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Application of Hard Tissue Filler for Chin Contouring

Hyun Jun Yoon, M.D.}, Jae Hoon Choi, M.D.}, Soo Jin Kim, M.D.%, Jin Hyo Lee, M.D.},
Young June You, M.D.%, Ik Soo Koh, M.D., Ph.D.?

1Depar‘cment of Plastic and Reconstructive Surgery, Seoul Paik Hospital, Inje University Medical Center,
?petitNoble Plastic Surgery Clinic, Seoul, Korea

With hightened interest in bone contouring surgeries, newer and lesser invasive treatment
modalities for bone augmentation surgeries are being introduced. Bone augmentation effects with
long lasting injectable tissue fillers were studied. Between June, 2006 and November, 2008, 33 cases
of small chin patients underwent chin augmentation via Royamid® and Radiesse® injections, 9 and
24 cases respectively. No complications were observed through the follow up period. Twenty six
patients showed satisfaction with aesthetic results at 6 months follow up. In 7 cases, temporary
swelling and erythema were observed. The augmentation effect lasted more than 6 momths in both
Royamid® hard and Radiesse® groups. In 7 cases of Royamid® hard group, the aesthetic effects
lasted more than one year. Long lasting tissue filler seems to be a good alternative treatment modality
for bone augmentation surgery if approached with strict protocol indications and careful patient
selection. (J Korean Soc Aesthetic Plast Surg 16: 93, 2010)
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AR (pre) (post)

Fig. 1. Schematic diagram of supraperiosteal en-bloc filler injection. The procedure was performed by injecting the filler
material inbetween the periosteum and the mentalis muscle, not over injecting past the mental foramen.
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Fig. 2. 33-year-old woman, filler injection using Royamid® Hard. (Left) before filler injection, lateral view (Right) after 3
months, lateral view The arrow shows improved chin outline after the injection.

Fig. 3. 25-year-old woman, filler injection using Royamid® Hard. (Left) before filler injection, lateral view (Right) after 3
months, lateral view The arrow shows improved chin outline after the injection.

Fig. 4. 24-year-old woman, filler injection using Royamid® Hard. (Left) before filler injection, lateral view (Right) after 3
months, lateral view The arrow shows improved chin outline after the injection.
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Table I. Complications

Radiessc” Royamid®
Swelling/redness 21 /3 1/2
Infection 0 0
Granuloma 0 0
Sensory disturbance 0 0

Table II. The Satisfaction of Patients (6 months after procedure)

Radiessc” Royamid”
Excellent 2 (8.3%) 2 (22.2%)
Good 16 (66.7%) 6 (66.7%)
Satisfactory 4 (16.7%) 1 (11.1%)
Bad 2 (8.3%) 0 (0%)
Poor 0 (0%) 0 (0%)

Table ITI. The Satisfaction of Patients (1 year after procedure)

Radiesse” Royamid"”
Excellent 0 (0%) 3 (33.3%)
Good 4 (16.7%) 4 (44.4%)
Satisfactory 12 (50%) 2 (22.3%%)
Bad 7 (29.1%) 0 (0%)
Poor 1 (4.2%) 0 (0%)
Iv. 2 &
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Staged Correction of Cicatricial Upper Eyelid Retraction and
Contralateral Upper Eyelid Ptosis
Kwang Seog Kim, M.D., Yu Jin Kwon, M.D., Sang Ryul Park, M.D., Eui Sik Kim, M.D,,
Jae Ha Hwang, M.D., Sam Yong Lee, M.D.

Department of Plastic and Reconstructive Surgery, Chonnam National University Medical School,
Gwangju, Korea

Upper eyelid retraction may result in conjunctival and corneal exposure as well as a cosmetic
problem. Ptosis can disrupt vision and makes it difficult to carry out everyday activities such as
reading or driving. Although various surgical methods for correction of upper eyelid retraction and
ptosis have been reported, correction of cicatricial upper eyelid retraction and contralateral ptosis in
a patient still remains a challenging problem. We performed a staged procedure with a 6-month
interval for correction of cicatricial upper eyelid retraction and contralateral ptosis with satisfactory
results. A 21-year-old male patient presented with right upper eyelid retraction due to a previous
lacerated wound and left upper eyelid ptosis. At first, levator recession and adhesiolysis via a skin
incision were performed to correct the right eyelid retraction. About 6 months later, Miller tucking was
done to correct the left eyelid ptosis. Patient's postoperative course was uneventful without any
complications. At 1 month follow-up, the patient revealed excellent results from both functional and
cosmetic point of view. Therefore, a careful surgical approach is needed for correction of cicatricial

upper eyelid retraction and contralateral ptosis.

Key Words: Eyelid, Blepharoptosis, Cicatrix
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Fig. 1. Preoperative views showing cicatricial retraction in the right upper eyelid and ptosis in the left upper eyelid.

J Korean Soc Aesthetic Plast Surg

Fig. 2. First stage operation (correction of cicatricial retraction): Adhesiolysis and levator recession via a skin incision. (Left)
Preoperative design. (Right) Intraoperative view showing complete release of scar tissue.
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2ot RS Tom AE = 2& w40 R 3 ch
ZAE 5T 2mmG L, AR ATE 7ER 4~5 mm
o Zow o T 3mmGlrt (Fig. 2).
53N 1 E F 67 LA of] Berke ol oJ3f =
B8 A5 AT ZHL 10mmPor FZ A (pal-
pebral fissure) &) 22} 7| 2] o] Z}o] =3 mmE F5 =9 At

A shp7h F S0 A A= o (g 3), 5 A B S &
wa7] 8 #5 AAA g BT F¢E Miller

tucking) 2 WS} Fig 4). B2 o] TREHAES
(petipheral arterial arcade)o] =418 HFZ] Ok =2 ZAlG1H
A B 2S Ao 2 8 mmybeF kel & 3, B2 kARt
B2 5 mm o] 344 S T, A5 B

Fig. 3. Postoperative views at 6 months follow up after the first stage operation (retraction correction).

Fig. 4. Second stage operation (ptosis correction): Miiller tucking. (Left) Intraoperative views showing exposure of the Miiller
muscle and (Right) fixation of the Miiller muscle to the tarsal plate.

Fig. 5. Postoperative views at 1 month follow up after the second stage operation (ptosis correction).
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