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L E T T E R  T O  T H E  E D I T O R

Should novice injectors treat every facial region in their first 
year of practice?

Dear Editor,
The recent data released by The Aesthetic Society and the American 
Society of Plastic Surgeons (ASPS) have consolidated the growing 
and expanding trend of esthetic medicine in the US. According to 
the 2022 statistics of The Aesthetic Society, a total of 4 594 458 soft 
tissue filler and neuromodulator procedures were performed by the 
participating plastic surgery practices across the US; this represents 
an increase of 13% and 24% respectively when compared to 2021.1 
When looking at the 2022 statistics of the ASPS, which collects pro-
cedural data performed by ASPS member surgeons, the procedural 
count was 8 736 591 for neuromodulators and 4 883 419, for soft tis-
sue fillers (excluding lip treatments). This represents an increase of 
73% and 70% compared to (prepandemic) 2019.2 These statistics, 
irrespective of their source, show a clear trend that will most likely 
continue and expand.

This trend also mirrors a shift in societal perceptions in which es-
thetic interventions have become an omnipresent element of lifestyle 
and social media presence.3 What was in the past a taboo, is nowadays 
considered normal, accepted, and even celebrated. Any region of the 
body or the face can be treated with surgical or minimally invasive pro-
cedures utilizing a multitude of different products and techniques.

This amount of treatment possibilities demands a certain degree 
of training and education which should be required of every esthetic 
practitioner. Knowledge about anatomy, product rheology, product 
tissue effects, patient assessment, injection techniques, social im-
pact of esthetic procedures, adverse events recognition and man-
agement, and facial ultrasound are some skills (among many others) 
that esthetic practitioners should have acquired prior to introducing 
a needle or a cannula into a patient. From an injectors' perspective, 
this is the most correct thing to do to allow for safer and predict-
able esthetic outcomes following the fundamental principles of the 
Hippocratic oath. Every patient has the right to be treated to the best 
knowledge and abilities of the person pressing the plunger, indepen-
dent of their educational career path (physician or nonphysician).

Unfortunately, esthetic education remains unregulated in the US 
(as it is in many other countries) and is additionally and predominantly 
practiced in the private sector outside of academic ivory towers. This 
prompted private institutions, societies, and key opinion leaders to 
step forward into medical education and pass on their personal ex-
periences and opinions to their esthetic peers. This has resulted in an 

increase in educational offerings on web portals, social media sites, 
and in-person courses, which again leaves the esthetic practitioner 
with a variety of options to choose from. Despite this, no overarching 
regulatory board or institution offers guidance on the education path 
of novice injectors to becoming experts in their field.

The variability in the educational level of injectors is understand-
ably high, prompting the question of how to guide injectors during 
their educational journey from novice via competent to expert injec-
tors and how to assure safe treatments for their esthetic patients. 
Some institutions have taken measures to assure consistency and 
have, for instance, restricted soft tissue filler treatments of high-risk 
areas including the glabella, nose, and forehead, intending to prevent 
inexperienced novice injectors from targeting such facial regions to 
ultimately avoid the occurrence of adverse events.

To date, there is no consensus on the levels of competency 
of esthetic practitioners when relating to the Dreyfus model of 
competency, or which milestones need to be achieved during the 
educational path, nor is an international or national syllabus avail-
able guiding the educational journey of esthetic practitioners.4,5 
Additionally, there is no clear definition of skills and competencies 
establishing a distinction between novice, competent, and expert 
injectors, which leaves the esthetic community without educational 
structure or internal quality control.

A possible way out of this dilemma and to help patients receive 
safer and more predictable esthetic treatments would be to initiate 
a process that would culminate in definition of various levels of com-
petency and what milestones injectors need to achieve during their 
educational journey. It might also be helpful to establish formal identi-
fication of facial regions that are classified as high versus low risk with 
a goal of ensuring that high-risk areas are treated by only the most 
highly educated and expert injectors. For example, expert injectors 
can and should be allowed to treat the nose, glabella, or forehead with 
soft tissue fillers given their experience with anatomy and adverse 
event management. In contrast, patient safety would be increased if 
novice injectors refrained from injecting facial regions of high vascular 
risk and focused more on lower-risk facial regions like the zygomatic 
region or the jawline.6,7 It must be noted that no facial region has zero 
risk for causing an injection-related visual compromise.

Esthetic medical education could benefit from the implementa-
tion of core competencies and treatment guidelines as would esthetic 
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patients and the injection community as a whole. However, the path 
to establishing and implementing such competencies and guidelines is 
long and difficult. Much research is needed to provide a high level of 
evidence to design and incorporate levels of competency and to create 
a standardized educational path to becoming an expert esthetic prac-
titioner. As the discipline of esthetic medicine is constantly growing, 
the onus is on our community to establish guidelines to ensure best 
education and highest competency of providers in order to produce 
best outcomes with the highest level of patient safety.
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