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Abstract: Background. Non-surgical implant procedures have been useddialf rejuvenation, whether to improve the
physical appearance or to correct asymmetries énfélce. These procedures have quite a few advaniager surgical
procedures, including an immediate cosmetic remodt a short recovery perioflethods. The Briseida technique involves
infiltrating a filler (Hyaluronic Acid) in a linearretrograde and fan-shaped fashion at suprapesiost subcutaneous level.
1,000 patients between 25 and 75 years of ageetreturing the past 10 years for cheekbone andeelcarea augmentation
with the Briseida technique, have been includethis revision.Results: shorter down-time, less product required, nooseri
adverse effects, longlasting resuf@anclusions: The technique allows the oval of the face to éenpdelled. It is minimally
invasive, quickly performed, and produces naturalits with few and mild side effects.
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demonstrated injecting the product with a needi#) many
advantages over cannula injection [2], and that reagn
determine, up to some extent, the success of thelewh
procedure.

Non-Animal origin Stabilized Hyaluronic Acid (NASH#A
is specially designed to add volume to certainsaoéshe face.
The safety and durability of these implants, aneirtiigh
level of tolerance have already been demonstratptenty of
studies [3,4,5,6,7,8].

1. Introduction

A good balance in the contours of the face is ¢jyose
connected to the spatial relationship existing leetw the
cheekbones, the cheeks, and the oval of the fads.this
balance that can make a face more beautiful. Tlangle of
youth’ treatment was specifically designed by oesnh in
order to harmonize the appearance, improve fageoptions,
and rejuvenate. The key step of this process wafilling of
the cheekbones, which is extremely helpful in #aeowery of
the facial contour. The aim of this work is to ewste the 2. Material and Methods
impact of cheek area and cheekbone augmentatioh wit
Hyaluronic Acid and with a specially non-traumairocedure:
Briseida Technique.

In recent years, various non-surgical implant pdoces
have been used in facial rejuvenation, whethemyrove the
appearance or to correct asymmetries. These prozetave
quite a few advantages over surgical procedurekjding an
immediate cosmetic result and a short recoverypdfi].

One thousand clinical records of patients betwéear#l 75
years of age were included in this revision (69%nea, 31%
men), all of them patients of the Institute NataRébé,
Barcelona, Spain. No further inclusion criteria &applied to
the subjects.

This protocol conforms to the provisions of the Reation
of Helsinki of the World Medical Association forehespect

The technique initially recommended for the impilagtof
the filler assessed in this review involved an siamn in the
skin and the use of a cannula. Later on, good tesutre

of ethical principles in medical research involvihgman
subjects.
The fillers used were: Restylane Sub-Q from 2004

to
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September 2011 (Q-Med AB, Seminariegatan 21, SEZB52

ensure that the implant stayed in the correct place

Uppsala, Sweden) and Restylane Sub-Q lidocaine from Depending on the case, the treatment was completate,
October 2011 to 2012 (Q-Med AB, Seminariegatan 2lwo or three sessions. The sessions took placa@mB2aveek
SE-752 28 Uppsala, Sweden). Restylane® Sub-Q igla gntervals. The treatment took place in the mediffte just

composed of 20 mg/ml stabilized particles of Norpal
origin Stabilized Hyaluronic Acid —-NASHA®- (1,000
particles/ml). This resulted in smaller volumes mbduct
required for the injection into the supra-perioktead
subcutaneous layers, and for
clearly-defined facial contours [3]. Restylane Spltilocaine
is a gel composed of 20 mg/ml stabilized partictifs
Non-Animal origin Stabilized Hyaluronic Acid —~NASH&-
(1,000 particles/ml) and 3 mg/ml of lidocaine (nmasthetic
cream was used). Both compositions differ solelytha 3
mg/ml of lidocaine.

The preparation prior to implanting included a sz
clinical medical record, with a signed informed sent and
photograph taking. The patient was evaluated, Badone in
which the implant was to be performed, and the ddtiee
recommended maximum volume per injected area wag: 2
to 4 ml per session. The area to be treated wasiaeked out,
following the Hinderer model (Fig. 1) [9]. A topica
anaesthetic cream was applied to the area to btetréonly
when required), 30 to 60 minutes before performihg
implant procedure.

Fig 1. Pre treatment marking. The area to be treated was marked out,
following the Hinderer model. The injection site can be find in the exact place
where the black lines cross each other

The technique consisted in infiltrating the prodtmtbe

like any other filling procedure, without stitches.

The post-treatment recommendations (in additiothtse
shown in the product technical data sheet) wereallo
application of ice, avoiding of extreme temperasungentle

the creation of momassaging of the treated area, sleeping in a spision for

the first few days after infiltration, and avoiditige use of a
full-face helmet.

3. Results

The patients were able to resume their work anthklbees
immediately, with a normal facial appearance.

In almost all cases, the total amount of injectemtipct was
2 to 6 ml. The areas which required a greater velwh
product were the cheekbones and the cheeks, asd titch
required a smaller volume were the chin and thes efghe
jaw. The patients for whom a greater volume of prtdvas
required were those who had lost a substantial atmof
weight and those in whom two areas of the face Wwesded.

Other than the expected usual mild side effectsgthvere
no serious or moderate adverse effects. Two specil
adverse effects were recorded: a) inflammatiorheftteated
area, more specifically one cheek, which was rdldte a
dental treatment in the days following the implémeiquiring
the patient to remain open-mouthed for a long pkoitime)
and was resolved with oral anti-inflammatory drumsd
topical treatment with corticosteroids for 48 houaad b) a
slight displacement of the product due to the dsefall-face
helmet in the hours immediately following the treatt.

In cases where 1 ml had been used in each sidprddect
was still palpable on examination after 9 months.chases
were 2 ml had been injected into each side (chewdor
cheeks), the implant lasted for an average of 1&thwo In
patients in whom 4 ml had been injected into eadh, gshe
implant lasted for an average of 18 months.

4. Discussion

implanted by means of a needle 23G/30 mm in a iljnea

retrograde and fan-shaped fashion. After the ana@im
identification of the areas to be treated, the leeds inserted
through a single point (Fig. 2). The needle wascqda
perpendicular to the surface of the skin, in otdeznsure the
correct plane of injection and to minimize the ridkinjury.

Then, once the gel was being injected, the needis w

simultaneously displaced to cover the whole in@cttrea. It
was important to stop pressing the piston of théngg to

make sure that the product was being depositedhin t

appropriate plane. In the cheekbone area, thetiojeevas
supra-periosteal, and the implant was depositeddmst the
orbicular and zygomatic muscles and the periostdanthe
area of the cheeks, the injection was subcutane®eq, and
over the muscle. The whole intervention took 18Qaninutes.
Afterwards, a gentle massage was performed in otder

The Briseida technique for cheekbone implanting is

minimally invasive, rapidly performed, and giveSral effect
that looks natural. A good knowledge of the anatarhyhe
face and a great dexterity in manipulating the redd
perform the procedure are required.

The Briseida technique is the result of simplifioatto the
greatest extent possible of the technique for phece of
liquid implants into cheekbones and cheeks.

The effects obtained with the Briseida techniqueratural,
and patients can resume their social and workingsli
immediately after the intervention.

As regards material, | am a staunch defender ohdeelle
as opposed to the cannula, because it provides mach
control over the plane of injection and the quantdit product
injected, and because minimal or no subsequeinmflatory
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