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CLINICAL OBSERVATIONS ON THE AUTOLOGOUS
FAT INJECTION IN THE FACE

Hoon-Nam Kim, M.D.

Dr.Kim’'s Plastic Surgery Center Daegu, Korea

Recently, the autologous fat injection has gained a renewed attention in aesthetic plastic surgery. It
has been used for the treatment of wrinkles, grooves, sunken areas and depression in the face and ex-
tremities. There are several advantages of fat injection. Fat is obtained easily and can be injected re-
peatedly, there is no immune phenomenon, and fat can substitute for artificial materials.

Most surgeons have been pessimistic about it’s use because of the resorption of the injected fat. How-
ever, some reported the survival of the injected fat more than 1 year and even after 5 years in others.

The author perfomed this operation in 87 patients from 1989 to 1994 by the following procedures.

1. Use a syringe to harvest the fat.

2. Use a large diameter system for fat removal, processing and injection.

3. Remove blood, oil and other contaminants by an atraumatic procedure with washing the harvested
fat or centrifuging at 2000 rpm for 1 minute to separate the fat from the fluid.

4. The obtained fat must be kept from exposure to air.

In the patients with large amounts of resorption, a second fat injection was performed. Among 87 pa-
tients, 75 patients were followed more than 1 month and the satisfactory results were obtained in 56 pa-
tients(74.7% ) of 75 patients.

There were minor complications in 6 patients (6.9%).
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Table 1. Receptor Areas

Areas No. of Pt. (%)

Cheek 35 (40.2%)
Temple 16 (18.4%)
Nasolabial fold 10 (11.5%)
Glabella 9 (10.3%)
Forehead 4 ( 4.6%)
Eye lid 4 ( 4.6%)
Ear lobe 3 ( 3.5%)
Depressed scar 3 ( 3.5%)
Chin 2 ( 2.3%)
Lip commissure 1 ( 1.1%)
Total 87 (100%)

Table 2. The kinds of operations combined with fat

Injection

Operation No. of Pt. (%)
Blepharoplasty 20 (23.0%)
Liposuction ( 8.0%)
Face lift ( 5.7%)
Rhinoplasty ( 5.7%)
Scar revision ( 3.5%)
Total 40 (45.9%)




Table 3. Complications

No. of Pt. (%)

Local inflammatory sign 4 (4.6%)
Infection 1 (1.1%)
Hemtoma 1 (1.1%)
Total 6 (6.8%)
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Fig. 3. Washed fat in syringe.

17. A

A IAAES wRe. e F Ay .
A et 20, AL, 87}, 1994 p 828

18. Churukian MM, Cohen A, Kanodia R : Clinical

19.

20.

aspects of fat injection. Facial Plast Surg 2 : 89,
1994

Hetter GP : Lipoplasty. 2nd ed, Boston, Little,
Brown and Company, 1990, p 240, 244

Loeb R : Nasolabial fold undermining and fat
grafting based on histological study. Aesth Plast
Surg 15 61, 1991

Fig. 2. The gun loaded with syringe.

Fig. 4. Centrifuged fat in syringe.




Fig. 5. (Left) Postoperative view of a 38-vyear-old female with glabellar depression. ( Right) Postoperative result
10 months later,

Fig. 6. (Left) Preoperative view of 57-year-old female with wrinkles. ( Right) 2-year postoperative view after two

sessions of fat injection combined with face lift.

Fig. 7. (Left) Preoperative view of a 32-year-old female with thin face. Fat injection (20cc) was done in the both
ckeeks. ( Right) Postoperative result over 2 months later.
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Fig. 8. (Left) Preoperative view of a 37-year-old female who presented nasolabial folds. ( Right) 3 months postop-
erative view. Augmentation rhinoplasty was also performed.

Fig. 9. (Left) Preoperative view of a 31-year-old female with depressed scar in the left cheek. ( Right) Postopera-

tive result 2 year later.

Fig. 10. (Left) Too much fat injection in the both cheeks and make collections or lakes. ( Right) Injection out of the

marked recepior area.
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