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The dorsum of the hand is often considered to be a woman’s “second face” due to its prominent
aging process, resulting in the increasing popularity of dorsal hand rejuvenation. During the COVID-19
pandemic, wearing a face mask has become mandatory. Therefore, the hands become the most visible
body part from which to estimate age.

Aging of the hands consists in the progressive atrophy of subcutaneous muscles and loss of subcutaneous
fat, resulting in deepened intermetacarpal spaces and protruding bones, tendons, and veins on the
dorsum of the hand. High exposure to ultraviolet (UV) light contributes to capillary fragility and changes
in cutaneous pigmentation. Hand rejuvenation procedures aim to regain the lost volume of the dorsal
hand to obtain a smoother contour.

Understanding the anatomy of the subdermal space of the dorsum of the hands is extremely important
to select the safest and most efficient procedure.

Various techniques have been proposed over the years, which can be categorized into two groups: surgical
and non-surgical. Autologous fat transfer is the surgical option of choice, in combination with laser or
chemical treatments of the epidermis. Non-surgical techniques include subcutaneous filler injections.
Several options of synthetic biomaterials are available, although the most frequent fillers are hyaluronic
acid (HA), poly-L-lactic acid (PLLA), and calcium hydroxylapatite (CaHA).

According to the Author Intradermal injection of very low G’ hyaluronic fillers is suitable for skin boosting
and hydration to improve skin elasticity and surface roughness.

Amongthe differentfillers, CaHA has given the most satisfying results in hand rejuvenation and corrections
of vein visibility and prominence. Highly diluted CaHA is an excellent choice, as the formulation and
technique proved to be safe and efficient. A blunt cannula should be employed for optimal vein correction.



