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Making the Right Choices: Attaining Predictable
Aesthetic Results With Dermal Fillers
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ABSTRACT
The types and number of dermal fillers have evolved, allowing clinicians to select the most appropriate agent for each specific use.
Filler properties differ both between and among classes, so clinicians must have a thorough understanding of these properties and
the best techniques to use to provide the most satisfactory outcomes. This article reviews and highlights the key properties of differ-
ent types of fillers, technical aspects of their use, safety considerations and the importance of patient factors in treatment selection,
Making the right treatment choices must involve all of these issues to optimize aesthetic outcomes and patient satisfaction. The

authors illustrate how to make the best choices through a series of case examples using a variety of filler types. Although most fillers
can provide acceptable outcomes when used appropriately, the hyaluronic acids have become the most frequently used products
because of their physicochemical properties and clinical benefits.

INTRODUCTION

tions of biologic and synthetic compounds. These materials

n increasing array of dermal fillers and volumizers is now
available to aesthetic clinicians. Their basic properties,
imilarities, differences, and aesthetic uses have been
reviewed extensively.”* From a practical, clinical standpoint,
this expanding palette of options allows clinicians to offer their
patients many more minimally invasive options for facial reju-
venation than ever before. At the same time, clinicians must be
able to help their patients select among these options to achieve
optimal and predictable outcomes. This is best accomplished by
knowing how to tailor the selection to the patient’s needs, goals
and specific aspects of their presentation. To a certain extent, this
ability embodies the art of aesthetic medicine, but this art must be
grounded in a thorough knowledge of the fundamentals: the mul-
tiple variables that must be taken into account in clinical decision-
making. This article will provide the authors’ practical perspectives
on the factors they consider when formulating treatment plans
for their patients, treatment strategies based on these factors and
case examples illustrating their strategies’ practical applications.

Maximizing Predictability of Outcomes—Products,
Proficiency and Patients

Along with safety, patient satisfaction is a top priority. A key con-
sideration in achieving high levels of patient satisfaction is the
ability to provide predictable outcomes. Experience demonstrates
that although all fillers can provide satisfactory results when used
properly, a large number of interacting factors influence the pre-
dictability of these outcomes. These include product variables, cli-
nician proficiency and patient-related factors (Table 1).

Products and Proficiency
Filler materials range from autologous fat and hiologically de-
rived substances to synthetic compounds as well as combina-

differ, at least to some extent, by their physical and chemical
properties, which have important consequences for their versa-

tility, durability, ease of use and specific clinical applications.

TABLE 1.

Dermal Fillers
Filler Facto
[;uration
Source

Amount of downtime

Level of required skill

Ease of injecting

Formulation properties (e.g., smoothness,
viscosity, cohesivity, malleability)

Types of potential complications (e.g.,
short-term, procedure-related, technigue-
related, delayed and long-term material-
and technique-associated)

Reversibility (i.e., ability to reverse
complications or to correct overtreatment
noninvasively)

Versatility (i.e., ability to be used for a
range of indications)

Correction goal (i.e., undercorrection,
overcorrection, optimal correction, need
for touch-ups or multiple sessions)

Variables Contributing to Predictable Outcomes With

Age

ot frisntat ik

Sex

Skin color
(Fitzpatrick skin
type)

Skin thickness
Aesthetic
presentation
Wrinkle/fold
thickness

Presence of
telangiectasias

Treatment history

Aesthetic goals
and expectations;
psychologic factors
Budgetary
considerations
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Collagens

Coliagens were the leading soft tissue fillers until the advent
of the hyaluronic acids (HAs), and since have largely been sup-
planted by them.™ Bovine coliagens are no longer commerciaily
available in the United States (U.S.), and the collagens currently
used are either human or porcine in origin. In addition, the use
of human derived collagens such as Cosmoderm and Cosmo-
plast has decreased and these products are no longer marketed
by their manufacturer. Thus, they are largely irrelevant to physi-
cians with active esthetic practices. Depending on their formu-
tation, some collagens were useful for some clinicians because
they can be used to treat crow’s feet and very fine papillary
defects, and can be layered over other fillers that are intended
for mid-to-deep dermal or subcutanecus injection."'® This
was very useful for treating patients with etched lings overlying
deep folds, such as the nasciabial folds, Generally, collagens
vary in their degree of cross-linking and concentration, and in
their specific indications. For coliagens, a primary disadvan-
tage is their rather short duration of effect, with some lasting
two to four months on average, and occasionally up to approxi-
mately six months."?¥ The relative brevity of their effects may
have made the human and hovine derived ceollagens suitable
for treatment-naive patients who have trepidations about soft
tissue augmentation and wish to begin treatment with a more
temporary agent." Also, collagens are typically associated with
lower rates of bruising, providing an option for patients who
require an immaediate resuit with virtually no downtime.

Understandably, patients are particularly interested in the duration
of the correction achieved. Although many collagens have been
considered very versatile fillers hecause of their variable concen-
trations, their brevity of effect {(with the exception of Evolence) is,
in general, a major limitation.” The availability of cross-linked,
longer-acting HAs has undoubtedly played an important role in
the rapid growth of minimally invasive aesthetic procedures.

Hyaluronic Acids

Currently, HAs are the most widely used dermal filling agents
in the United States and worldwide. " HAs are generally con-
sidered less technique-sensitive, and are thus moere forgiving
than semipermanent or permanent fillers. Moreover, they are
reversible, resorbabile, and have excellent safety profiles 7
Permanent products, such as silicone, are very technigue-
dependent. More viscous products, such as calcium hydroxy-
fapatite {Radiesse®, BioForm Medical, San Mateo, CA), are also
technique-dependent.

Certain fillers, whether HA {such as Radiesse] or poly-lactic
acid {such as SculptraQ), do not contain collagen but stimulate
the body’s production of new collagen.

Radiesse must be injected into the correct plane and the injec
tion site must then be massaged. Bolus injections and failure to
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massage can result in lumps and undulations of the surface ar-
chitecture. Scuiptra (Dermik Laboratories, Bridgewater, NJ} has
recently been approved for cosmetic indications in the U.S,

With these collagen-stimuiating fillers, improper reconstitution or
improper placement can result in nodules if it is injected in excess
or too superficially. Results are also dependent on the patient's
ahility to synthesize collagen. In general, resuits with any product
depend on the depth of placement and the interaction with the pa-
tient’s unique anatomy. Viscous products placed against thin skin
do poorly and reflect poor technique and poor judgment.

Although individual HAs share many class properties, they differ
considerabiy among themseives. HA filiers that are approved by
the FDA and are availabie in the U.S. are the Prevelle™ (Mentor
Corporation, Santa Barbara, CA}, Restylane® (Medicis Aesthet-
ies Inc, Scotisdale, AZ) and Juvéderm™ (Allergan, Inc., lrvine,
CA) families of products. These products differ considerably in
their proprietary manufacturing processes and conseguently in
many of their physicochemical properties,*#*3The science be-
hind these differences and their clinical relevance has recently
been explored in detail

Some of the important properties that affect clinical perfor-
mance of HAs are the extent of cross-linking, gel hardness (G'),
gel consistency, viscosity and extrusion force, HA concentration
and extent of hydration.® Once HAs are cross-linked to reduce
their naturally rapid biodegradation in tissue, the resulting gel
must be processad or sized to permit its injection through a fine-
gauge needle.® Restylane products are sized into particles of an
approximately average size *' Thus, Restylane has approximately
100,000 gel particles per mL, whereas Perlane® (Medicis Aesthet-
ics Ing, Scottsdale, AZ) is composed of about 10,000 gel particles
per ml. The larger Periane particles are larger and intended for
deeper injections.®¥ In contrast, Juvéderm products are smooth
consistency gels produced by homogenizatien of the gel mass.”
This process results in softer gels li.e., lower G’ values) that ex-
wrude readily through the needle. One other factor that influenc-
es the extrusion force (but has no influence cn tissue correction
or duration) is the amount of free hyaluronic acid which helps
o fubricate the product as it is pushed out of a syringe. It was
recently reported that Juvederm products can be injected more
easily than Restylane products with a consistent, slow rate of
pressure on the syringe plunger.”® However, the relevance of this
report necds to be corroborated with more data.

Synthetic Fillers

Synthetic fillers were developed, in part, 10 attempt to extend the
ehnical duration of benefit over that of biclogically based prod-
uets, These products, however, differ considerably in their ¢linical
performance and intended use. For example, poly-Llactic acid is
indicated for treating human immunodeficiency virus (HiV)-asso-
ciated lipoatrophy, although it is also used for panfacial rejuve-
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nation in patients with congenital volume deficiencies or aging-
related lipoatrophy. Calcium hydroxylapatite (Radiesse) also is
indicated for HIV-associated lipoatrophy as well as for treating
moderate-to-severe wrinkles and folds.* Sometimes classed as a
semipermanent agent, calcium hydroxylapatite has a rather vari-
able reported duration of effect, typically ranging from six to 18
months.2*19% The longer-duration HAs, such as Juvederm, pro-
vide clinical benefits lasting approximately nine months to one
year (Juvéderm?® Ultra, Allergan, Inc., Irvine, CA) or one year or
more (Juvéderm® Ultra Plus, Allergan, Inc., Irvine, CA), which is
reflected in their FDA-approved product label %% Restylane has
also achieved a long duration approval that lasts up to one year.
However, both the Restylane and Juvéderm duration claims rely
on “touch up” injections that require patients to return to get filled
at intervals that may or may not be relevant to real world experi-
ences by clinicians.

Yet another synthetic product combines polymethylmethacry-
late (PMMA: Artefill®, Suneva Medical, San Diego, CA) with a
bovine collagen carrier, which means that skin-testing is re-
quired.”” Artefill is indicated for the treatment of nasolabial
folds and is considered a permanent filler; however, the contin-
ued distribution of this product is in doubt.

Permanent fillers have been associated with more serious,
delayed-onset adverse events. The problems, as with the cor-
rection, tend to be permanent. Also, the synthetic fillers—both
semipermanent fillers such as Radiesse and Sculptra, and per-
manent fillers such as Artefill—are less forgiving with respect
to injection techniques, are less versatile in their uses, and are
not reversible, and unwanted effects can last for a significant
period of time. In a recent study, 35.7% patients reported irregu-
larities following injection with Radiesse. Half of these patients
noted that these irregularities persisted for more than three
months.®® Some of the complications with semipermanent and
permanent fillers require aggressive management including
surgical excision.?®

Safety

Overall, fillers have excellent safety profiles, but any filler can
result in complications. Therefore, the probability, predictabil-
ity and types of complications associated with various fillers
need to be considered when selecting a product. Many adverse
events are related to the procedure and the experience and
skill of the injector, rather than the product. Transient bruising
and swelling are common, but proper technique such as inject-
ing slowly and gently; avoiding an improper injection plane or
excessive volume; or injecting in an inappropriate facial area
can help minimize or prevent these complications.'3%4! Tech-
niques for preventing or managing complications have been
reviewed extensively and the reader is referred to these ar-
ticles.'23394.42 One of the important advantages of HAs is their
reversibility. In the case of overcorrection or misplacement,
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hyaluronidase is highly offoctive i proventing or reversing
the complications.” !

Of greatest concern are tho rolativoly rare, dolayed-onset, po-
tentially serious complications such as true granulomatous re-
actions.4244The exact causas of theso roactions, which can oc-
cur months or years after fillor implantation, are unknown, but
may be linked to tissue trauma, fillor dogradation, the presence
of a biofilm, or a combination of thiso factors It appears that
the highest risks of these complications aro with the so-called
permanent products such as silicone gols and polyacrylamides,
and with longer-lasting products such as Sculptra, 40

Other Technical Considerations

A comprehensive knowledge and approciation of facial anat-
omy is the foundation of good technigue." " Skin thickness
varies between different portions of the face, for example, and
fillers differ in their intended planes of injection.” Improper
placement of a filler can lead to lumps, baeading, and nodules.*
Clinicians also must be aware of the optimal degree of correc-
tion recommended when initiating treatment with fillers. Inade-
quate volumes can result in unsatisfactory outcomes, whereas
excessive volumes can lead to complications.

Older collagens, for example, required overcorrection because
of their dilution with resorbable agents.”* Newer collagens
do not require overcorrection and thus, offer a greater degree
of predictability. Published recommendations and product la-
beling instructions for HA fillers and HA-stimulators, such as
Radiesse, suggest correcting to 100% of the desired volume
effect and recommend against overcorrecting.”” *-*** Clinical
experience with HAs suggests that treating to full correction
(including touch-ups) may prolong the ultimate duration of
clinical effect. Among HAs, differences in the propensity for
initial swelling?® may result in greater need for touch-ups.
Products such as ArteFill and Sculptra are best used by sched-
uling several visits to treat to optimal correction.**

Because of differences in each formulation’s consistency, ¢lini-
cians may find that fillers vary somewhat in their malleability
after injection. Although most dermal fillers are malleable after
injection, the clinical experience of some clinicians suggests
that the newer collagens must be molded rather soon after in-
jection because of the rapidity in which it solidifies (although if
injected properly, little massage is needed).

The aforementioned considerations indicate that it is a filler's
full spectrum of properties that contribute to the predictability
or consistency of its clinical performance and overall benefit:risk
profile. It is incumbent upon clinicians to understand these
properties and to be able to evaluate them in the context of an
individual patient’s needs, goals and aesthetic presentation, to
maximize benefits and minimize risks.
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Patient Factors and Their Impact on Soft-Tissue
Augmentation

Patients seek minimally invasive aesthetic treatments for vari-
ous reasons, which encompass a broad and complex range of
psychosocial considerations and motivations involving body
image and self-perceptions.*® Patients also vary widely in their
aesthetic presentations, degree of deficit, anatomy and physiol-
ogy, and even in behaviors that affect facial appearance (e.g.,
muscle activity and facial mobhility). Treatment selection can be
influenced by these and other patient variables, including age,
sex, budgetary considerations, skin color and thickness, and
the extent and type of facial aging (Table 1).%-52

For example, as aging progresses, volume deficits become in-
creasingly apparent. Therefore, older patients tend to require
deeper injections of more cohesive and/or viscous products to
provide greater lift. In addition, they require more volume for a
cosmetic improvement that do younger patients. Patients with
thicker skin need thicker, more robust products, whereas those
with thinner skin require less viscous fillers. Individuals with
deeper wrinkles and folds also require a more robust filling and
volumizing agent, and layering of products is often successful
with these patients. Clinicians have noted that patients with skin
of color often require volumizing in the midfacial area because
of sagging skin, but are unlikely to have suffered the photodam-
age associated with lighter skin color.® Patients with lighter skin
and the presence of telangiectasias require deeper filling agents
because more superficial fillers are likely to be visible and their
skin is more likely to bruise. In addition, the use of opaque prod-
ucts may cause visible nodules in patients with transparent skin.
Thus, the use of clear products, such as the HA gels, may be war-
ranted in this population.

Patients differ in their history, level of knowledge and expecta-
tions. They may be treatment-naive or have a history of suc-
cessful or unsuccessful treatment. Based on media and other
sources of information, they may be misinformed or they may
have accurate information. They may be completely comfort-
able with the decision to seek treatment or may have concerns
about the results. They may have a realistic idea of outcomes or
have expectations that cannot he met. Regardless, when treat-
ing any patient, it is critical to understand their expectations
and educate them about their options and the potential out-
comes to set the stage for satisfactory results.

Finally, it is critical for the aesthetic practice to he straight-
forward about cost. It is imperative that physicians help their
patients make informed decisions by educating them about
evaluating cost in the context of expected longevity and overall
safety profiles. Physicians that do not counsel their patients re-
alistically are likely to have unhappy patients. For example, HAs
such Juvéderm and Restylane provide long-lasting aesthetic
benefits along with excellent safety profiles.

K. Beer, M.P. Lupo

In sum, aesthetic clinicians face unique challenges when select-
ing optimal soft tissue filling agents for the spectrum of patient
presentations and expectations they encounter in practice. This
mandates a thorough understanding of the diverse and interact-
ing variables that characterize products and patients to develop
the most appropriate overall treatment plan for each individual.

CASE REPORTS

Skin of Color

A 44-year-old African American female presented with deep naso-
labial folds (NLFs) resulting from volume loss (Figure 1a). She had
no previous treatment history with dermal fillers. She received
treatment with two syringes of Juvéderm Ultra Plus into the deep
dermis of the NLFs and beneath the muscle of the cheeks. She
had excellent diminution of her NLFs, as seen at the follow-up visit
four months after treatment (Figure 1b). A combination of antero-
grade and retrograde threading and crosshatching (also referred
to as “bridging”) was used to provide more lift to the skin. No
complications were observed or reported by the patient.

Commentary

Juvéderm Ultra Plus, the more viscous of the available Juvé-
derm products, was selected because of the depth of the pa-
tient’s NLFs, typical of many patients with skin of color. In ad-
dition, the effectiveness, durability of 12 months, and safety of
Juvéderm Ultra Plus in severe NLFs and in African American
subjects have all been demonstrated in randomized controlled
trials.??20535¢ The injection technique was selected to take ad-
vantage of the lifting capacity of this filler.

Given her dark skin and deep fold, other considerations include
Radiesse, Evolence, Restylane and Perlane.The thickness of this
patient’s skin would likely mask the opaque nature of Radiesse
and the lifting characteristics of Radiesse, Restylane and Per-
lane would be appropriate for her.

Treating the Tear Trough and Infraorbital Hollow

A 51-year-old white female (Figure 2a) presented with promi-
nent dark circles resulting from volume loss in her tear troughs.
She had been treated two years previously with CosmoDerm®
(Inamed Corporation, Santa Barbara, CA) for acne scars (area

FIGURE 1. A 44-year-old African American female presented with
deep nasolabial folds (NLFs) resulting from volume loss. She re-
ceived treatment with two syringes of Juvéderm Ultra Plus into the
deep dermis of the NLFs and heneath the muscle of the cheeks.

h)
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FIGURE 2. A 51-year-old white female a) presented with prominent
dark circles resulting from volume loss in her tear troughs. She was
injected deep in the muscle with a total of 0.6 mL Restylane using the
linear threading technique.

not shown in photograph). For her tear troughs, she was inject-
ed deep below the muscle (in the periosteal plane) with a total
of 0.6 mL Restylane using the linear threading technique.

Commentary

Eight months following treatment, the patient’s tear troughs ap-
peared modestly improved and the patient was satisfied with
the outcome (Figure 2b). No complications occurred. Restylane
was chosen to treat this patient because of its transparent na-
ture. The options for this location would include Juvederm,
which is also transparent and Prevelle Silk. This latter product
would be useful for someone that is being treated in this loca-
tion for the first time as it enables both physician and patient to
“try out” the correction.

Products that are not appropriate for this location include Arte-
fill and Radiesse, which are likely to be visible. The use of PLLA
in this location is controversial but it is likely that when used
with dilute amounts of product (e.g., 10-11 mL of diluent) small
volume collagen stimulation may be appropriate for certain pa-
tients that have deep volume deficits.

Volume Creation in a Younger Patient
A 44-year-old woman had a naturally thin face that became
more exaggerated with age (Figure 3). She had not been previ-
ously treated with any fillers, and she received a total of 21.4 cc
Sculptra in four sessions over seven months.

Commentary

Sculptra is a panfacial volumizing agent that is best suited for
patients with substantial degrees of lipoatrophy due to illness,
congenital facial structure, or significant weight loss. It is also
ideal for patients that have cosmetically significant volume loss
or facial descent. This woman was an ideal candidate because of
her naturally thin face, which worsened in appearance with age.
Alternatives to PLLA would have included large volumes of fill-
ers that would not have been financially viable in this instance.

Perioral Augmentation

A 29-year-old female had been treated previously with Re-
stylane and Captique® (Inamed Corporation, Santa Barbara,
CA) in her perioral area (Figure 4a). She reported the dura-
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FIGURE 3. A 44-year-old woman had a naturally thin face that
became more exaggerated with age. She recewved a total of 21.4 ce

Sculptra in four sessions over seven months.
al : h)

FIGURE 4. A 29-year-old female was treated with 0.8 mL of Juvéderm
Ultra injected along a scar visible in the upper left quadrant of the
perioral area, as well as into the vermilion border and body of the lips.

tion of effect as only two months and was dissatisfied with
the outcome. For this treatment, 0.8 mL of Juvéderm Ultra
was injected along a scar visible in the upper left quadrant
of the perioral area, as well as into the vermilion horder and
body of the lips. A serial-puncture technique was used for
the scar. All other treatments were performed using linear
anterograde threading.

Commentary

At six months, the patient’s perioral area maintained an excel-
lent correction (Figure 4b). Her results lasted longer than six
months. Because this patient was dissatisfied with previous
HA treatments due to their short-lived results, longer acting
hyaluronic acid fillers were appropriate. Juvederm Ultra or Re-
stylane are good choices due to their duration of correction and
flow characteristics.

Malar Augmentation Using Layering

A B6-year-old woman presented with moderate midfacial vol-
ume loss, NLFs, and perioral rhytids (Figure 5a). Juvéderm Ul-
tra Plus was selected to augment the malar area and NLFs. She
received 2.4 mL total volume. A combination of fanning and
linear threading techniques was used. In addition, 0.8 mL of Ju-
vederm Ultra was injected into the cheeks, NUFs and lip lines,

Commentary
The patient was able to go out to lunch the same day, with no
evidence of bruising. Two weeks posttreatment (Figure 5b), the
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appearance of the NLFs was greatly diminished. Juvéderm Ul-
tra Plus, a thicker product, was chosen for deeper injections in
the malar area and NLFs. Perlane would also be acceptable for
this location. Juvéderm Ultra, a less viscous product, was used
to superficially complete the correction in these areas and also
treat lip lines. Restylane could have been used for the perioral
rhytids and its injection with a 32-gauge needle can be espe-
cially gratifying for this indication.

Fine Lines in a Younger Female Patient

A female patient is a past and current cigarette smoker (Figure
6a). She presented with fine lines around her mouth and severe
glabellar folds. The treatment plan was for combination treat-
ment. She received 20 units of botulinum neurotoxin type A
(BoNTA; BOTOX®, Allergan, Inc., Irvine, CA) followed by 0.25 mL
of Juvéderm Ultra, both in her glabellar area. In addition, her
perioral area was treated with 0.5 mL Juvéderm Ultra. A linear
threading technique was used for each area, keeping filler injec-
tions superficial in the glabellar area to avoid necrosis.

Commentary

Post-treatment (Figure 6b), the perioral area achieved a good
response without any lumps or bumps, although the potential
for such complications is generally elevated around the lips.The
combination of BoNTA and HA filler in the glabellar area pro-
vided an excellent outcome, and this patient was very satisfied
with her treatment overall. With the approval of Dysport, this
botulinum toxin is also appropriate for this location. For this
individual, 50 units of Dysport would have been appropriate.
For proper correction of the severe static and dynamic compo-
nents of the glabellar lines, a combination of BoNTA and filler
was required. The use of Restylane with Dysport or or with Bo-
tox would also be an ideal combination for this patient. When
injected too superficially, some HA fillers have been known to
produce aTyndall effect which appears as a bluish bump result-
ing from light scattering effects.’

Shorter-Duration Lip Augmentation

This female was interested in having lip augmentation, but was
concerned about her potential reactions to the outcome (Figure
7a). It was recommended that she receive conservative treat-
ment with a shorter-acting HA to give her the chance to assess
the outcome before deciding on a longer-duration treatment.
She received 0.5 mL per lip of Prevelle Silk, which was injected
by linear threading.

Commentary

The patient achieved a satisfactory outcome (Figure 7b) without
complications. She was pleased with the improved appearance of
her lips and decided to pursue additional treatment with a longer
lasting HA. For this individual, injections with Restylane, Perlane
or Juvederm would be appropriate. Injections with opaque prod-
ucts that are thicker (such as Radiesse) would not be appropriate.

K. Beer, M.P. Lupo

FIGURE 5. A 56-year-old woman presented with moderate midfacial
volume loss, NLFs, and perioral rhytids. Juvéderm Ultra Plus was
selected to augment the malar area and NLFs. In addition, 0.8 mL of
lines.

Juvéderm Ultra was injected into the cheeks, NLFs, and i

FIGURE 6. A female patient presented with fine lines around her

mouth and severe glabellar folds. She received 20 units of botulinum

neurotoxin type A (BoNTA; Botox®, Allergan, Inc., Irvine, CA) followed

by 0.25 mL of Juvéderm Ultra, both in her glabellar area. Her perioral

area was treated with 0.5 mL Juvéderm Ultra.
o ! e b)

FIGURE 7. A female patient interested in having lip augmentation,
received 0.5 mL per lip of Prevelle Silk, which was injected by linear
threading.

CONCLUSION

The preceding case examples illustrate several important fac-
tors that must be taken into consideration when developing
an aesthetic treatment plan and selecting specific products to
yield predictable results. The availability of an array of products
permits clinicians to select the treatment most likely to lead to
optimal outcomes.

In conclusion, most available fillers can lead to satisfactory out-
comes when used with the requisite knowledge, skill and un-
derstanding of the diverse variables that influence outcomes.
It has become apparent; however, that some fillers are easier
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to use than others and, all other factors being equal, will have
more predictable outcomes in general. In the U.S. and through-
out the world, the HAs have become the most frequently used
soft tissue filling agents because of their physicochemical
properties and clinical benefits. Among these, clinical practice
suggests that HAs, and in particular the Juvéderm products,
comprise the most versatile and easy-to-inject fillers, which can
be used safely in a variety of facial areas to provide a smooth,
natural look and feel.
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