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ABSTRACT
Introduction: Facial aging occurs due to loss of facial volume and altered skin texture. 
Hyaluronic acid fillers are the main non-surgical tools used to recover the volume loss, 
since, besides filling, they act as skin remodeling.
Objective: To describe a new facial rejuvenation technique with hyaluronic acid: delta V 
lifting. Through this technique, we seek not only to fill in areas with volume deficits but 
mainly to stimulate tissue regeneration through the interaction between hyaluronic acid 
and superficial subcutaneous tissue, the main application plan.
Methods: A retrospective observational study assessing 200 patients treated with 2 ml of 
hyaluronic acid at a concentration of 23 mg/ml in a single therapy session with the delta 
V lifting technique.
Results: 87% of patients rated the result as “great improvement” and 13% as “good improve-
ment” according to the Global Aesthetic Improvement Scale. Also, they all reported progressive 
improvement of the result until the moment of return within one month after the procedure.
Conclusions: The delta V lifting technique was effective in bringing satisfactory aesthetic 
results with a minimal amount of hyaluronic acid. The interaction between hyaluronic acid 
and adipose tissue is believed to be involved in optimizing results.
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RESUMO
Introdução: O envelhecimento facial ocorre devido à perda de volume facial e à alteração da textura 
da pele. Os preenchedores de ácido hialurônico são as principais ferramentas não cirúrgicas utilizadas 
para recuperar a perda de volume, uma vez que, além de preencher, atuam como remodelador cutâneo. 
Objetivo: Descrever uma nova técnica de rejuvenescimento facial com ácido hialurônico: delta V 
lifting. Por meio dessa técnica, buscamos não apenas preencher áreas com déficit de volume, mas prin-
cipalmente estimular a regeneração tecidual pela interação entre o ácido hialurônico e o subcutâneo 
superficial, principal plano de aplicação. 
Métodos: Estudo observacional retrospectivo que avaliou 200 pacientes tratados com 2ml de ácido 
hialurônico de concentração 23mg/ml em uma única sessão terapêutica com a técnica delta V lifting. 
Resultados: 87% dos pacientes classificaram o resultado como “muita melhora” e 13% como “boa 
melhora”, segundo a Escala de Melhoria Estética Global. Além disso, todos afirmaram perceber a 
melhora progressiva do resultado até o momento do retorno em um mês após o procedimento. 
Conclusões: A técnica delta V lifting mostrou-se eficaz em trazer resultados estéticos satisfatórios com 
quantidade mínima de ácido hialurônico. Acredita-se que a interação entre ácido hialurônico e tecido 
adiposo esteja envolvida na otimização dos resultados.
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INTRODUCION
Facial aging is characterized by different phenomena that 

occur at about the same time: variable skin atrophy and wrinkle 
formation caused by genetic, actinic and environmental factors; 
loss of bone volume; loss of facial fat, and sagging skin.1 Thus, 
facial aging consists of a dynamic and complex interaction of 
several factors involving three-dimensional changes that occur 
in the skeleton, as well as in soft tissue structure, associated with 
superficial skin changes.2,3

The drooping appearance associated with aging is due 
to both facial volume loss and skin texture change.4 Thus, flat-
tening of the concavities of the forehead, eyebrow, glabella and 
temporal region of the upper face, drooping of the nasal tip, 
flattening of the cheek in the middle third and retraction of the 
chin, loss of lip volume, and drooping of the oral commissure in 
the lower face characterize the aged face.5

Hyaluronic acid fillers are the main non-surgical tools 
used to recover the lost volume. In the past, fillers were mostly 
used for surface treatments, but nowadays, they have been widely 
used in volumizing, prioritizing in-depth application plans, and 
not just superficial skin. By promoting volumization, fillers help 
limit the impact of sagging and ensure a lifting effect. 6

There are several filling techniques with hyaluronic acid, 
such as serial puncture, linear threading, fanning, cross-hatching, 
and tower technique. An excellent technique depends on the 
filling agent, the target area to be corrected, and the physician’s 
preference. Their use seeks the best aesthetic results for each 
case.7

The main objective for rejuvenating the face as a whole 
should be to restructure the lost volume and treat sagging skin. 
The areas of resorption should be selected and individualized 
according to each person’s characteristics. Thus, we seek to pro-
mote rejuvenation with hyaluronic acid through a new techni-
que: delta V lifting. This technique consists of identifying areas 
with sagging and/or loss of volume and marking them indivi-
dually in the shape of a triangle (delta). The base of the triangle is 
the region that presents the highest tissue resorption and, there-
fore, should receive the most substantial filler volume, while the 
apex (delta tip) receives the least amount of hyaluronic acid. Also, 
the triangle represents support vectors (V) (traction movement 
effect) to perform the lifting effect of the region to be treated. 

This new technique can be safely used in various regions 
of the face, as it should be performed with the use of a cannu-
la (preferably 22G) to prevent the involvement of facial blood 
vessels. Thus, we seek to perform facial restructuring by identi-
fying areas of volume loss and distribution of hyaluronic acid in 
triangle-shaped support vectors, promoting more harmony and 
naturalness to the aged face.

METHODS
Retrospective, observational study that assessed 200 pa-

tients treated at a private clinic in the city of São José do Rio 
Preto, SP, Brazil, from January to December 2018. We included 
patients over 20 years old, men and women, who did not per-
form any other treatments than the one proposed in this study. 
The Research Ethics Committee of the São José do Rio Preto 

Medical School, SP, approved this study.
All patients were treated with hyaluronic acid 2ml at a 

concentration of 23 mg/ml in a single therapeutic session. The 
areas to be treated were marked in triangles (deltas) individually, 
assessing the areas of volume loss and support in each patient. 
The triangles size triangles and the number of deltas marked in 
the patients were specific to each individual according to their 
needs. However, the primary identified regions to be filled in 
were: temporal region, supraciliary region, zygomatic region, 
mandibular region, nasojugal groove region, nasolabial fold re-
gion, labiomental groove region, and labial region.

After identifying the treatment areas and the support 
vectors of each region, the deltas were designed with the base 
corresponding to the area with the highest support loss. Thus, 
the direction of the sustaining vectors moves from the trian-
gle apex  to its base (Figure 1). For each triangle to be filled, 
anesthesia was administered about 0.5 cm from the apex with 
lidocaine hydrochloride 2.0% associated with norepinephrine 
hemitartrate (1:50,000 in norepinephrine). 

After performing the anesthetic button, we used a 21G 
needle to make the cannula insertion hole. We inserted the 22G 
cannula at the apex of the triangle, applying hyaluronic acid in 
the subcutaneous plane through retro-injection with a larger 
amount of filler at the base of the triangle. We administered three 
to four retro-injection lines in each triangle. The application 
plan is in the superficial dermis, just below the dermis, except 
for the nasojugal groove region, where it is applied in the perios-
teum plane, and in the lip, where it is performed in the muscle. 

After the procedure, the patients returned within one 
month for medical evaluation, photography, and satisfaction 
questionnaire. Two  physicians not involved in the research 
evaluated the photographs to rank the results according to the 
Global Aesthetic Improvement Scale:8 great improvement (ex-
cellent cosmetic result), good improvement (marked improve-
ment in appearance, but not entirely optimal), regular improve-
ment (obvious improvement of the appearance, but a touch-up 
or a new treatment is advised), unaltered (the appearance is es-
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Figure 1: 
Support vectors of 
the regions to be 
treated
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sentially the same compared with the original condition) and 
worsening (the appearance is worse compared with the original 
condition).

RESULTS
 Of the 200 patients assessed, 18 (9%) were 20 to 30 

years old, 55 (27.5%) were 31 to 40 years old, 50 (25%) were 41 
to 50 years old, 56 (28%) were 51 to 60 years old, and 21 (10.5%) 
were 60 to 70 years old. Most of the evaluated patients were 
women: 184 female patients and 16 male patients. 

 According to the physicians’ assessment, 58% of pa-
tients were rated as presenting “great improvement” according 
to the Global Aesthetic Improvement Scale, 30% were rated as 
“good improvement”, and 12% were rated as presenting “regular 
improvement” (Figures 2, 3, 4, 5).

According to the patient satisfaction questionnaire, 87% 
rated the result as “great improvement” and 13% as “good im-
provement” according to the Global Aesthetic Improvement 
Scale. All were satisfied with the treatment and would indicate 
the procedure for a family member or friend. All patients ans-
wered positively when asked if they would like to perform the 
procedure in the future. Also, all patients reported realizing the 
progressive improvement of the result until the time of return 
within one month after the procedure.

Regarding pain, most patients reported mild pain during 
the procedure (58%), some reported no pain (39%), and only 
six patients reported moderate pain. The only adverse event ob-
served was mild hematoma in 35% of patients. Patients were 
followed for three months after treatment, and no other adverse 
event occurred.

Figure 2: 
Patient before treat-
ment

Figure 3: 
Patient immediately 
after treatment

Figure 4: 
Patient before 
treatment

Figure 5: 
Patient one month 
after treatment



DISCUSSION
Hyaluronic acid (HA) is widely used for aesthetic treat-

ments due to its efficacy, safety, low allergen potential, and versa-
tility. In addition to replenishing volume, hyaluronic acid acts as 
a skin remodeling thanks to the observation of the filling effect 
persistence for a much longer time than the filler bioavailability. 
Studies have shown that HA can induce increased collagen and 
elastic fiber production, restoring extracellular matrix by direct 
stimulation and/or mechanical stretching of fibroblasts.9

The location of the filler on the skin is one of the deter-
minants of the cosmetic result.10 Dermal localization is not re-
quired for excellent results, as studies show that the vast majority 
of dermal fillers are predominantly subcutaneous, regardless of 
the various application techniques.10, 11, 12, 13 On the other hand, 
when fillers are placed on a deeper plane (deep subcutaneous or 
periosteum), more product is needed to achieve the desired ef-
fect.14 In the present study, by injecting hyaluronic acid into the 
superficial subcutaneous, it was possible to obtain excellent re-
sults of volume restoration, sustaining and improvement of facial 
flaccidity with a small amount of the product (hyaluronic acid 
2ml at a concentration of 23mg/ml) and high safety.

An interaction between hyaluronic acid and the subcu-
taneous tissue where the filler is placed is believed to occur. By 
increasing the concentration of hyaluronic acid in the adipose 
tissue, adipocyte expansion occurs in a non-rigid environment, 
causing a mechanical stress reaction in adipose tissue. Mechani-
cal stress is one of the known factors that induce differentiation 
of fat-derived stem cells. By injecting hyaluronic acid, mesen-
chymal stem cells derived from adipose tissue find a microenvi-
ronment optimized for expansion and differentiation in connec-
tive tissue and endothelial cells, a regenerative pathway resulting 
in lower filler volume required for facial rejuvenation.15, 16, 17
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It is also known that subcutaneous adipocytes control the 
activity of dermal fibroblasts by cytokine secretion. Human der-
mal fibroblasts express genes that encode receptors for adiponec-
tin and leptin, cytokines that increase the production of hyalu-
ronic acid in fibroblasts.17, 18 Thus, subcutaneous hyaluronic acid 
also treats the adjacent dermis, improving sagging skin quality. 

Through this new facial rejuvenation technique with 
hyaluronic acid, we seek not only to fill in areas of volume de-
ficit but mainly to stimulate tissue regeneration through the in-
teraction of hyaluronic acid with the superficial dermis. We thus 
seek to optimize results with the least amount of hyaluronic acid 
required for facial remodeling.

The present study demonstrated a high satisfaction rate 
of the treated patients, minimal adverse events, and positive as-
sessment by the evaluating physicians. Further studies are nee-
ded to investigate the exact mechanisms of interaction between 
hyaluronic acid and subcutaneous acid using this facial rejuve-
nation technique. Also, the use of a cannula for the hyaluronic 
acid injection  and the delta retro-injection technique brings us 
certainty regarding the possibility of vascular involvement.

CONCLUSION
The delta V lifting facial rejuvenation technique is ef-

fective in providing satisfactory aesthetic results with a minimal 
amount of hyaluronic acid. It is believed that the interaction 
between hyaluronic acid and adipose tissue is involved in opti-
mizing the results.l
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