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INTRODUCTION 

According to the International Society of Aes-
thetic Plastic Surgery (ISAPS) annual Global 
Aesthetic Survey on procedures performed in 

2017, rhinoplasty is one of the fi ve fastest growing 
aesthetic procedures worldwide [1] and surgical rhi-
noplasty is the golden standard in nasal correction 
in terms of aesthetics and function [2, 3]. However, 
surgical approach has several disadvantages, includ-
ing the need of general anaesthesia, hospital stay, 
splints, postopertative swelling and bruising, down-
time and risk of late complications, such as irrevers-
ible asymmetry and functional impairment. On the 
other hand, the use of HA fi llers for various aesthetic 

applications is increasingly popular and demographic 
data have shown an expanding treatment-requiring 
population over the last years [4]. Therefore, it seems 
comprehensible why non-surgical nasal correction 
with HA is becoming more popular nowadays.

The aim of this preliminary study was to explore 
the possibilities of HA fi llers for correcting three of 
the most common nasal deformities in the authors’ 
practices: dorsal hump, under-projected and under-
rotated nasal tip.

MATERIAL AND METHODS

A retrospective analysis based on the clinical records 
and photographs of patients with dorsal hump defor-
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mity and under-projected and under-rotated nasal tip, 
treated in the authors’ practices, was performed for a 
period of two years. Patient demographic and medical 
data were collected, including age, common habits, 
comorbidities, current and past therapy, history of pre-
vious treatments, herpes simplex or other skin infec-
tion. The following were selected as exclusion criteria: 
history of any previous surgical/non-surgical nasal 
correction, local infection, connective tissue disease, 
congenital or iatrogenic bleeding disorder, hypersensi-
tivity to lidocaine or HA, current therapy with coagula-
tion modifi ers, malignant lesions in the treated area.

Both written and verbal informed consent was obtained 
from each patient for the injection procedure, possible 
risks and complications, and utilization of the patient’s 
personal data and photographs. The same treatment 
protocol was applied for all cases in the ambulatory set-
tings: skin was disinfected with 70% alcohol solution 
and the same HA fi ller was used. The product of choice 
was Restylane (Q-Med, Uppsala, Sweden) – a high-G’ 
product (512Pa) with HA concentration of 20 mg/ml and 
lidocaine hydrochloride of 3 mg/ml. A 25-gauge blunt 
cannula and/or 27-gauge needle was used according 
to the injector’s preference and individual patient needs. 

For correcting the nasal dorsum, the procedure start-
ed with an injection of the glabella and then continued 
caudally, in order to extend and defi ne the nasofrontal 
angle. Augmentation of the nasal dorsum below the 
hump was performed and was continued toward the 
nasal tip when indicated. 

When dealing with the tip, an injection deep to the an-
terior nasal spine and nasal base was performed fi rst, 
in order to provide support to and open the nasolabial 
angle producing a push-up eff ect on the columella. 
When additional projection and cephalic rotation was 
required, a nasal tip injection was done. In the case of 
an aesthetically unpleasant supratip break, a HA ap-

plication between the domes was carried out. Topical 
ice after injection was applied for 20 minutes. 

The protocol for the minimum 12-month follow-up of 
all patients included clinical examinations by the re-
sponsible injector, carried out on Day 10 and by the 
end of 1, 3, 6 and 12 months. A photograph for each 
of the fi ve standard views (frontal, lateral, 45-degree-
angle, worm’s-eye and above view) was taken before 
injection and by the end of 1, 6 and 12 months. The 
photographs were evaluated independently by the two 
authors. A touch-up with additional injection of HA fi ller 
was done on Day 10, when needed. 

RESULTS

A total of 11 patients, aged between 27 and 42 years 
(mean age 33.82 years) (Table 1) were treated for the 
selected study period. Out of them, eight were female 
(n = 8; 72.7%) and three were male (n = 3; 27.3%). In 
all the patients, dorsal hump deformity and under ro-
tation of the tip were presented. In 4 of them, supratip 
or under projection of the tip was registered too. In 
the series, the mean total volume of the fi ller for non-
surgical correction was 1.2 ml for the female patients 
and 1.7 ml for the male patients. Three patients (n = 
3; 27.3%) required a touch-up on Day 10 because of 
subjective undercorrection, 2 of them were male. 

Mild pain and increased sensitivity were registered 
in two patients (n = 2; 18.2%) on the fi rst post-pro-
cedural day, which subsided spontaneously within 3 
days. Bruising was observed in three patients (n = 3; 
27.3%) and Arnica-containing cream was prescribed 
with rapid resolution of the condition. No case of hae-
matoma, skin necrosis or skin loss was observed. 

Good aesthetic outcomes and high patients’ satisfac-
tion were assessed and registered on the follow-up 
examinations in 6 and 12 months (Figure 1).

Table 1. Distribution of the patients by sex and age at the time of the fi rst treatment
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DISCUSSION

Nowadays, the demand for minimally invasive or 
non-invasive procedures in aesthetic medicine is 
increasingly growing. HA fi llers have shown to be 
a wonderful solution for a great variety of age-re-
lated changes or just for beautifi cation purposes [4, 
5]. Non-surgical rhinoplasty is becoming more and 
more popular procedure worldwide. Nevertheless, 
in Bulgaria it is still not so commonly performed and 
so far, there are no scientifi c reports on this topic. 
Therefore, we are convinced that this procedure re-

mains not well known among the Bulgarian practi-
tioners in terms or possibilities and safety profi le. 
Because of the above, the focus of our preliminary 
work was directed to correction of the most common 
deformities particularly in primary cases.  

Talking about good medical practice, an extreme-
ly important issue is patient safety, which always 
should be a must for every professional perform-
ing aesthetic procedures. When applying HA fi ller 
in particular, one should always keep in mind the 
following 10 golden rules for nasal injection, to avoid 
any complications:

А В 

С D 

Fig. 1. (A, B) A 34-year-old primary female patient with a slight deformity of the dorsal aesthetic lines, minimal dorsal hump and under-pro-
jected and under-rotated nasal tip; (C, D) Follow-up examination by the end of 12 months after a single-stage injection of 1.2 ml Restylane 
was applied into the nasal dorsum, tip and columella (deep to the nasal spine): greatly improved dorsal aesthetic lines (C), camoufl aged 
dorsal hump, increased tip projection and gentle tip rotation were observed (D)
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1. Asepsis is of paramount importance. Perform 
meticulous skin disinfection before and during 
the treatment. Work with gloves, clean the gloves 
and change them every time when needed;

2. When injecting, stay on the midline as much as 
possible. The main nasal blood vessels normally 
lie away from the midline – that is why it is a safe 
plan of injection. As variations in the anatomy do 
exist, they could place some patients at a higher 
risk of intravascular injection. It has been shown 
that in some individuals dorsal nasal vessels 
cross the midline, which tends to happen usually 
at the middle third of the nose [2, 6] – stay alert 
when working in this area; 

3. Aspirate for a few seconds before starting injec-
tion;

4. Use a 27-gauge or wider blunt cannula or needle;

5. Use a retrograde technique of injection; 

6. Stay in the right plan:

 ● in the glabella, nasal dorsum, anterior nasal 
spine and columella, the injection is deep to the 
periosteum, i.e. supraperiosteal injection; 

 ● into the nasal ala and the tip, the injection can be 
deep dermal. This plan could also be used in the 
glabella area, when needed [7];

7. Inject slowly and use small volumes of the mate-
rial; 

8. Stay attend and always observe the patient for 
signs of vascular compromise during the injec-
tion;

9. Pinch the soft tissue of the treated area in the 
midline, to avoid lateral spreading of the fi ller.

10. Spread the HA fi ller with gentle smoothing 
massage at the end of every injection with wet 
gloves, to avoid “bumps and lumps”. 

Having in mind the above rules, we can apply the 
non-surgical approach for camoufl aging nasal de-
formities. Although from a small series, our results 
are comparable with those of Bertossi at al. [2] and 
other authors [8, 9] in terms of complications and 
outcomes. Nevertheless, our main concern is always 
vascular compromise, especially when working in the 
glabella area, which has been suggested to be the 
most common site of the most devastating compli-
cation in fi ller injection practice – blindness [10]. In 
addition to the higher vascularity of the glabellar and 
entire perinasal area, in secondary cases the injec-

tor should be aware of possible changes in the to-
pography and quality of vessels due to the previous 
surgery [11, 12]. 

CONCLUSION

In this brief clinical study, the application of Restylane 
hyaluronic acid fi ller has shown to be safe, relatively 
easily applicable and highly eff ective for camoufl ag-
ing nasal deformities, such as dorsal and tip irregu-
larities. Special attention should be paid to patient 
safety at the time of applying fi llers in the nasal and 
perinasal area. 
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