Injection of Midface and IOH for Optimized Aesthetic Results with RHA Dynamic Volume and RHA Redensity
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Background

+ Midface and infraorbital volume loss occur early and may be
accelerated by GLP-1-associated weight loss!

+ Indirect correction of the delicate and anatomically complex
IOH by treating the midface first may improve outcomes and
reduce the amount of volume required under the eye23

+ RHA Dynamic Volume (RHA-DV) and RHA Redensity (RHA-R)
are dynamic gels designed to adapt to facial expression, with
rheological profiles well suited for natural-looking volume
restoration in both the midface and IOH

Methods

+ Acase series presenting a stepwise treatment approach to
IOH correction with RHA-DV and RHA-R in 2 subjects after GLP-1
therapy

Subject A

+ 38-year-old woman with midface volume loss, under-eye
hollowing and dullness after GLP-1therapy and BMI decrease
of 2.6 (Figure 1)

+ First treated with RHA-DV using the Teoxane MLT Multilayering
technique™ in the midface, followed by RHA Redensity in the
medial infraorbital regions (Table)

SubjectB

+ 50-year-old man with facial volume loss after GLP-1therapy
and BMI decrease of 4.6 (Figure 2)

+ First treated with RHA-DV in the deep fat compartments of the
midface, followed RHA-R in the IOH FTobIe)

Assessments

+ Results were assessed at Week 4 using the TIOHS, IOH GAIS
(investigotor and subject), MVD Scale, and NLF Severity Scale
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Table. Stepwise treatment plan for Subjects A and B.
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Midface Deep Needle
(RHA-DV) 0.3 mL
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(R:loAﬂR) Deep Cannula 0.5 mL
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Midface Deep Needle 05 mlL
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Figure 1. Before and after treatment with RHA in Subject A.
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BMI, body mass index; GAIS, Global Aesthetic Improvement Scale; IOH, infraorbital hollow; MVD, Midface Volume Deficit; NLF, nasolabial fold; PMG, palpebromalar groove; PRO, patient-reported outcome; TIOHS, Teoxane Infraorbital

Hollow Scale; TT, tear trough; ZA, zygomatic arch.

Figure 2. Before and after treatment with RHA in Subject B.

Before treatment

4 weeks after treatment

Results

Undereye volume deficiency: Both subjects achieved a 1-grade
improvement on the TIOHS

Undereye satisfaction: Both subjects reported satisfaction with the
appearance of the undereye region

GAI: Both subjects and investigator rated outcomes as much
improved vs baseline

MVD: Subject A maintained midface correction, while Subject B
achieved a 1-grade improvement

NLF severity: Both subjects achieved a 1-grade improvement

Conclusions

Indirectly treating the IOH by addressing midfacial volume loss first
resulted in natural-looking volume restoration in subjects with
pronounced infraorbital hollowing after GLP-1 therapy

Results support the use of a stepwise treatment approach to improve

under-eye aesthetic outcomes while maintaining overall facial
balance and harmony
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