. ||1|,-' |1|.-|:'|:|i:l'| i1'||:t-n1:|.f |1ri||||,.'|'|
of the antenior cthmoidal artery [See Supplemental Dhigisal
Content, Figure 51, hitpflnks Ivow . com/DESABTT] It has
been demonstrared thar ehe entire ipsilateral sepral moco-
|"~|.'rii.'|1-u|'|s.!riu||'| ciaii e rr:'LI'IHI-.EIrr.'\d withi a4 mcirrow |1|'.'v;.‘|i|.!-|.'
containing  the sepral branch of the superior labial
artery. 'Similarly, based on the anterior and prosterion
cthmoid arteries, the entire contralareral muocoperichon-
deiwm can be murned laterally a5 4 dorsally based hinge flap
to line the sidewall of the nose.* Moseaver, if hoth the vighe
and left septal branches are included in the pedicle, the
entire sepoum can be rotated our of the nasal passage as a
composite flap conraming a sandwich of cartidapge beoween
the 2 mucoperichondrial leaves, *Because of the anatomy of
arteries feeding che internal nose, it was assumed thar
pingival necrosis observed in this case report could be
refared to an embobizanon of the septal branches of the
superior labial artery and a compressionfembolization of
the distal arteries coming from septal branch of postenor
ethmaoidal artery,” The passible canse of gmgival necrasis

Figure 4. Tha gum compietely healed 22 days after HA injgcuon
erd 14 deye after the lest valeonidana injectan. HA, hyalurone
acid.
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afrer HA injections pbove the ANS could have been a high-
pressure impection, This could have embolized the u'Lﬂ.a|
branch of supertor labial artery n o retrograde fashion
allowing a dispersion of the filler beeween the seprum and
the perichondsium, and this then could have oocluded the
eermminal branches of dhe sepral breanch of the posterior
ethmoidal artery. Hyaluronidase was only injected above
ANS | week after the primary HA injections, and within a
few davs, the clinical case had complerely bealed. Thus, this
evidence allows us to suspect thar gingival necrosis and the
palatal lesion could be relared more 1o compression of the
rermiinal branches of the sepral branch of the posterior
cthmoidal arrery, rather dhan a reerograde embolizaton of
the scpral branch of the supenior labial artery, althoogh
clinically the necrosis involved not only the gum bor also the
inner part of the lip.*

Bezides the scientific mterest surrounding this complica-
tinn, this case allows us o onderstand that a2 more
cxhavstive explanation of possible comphications, espe-
cally the ones that could happen Far froom the injection site,
should be communicated to the panent to treat them as soon
as possible. It is best to have an“open mind"and to perform
a complete clinical history. This would allow the under-
':I.'am:hng that a lesion m the mrll,t'l.'h |.'u:||..||r] |'||: redited tor a
eomsurgical facial nesthetic proceduwre.
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Dermal Filler-Induced Vascular Occlusion Successfully Treated With Tadalafil,

Hyaluronidase, and Aspirin

corosis 5 4 serions complication of dermal filler

injection for facial aestheric enhancement. It occurs

from vasoular compression or inadvertent entry of
the needle into the arcerial blood supply, resultng in distal
particle embolzanon and tschemia,' Previoos scarring in
the arca that is oo be inpected provides & poine of fixaton for
vessels, thus increasing the nisk of needle penetration.' We
report for the first ome, the successful off-label use of oral
cadalafil in facilicating resclution after dermal filler-indwoed
arterial occlesion in a previously scarred region,

The biterarure recommends the we of muluple therapies
sieriseltaneoasly oo micgaee the dire complication of necrosis.
The mamstay of treatment s mjecoon of  hyvaluronidase
ferlborwend by massagoe, which dhcrenses pressure in the anatomic
compartment by dissolving  both endogenows hyaluronic
acid—irrespective of the dermal filler tvpe used—and injected
il uromic acid = Oeal ASPET Prevents el propagation n
the serring of compromised vascularure ™' In addirion, the use
of wanm compresses and vasodilating agenrs may hasten
resolution with an impeoved final cosmetic ourcome.™ Topscal
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nitraglycerin paste is commonky added for vasodilanon of
smiall arterioles, bur is half-life of several minutes resuls in
rapidly diminishing therapeonc effect, requiring mulople
repearapplications. Aleernatively, the nse of oral sildenafil,
a phosphodiesterase-5 (PDE-5) inhibitor wath a half-life of
four hours, to orear dermal filler-anduced vascular oodusion,
15 reported in the literature.” To the best of our knowledge,
the use of oral tadalafil, 5 PDE-5 mhibitor with a half-lefe of
I 7.5 howrs, For extended vasodilation in a suspected arenal
oedusion, has noe been demonstrared.”

A 28evemr-old female patient presented for mjection of
chermial filler inche lips, She had an atrophee scar a1 the superior
echige o her mght upper cutaneons lip from priar trauma, She
requested correction of this defect with dermal filker, A
Fvaluronie aced dermal hller k[L[UFDFRM Lllera XC) weas
injected o BUEITENE |||:'| vidume ancd improve the cosmests aof
her scar. Two howrs after the procedure, the patient reported
inense pain, and her right upper mucosal and curaneous lip
appearcd  blanched with an overlying pale blue ringe
(Figuee 1Y, The patient was instructed o mke oeal aspinn

wasnwdnrmatcl g icEungaryg.neg

wmelnctem ol this urocle s o



