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MICROLIPOINJECTION FOR SOFT TISSUE AUGMENTATION
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Ichida clinic, Gifi, Japan

The process of fat injection for soft tissue augmentation has not been standardized as compared to
liposuction. The process of collecting, cleansing and injecting fat, as well as the effective use of fat
transplantation varies among physicians. Here, I would like to present my cases as well as those of
Ichida who lectured on the methods of fat transplantation at 7th Korean esthetic surgery Symposium
in Nov.1998 in Seoul.

As liposuction has developed over the last two decades, more thoughts have been given to the use
of fat over synthetic materials. Although there are some drawbacks to the use of fat, such as inconsistency
in results (resorption), the benefits from the absence of rejection and the low cost make it attractive.
I have obtained good results in soft tissue augmentation using the following 1techniwe. The fat is manually
harvested using a 10 cc syringe with a 3mm cannula from the donor site. The tissue is then irrigated
in a stainless steel filter with saline solution 2-3 times to remove the blood. The fat is then collected
with a lcc syringe and 18G needle. The syringe is inserted at the recipient site. As the needle is withdrawn,
the fat is injected in 0.05 ml increments (20 each) along the exit path. The process is repeated in multiple
layers until the soft tissue is augmented. This method is less aggressive, more precise than bolus injection,
and provides a much higher survival rate of injected fat tissue.
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Table 1. Cases of fat injection according to site
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Table II. Volume standards of fat injection for individual
areas(by Ichida)

Recipient site No cases
Eyelid 5
Cheek 15
Glabellar line 13
Nasolabial fold 20
Naso—jugal groove 5
Thumb web 36
Hypothenar area 25
Liposuction divots 8
Total 127

a cheek 3~ 10(mbD
anasolabial fold 1 - 3
below a lower lid 1 ~ 3
upper lid 05 ~ 1

a temple 3 ~ 5

a corner of mouth 1 -~ 2

a chin 2 ~ 4

a glabella 05 ~1

a breast 100 ~ 150
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Fig. 1. (A) Collection of donor fat tissue using a 10cc syringe with a 3mm cannula. The tip of the cannula is bulbous and blunted with has
3 holes equally spaced around it. The fat is manually extracted with the plunger while moving the syringe back and forth. (B) Needles used
during the procedure (top to bottom); 3mm cannula, two 2mm cannulas; 14G needle; and 15G needle. (C) 10G angiocatheter needie

(used by Ichida).

Fig. 2. Fatis placed in a filter and washed 2-3 times with saline
solution to remove blood and anesthetic solution, etc,. Gauze is
placed under the filter to absorb excess fluids from the fat tissue
afer cleansing.
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Fig. 3. Fat tissue is collected in Icc syringes with 18G needles.
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Fig. 4. Technique of fat injection. Fat is injected in layers using a
Icc syringe and 18G needle. 0.05mm of fat is injected incrementally
as the needle is withdrawn. The procedure is repeated in layers

until the depressed area is corrected.

Fig. 6. Concentric circles are drawn around the central depressed
area where the injections will be made. Circles are drawn in
planes from the most depressed area outwards to the least
depressed area. Pre-tunneling is done using a 16G angiocatheter

needle.

Fig. 5. Soft tissue augmentation of sunken upper eyelid is very
difficult. The method to inject fat tissue into this area is to push the
eyebrow upwards while having the patient open the eye as wide as
possible. The fat is judiciously injected at the rim of the orbital
bone to avoid injecting into the levator muscle. Overfill is limited

to no more than 10%.
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Fig. 7. Case I. (A) Depression of the first thumb web and interdigital muscle wasting due to ulnar nerve palsy as a result of leprosy (pre-
operative view). (B) Post-operative view(1.5 years) of fat injection. Note the normal appearance of thumb web and interdigital area.
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Fig. 8. Case 2. (A) 37-year-old patient suffering from Romberg Disease. Right side of face was corrected with fat injection 2 years
earlier(two sessions serially). Disease has now progressed to the left side of the face. (B) Post-operative view(6 months). Some slight

indentation remains due to resorption.

Fig. 9. Case 3. (A) Patient suffers from muscle wasting of the medial side of each leg due to late middle age. Patient wanted a more younger
appearance of the legs through increased volume and symmetry of shape. (B) Post-operative(l year). Patients thighs have more volume
and symmetry giving a more youthfil appearance. Patient was satisified with the results.
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Fig. 10. Case 4(from Ichida). (A) 40-year-old female with concave cheeks. (B) 6 months post-operative view.

Fig. 11 . Case 5(from Ichida). (A) A 38-year-old female with concave naso-jugal grooves. (B) 3 months post-operative view.
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