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Introduction
Treating interconnected facial regions can improve the appearance of infraorbital hollows (IOH).1

Objective
To assess the real-world impact of hyaluronic acid (HA)-fillers and onabotulinumtoxinA (onabotA) in mid- 
and upper-face treatment on periorbital aesthetics.

Materials and Methods
In this prospective, open-label study, adults with infraorbital hollowing and glabellar lines (GL) and/or 
lateral canthal lines (LCL) underwent treatment with ≥2 HA-fillers in the mid- and/or upper-face on Day 1, 
and the IOH on Day 30. On Day 60, onabotA was administered into GL and/or LCL. The primary endpoint 
was self-assessed change in the FACE-Q Satisfaction with Eyes score. Additional endpoints evaluated 
changes in investigator-assessed IOH severity using the Allergan Infraorbital Hollows Scale (AIHS), IOH 
volume, and investigator-assessed improvement in GL and LCL severity using the Allergan GL Severity 
Scale (AGLSS) and LCL Severity Scale (LCLSS). 

Results
Study participants (N=73) were predominantly female (90.4%) and White (86.3%). There was progressive 
improvement in the Rasch-transformed FACE-Q Satisfaction with Eyes score (SD) from 23.0(16.04) at 
baseline to 78.6(18.70) at Day 90 (P<0.0001). Indirect and direct filler treatment of the mid-upper face 
diminished IOH severity in 69.4% (nominal P=0.063) and 97.2% (nominal P<0.0001) of participants, 
respectively. After direct IOH treatment, 57% of participants achieved minimal or no hollowing severity, 
compared to 0% at baseline. The IOH volume increased by 0.5cc with indirect filler and 1.1cc with direct 
treatment. OnabotulinumtoxinA treatment resulted in 0% Severe GL and 5.6% Severe LCL at Day 90, 
compared to 47.2% and 73.6% at baseline, respectively. The most common injection site responses 
included tenderness and swelling, were generally mild, and resolved within 1-3 days.  Conclusion: 
Treating the mid-upper face with HA-fillers and onabotA had an indirect positive impact on satisfaction 
with eyes and led to improvements in IOH, GL, and LCL severities and volume. Direct treatment of the 
IOH enhanced outcomes.

Bibliography

Woodward J, Cox SE, Kato K, Urdiales-Galvez F, Boyd C, Ashourian N. Infraorbital Hollow Rejuvenation: Considerations, Complications, 

and the Contributions of Midface Volumization. Aesthet Surg J Open Forum. 2023;5:ojad016. doi: 10.1093/asjof/ojad016


