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ABSTRACT

Background: Over the years facial enhancement and
rejuvenation with permanent filler injection have been intro-
duced. Unfortunately, many patients experienced late unde-
sirable complications. Such patients present with abnormal
skin texture and facial deformities. This may be due to accu-
mulated fillers or granulomatous reaction to the fillers. Re-
moval of these fillers may be requested by some patients who
developed side effects or complications following the injection.
Removal of permanent facial fillersis a difficult task as it
may need surgical removal with its hazards.

Objective: Isto review the different patients requiring
removal of permanent facial fillers and to demonstrate the
author's experience in utilizing the face lift approach for
removal of these fillers.

Patients and Methods: Ninety-three patients with perma-
nent facial fillers were operated upon. Some of them already
had some complications like infection, granuloma, etc. While
some were seeking removal for fear of developing such
complications later on. In all patients the classic face lift
approach was used.

Results: Fifteen patients had acute facial infection with
abscess formation and were treated successfully without any
side effects with complete removal of their fillers. The re-
maining 78 patients had their fillers removed with variable
degrees. Most of the patients had prolonged downtime. Sixty-
five patients had contour deficits. Ten patients had some
complications. The encountered complications were facial
nerve paresisin six patients, however, four of them recovered
completely within a few months after surgery and the other
two persisted. Another three patients had parotid duct injury
but subsided without any sequel. The last one had persistent
swelling of the lower eye lids.

Conclusion: Removal of permanent facial filler isavery
difficult task and has many hazards. A special informed consent
is designated to include all these hazards should be signed by
the patient. The use of face lift approach is a useful technique
for removal of permanent facial fillers especially the infected
ones. However, the technique is not free from complications.
These complications are not related to the technique itself but
they are due to the nature of the presenting pathology.
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INTRODUCTION

Soft tissue augmentation is a popular cosmetic
procedure using injectable fillers. Thesefillers can
be classified according to the longevity into tem-
porary, semi-permanent and permanent. Nonrevers-
ible and non-biodegradable fillers with very long
duration such as silicone oil, polyacrylamide hy-
drogel and polymethylmethacrylate (PMMA) mi-
crospheres suspended in non-cross-linked collagen
have been developed for facial augmentation [1].
In the past liquid paraffin was also used also for
facial augmentation [2]. Such fillersremain in the
tissue for along time and can cause inflammatory
reactions at any time [3-5]. Inflammatory compli-
cations from such permanent fillers are called
granulomas, may be due to presence of an ill-
defined immune reaction [6]. Some authors believed
that these adverse reactions are caused by abacterial
low-grade infection surrounding the foreign mate-
rial. The biocompatible nature of non-absorbable
hydrogel polymers acts as a nidus for bacterial
infection, biofilm formation and potential secondary
soft tissue infection [7].

Many techniques for removal of permanent
facial fillers as suction, aspiration, squeezing,
intralesional laser and local injection of dissolving
materials and steroids have been tried, but they
are not effective especially in patients with large
granulomas and different types of fillers[7]. Sur-
gical removal will be the only available modality
left for this problem, many approaches for surgical
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removal were described ranging from just stab
incision [8] to intraoral or extraoral excision [9-11].

The aim of this study is to evaluate the use of
face lift approach for removal of permanent facial
fillers.

PATIENTSAND METHODS

Ninety-three patients with permanent facial
fillers were recruited in the study from September
2017 until September 2021 from the outpatient
clinic at Aesthetic Center in one of the Gulf Coun-
tries. Written consent was obtained from all of our
patients.

All the patients had their fillersinjected at |east
7 years prior to their presentation. Fifteen of these
patients presented with acute infection of one side
of the face that mandate immediate drainage. The
rest of the patients (78 patients) presented electively
with variable complains. Full detailed history was
taken to know the timing of filler injection, the
number of injections, the nature of the injected
filler, the occurrence of any complications, any
previous medications or trials for removal and the
rational for removal. The patients were also asked
for their interest in doing simultaneous lift like
brow, temporal, face and neck lift.

Local facial examination was done at rest and
on facial animation to detect any irregularities,
facial asymmetry, color and texture of the facial
skin, any scars and facial nerve status. Intra-oral
examination should be done to assess the depth of
the injection and the caudal extension of the filler.

Magnetic resonance image (MRI) with and
without contrast was requested for all patients
except the infected ones. When MRI was not fea-
sible, facial sonography was done.

Aninformed consent was signed by all patients.
Later on, in the study the consent was modified
due to occurrence of other undesirable effects and
complications. Preoperative photos were taken for
al patients.

Operative technique:

All patients were done under General Anesthe-
sia and hypotensive technique. Theincision varied
according to the patient's request. For infected
fillers the pre-auricular approach was only used.
If associated brow, temporal or neck lift will be
done the incision extended cephalically or behind
the ear. The skin of the face was undermined in
the subdermal plane. The injected filler was iden-

tified as multiple nodules adherent to the under
surface of the facial skin flap. It also formed a
layer of granuloma amalgamated with the deeper
facial structures namely the SMAS, buccal pad
of fat, parotid duct and branches of the facial
nerve (Video 1). For complete removal of the
filler the undersurface of the flap should be sharply
curetted and the granulomatous tissue has to be
excised as deep as possible with sparing of the
parotid duct and the branches of the facial nerve.
The dissection is done with aid of magnification
and nerve stimulator.

Video 1 the use of
facelift approach fo

Video (1): Intraoperative view of injected filler.

In patients with sufficient remnants of SMAS,
plication or excision is doneto lift the deep plane.
The excess facial skin was tailored and excised,
suction drain was left and the skin was closed.
Facelift garments with comfortable dressings were
used immediately after surgery and for the first
two months after surgery. All the excised specimens
were sent for histopathological examination. The
patients were followed-up for at least 6 months
and postoperative photos were taken for all of
them. Postoperative MRI or sonography was done
to patients who were in doubt about quantity of
filler removal (Fig. 1).

Fig. (1): Pre-operative MRI showing the injected facial filler.
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The patients were evaluated individually ac-
cording to four parameters: The extent of filler
removal, the occurrence of undesirable effects,
incidence of minor or major complications and the
need for secondary procedures.

RESULTS

Ninety-three femal e patients were included in
the study. Their age ranged from 26 years to 61
years old. They had their filler injections with an
average of 10 years prior to their presentation. One
third of the patients had more than one injection.
The nature of the injected filler was not known in
most of the patients. More than 80% of patients
had their injection at beauty salon by nonmedical
personal. The injected filler remained quiescent
for avariable time up to 10 years after injection.
Fifty percent of patients (46 patients) had repeated
infection of their fillers and were treated by sys-
temic antibiotics and corticosteroids. Fifty five
percent of patients (51 patients) had repeated trials
for removal of their fillers but in vain. According
to the presentation and the rational for removal,
the patients were classified into five groups (Table

Fig. (2-A): Patient with facial
asymmetry following facial injection
with failed trial of removal.

The fifteen patients with acute facial infection
were treated very successfully. After doing the face
lift incision and approaching the infected fillers,
it was easily squeezed and completely removed.
(Video 2) and (Fig. 3).

The patient recovered completely within 7-10
days. There were no postoperative complications.
The preauricular scar even was not visible (Figure).

Fig. (2-B): Patient with aesthetic
dissatisfaction due to over injected
permanent facial fillers.
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1). The first group included fifteen patients pre-
sented by acute facial abscess following trial of
removal by aspiration or after doing a dental pro-
cedure. The second group included 35 patients
who had facial irregularities or asymmetry or aging
due to repeated attacks of infection and previous
trials for removal (Fig. 2).

The third group included 18 patients who had
phobia from occurrence of any complications. The
fourth group included 17 patients who wanted to
do further facial aesthetic procedures but they were
warned against it. The fifth group included 8 pa-
tients who needed dental procedures but they were
rejected by their dentists.

Table (1): Patient's classification according to rational for
filler removal.

First group (15 patients)  Acute facial infection and abscess

Second group (35 patients) Aesthetic dissatisfaction

Third group (18 patients)  Phobia from complications

Fourth group (17 patients)  Patients seeking further aesthetic
procedures

Patients requiring some dental
procedures

Fifth group (8 patients)
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Fig. (2-C): Patient with aesthetic
dissatisfaction due to sagging of per-
manent facial fillers.

&

Video 2 the use of
facelift approach fo

Video (2): Showing squeezing of the infected filler through
the facelift incision.




136 Vol. 47, No. 2 / Face Lift Approach for Removal of Permanent Facial Fillers

[

Fig. (3-B): Three weeks after incision and drainage of the filler using the face lift approach.

In the remaining 78 patients, the injected fillers
were seen to be paraffin oil. This was evident by
the presence of multiple cystic pearls with trans-
parent wall and full of oily material (Fig. 4).

Fig. (4): Showing the multiple cystic pearls full of paraffin
oil.

There was also heavy infiltration of the facial
tissues with granulomas which is amalgamated
with SMAS and even penetrating deep to it in the
majority of cases. In about 9 patients there were
cysts of variable size and thickened walls and they
were excised (Video 3).

3.mp4

Video (3): Excision of the cyst and its lining.
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The dissection of the filler material was very
tedious and it required dissection of the twigs of

o

A.MOV

Video (4): Showing dissection of the branches of the facial
nerve to remove the filler.

The fillers were removed with variable extent
giving satisfactory results (Figs. 5,6).

Following filler removal there was severe post-
operative facial edema and ecchymosis. Eventually
the facial edema subsided after along time. There
were many undesirable effects after this surgery,
the most common is the prolonged down time that
may extend up to three months. Also, the occurrence
of multiple contour deficits in 65 patients that
required correction later on (Fig. 7).

Complications occurred in 10 out of the 93
patients (10.7%). In six of them there was paresis
of one or more branches of the facial nerve. The
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the facial nerve in most of the patients (Videos
4,5).

¥

5.m p4

Video (5): Showing dissection of the branches of the facial
nerve to remove the filler.

most commonly affected was the zygomatic branch
and occasionally the temporal one. Physiotherapy
was done to all of them.

Four of these patients recovered completely
within 3-4 months and the other two persisted.
Three patients had parotid duct injury with salivary
secretion accumulation (Fig. 8). They were man-
aged conservatively by giving them anti cholinergic
medications and draining the accumulated saliva.

One patient had unexplained persistent edema
of the lower eyelid (Fig. 9).

In all patients the facial flaps survived com-
pletely with aesthetically accepted scars.

Fig. (5-A): Preoperative front, right and left oblique views.

Fig. (5-B): Postoperative (7 months) front, right and left oblique views following simultaneous filler removal & face lift.
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Fig. (8): Parotid duct injury with salivary secretion accumu-  Fig. (9): Persistent postoperative lower eye lid edema.
lation.
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DISCUSSION

Many permanent filler materials have been used
for facial augmentation and rejuvenation since
long time [1]. Most of these fillers proved to have
deleterious effects due to foreign body granuloma-
tous reaction and their use were obsolete. Unfor-
tunately, there was reinterest in the use of some of
these fillers by nonmedical personal in some Ara-
bian countries. This material was the Paraffin oil,
which was already used by Von Reichenbach in
1830 [12]. This material is well known to be the
worst injectablefiller [13]. The paraffin oil is known
to be refractory to all kinds of lysosomal enzymes
and eventually, it forms a chronic inflammatory
granuloma(14]. In this study we had the chance to
manage ninety-three patients who had thisinjection
along time before.

Very few of the injected permanent fillers can
be easily removed. Different modalities were tried
for removal of these fillers. Polyacrylamide gel
(Bio-alcamide) can be easily removed as it gets
encapsulated by a collagenous capsule. This can
be done by using wide bore cannula and squeezing
[15]. Recently, Laser assisted treatment for facial
filler removal was reported [16]. They used Intral-
esional 1064-nm Neodymium YAG, while De-
Santis et al., [17] used the 808-nm diode Laser, but
in both reports the injected filler was Polymethyl-
methacrylate which was not the case in our study.
Treatment of paraffinomais still problematic due
to diffuseinfiltration into normal adjacent structures
[18]. Surgical excision was considered to be the
only method of removal as recommended by many
authors (19.20). In this study 55% of the patients
attempted failed trials of non-surgical filler removal.
So, surgical excision was the modality of choice.
Many surgical approaches for removal were de-
scribed, doing stab wound incision in patients who
had cystic distribution was reported [8]. We have
adopted the technique of face lift approach along
time before for removal of these fillers because it
gives awide approach and it has a hidden scar. It
also allows simultaneous face lift and brow, tem-
poral and neck lift if the patient requested this. We
also extended the use of this approach for drainage
of infected facial fillers to avoid any facial scar.
A more recent reports about the use of this approach
were published [9,11]. We do not agree with removal
of filler through intraoral excision as reported by
some authors[10] asit has many hazards and usually
does not succeed. We only use it as a complemen-
tary approach for excision of residual localized
nodul e after near total excision by the classic face
lift approach.
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In the managed patients there were many ra-
tionales for removal of the filler. Patients with
facial infection and abscess formation were the
easiest group as the infected material was readily
squeezed through the face lift incision. These
patients were considered lucky asthey had complete
filler removal with no side effects at all. We stress
upon the fact that infected fillers should be drained
immediately. The injudicious use of antibiotics
and corticosteroids complicated the situation and
due to chronic abscess formation, which is very
difficult to manage. In the other groups of patients
presented with established aesthetic deformity, the
same technique was used but with some undesirable
sequel. These were not due to the technique itself
but rather to the nature of the existing pathology.
The prolonged facial edema and downtime can be
attributed to lymphatic obstruction by the filler
migration and chronic inflammatory reaction [9].
The resulting contour deficits were mainly due to
excision of variable amount of the filler material
without replacement by any alternative. It may be
symmetrical or asymmetrical depending on the
amount of the original filler, the magnitude of
granuloma formation and the previous trial of
steroid injection or surgical removal. We did not
advice immediate compensation by fat grafting as
recommended by [21] as the local tissues were not
ideal for this. Correction of contour deficits is
usually performed at least six months after the
initial surgery for filler removal. It is difficult due
to presence of scar tissue, chronic inflammation
and steroid induced lipoatrohy. Large bolus grafting
should be avoided as it is is more liable to fat
necrosis and reabsorption [22]. The number of
treatment sessions were increased in patients who
underwent permanent filler removal compared with
patients who simply want facial rejuvenation. It
requires 6 months or up to several yearsfor afinal
outcome of the result and the patients have to be
informed about this [23].

Other complications that may occur with the
traditional face lift surgery as parotid duct or facial
nerve branches injury are also liable to occur but
with higher incidence. There were some factors
associated with this such as long duration since
injection, large volume of filler and occurrence of
repeated infections and fibrosis. All these factors
lead to formation of granuloma that by time sag
down or migrate opposite the angle of the mouth
and hence the zygomatic branch is the most com-
monly injured branch. This is the most serious
complication of surgery. Despite all these, the
facelift approach remains the milestone for removal
of permanent facial fillers.
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Conclusion:

Different modalities for removal of permanent
facial fillers usually did not succeed. Surgical
removal may be the only successful method for
removal. The best surgical technique is the face lift
approach. We used this technique in management
of 93 patients with permanent facia filler (paraffin
oil). The patients had variable presentations, those
who presented with infection and facial abscess
were the best managed ones concerning the ade-
guacy of removal and the postoperative outcome.
For this reason we are against the injudicious use
of antibiotics and corticosteroids. We also stress
upon the significance of early wide draining of this
infection. Asfor patients who presented electively
with aesthetic dissatisfaction, they were also man-
aged but with less optimal results. They had many
unwanted side effects and complications. These
include prolonged facial edema, ecchymosis and
downtime, multiple contour deficits, parotid duct
and facial nerve branches injury superadded to the
traditional side effects of the classic face lift. All
these should be explained to the patients and doc-
umented in the informed consent.

Our recommendation isto avoid the use of any
permanent fillers. For patients with such fillers,
early removal is highly recommended before the
stage of granuloma formation. Once infection
occurs, it should be treated radically by surgical
drainage. The face lift approach is the best surgical
modality for removal of facial fillers whether
infected or not. However, it is not an easy procedure
and is not without complications due to the presence
of the permanent filler.
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