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AESTHETIC/COSMETIC
PROCEDURES

2022

2022 STATISTICS AT A GLANCE

Top 5

surgical procedures

1. Liposuction 2,303,929 procedures

[

. Breast Augmentation 2,174,616 procedures
. Eyelid Surgery
. Abdominoplasty

5. Breast Lift

1,409,103 procedures
1,180,623 procedures

bW

955,026 procedures

Top 5

non-surgical procedures

. Hair Removal
4. Chemical Peel
5. Mon-Surgical Fat Reduction

1,798,253 procedures
844,616 procedures
778,716 procedures

*21.1%
+29.0%
-2.6%
*19.1%
+22.2%

Top 5
surgical procedures
for women

1. Breast Augmentation 2,131,976 procedures

2. Liposuction 1,937,995 procedures
1,096,152 procedures
1,076,945 procedures

955,026 procedures

3. Eyelid Surgery
4. Abdominoplasty
5. Breast Lift

Top 5
non-surgical procedures
for women

1. Botulinum Toxin 7,850,924 procedures
3,740,777 procedures
3. Hair Remaoval 1,517,217 procedures
4. Chemical Peel 701,864 procedures

5. Mon-Surgical Fat Reduction 642,067 procedures

2. Hyaluronic Acid

Top 5
surgical procedures
for men

1. Liposuction 365,935 procedures

312,950 procedures
305,340 procedures
239,971 procedures

2. Eyelid Surgery
3. Gynecomastia
4. Rhinoplasty

5. Fat Grafting - Face 126,493 procedures

Top 5
non-surgical procedures
for men

1. Botulinum Toxin 1,370,495 procedures
571,260 procedures

281,036 procedures

2. Hyaluronic Acid
3. Hair Remaval
4. Chemical Peel
5.Mon-Surgical Fat Reduction 136,650 procedures

142,752 procedures

Murray G et al., J Clin Aesthet Dermatol. 2021 May 14(5): E61-E69
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Beleznay K et al. Aesthet Surg J. 2019 May 16; 39(6): 662-674
Pao (2014), Oculoplastic and orbitam surger
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TT, tear trough; NJ, nasojugal groove; C, caruncle; MC, medial
canthus; LC, lateral canthus; L. Com, lateral commissure; M.
Com, medial commissure; STF, supra tarsal fold; PF, palpebral
fissure; LP, lacrimal puncta; OR, orbital rim.

Nhe 28 — 35 It Khong Khong
Trung binh 35— 50 it Tang sac to nhe Nhe
Nang 50 — 60 Nhan tinh  Gian mach, tang sac tb Thwdng xuyén
Nghiém trong 65— 70 Nh&n nhiéu L&o0 hoa da nhiéu Day, thuwérng xuyén

2007 Blackwell Publishing * Journal of Cosmetic Dermatology, 6, 218-222



Khoéng phi dai co vong méat

Gidi han trong vung hom 1€

it m& mi dwéi

Chat lwgng da va trwong lyc co
con tot

M6 mé& 16ng 1éo nhiéu
Phi quanh mat man tinh
M6 dan héi kém

Tang sac tb



https://onlinelibrary.wiley.com/journal/14732165
https://onlinelibrary.wiley.com/toc/14732165/2021/20/1
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M& duwoi
méat

Co vong
quanh mat

Day chéng
quanh mat

M& sau quanh

mat (SOOF) D4y chéng quanh mat

Da quanh mat

Co nang mai trén o o,
canh mai M6 m& dwdi mat

chay xé

Kim (2015), Clinical Anatomy of the Face for Filler and Botulinum Toxin Injection
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Aesthetic Plast Surg. 2018 Jun; 42(3): 798-814



Preauricular
and parotid
lymph nodes

Submandibular
lymph nodes



https://onlinelibrary.wiley.com/journal/14732165
https://onlinelibrary.wiley.com/toc/14732165/2021/20/1
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Fig. 1.5 Average skin thickness of the face (Published
with kind permission of © Kwan-Hyun Youn 2016. All
rights reserved)




FDA

2023: Restylane eyelight (>21 tudi)
2023: Bolotero Balance (>21 tudi)
2022 Juvederm Volbella XC
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Co vong mét

Vach ngan

M6 m& dudi mét
CO VONG MAT
M6 m& sau quanh mét
(SOOF)

CHAT LAM PAY
TK dwéi 6 mét

Mé m& néng gd ma . B
X CO VONG MAT
(dai trung gian)

Co nang mai trén

Co nang mai trén
canh mi

SMAS

Kim (2015), Clinical Anatomy of the Face for Filler and Co vong miéng

Botulinum Toxin Injection




Kim (2015), Clinical Anatomy of the Face for Filler and Botulinum Toxin Injection





https://onlinelibrary.wiley.com/journal/14732165
https://onlinelibrary.wiley.com/toc/14732165/2021/20/1

Tear Trough Filler Techniques Utilizing
Hyaluronic Acid: A Systematic Review

Babar K. Rao, M.D.
Lauren E. Berger, B.AL
Catherine Reilly, B.A.
Mahin Alamgir, M.D.
Hassan Galadari, M.D.

Somerset, NJ.; New Yok, N.Y.; and
Al Ain, United Avah Emirates

Background: Hyaluronic acid soft-tissue augmentation fillers are commonly
injected into multiple areas of the face, including the tear trough. Despite
well-documented risks, there is no standardized, evidence-based approach to
inject filler in this area, be it using a hypodermic needle or a microcannula. The
authors, therefore, sought to establish a preference between the two methods to
facilitate progression toward standardization and prevention of adverse events.
Methods: This is a systematic review of articles discussing hyaluronic acid tear
trough injection techniques performed in vivo and related outcomes. Searches
were conducted across The Cochrane Library, PubMed, Scopus, Web of Science,
and Embase to yield relevant articles published before February of 2020. All
selected articles incorporated discrete patient cases and were analyzed by a variety
of variables assessing evidence strength, outcomes, technique, and patient safety.
Results: After appraisal, 42 articles met eligibility eriteria: 20 using needles, 12
using cannulas, and 10 focusing on adverse events. Level III was the most com-
monly awarded evidence grade, corresponding to retrospective, nonexperimental
descriptive studies. There were no statistically significant differences in reported
aesthetic results, patient satisfaction, or incidence of adverse events across the
needle-based and cannula-based articles. Some technique trends, such as targeted
anatomical plane and needle position, emerged in subsequent articles.
Conclusion: Given that there were no statistically significant differences in
patient safety or outcomes, an evidence-based preference for needle or cannula
injection into the tear trough cannot be made at this time. Current inconsisten-
cies make tear trough injection procedures difficult to replicate, making stan-
dardization based on avoidance of adverse events not feasible.  ( Plast. Reconstr.

Surg. 149: 1079, 2022.)
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Fig. 2. (Above) Prospective versus retrospective study type for needle-based and cannula-based articles.
{Below) Temporal breakdown of included articles by published year.




Tiém sau, sat xwong
Canula 25G, kim 28G, 19mm

Tiém cham, it di chuyén

< 0,5ml/bén/lan tiém, tiém dam thém sau 30 ngay
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