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The Hyaluronic Acid Injection at the Root of the Facial Ligaments for Mild to

Moderate Facial Aging Rejuvenation
XUE Zi-han,LU Di,LI Gui-zhen,HAN Yan
(Department of Plastic Surgery,PLA General Hospital,Beijing 100853,China)

Abstract: Objective To investigate the experience of hyaluronic acid (HA) injection at the root of facial ligaments to rejuvenate

the mild and moderate facial aging and maintain the facial state of youth. Methods 23 cases of mild to moderate facial aging

patients were treated with bilateral orbital ligaments, zygomatic ligaments, cheek maxillofacial ligaments and mandibular

ligament roots with appropriate HA. Results The facial aging was improved in 23 cases, and the effect was seen immediately

after the injection. There was no adverse reaction such as bruise, hematoma or vascular embolization. All the patients were

satisfied with the postinjection effect. Conclusion HA injection at the root of the facial ligament can rejuvenate the mild and

moderate facial aging. This method is simple, safe and effective.
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GEZE]BRY: ®it REHMFIA (Vacuun sealing drainage, VSD) BR&F KA KB FI877 KK MLHMG R, FiE:
HIR201741 A -20184F1 A 76 57 49 w9 S R AR AR R AR 3R B8 1024), ARIB R RIRGYS 7 5 £ A 8440 (n=41) . VSD4
(n=31) Fo R RAKBETA (0=30) , A EFATFRFQFATARER BHS L, REALTVSDIREELAL LKA TS
J7, VSDLRLAT R 4VSDE T, RAAKRBFHALTEARAEKRETET, WRLIBAHEAFEFER. BT BAERIZE, R
g e e FHE-y (Interferon—-y, IFN-y ) . @@@ieA-%-6 (Interleukin—6, IL-6) #CE & &® (C-reactive
protein, CRP) . £5SR: BRALHM K AFEFEAH95.12% (39/41) , AR FH-FVSDLAAGT4. 19% (23/31) Aek R A KB F4044
73.33% (22/30) , ZFAL4TFEEL (P<0.05) . ROMBREHRE., oE k. BE. &FF5 AL HIIKTVSDA
Fok HAKRRE T, ZFA%TFEL (P<0.05) . &4657/57d IFN-v . IL-64/CRPEAR & T 77, ERALTFE
L (P<0.05) ; BRAAEY7/ETd IFN-vy . IL-64=CRPEA BAKFVSDALA R K A KB F40, ZFA LT FEL (P<0.05) .
IRAAARELE . INAVASIF B BAKTVSDAAFn i R A KA T4, ZRAATFEL (P<0.05) . 450 VSDEAS AL A K
B F 96 57 BURIR AL LR BLARA BT R, AR LA .
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