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ABSTRACT
Introduction: One of the most feared complications when using facial fillers is the potential 
risk of intravascular injection. Therefore, all applicators must be aware of the treatment algorithm 
in the case of ischemia. 
Objective: This article reports a case of lip ischemia after filling with hyaluronic acid, complete-
ly reversed only after the use of warm compresses. 
Methods: Use of warm compresses in case of lip ischemia. 
Results: Complete reversibility of ischemia. 
Conclusions: Despite not being the only measure to be adopted in an ischemia condition after 
hyaluronic acid filling, this case demonstrates the value of using warm compresses, which in the 
present report was sufficient to revert the condition.
Keywords: Cosmetic techniques; Hyaluronic acid; Lip

RESUMO
Introdução: uma das mais temidas complicações com o uso de preenchedores faciais é o potencial risco de 
uma injeção intravascular e, por isso, todos os aplicadores devem ter conhecimento do algoritmo de tratamento 
no caso de um quadro de isquemia. 
Objetivo: o presente artigo relata caso de isquemia labial após preenchimento com ácido hialurônico, com 
reversibilidade completa apenas com o uso de compressas mornas. 
Métodos: uso de compressas mornas em quadro de isquemia labial. 
Resultados: reversibilidade completa da isquemia. 
Conclusão: apesar de não ser medida única a ser adotada num quadro de isquemia após preenchimento 
com ácido hialurônico, este caso demonstra o valor do uso de compressas mornas que, no presente relato, foi 
suficiente para reverter o quadro. 
Palavras-chave: Ácido Hialurônico; Estética; Face 

INTRODUCTION
The human face has a rich vascular network Its nume-

rous collateral arteries and the presence of anastomoses between 
vascular territories make it a potentially dangerous environment 
for the use of facial fillers due to the risk of ischemia.1

Ischemia induced by injection of fillers is a rare but fea-
red consequence and usually occurs due to injecting the product 
directly into an artery. However, it can also result from compres-
sion or vascular injury.

http://www.dx.doi.org/10.5935/scd1984-8773.20191131410
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The immediate diagnosis and early treatment are essen-
tial for the satisfactory resolution of the problem.2,3

This article reports a case of late ischemia after lip filling, 
resolved only with the use of local heat applied by the patient 
at home and complete reversal of the condition, verified on the 
patient's return to the office for the continuity of the treatment 
algorithm.

CASE REPORT
A 29-year-old woman performed lip filling for aesthe-

tic purposes in a dermatologic office. She was healthy, with no 
known comorbidities or allergies.

Topical anesthesia was performed with lidocaine 30 mi-
nutes before the procedure, followed by cleaning with alcoholic 
chlorhexidine. The product was applied with a 30G needle, with 
1.5 ml of hyaluronic acid (Juvederm vollift - Allergan) in the lip 
contour and vermilion. Before the injection, an aspiration test 
was performed for seven seconds, negative on all points. The 
patient reported no pain during the application. At the end of 
the procedure, no pain and no evident clinical signs of ischemia 
were observed. She was instructed to take prednisone 40 mg 
daily for three days, maintaining the follow-up.

The next day, 16 hours after the procedure, the patient 
informed that she was feeling well, with no pain, and forwarded 
photos for evaluation showing the presence of signs suggestive of 
vascular occlusion (Figure 1). The patient’s immediate presence 
at the clinic was requested, and she was instructed to put warm 
compresses and massage the area until she arrived at the clinic. 
After 10 minutes of warm compresses, the patient sent new pho-
tos demonstrating a critical reversal of the process (Figure 2).

The image sent by the patient 16 hours after the proce-
dure shows clear signs of vascular ischemia on the lips. Com-
paratively, after the warm compresses, it’s possible to note the 
improvement in ischemic signs (Figure 3).

The patient was assessed in person, for three consecutive 
days, with no clinical changes.

No other treatment was performed, such as the use of 
hyaluronidase or anticoagulants.

DISCUSSION
The vascular anatomy of the face is complex, and doctors 

who apply facial fillers must be familiar with it. The professio-
nal should also quickly recognize the signs and symptoms of an 
ischemic condition and keep in mind the recommended mana-
gement in these cases.

The initial presentation of embolic vascular events is the 
presence of momentary whitening, which can last only a few 
seconds (sometimes it is even absent). It progresses to livedo 
reticularis (which can last up to a few days), blistering (which 
usually appears on the third day), crusts, necrosis, sloughing, 
and, finally, healing by secondary intention – a process that 
can take six weeks or more.3,4 A slow capillary recharge time 
(the regular time is from one to two seconds) associated with 
skin sensitivity to touch can alert the presence of an ischemic 
condition.1 Symptoms may include pain and discomfort dis-
proportionate to those typically experienced in conventional 
fillers. However, it is essential to note that newer fillers are 
composed of local anesthetics, changing the clinical picture in 
these cases.1,3

Depending on the inserted material’s nature and quan-
tity, the product’s viscosity and cohesion, as well as the pres-
sure applied at the injection time, different scenarios gravities 
are observed.1 If only a small amount is injected, the material 
may be deposited in a location where the guarantee of adjacent 
blood vessels still provides sufficient blood supply in such a way 
that no ischemic result occurs. The rich vascular network igno-
res the obstruction so entirely that the accident never manifests  
clinically.1 

Figure 1: 16 hours after the procedure. Note the signs of vascular ischemia on the lips
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Therefore, in general, it is likely that the safest practice 
is to inject small product amounts (0.1 mL) into several areas.1,5 

Other potential factors for intra-arterial injection would be the 
use of smaller, sharper needles and the presence of scars in the 
treatment area.1

Facing a case of vascular obstruction, it is necessary 
to follow the treatment protocol. Its onset time is decisive in 
the outcome success. After the first recognition of vascu-
lar impairment, warm compresses and massage on the site are  
recommended. 

 
The local heat promotes vascular dilation, and the mas-

sage can help distribute the material as the pressure moves the 
plunger. The compress can be applied for five to ten minutes 
every 30-60 minutes, taking care not to cause skin burns.2,5

Hyaluronidase is a particular part of managing ischemic 
conditions since it is responsible for degrading injected hyalu-
ronic acid (HA). Although a hypersensitivity reaction can rarely 
occur with the use of hyaluronidase (incidence of 1 in 1,000 
patients), most articles do not recommend skin testing in cases 
of imminent necrosis. However, the attending physician must be 
prepared for the rare possibility of allergy and even the extreme 
possibility of anaphylaxis.2,6,7 According to consensus recom-
mendations, in the case of imminent local necrosis, high doses 
of the enzyme (400 units or more per area) and an injection 
every 3 cm to 4 cm in the ischemic area (bleached, violet, or 
reticulated discoloration region) should be applied, followed by 
a massage. If no improvement is observed in 60 minutes, an ad-
ditional three to four injection cycles should be performed.2,6,7,8

Aspirin administration (two 325 mg tablets a day for se-
ven days) can be useful as an antiplatelet agent. Nitroglycerin 
paste at the site may promote vasodilation, but its use is con-
troversial.2 Low molecular weight heparin and systemic prosta-
glandins have also been a clinical treatment to promote vasodila-
tion.1,7 Although there are no studies with a significant number 
of patients yet, hyperbaric oxygen therapy seems to provide a 
better benefit when associated with treatment, especially in cases 
of severe necrosis or when the tissue has slowed healing. Hyper-
baric oxygen can deliver oxygen deep within the skin and help 
keep oxygen-dependent tissues viable.1,2,7,9

When starting the measures early, the clinical outcomes 
are positive in most cases, with a complete reversal of ischemia 
and no sequelae.

In our case, as it is late ischemia, we opted to immediately 
guide the patient to apply local heat and massage and, as soon as 
possible, to attend the medical office to continue the therapeutic 
algorithm and hyaluronidase application. 

The patient presented a complete resolution of the is-
chemic signs a few minutes after applying the compresses, to the 

Figure 2: Ten minutes after warm compresses. Note the improvement in ischemic signs

Figure 3: Observable differences before (figure above) 
with clinical signs of ischemia and after warm compresses 

(figure below)
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authors’ surprise, and it was not necessary to follow the treat-
ment protocol. 

CONCLUSION
Knowledge of the location and distribution of the main 

vessels of the face is essential for clinicians involved in this type 
of work. The risk of ischemia is higher when large bolus injec-
tions of the product are sent more deeply into tissues for volume 
increase and when using needles.

 The treatment starts with the event’s early diagnosis and 
must continue with the administration of warm compresses and 
gentle massage, together with the application of hyaluronida-

se and oral aspirin. In the authors’ experience, hyaluronidase is 
the most effective treatment and, therefore, should be the first 
measure applied in cases of suspected ischemia. After the recom-
mended initial management, if ischemia is still present, the evi-
dence suggests that hyperbaric oxygen therapy may benefit some 
patients.

All applicators must be aware of the vascular impairment 
therapeutic algorithm to avoid severe and potentially irreversible 
sequelae after ischemia. l




