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Facial Fat Injection: Long-term Follow-up Results
Sang Bum Kim, M.D.}, Deok Woo Kim, M.D., Ph.D.?, Eul Sik Yoon, M.D,, Ph.D?

'Romian Aesthetic Clinic, “Department of Plastic and Reconstructive Surgery, College of Medicine,
Korea University, Gyeonggi-do, Korea.

For the last 20 years, several different techniques of fat injections have been developed. However,
a standard technique of fat grafts has not yet been adopted for all practitioners. The purpose of this
study was to evaluate the safety and long-term results of fat grafts using the modified Colman’s
technique. A total of 234 patients who underwent fat injections were retrospectively reviewed. The
results were evaluated by patient satisfaction and photographs. The patient satisfaction was
assessed using visual analogous scale (VAS), and photographs were evaluated by medical profes-
sionals. The fat was harvested using tumescent liposuction with a two hole Coleman harvesting
cannula, and centrifuged at 3000 rpm for 3 minutes. The refined fatty tissue was then transferred into
a 1-ml syringe, and injected subcutaneously using 17-gauge cannula. The amount of fat tissue
placed with each withdrawal of a cannula was 0.3~ 0.5 mL. This technique showed good results with
long-lasting volume consistency and few complications. The average value of VAS scored by
patients was 8.7, and that by surgeons was 8.5, showing statistically no significant difference
between the values evaluated by patients and surgeons. Author’s fat injection procedure is a good

choice for the correction of cosmetic defects and facial rejuvenation.
(J Korean Soc Aesthetic Plast Surg 16: 35, 2010)
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Table I. Age Distribution of Patients
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Age
20~29
30~39
40~49
50~59 11 (22
60~69 6 (12)
Total 50

No. of patients (%)
9 (18)
15 (30)
9 (18)
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Table II. Surgical Outcome Related by Patient and Surgeon
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Subjective category Mean patient rating Mean surgeon rating p*
Volume consistency 8.0+ 1.7 82112 0.35
Softness 91%12 87112 0.15
Irregularity 9.0+14 81+13 0.09
Naturality 9.0£138 91+1.0 0.45
Opverall satisfaction 8.7+20 85+ 1.8 0.47

*p < 0.05 was considered to be statistically significant.

Table III Fat Injection Site

Operation Cases Mean patient rating Mean surgeon rating Va
Nasolabial fold 15 83+22 8.0+15 0.35
Forehead 11 9.0x12 8.9+ 17 0.34
Cheek 16 92+17 9.0+ 15 0.30
Temple 9 89 %16 88+ 15 0.36
Upper eyelid 7 85+13 8415 0.33
Nasojugal groove 10 8.6+18 85%15 0.34
Total 68 8.7%20 85+ 1.8 0.35

*p < 0.05 was considered to be statistically significant.

w
N

J Korean Soc Aesthetic Plast Surg



w
oo

J Korean Soc Aesthetic Plast Surg

F2| x|

Vol. 16, No. 1, 2010

Fig. 1. Improved cheek and nasolabial fold after fat graft.
(Above, and below, left) Preoperative view. (Above, and
below, right) Postoperative view at 6 months. The fullness
of cheek and nasolabial area has improved.

Fig. 2. Improved cheek depressed scar after fat graft.
(Above, and below, left) Preoperative view. (Above, and
below, right) Postoperative view at 2 years.

Fig. 3. Fat graft on cheek, malar and nasolabial area. (Above,
and below, left ) Preoperative view (Above, and below,
right) Postoperative view at 7 years. The fullness of cheek,
malar and nasolabial area is well preserved.
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