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Management of vascular complications after fillers: Ultrasound-
guided treatment protocol with low dose of laluronidase

The management of acute vascular complications from hyaluronic acid (HA) fillers is of fundamental
importance to prevent serious aesthetic and functional outcomes. The use of ultrasound guidance
represents a significant breakthrough in this context, allowing precise localization and visualization of
the filler and the vascular structures involved.

Ultrasound allows to quickly identify any vascular occlusion and to monitor effectiveness of therapeutic
intervention in real time.

This approach minimizes the risk of permanent damage, such as skin necrosis or blindness, that can
result from prolonged ischemia.

The use of low-dose hyaluronidase, under ultrasound guidance, further improves the safety and
effectiveness of the treatment. Hyaluronidase is a degrading enzyme of the acid hyaluronic, allowing the
resolution of vascular occlusions. Using reduced dosages allows to minimize side effects and preserve
the structure and volume of the surrounding tissue. Furthermore, the low-dose approach reduces the
risk of reactions while improving the safety profile of the treatment.

In conclusion, the management of acute vascular complications from hyaluronic acid fillers through a
specific protocol for the administration of ultrasound-guided low-dose hyaluronidase represents the gold
standard to guarantee a timely, precise and safe intervention. This approach not only improves clinical
outcomes, but also increases patients’ confidence in aesthetic treatments, ensuring optimal results and
minimizing complications.
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