
L E T T E R

Management of dermal filler (vascular) complications using
duplex ultrasound

Dear Editor,

The use of dermal fillers using hyaluronic acid injections has emerged

in recent years. Although hyaluronic acid fillers in general have a good

safety profile, the rate of complications will likely increase because of

the expanding use of dermal fillers. These complications may be host

or filler injection related. One of the most feared complications con-

cerns intravascular injections of hyaluronic acid fillers leading to local

skin necrosis, tissue degradation, or blindness.1-3 This topic has been

broadly covered at the latest IMCAS Congress 2020 in Paris. An addi-

tional item in this regard is the use of duplex ultrasound to improve

filler safety.4,5

The application of (duplex) ultrasound in cosmetic dermatology

helps to determine the individual anatomy and map the vascular struc-

tures. When this mapping is done prior to the filler injection, chances

for intravascular injections are minimized. In addition, previously

placed fillers can be identified and complication of fillers accurately

diagnosed. Dermal fillers containing hyaluronic acid are hydrophilic

and show characteristic features. Basically, the ultrasound waves go

through the water-containing filler, and ultrasound gives a black

(anechoic) image when newly placed or a grayish (hypoechoic) view

on the screen when the filler is longstanding.6 In patients with vascu-

lar occlusion, ultrasound color flow (duplex mode) helps to determine

the area with no flow or turbulent flow indicating vessel obstruction.

In Figure 1A, we present one of our cases with occlusion of the

superior labial artery who was managed at our filler complication clinic

by ultrasound-guided (linear probe, 12 MHz) injections of hyaluronidase.

Other protocols for treating vascular occlusions aim to open up the

end arteriae by flooding the affected area with the high dosage of hyal-

uronidase.7 Our protocol targets the causing filler fragments in the larger

arteries with much lower dosages. The instant success of the treatment

can be observed by a restored flowon duplex ultrasound (Figure 1B).

In conclusion, the use of duplex ultrasound may improve the

safety of filler treatments and become an integral part in the current

management arsenal of filler complications. Ultrasound-guided

intralesional delivery of hyaluronidase (Figure 2) is an additional bene-

fit, rendering treatment more precise.

F IGURE 1 A, Duplex ultrasound image of a patient with partial

occlusion of the superior labial artery. Orbicularis oris muscle (white
arrow), teeth (yellow arrow), hyaluronic acid deposit (red arrow). The
yellow asterisk shows part of the superior labial artery with impaired
flow. B, Duplex ultrasound image of a patient with partial occlusion of
the superior labial artery; 13 minutes after treatment with ultrasound-
guided injection hyaluronidase, restoration of the flow was observed
(green asterisk)

F IGURE 2 Duplex ultrasound image of a patient with occlusion of
the supratrochlear artery. Hyaluronic acid deposit (red arrow), bone
(orange arrow). The blue arrow points the needle through which
hyaluronidase was injected in the hyaluronic acid deposit
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