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Introduction

Methods

 Increasing interest in aesthetics and rejuvenation

 Design: National survey completed by the Korean Retina Society members from 27 retinal

 Recent dramatic increase in the number of aesthetic procedures performed
 Especially cosmetic nonsurgical injection procedures

centers (tertiary major referral centers) between December 2012 and May 2013.
 Data Collection: 1) Survey Case Report Form

 due to development of numerous novel filling materials/ ease of the procedure

 Types of Arterial Occlusion were classified according to FA and Fundus findings

/ favorable safety profile


2) Available Ocular Imaging & Exams (including Brain MR images)

≥ 20,000 cases of autologous fat injection & ≥ 90,000 cases of hyaluronic acid injections

 Main Outcome Value: Visual Prognosis
& its relationship to angiographic findings & injected filler material

(2011, South Korea, International Society of Aesthetic Plastic Surgery)


Various materials used for facial filling : autologous fat, collagen, hyaluronic acid, biosynthetic

Results

polymers…


Nonsurgical injection procedures are generally safe, but in rare cases may lead to
devastating adverse effects such as blindness.



Brief Demographics

Purpose
 To investigate clinical and angiographic features of iatrogenic ophthalmic artery and its
branches occlusion caused by cosmetic facial filler injections.



Data of 44 patients were obtained and analyzed



Patients : Majority were young women (avg. 35.8 years, 93.2% female)



M/C filler type : Autologous fat (50%), Hyaluronic acid (29.5%)



M/C injection site: Glabella area (59.1%) , multiple sites (18.2%)



Medical attention : sought within 24 hours (84.1%)



Management : Observation (29.5%), Anterior chamber paracentesis (25%)



Neurologic W/U and sequalae : 70.5% underwent brain MRI  38.7% (12 patients)
focal or multifocal brain infarctions  6 had contralateral hemiplegia (4), dysarthria(2).



Visual prognosis : Poor (61.4%, final visual acuity : NLP)

 Classification of Arterial Occlusion (6 Types) & Comparison of Clinical Characteristics
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Ophthalmic artery occlusion (OAO) (17 patients)
-

01:00

Most severe form of occlusion
Diffuse retinal whitening / both retinal & choroidal insufficiency
BCVA : all NLP (mean f/u 14.4 ± 15.4 months)

• Involved the retina & choroid as a whole
• Higher rates of autologous fat injections (68 % vs. 19 %, p=0.002)

Generalized posterior ciliary artery occlusion (PCAO) (3)
-

• General decrease in retinal &/or choroidal perfusion

Diffuse Occlusion

• Higher rates of Brain MRI lesions (50 % vs. 0 %, p=0.02)

Relative central retinal artery sparing
Initial focal retinal edema  gradual inner retinal compromise

• Higher rates of ocular pain (54 % vs. 13 %, p=0.01)
• Worse initial & final BCVA,
worse visual gain, poor visual prognosis

CRAO (8)
-

• Initial BCVA logMAR 2.8 vs. 1.0 (p<0.001)

Compromised retinal circulation / reduced choroidal perfusion
Choroidal ischemia not as prominent as in OAO
Severe inner retinal edema
Autologous fat injection (75%)

• Final BCVA logMAR 2.8 vs. 0.7 (p<0.001)
• Final sequalae (≥ 6 mo f/u) BCVA decrease 100% vs. 33 % (p=0.002)

Localized PCAO (4)
-

Nasal choroidal ischemia / intact retinal circulation
Good visual prognosis
Hyaluronic acid filler (3), Poly-L-lactic acid filler (Sculptra®)
No autologous fat injection

• Focal vascular compromise in retinal &/or choroid

Localized Occlusion
BRAO (10)
01:
00

-

• Uninvolved areas normal in both perfusion and appearance.

Good visual prognosis
Lower proportion of autologous fat injection (20%)

Posterior ischemic optic neuropathy (PION) (2)
-

Initially normal fundus appearance & perfusion
Focal, high-signal intensity lesion observed in retrobulbar optic nerve
Eventual optic atrophy and poor visual outcome

 Facial Filler Injections and Related Ocular Blood Supply
[ Ophthalmic artery, its branches, & possible
Obstruction Points]
• Injected filler material (yellow droplet) is presumed to
access the ophthalmic artery retrogradely via
supratrochlear, supraorbital or dorsal nasal artery.
• Clinical presentations are different depending on the
site of occlusion

Am J Ophthalmol 2012;154:653-662 (Published by our group)

[ Blood supply related to sites of cosmetic facial filler injections ]
Arrows indicate the route of retrograde flow of embolic material
JAMA Ophthalmol. 2014;132:714-23 (Published by our group)

 Clinical Characteristics Comparison between 2 Most Common Injection Substances
 Autologous fat injection
•

•

 Hyaluronic acid injection
Diffuse occlusions more likely (87 vs. 39 %, p=0.007)
 worse visual outcome, lower visual gain, higher rate of
long-term visual loss
Higher prevalence of brain infarction (46 vs. 8, p=0.027)

•

Higher prevalence of anterior segment ischemia
 corneal edema (39 vs. 5 %, p=0.019),
anterior chamber inflammation (54 vs. 0 %, p<0.001)

 No significant differences b/w No. of injections or site of injection.

Conclusion


A clinical spectrum of obstruction of the ophthalmic artery and its branches
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Autologous fat injection is associated with a worse visual prognosis and a
higher incidence of combined cerebral infarction.



•

Statistical analysis was done with SPSS, version 18.0 (SPSS, Inc., Chicago, Illinois, USA)

Caution should be taken during these injections and clinicians should be aware of

•

The institutional review board of the Seoul National Bundang Hospital approved the study

diverse spectrum of complication following the cosmetic filler injections.
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