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The History of Dermal Fillers 
The modern history of soft-tissue augmentation began in the late 1800s, with the use of 
transplanted fat to correct a cosmetic deformity. Since that time, many physicians have worked 
with many substances in a quest to identify the ideal filler substance for cosmetic use. 

However, despite much widespread research by many organisations and physicians in the
developing field of aesthetic medicine, progress toward a viable commercial facial filler was 
extremely slow.  By the late 1970s, many facial filling products and techniques had been proposed 
and researched worldwide, but none had received US Food and Drug Administration (FDA) approval. 
In 1981, after 6½ years of study by more than 700 physician investigators, the FDA approved 
Zyderm®

This approval was a huge milestone - the first injectable substance approved for soft-tissue 
augmentation. The success of Zyderm® therefore stimulated the development of additional fillers, 
including refined forms of bovine collagen, autologous fat, and early versions of alloplastic 
injectable and surgically implanted materials. 

All of these had positive attributes but ultimately they all fell short of ideal due to immunologic, 
cost, or ease-of-use concerns. Despite the enormous widespread research and many millions 
spent, injectable collagen remained the only commercial therapeutic filler option for more than 20 
years. 

FDA approval of the first hyaluronic acid (HA) dermal filler in 2003 (Restylane®; Medicis 
Pharmaceutical Corporation; Scottsdale, Arizona) was another tremendous breakthrough in 
augmentation treatment. Approved HA products are easy to use, demonstrate longer-lasting results 
than its collagen predecessors, and do not require pre-treatment allergy testing. 

In recent years, additional innovations in dermal-filling technology have led to the development of 
products that stimulate a biological response to the injected product, leading to gradual dermal 
thickening and a longer duration of effect. Fillers using this technology have in effect moved 
beyond the term "filler," because their results are not derived from the volume of product injected 
but from the long-term stimulation of the patient's own collagen production.

What are Fillers Made With?
There are a variety of FDA and UK approved filler products that medics and non- medics use. In 
general, fillers are categorized by the substance they are made from. A note for your safety: always 
make sure that you are receiving FDA or UK approved, brand name fillers.

Hyaluronic Acid (HA)

Hyaluronic acid is a naturally occurring substance that is already found in your skin. It helps keep 
skin plump and hydrated. HA fillers are typically soft and gel-like. The results are temporary, lasting 
6 to 12 months or longer before the body gradually and naturally absorbs the particles. Most HA 
fillers are infused with lidocaine to help minimize discomfort during and after treatment. FDA and 
UK approved HA fillers include:

•   Juvéderm products: Juvéderm XC, VOLUMA, VOLBELLA, VOLLURE
•   Restylane products: Restylane, Restylane Silk, Restylane Lyft, 
     Restylane Refyne, and Restylane Defyne
•   Belotero Balance



Calcium Hydroxylapatite (CaHA)

Calcium hydroxylapatite is also a naturally occurring substance, found primarily in our bones. When 
used in a filler, the calcium particles are nearly microscopic and suspended in a smooth gel. The 
consistency of a CaHA filler is typically thicker than that of a hyaluronic acid filler and typically last 
longer as well, about 12 months for most patients. Calcium hydroxylapatite is also reported to help 
stimulate natural collagen production, and it is typically used for deeper lines and wrinkles. FDA 
approved CaHA fillers include Radiesse®.

Poly-L-lactic Acid
Poly-L-lactic acid is a biocompatible (meaning it is safe to use in the body), biodegradable synthetic 
substance. It has been used for many years in medical devices, such as dissolvable stitches. 
Poly-L-lactic acid products are technically classified as “collagen stimulators,” as their main 
mechanism to smooth fine lines is by helping your skin rebuild natural collagen—the filler gel itself 
dissipates a few days after treatment. Poly-L-lactic acid is typically used to treat deeper facial 
wrinkles, and results can last more than 2 years. FDA approved Poly-L-lactic acid fillers include 
Sculptra® Aesthetic.

Polymethylmethacrylate (PMMA)

Polymethylmethacrylate (PMMA) is a synthetic, biocompatible substance that has been used in 
medicine for much of the last century. In dermal fillers, PMMA takes the form of a “microsphere” or 
tiny ball, that remains beneath the skin indefinitely to provide continued support. PMMA fillers will 
also contain collagen, a naturally occurring substance in the skin that provides structure and firm-
ness. FDA approved PMMA fillers include Bellafill® (formerly known as Artefill).

You may not be aware but with male and females the lips reach their full capacity once they hit 16 
and from there it is a gradual decline over the years. 
The other thing that happens is as we get older the perioral area of the lips can also develop deep 
vertical lines, this can be caused by activities such as smoking or repeated activities such as con-
tinually pursing the lips or drinking from straws

What causes lines and wrinkles?

•   Volume loss of the skin in general.
•   Volume loss of the malar fat pat in the cheek. 
•   Slippage of the malar fat pad (more common in long distance runners). 
•   Increased skin laxity due to age and photo damage.
•   Rapid or significant weight loss (commonly after gastric bypass), 
•   Also serious disease.

•   Exposure to heat and cold
•   Licking of lips
•   Cold sores (herpes)
•   Medications and illnesses
•   Smoking

What causes ageing of the lips



Minimise Trauma to areas receiving Dermal Filler

Ok now lets stop and think about this one a minute……you are not only putting a needle in to the 
client skin but you are about to place filler in the there so you may cause trauma to the area 
correct? Well of course its correct, and it wont matter how good you are or how much experience 
you have as there are a number of factors that come into play. For example

What is a bruise? A bruise is when blood vessels are damaged by some means usually some kind of 
force, the blood will then leak into the skin and cause bruising.

However please remember if the client does bruise it is a trauma internally and therefore the bruise 
is there to stay for a 2-5 days, the time a bruise lasts will depend on the client and their healing 
ability.

Well here are some you can advise your client about:

So, what can you as a cosmetic therapist do to try and
alleviate/minimise bruising for your client?

•   Recommend they take Arnica for a few days before and after
•   Avoid the use of aspirin (please tell us in the space below why we advise you
     avoid the use of aspirin)
•   Avoid exercise and alcohol especially for the first 48 hours (again dependent on client)
•   You as the therapist should be gentle when using injectables, as the more gentle you
     are the less likely you are to cause bruising.
•   Use of Auriderm cream as it has vitamin K in it which can in se cases help minimise bruising
•   Ice it for a few minutes each day this can minimise the bruising

•   Older crepe skin
•   Client has already told you they are susceptible to bruising, or they say “oh I bruise like a peach” 
•   Client is on medications that can cause bruising
•   You cause the trauma by being to rough etc



Aspirate – (Before injections)
What do we mean when we say aspirate?

They have a certain condition or are on certain medications which would prohibit them from receiv-
ing the treatment
A contra-Action is what happens after you have given the treatment, the client has a reaction and 
some type of first aid care is required.

Aspiration is a medical term that refers to sucking in a fluid. When you drink soda through a straw 
you are aspirating it into your mouth.

For a few years medics and non-medics were not aspirating and as DF became more and more 
widely used, the industry noticed more and more problems. 
So the advice has now changed and we are now advised to aspirate on every injection of dermal 
filler. 

When it comes to DF and so we can reduce these problems, we are now being advised to aspirate 
with our dermal fillers on every injection. 
Of course this has to be appropriate to where you’re injecting the product that you’re using, there 
are some products that you can’t aspirate, but generally we would advise it because this will lessen 
your risk of vascular occlusion, because when you aspirate you’ll be able to see whether you’re on or 
near a blood vessel and you’ll see whether it’s safe to aspirate.

When you aspirate your syringe during your dermal filler treatment this doesn’t completely eliminate 
the risk of a possible vascular occlusion, but you still need to be mindful of the other safety 
techniques that you have, but the current guidelines for aspirating will help to eliminate more 
complications

Contraindications and Treatment planning:

•   Do not use on a person who has told you they have hypersensitivity to Botulinum Toxin A
     or indeed any other formulas in this arena
•   If infection/s are present especially in the area you are looking to inject
•   Neuromusclular disorders are a definite contra-indication
•   Pregnant/breastfeeding
•   Under 18 
•   Has a history of aspiration and or dysphagia
•   Doctors have said it is not recommended
•   People on blood thinners or known to bleed for a long time

So let’s start with some contra-Indications



Client Consultations

It should include:

How about Clients lifestyle
How about Clients work
Clients hereditary features
Clients desired look

You will need a topical anaesthetics form for your client to sign

You will need a Facial analysis mapping form

You will need an Informed Consent Form

You will need a Disclaimer Form

Ok so what else did you think, that should be in the forms?

•   NAME
•   DOB
•   Address
•   Medical conditions
•   Allergies
•   Medical History
•   Next of Kin
•   Informed Consent



Consent Form Example



Consent Form Example



Managing Client Expectations

This might sound obvious, but you will be surprised the amount of cosmetic therapists who get 
asked can you make me look like this and the therapist says yes no problem and when they haven’t 
done it they get complaints!

Now let’s look at the EXAMINATION process with your client

You have taken the before photo’s and examined them with the client and your client has shown 
you were in the photos thy are not happy (you can mark these areas if you wish) and then get the 
client to sign and date on back that these are the areas they are unhappy with.

Once this has been done you can then continue with the form filling and signing. Please remember 
to get payment up front before you do any work!

Medicines that react with Dermal Fillers

A lady comes to you who is 60 and she has some deep wrinkles in the glabellar, and forehead as 
well as a lot of fine wrinkles around the mouth and eyes and has drooping eyelids, crepe skin and 
jowls, this lady says to you I want to look like this and presents you with a photo of what she looked 
like ten/fifteen years ago….is it going to be possible?

Your reply should not be “I am not a miracle worker” I have heard this said by a prescriber nurse who 
practices Botox® and fillers

What you should do is explain the various problem areas of the face, (asymmetry) ask her what the 
main areas are that are causing her problems and that she is not happy with and then show her 
how you can help and that it might take two or three sessions (or more) til she is happy with her look

Take photos of her face and show her the areas that are a problem, how one side is probably deep 
than the other and what the possible cause of that is for example does she sleep on that side?

Then explain in detail what you can do for her and what the end result should be (taking into 
account any swelling etc)

You must always remember that your client will always arrive with very high expectations especially 
if she/he has not had it done before and how you handle it will be what sets you apart from any 
other cosmetic practitioner!

So how should you Manage Client Expectation
Well let’s take a look at this scenario below



In answer to that there are not really any medications that interact with medicines. 
However, we have listed some that may cause a worry to the client and we want you to research and 
write how they may cause the client worries and always remember “If In Doubt Don’t Treat”! 

Steriods

Diabetic

St Johns Wort

Aspirin

Asthmatic Medicines

Warfarin

Ace Inhibitors

Vasodilator

Beta Blockers

Digoxin

Name Effects on the client body and bloods

Complaints

These are serious whether it is simply a complaint about your attitude or whether you 
have done something to hurt your clients such as left them with a bruise or worse.

You must take each client seriously and follow your companies official policy on complaints, failure 
to do this can result in the complaint escalating and in some cases an insurance claim against you!

So, to begin with you have a face to face sit down with the client and discuss what their issues are 
and how YOU can rectify them for the client. This also means being friendly, having open body 
language and keeping eye contact with them at all times.
It is important that even if the client is happy with the outcome you write it all down and ask the 
client to sign that they are happy with the outcome.

If they are not happy and still want further action then you need to get the manager or owner in to 
deal with it (if they aren’t already dealing with it).

If you do not have a complaints policy in place then you need to get one written or get your 
employer to get one written.



The following is very important as it allows the client
to see the difference after the usual 2-10 days 

Ensure that your client up against a white or cream coloured wall
Now take Photos of front of face in normal position
Now ask them to frown and take a photo
Now ask them to scowl and take a photo
Now ask them to smile (cheesy one) and take a photo

Now get them to turn side ways and take a photo and do the same with the other side.

Now ensure you do the correct facial analysis which also incorporates what the client is looking for 
(within reason)
Now mark the areas where the Dermal Filler injections are to go please use a white mark or 
equivalent NOT A BIRO!

Common injection patterns 

Examine the length and depth of the wrinkle and for superficial creases as well as volume loss. Treat 
the two features with an appropriate technique from your manual.



Choice of filler to use 
Medium thickness fillers like Juvderm 3 or occasionally 4. Low thickness fillers like Juvederm 2 can 
be used for surface creases in the same areas.

Common doses
There is NO ‘recommended dose’ as you must use your aesthetic judgement. Here are some 
common scenarios as a very rough guide.

Common mistakes 

•   Not recommending enough filler
     - The patient returns saying they can’t see a difference. It becomes hard to sell them another    
        syringe as their expectations were not met. Wording is important. 
     - “1 syringe will make a very good difference, but you might need more to be satisfied”

•   Not pointing out existing unevenness
     - The nasolabial line is nearly always worse on one side than the other, as it often takes a lot of 
        extra wear and tear on the side the client sleeps on. The client often has not noticed this 
         themselves, but will be paying VERY close attention after their treatment. They may return 
        suggesting you have not treated them properly. Verbalise and photograph. Never promise to  
        correct asymmetry- improve yes, but it will almost never be perfect
 
•   Not sharing your syringe equally
     - Careful not to get lost ‘in the zone’ of treating the first side and then realise you’ve used more 
        than 50% of the syringe. May require a free syringe to be given. 
        Injecting filler above the nasolabial line- If the needle tip passes above the ‘valley floor’ of the 
        line and filler is placed above the line the fold will actually appear worse- needs a firm
        downward massage to correct. This is probably a risk for damage to the angular artery too.





Basic knowledge of marionette lines 

Safety Dermal fillers are a safe procedure if basic safety is understood.  
When treating the marionette lines understand the position of 
inferior labial arteries.  See diagram 

Anatomy 

Surface
Anatomy 

As we age the reduction in tissue elasticity, increase in laxity 
and volume loss above and below the oral commissures all 
contribute to the key component of ageing in the lower face - 
the development of the marionette line.

Examine the length and depth of the line and for superficial 
creases as well as volume loss.  Treat the two features with
an appropriate technique. The line may start as a weak point at 
the oral commissures and with age extend all the way to the 
jaw line.  

Note the volume in the chin, there is often volume loss here 
contributing to the line. The jaw line is often interrupted by the 
pre-jowl sulcus that forms in later stages. 

Be careful of over treating which can give the look of 
‘something in the mouth’ when an imbalance in volume place-
ment occurs.  



Practice of marionette lines 

Safety
Margins

Most of the important structures lateral to the fold, the facial 
artery. (See diagram )  There is also the mental artery more 
medial and the area has many branches of the facial vein.  

In practice you should assume there are arteries under every 
injection point- always check for a flash back before injecting 
(see golden rules).

Desired 
Treatment
Outcomes

Lift the jowl. 
Lift corners of the mouth. 
Soften or remove the pre-jowl sulcus. 
Improve the jaw line.

Choice of 
Filler 

Volume loss in the chin - Juvederm 3 or 4  
The line itself - Usually Juvederm 3 
Fine creases in skin surface- Juvederm 2 

Common 
Site Specific 
Side Effects 

Bruising is very common and can be worse than other areas. 
Formation of a ledge where the line is removed but meets the 
tissue above the line rested on by the cheek- this cannot be 
totally avoided in some cases





Common Mistakes when treating Marionette lines 

•   Not recommending enough filler
     - The patient returns saying they can’t see a difference.  It becomes hard to sell them another 
        syringe as their expectations were not met.  Wording is important – If you are unsure, try 
        “1 syringe will make a very good difference, but you might need more to be satisfied”.  

•   Not pointing out existing asymmetry
     - The marionette line is nearly always worse on one side than the other, as it often takes a lot of 
        extra wear and tear on the side the client sleeps on.   The client often has not noticed this 
         themselves, but will be paying VERY close attention after their treatment.   They may return 
        suggesting you have not treated them properly.  

•   Verbalise and photograph.  Never promise to correct asymmetry
     - Improve yes, but it will almost never be perfect.   

•   Not sharing your syringe equally
     - Careful not to get lost ‘in the zone’ of treating the first side and then realise you’ve used more 
        than 50% of the syringe.  May require a free syringe to be given.  

•   Injecting filler above the line into the jowl. 
     - If the needle tip passes above the ‘valley floor’ of the line and filler is placed above the line the 
        fold will actually appear worse- needs a firm downward massage to correct.   

•   Focusing too much on the point where the line terminates at lines.  Often by squeezing the jowl 
     you will see a week point that runs all the way to the jaw line
     - Some filler placed more inferiorly can strengthen the whole structure and improve the jaw line 
        at the same time.  

Injection techniques 
Volume Loss 

Filler Volumes

•   Fanning – which evenly spreads the filler for volume replacement 
•   Layering – technique ideal for spreading filler in areas of severe loss of volume 
•   90 degree supports – lifts tissue that has been significantly displaced by gravity.

Rejuvenation of the upper lip 
Safety 

When treating the upper lip area be aware that deeper to the line is the superior labial artery. 
Injections in this area should always be superficial but below the papillary dermis. Swelling and 
bruising are common, more so than in other areas. 

Superficial wrinkles at the corner of the mouth may only require less than 0.2ml of filler, whereas 
more moderate loss of volume and wrinkles may require up to 1ml. 



Ageing Anatomy 

During the ageing process there is a significant reduction in tissue elasticity and an increase in skin 
laxity and loss of volume especially above the lip. The repeated mechanical movement of the orbi-
cularis oculi muscle causes wrinkles to form around the mouth. Coupled with a loss in bone density 
and gum atrophy that can result in the loss of teeth dramatically adds to the problem. Fine lines in 
the area are often accompanied by a loss of definition of the philtrum and vermillion border. 

Safety Margins 
The most important structure to be aware of in this area is the superior labial artery. Injections in 
this area should be superficial but below the papillary dermis. 

Desired treatment outcomes 

This is dependent on each client and can include re-definition of the mouth’s structures including 
the philtrum, vermillion boarder and softening of or removing of the fine lines around the upper lip. 

Common site-specific side effects 

Bruising is very common in this area due to the amount of fine lines that need to be treated. 
Swelling will also be more noticeable. 

Surface creases and volume loss 

Volumes vary between clients with 0.5ml required for mild restoration to 0.6ml for complete 
restoration. 

Injection techniques 

•   Serial puncture    –  Suitable for milder fine, surface lines 
•   Cross hatching    –  Linear threading technique at 90 degrees to the line. 
     Helps to resist the mechanical forces that cause the lines 
•   Linear threading  –  Inject directly under the deep or resistant lines 

Volumes

Not enough filler
Asymmetry 
Lumpiness of filler 
Over treatment – too much filler 
Herpes simplex outbreak 
Telangiectasia 
Infection 
Granulomas 
Arterial compromise

Treatment specific side effects 



One of the most of the important structures in terms of safety is the superior labial artery. (See 
diagram in our manual) 
To avoid damage, the injections should be superficial, but be very careful to be below the papillary 
dermis (if the skin looks white with the needle in position, you are too superficial). If during the 
depth check you cannot easily make out a line where the needle is, you are too deep.  Apart from 
being risky, it is more difficult to get a good result when you are too deep. 

Desired treatment outcomes
Sometimes re-definition of the mouth’s structures- vermillion boarder & philtrum.  Softening or 
removing of fine lines in the upper lip. Subtle volume replacement in the upper lip.

Lip Injections
This technique improves less defined lip shape and diminished lip volume from aging. 

Anatomy
The vermillion border is the demarcation between the less keritinised pink vermillion of the lip 
epidermis and the highly keratinised skin of the epidermis. The cupids bow is the central part of the 
upper lip with two peaks at the philtral column. The cupids bow contributes to the natural shape of 
the lip and is typically enhanced as part of the dermal filler lip augmentation.

The Safety Margin



The pink area of the lip is called the vermillion and is comprised of dry and wet mucosa. When the 
mouth is closed, the dry mucosa is exposed to air and the wet mucosa remains inside the mouth. 
The junction between these two portions of the lip vermillion is called the wet-dry border. Lip shape 
and volume varies greatly. In general, the lower lip is fuller than the upper lip, however many clients, 
prefer the upper lip to be fuller. This is where a balance should be achieved to ensure the lips remain 
looking natural.

Recommended products 
Products with a soft tissue filling effect such as Juvéderm Ultra XC is recommended for clients with 
atrophic lips. Juvéderm Ultra Plus XC or Restylane-L is recommended for younger clients with a 
greater baseline tissue density and lip volumes. 



So let’s start with some contra-Indications

The treatment is performed by six linear thread injections for the upper lip border and five linear 
thread injections on the lower lip border. Injections are place in the superficial dermis of the
vermillion border.

Attach a 30-gauge, ½ inch gauge needle to the prefilled filler syringe. Ensuring the 
needle is firmly fixed to the dermal filler syringe to prevent the needle coming off when 
pressure of the filler is applied. 

Prime the needle by depressing the syringe plunger until a small amount of dermal filled 
extrudes from the needle tip. 

The therapist should be positioned on the same side as the lip to be injected. 

Identify the first injection point in the upper lid border by laying the needle against the 
vermillion border so that the needle tip ends at the ipsilateral peak of the cupids bow. 

Insert the needle into the vermillion border at a 30-degree angle to the skin and direct it 
towards the ipsilateral peak of the cupids bow, firmly press the syringe plunger while 
gradually withdrawing the needle to inject a thin linear thread of filler. The filler should 
flow easily into the lip and a roller border will be visible on the lip vermillion as the product 
is injected. 

The second injection will be in the upper lip border at the ipsilateral peak of the cupids 
bow. Insert the needle and advance inferior-medially to the nadir of the cupids bow. 
Inject the filler as you withdraw the needle, paying attention to symmetry. 

The next injection point is in the upper lip border and is one needle length lateral to the 
first injection point. Insert the needle until the tip is adjacent to the linear thread from the 
previous injection, repeat in the same way, pressing down on the plunger of the syringe 
as you remove the needle. 

Compress the area gently with thumb on the skin and first finger intraorally and massage 
the lip border to smooth any visible palpable bumps of filler. 

Reposition to the other side of the client and repeat steps 7 & 8.

Identify where you will place the first lower lip border injection point by laying the needle  
against the vermillion border so that the length of the needle spans the centre portion of 
the lower lip, the hub of the needle should be lateral to the ipsilateral peak of the
cupids bow. 

Insert the needle on the vermillion border at a 30-degree angle to the lip epidermis and 
directed towards the opposite side, filler is smoothly injected as the needle is withdrawn. 

The second lower lip border injection is one needle length lateral to the first injection 
point. 

The next lower lip border injection point is at the corner of the lip. The needle is inserted 
until the tip is adjacent to the linear thread of the previous injection. 

Compress the lip gently from medial to lateral.

Repeat steps on the opposite side of the lip.
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Lip body 

Using proper techniques and products, lip fullness can be achieved with dermal filler in a natural 
way. Treatment is suitable for those with a loss of volume in their lips or for the purpose of 
enhancement. 

Depth of injection 
Dermal filler is injected 2–3 mm deep in the mucosa, at or just superior to the wet–dry border, for 
treatment of the lip body.

Cautions and observations
•   Watch filler volumes closely during treatment and ensure equal volumes or filler are injected 
     on both sides of the lips. 
•   Lip oedema occurs quickly. At the end of the treatment the side injected first may appear 
     larger due to oedema. As long as the same volumes injected on both sides of the lip, and 
     there was no previous asymmetry, allow the lips swelling to go down before correcting. 
•   Care must be taken to avoid the labial arteries that are located deep in the labial mucosa as 
     this can cause vascular occlusion and necrosis. Remember to use your flashback techniques. 

Treatment protocol 
1.   Attach a 30-gauge, ½ inch needle to the filler syringe, ensuring the needle is attached firmly 
     to prevent it coming off during the procedure. 
2.  Prime the needle by depressing the syringe plunger until a small amount of dermal filler 
     extrudes from the needle tip.
3.  Identify the first injection point in the upper lip by laying the needle against the mucosa at  
     the wet/dry border so that the needle tip ends at the ipsilateral peak of the cupids bow.



Insert the needle into the lip mucosa at a 30-degree angle to the lip, directing it parallel to the 
body of the lop and medially toward the ipsilateral peak of the cupids bow. The needle is inserted 
to the hub and a linear thread of filler is injected by applying firm and constant pressure on the 
plunger whilst withdrawing the needle. 
The next injection point is the body of the upper lip and is one needle length lateral to the first 
injection point. The needle is again inserted to the hub and filler is smoothly injected as the 
needle is removed. 
Massage the lip with the thumb on the skin and the first finger intraorally and compress from 
medial to lateral along the length of the lip to smooth the filler and compress any bumps.
Repeat on the opposite side of the upper lip. 
For the first injection point on the bottom of the lip, lay the needle against the mucosa at the wet 
and dry border so that the length of the needle spans the centre portion of the body of the 
bottom lip. 
Insert the needle into the lip’s mucosa at a 30-degree angle to the lip and direct parallel to the 
lip and medially across the centre portion of the lower lip body. Apply filler smoothly and slowly 
as you withdraw the needle.
The next injection point on the bottom lip is one needle length lateral to the first injection point. 
Again, apply filler smoothly as you withdraw the needle.
Repeat on the opposite side of the lip.
Massage both the top and bottom of the lips to ensure filler smoothness. 

4.  

5.     

6. 
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11.
12.

Side effects of lip filler 

Dependent on where you are doing, you can do the following either
lying down or sitting up (choice is yours)

You are not doing advance techniques so at no point must you attempt
to do them as you will not be qualified and will not have been shown.

•   Swelling 
•   Bruising 
•   Necrosis 
•   Herpes simplex 



Mistakes you the therapist can make when Injecting
Lips being uneven -  usually either to much filler or not enough on one side

Some of the complications you can cause the client.

What can you do = Using a dissolver, this is a Prescription 
Only Medication and therefore it needs to be prescribed
You can if you make a mistake use a dissolver which will literally dissolve the filler. However, 
always remember that if it is serious then you will need to either send them to a doctor/hospital 
or take them yourself.

Nervous system disorders

Adverse Events

•   VERY COMMON  –  Headache
•   COMMON             –  Facial Paresis
•   UNCOMMON        –  Dizziness

Skin and subcutaneous tissues disorders
•   UNCOMMON       –  Pruritis and or Rash
•   RARE                   –  Urticaria

General Disorders around injection site and conditionst
•   VERY COMMON  –  Injection site reactions (itching, redness, stinging etc)

Avoiding complications when injecting Dermal Fillers
•   ALWAYS treat the areas you are doing conservatively remember you always have their top 
up if they needed (you do NOT want to create a look they are unhappy with, it is always 
better to be safe than sorry)
•   ALWAYS REMEMBER TO INJECT 1CM AWAY FROM THE AREA TO BE SAFE

In medicine, an adverse effect is an undesired harmful effect resulting from a medication or other 
intervention such as surgery.
An adverse effect may be termed a "side effect", when judged to be secondary to a main or thera-
peutic effect. If it results from an unsuitable or incorrect dosage or procedure, this is called a medi-
cal error and not a complication. 

Adverse effects are sometimes referred to as "iatrogenic" because they are generated by a physi-
cian/treatment. Some adverse effects occur only when starting, increasing or discontinuing a 
treatment.
So, for the purposes of this manual and Anti-Wrinkle Injections below we have listed some.



Occlusion in the clients lip/s
How does this happen quite simply you have either injected into or to near to an artery and have 
caused the blood flow to either be stopped or drastically reduced.

Haematoma

Too much product in one session? 
This will be discussed in class but please write some notes below on how you think it can happen
Let’s now discuss a bit more fully what a vascular occlusion or a vascular compromise is
Quite simply when in relation to DF it means as we have stated earlier in the manual, you have 
injected either into or near the artery and reduced or stopped the blood flow.

If this happens there are some serious complications that can occur. The skin and tissue
surrounding the area that are supplied by those blood vessels will literally start to die if they do not 
receive the required blood supply.

How can you the cosmetic therapist recognise if this happens. 
In nearly all cases where this happens it will be within a matter of minutes you will notice the 
following:

Immediate blanching (tissue and skin turns white and pale)
Pain 
Remember that this type of event although rare may not happen at the injection site and usually 
starts a bit further away from that point and in some very rare cases this can happen a few hours 
later, some-times as late as 12-24 hours

If treatment is not taken to improve blood flow then you will start to see the following
Skin appears dusky
Bluish tint
Fine reticulations (looks a bit like very fine lace)
The above will usually within 24 hours



1. Know your anatomy well and understand that everyone is different. 
2. Look for a flash back before injecting.
3. Never inject deeper than necessary.
4. Inject the filler slowly. 
5. Inject small amounts of filler at a time.
6. Be careful with the total volume used as compression is more likely to occur when 
             you use a lot of a firmer filler. 
7. Check capillary refill after treatment. 
8. Keep an emergency pack to hand at all times.

1. Seek medical attention if required.
2. Give appropriate after care advise.

The Pathogenesis of Necrosis

Tips to prevent vascular compromise

Emergency Kit 

Necrosis is the most serious side effect after anaphylaxis. Necrosis can occur in two possible ways, 
the first is from a direct embolization of an artery and the second is from compression. 

Embolisation is where the needle cannulates the artery whilst injecting filler and fills the arterial tree. 
It is believed that worse case scenarios are caused by retrograde embolisation where the filler flows 
back down the arterial tree into a bigger vessel which can cause the filler to travel to other parts of 
the anatomy such as the eye. 

Another way in which necrosis occurs is when there is atypical anatomy, for example it is 
postulated that the anastomoses between the super trochlear artery, ophthalmic and the facial 
artery in some cases can mean a significant portion of blood flows to the eye from the facial artery.  
Arteries and veins all have varying importance and can vary significantly to that seen in stock 
images or text books. It is possible to cannulate and cause serious trauma to facial arteries. 

When working with fillers an emergency pack should be kept to hand in the event of any 
complications. 

This should include:

Adrenaline auto ejector (EpiPen)
Hyalase
Gloves 
Bacteriostatic Saline 
5ml syringe and needle 
Aspirin 
Rectogesic GTN Paste 
Heat Pack 
Ice Pack

Allergy test recommended before using Hyalase. Once mixed, draw up a small amount in Botox 
syringe and inject small bleb intradermally on inner forearm and leave for a few minutes to see if 
reaction.

Ensure you advise your clients of how to:



Hyaluronidase (POM)

So what steps can you the therapist take in the event of the above?

If the DF is externally pushing on the vessel then massage will most certainly help but again please 
be aware that this can cause bruising and if the vessel is damaged may make it worse

Blood thinners will help the blood flow through the restricted vessel or indeed to go around it. GP’s 
and or nurse will usually go for Aspirin or Heparin

Hyaluronidase, this is an enzyme that dissolves the Hyaluronic acid and should be immediately 
injected into area and if at all possible in to the vessel itself. Some medical professionals will inject 
Hyaluronidase even if the filler is not an HA, and this is because it will dissolve the HA which is a 
naturally occurring acid and should improve blood flow.

Severely compromised vascular compromised tissue may well be treated by the hospital/GP with 
Hyperbaric Oxygen treatments

What areas of the face are more prone to Vascular events
 •   Upper lip
 •   Under the eye
 •   Nasolabial fold
 •   Glabella
 •   Under the eye

The above are known as “Watershed Areas” and are simply areas where there is a poorer supply of 
collateral blood.

Hyalase

Emergency Reversal

Planned Reversal 

1500 units

1500 units

5ml Saline

15ml Saline 

An advanced procedure for removing the DF is called Hyaluronidase and is a POM (Prescription 
ONLY Medication) so can only be prescribed by a prescriber.
You are not covered in this manual to do this treatment as it is an advance treatment, but below we 
have put some information that we believe you should be armed with

Hyaluronidase is a protein enzyme – They are globular molecules, it is generally round in shape 
although in some it can look compressed. It is this product that breaks down HA
It is a natural substance found in the human body, although can be produced in a laboratory and 
collected from pigs and cows.

It works by breaking down or increasing the other fluids/medications that have been cosmetically 
injected whether incorrectly or by using to much product. Once injected it will get to work on the 
area very quickly by absorbing the product.
Hyaluronidase is as we have stated is prescribed to the individual only it will then be mixed with 
another substance called Bacteriostatic Sodium Chloride



Some possible side effects can be:
Irritation
Bleeding
Infection
Localised swelling of the area
Severe allergic reaction IE Anaphylactic Shock (very rare)

The above will be discussed further when you do the advanced course of Dermal Fillers and is for 
your information only so you know what to say to a client should it happen to them.

This DF is well-known and well used but it can have possible side effects, which are in most cases 
temporary. These can range from the following
Pain
Redness
Swelling
Bruising
Tenderness
Firmness and slight lumps around injection area

All of the above should disappear within a few days, and again is very much dependent on the client 
and their healing abilities

What are the signs of infections

Dermal Filler Products and potential adverse affects with each

Juvederm

Some of the side affects can be 
Slight Redness
Swelling
Itching
Bruising

Restylane and Revanesse

Yellow puss 
Erythema
Swelling
Pain

When the above happens we strongly advise you inform your client to go to the hospital/GP.
We also advise you take photos and measure the area (or mark it) to enable you and the client to 
see if it is getting worse.



After Care Advice

Side effect and complications

The following is very important and we strongly advice that you include with your 
aftercare sheets

 •   Keep upright for at least 4-5 hours
 •   Avoid rubbing/massaging the areas where you have had the Dermal Filler injections
 •   Avoid running, gym workouts, exercise
 •   No beauty treatments on face for at least FOUR weeks
 •   No sunbeds for at least two weeks
 •   No Saunas etc for at least two weeks

Early Side Effects Cause Treatment

Bruise

Redness

Swelling

Detectable 
Filler 

Pain

Piercing a blood vessel 

Normal inflammatory response

Normal inflammatory response

The client will feel the presence
of filler 

Will resolve within minutes 

Heals over time, use arnica gel to
speed up healing

Resolves within several hours.

Resolves over a couple of days, 
application of ice packs may help. 

If the filler is irritating or uneven 
the client can massage it.

If not resolves within minutes then 
consider complications. 

Early Complications Cause Treatment

Anaphylaxis

Allergic Reaction 

Herpes Simplex 

Discolouration 

Immune hypersensitivity 

Normal inflammatory response

Existing HSV is triggered into action 
by minor trauma in the infected area.

Filler is placed superficially above 
the papillary dermis 

If trained to do so use an epi-pen
and call 999. 

Ensure this isn’t anaphylaxis,
refer to prescriber for prescription of
steroids or antihistamines. Reversal
may be required. 

Allow to heal over the following
week or client can treat with
Acyclovir ointment or tablets
recommended by their pharmacist,
GP or your prescriber. 

Massage the area or allow to
dissolve on its own or treat with
hyaluronidase. 



Early Complications Cause Treatment

Discolouration

Under Correction 

Over correction

Asymmetry 

Filler nodules (appear
after 4-8 weeks)

Filler is placed superficially above
the papillary dermis 

Inexperience or too little filler used

Poor judgement when applying filler
or due to attraction of water, more
commonly around the eyes and
upper lip lines.

Poor injection technique or
pre-existing asymmetry 

Poor injection techniques,
product migration or collection 

Massage the area or allow to
dissolve on its own or treat with 
hyaluronidase. 

Further treatment with more filler
will resolve this issue.

Massage the area in clinic and ask
the client to continue this at home
or reverse the filler with
hyaluronidase.

If it is pre-existing then this may
be possible to fix. A firm massage
on the over treated side or apply
more filler on the under treated
side to create symmetry. 

Massage the area or may need to
be removed manually. This can
occur commonly in lips. 

Impending necrosis Caused by an undetected
embolization or compression
of an arterial. 

Dissolve the filler immediately
with hyaluronidase. Seek further
medical advice.  

Necrosis Blood supply to the area has
stopped and the tissues die. 

Reverse the filler with 
hyaluronidase to prevent further
necrosis. Seek medical advice.  

Emobolisation This is when the filler has blocked
a major arterial 

Reverse immediately and refer.  

Infection Infection usually caused by staph
aureas  

If the area appears red and
indurated any point post
procedurethen:

1. Inject hyaluronidase
 to break down the filler. 
2. Have the prescriber
 prescribe antibiotics
 for a minimum of 14 days. 
3. Avoid taking steroids
 of NSAIDS.
4. If problems persist or
 steroids have been used,
 refer the client for
 medical attention. 



Placement of Dermal Fillers
Placement of dermal fillers is important in order to maximise the effect of lines. Deep lines that are 
caused by volume loss are best corrected using deeper injections in the lower dermis. Fine wrinkles 
are better corrected using shallower injection techniques in the mid dermis. If you inject into the fat 
these may not have as much impact. Injections to shallow into the papillary dermis will discolour the 
skin. 

Late Complications Cause Treatment

Migration

Infection 

Swelling/Puffiness 

Telangiectasia 

Repetitive mechanical force. 

An infection that has spread from
superficial skin lesions into the filler.

Late onset fluid attraction by
hyaluronic acid.

Can be caused by repeated
inflammation from low grade trauma. 

Can sometimes be relieved with
massage or may need to be
dissolved. 

Dissolve the filler than have a
course of antibiotics prescribed
by your prescriber. 

Regular gentle massage away
from the area or dissolve. 

Electrolysis or laser. 

Granuloma after
4 months of treatment  

Late onset red smooth bump
that can persist for several years. 

Refer for intralesional steroid
injections.  



1. To ensure ease of flexibility and comfort for you and the client, hold the needle 
 correctly with your wrist above and your thumb on the plunger of the syringe. 
2. Line up the needle with the point on the skin where you want the needle to 
 terminate. Once you know this you can choose your position of entry so the needle 
 tip will reach the point where you want to inject filler. 
3. Make sure you use the correct angle of entry. This is 45 degrees for deep lines and 
 loss of volume and 30 degrees for more superficial creases. 
4. After inserting the needle at the chosen angle until a third of the needle has pene
 trated the skin, your needle tip should now be at the correct depth. 
5. Change the angle of your needle slowly so that it is parallel to the surface of the skin.  
  As you advance your depth you will remain at the desired level.
6. Move the needle into the desired position. 
7. Do a depth check. Once you have established that you are at the correct depth then 
 check for a flashback by pulling back on the syringe. If you cannot see any blood then 
 you are ok to proceed. 
8. Inject the area as per the treatment area guidelines and the product guidelines chosen.
9. Remove the needle and massage the area so that it is smooth.
10. Check for capillary refill. 

Performing a depth check:
Too Shallow: Skin blanches without lifting. If you inject here the filler will be visible as you are too 
superficial.

Fine Lines: If you lift the needle slightly under the skin and you can clearly see the shape of the 
needle as a defined line then you are at the right depth for injecting a low viscosity filler. 

Deep Lines: For deeper lines or volume replacement, you should see a defined but rough shape of 
the needle you are at the right depth. 

Too Deep: If you can only see the skin lifting in general and can’t see the shape of your needle then 
you are more than likely in the subcutaneous fat which is not ideal.



Serial Puncture 

Suitable for fine lines or
superficial creases on
top of deeper liners

30-degree entry angle
0.925 to 0.5ml dose

Retrograde Linear Threading  

This technique can be
used on medium lines
and volume loss

With deeper lines you
should use a 45-degree
angle and entry of 1/3
of the needle. Once in
position, change the
angle to 0 degrees and
advanced down to the
desired depth. Can be
held at a 90-degree
angle or parallel under
the line

Anterograde

This is an advanced
technique and useful if
you need to keep the
needle tip away from
important structures
giving you limited control
of flow of the filler. 

The needles should be
inserted at a 45-degree
angle until the needle
point is in the required
position. Check
flashback and then
inject the filler slowly
whilst closely
monitoring the direction
of the filler flow.

Fanning

Fanning is a good
technique that reduces
pain as only one initial
hole is created in the 
kin. Good for using on
top of the nasolabial
folds and the marionette
lines when adding
volume.

The injections should
be done at a 45-degree
angle until only a third
of the needle is in the
skin. Change to
0-degree angle with
the skin and advance,
check for flashback and
then retrograde linear
thread in each direction
you need to fill.

Cross Hatching

Cross hatching is a good
method for widely spread
fine lines or for lines
under continuous 
ressure from tissues
resting above them.

A superficial technique
uses a 30-degree entry
angle starting with an
injection directly under
the line that makes little
improvement.
Additional injections 



General 
 •   Gloves 
 •   Alcohol wipes 
 •   Gauze
 •   Wooden cotton-tipped applicators 
 •   Surgical marker or white eyeliner pencil 
 •   Handheld mirror

Aneasthesia 
 •   1ml, 3ml & 5ml Luer-Lok tip syringes 
 •   Selection of Lidocaine 
 •   Sodium Bicarbonate 
 •   18-gauge, 1 ½ inch needle 
 •   30-gauge ½ inch needle 
 •   Topical anaesthetic 
 •   Ice Packs 

Filler 
 •   Selection of fillers 
 •   30-gauge, ½ inch needles 
 •   27-gauge, ½ inch needles 
 •   28-gauge, ¾ inch needles

Equipment Needed



The anaesthetic method used is largely dependent on the sensitivity of the treatment area 
and the pain tolerance of the client as well as the need to preserve the baseline anatomy. 
Clients who have never had injectable cosmetic treatments previously may have higher 
anxiety levels and a lower pain tolerance and may require injectable anaesthetics for a more 
comfortable procedure. Clients with high pain thresholds can be made more comfortable with 
the use of topical anaesthetics or topical coolants, especially when lidocaine-based dermal 
fillers are used which have less treatment discomfort. Sensitive areas such as the lips, almost 
always require injectable anaesthesia regardless of the client’s pain threshold. 

Before using anaesthetic:

 •   Confirm that the client has no previous allergies to anaesthetics or adverse responses 
      with injectable procedures. 
 •   Confirm that the client has eaten in the last 3-4 hours to reduce the risk of hypoglycemia.
 •   Address anxiety symptoms and defer the procedure if the client is particularly
      apprehensive.
 •   Obtain informed consent 

Injectable anaesthetics 

Lidocaine is the most commonly used injectable anaesthetic used for dermal filler treatments. It has 
a fast onset of effect for pain reduction within a few minutes of being injected. Pressure, tempera-
ture and touch sensations are also reduced. 

Anaesthesia

Providing adequate anaesthesia is an important part of performing dermal filler procedures. Provid-
ing a better and more comfortable procedure for your client. 

Anaesthesia methods for dermal filler 

 •   Injectable 
  o   Local infiltration 
  o   Ring blocks
 •   Topical 
 •   Ice and other coolants 



 •   Vasovagal episode 
 •   Hypoglycemia 
 •   Anxiety 
 •   Bruising 
 •   Infection 
 •   Nerve injury 
 •   Allergic reaction 
 •   Anaphylaxis 
 •   Lidocaine toxicity of the central nervous system
  o   Dizziness 
  o   Tongue numbness
  o   Tinnitus 
  o   Diplopia
  o   Nystagmus 
  o   Slurred speech 
  o   Seizures 
  o   Respiratory distress 
 •   Lidocaine toxicity of the cardiovascular system
  o   Arrhythmias 
  o   Hypotension 
  o   Cardiac Arrest 
 •   Epinephrine adverse response 
  o   Tachycardia 
  o   Tremor 
  o   Anxiety 
  o   Local hypoperfusion 

Complications with injectable anaesthetic

Lidocaine is the most commonly used injectable anaesthetic used for dermal filler treatments. It has 
a fast onset of effect for pain reduction within a few minutes of being injected. Pressure, tempera-
ture and touch sensations are also reduced. 

Topical anaesthetics

Topical anaesthetics are often used with dermal filler treatments due to their ease of use. With the 
incorporation of lidocaine into dermal filler products, discomfort is greatly reduced. Those clients 
with high pain thresholds can tolerate treatments with a topical anaesthetic and a dermal filler 
product with lidocaine. 



 •   L-M-X (lidocaine 4%-5%)
 •   EMLA (lidocaine 2.5%. prilocaine 2.5%)

Commonly used topical anaesthetics 

Ice may be applied to the skin immediately before injection for approximately 1-2 minutes, until the 
skin is erythematous but not blanched.

Ice and other coolants 

 •   Allergic reactions 
 •   Lidocaine toxicity of the central nervous system
  o   Dizziness 
  o   Tongue numbness
  o   Tinnitus 
  o   Diplopia
  o   Nystagmus 
  o   Slurred speech 
  o   Seizures 
  o   Respiratory distress 
 •   Lidocaine toxicity of the cardiovascular system
  o   Arrhythmias 
  o   Hypotension 
  o   Cardiac Arrest 

Complications of topical anaesthetics 






