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Application of SMAS Layer Blunt Needle Injection Combined with Local
Supraperiosteal Point Sharp Needle Injection Technique in Rhinoplasty with
Hyaluronic Acid
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of Nanjing University of Chinese Medicine, Nanjing 210000, Jiangsu, China; 3.NanJing Huamei aesthetic hospital, Nanjing
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Abstract: Objective To investigate the clinical effect and safety of "dual-plane” (SMAS layer blunt needle injection combined
with local supraperiosteal point sharp needle injection) technique in hyaluronic acid injection rhinoplasty. Methods A total
of 90 patients with mild nasal shape discomfort who underwent non-surgical rhinoplasty from January 2018 to February
2022 were selected and divided into three groups (30 cases in each group) according to the "single plane", "double plane" and
"multiple plane" techniques, and sodium hyaluronate injection rhinoplasty was performed. To evaluate the postoperative effect,
observe the occurrence of complications, and use the Visual analogue scale (VAS) to score the pain of patients seeking medical
treatment, and use the Rhinoplasty outcome evaluation (ROE) scale to evaluate the surgical effect. Results The patients
were followed up for 4 to 11 months after the operation. None of the patients had serious complications such as embolism,
hematoma, induration or infection after the operation. There was no statistically significant difference in pain scores among the
three groups of patients seeking medical treatment (P>0.05). The difference in ROE scores before and after the operation in the
single-plane group was (6.33+1.56) points. The score of the biplane group was (8.60+1.61) points. The multiplane group was
(6.80+1.71) points. The ROE score of the single-plane group was lower than that of the double-plane group (t=5.536, P<<0.001),
and the difference in ROE scores of the multi-plane group was lower than that of the double-plane group (=4.197, P<<0.001).
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Conclusion "dual-plane" hyaluronic acid injection augmentation rhinoplasty has the advantages of low complication rate, high

safety and good postoperative effect. It is especially suitable for patients with mild nasal deformity, moderate nasal tip height,

low and flat nasal dorsum,low expectation,who do not want to perform open surgery, and hope to have small injury and rapid

recovery. It is worthy of popularization and application.

Keywords: hyaluronic acid; injection; blunt needle injection under the SMAS layer; point-like injection with sharp needles on

the periosteum; augmentation rhinoplasty; security
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