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of immediate compression with cotton tips from
both sides of the lower eyelid. Considering that
the duration of pretarsal roll augmentation tends
to extend for more than 5 years, any aetheti-
cally suboptimal placement of HA fillers are best
reversed and reapplied.

To completely dissolve the misplaced HA filler,
0.5-1 mL of hyaluronidase (150 U/mL) is to be
injected directly at the center of the pretarsal roll,
while partial dissolution to reduce localized thick-
ness of the pretarsal roll can be achieved by inject-
ing tiny volumes of hyaluronidase (0.1-0.2 mL) at
a diluted concentration of 30-50 U/mL slightly
inferior to the overly thickened portion.

4.6 Hom mat dudi, rinh nudc

mat, va ranh mi ma

Mikc do kho:
Bién chirng: C

C, DO hi¢uqua: A,

Két lugn 1: Hom mat duéi gom 3
phan:rdnh nuéc mat ¢ phia trung tam ,
hom mit dudi ¢ phia giita, va ranh mi ma
0 phia bén.

Két lugn 2: Bé chinh sira thé tich nong,
HA duoc tiém vao lop dudi bi véi cannula
a 30-G x 3-cm. Bé chinh sira thé tich sau,
thé tich duoc dat vao 16p dudi co voi
cannula 27-G hoac 30-G x 3-cm . Sir dung
HA filler ludng cyc mém dé tiém ving
dusi 6 mat.

Vung dudi mit khong déu maw, thuong dugc
goi 14 “ quing thdm mét” 13 vin dé da yéu t5. 4
nguyén nhan hang du ciia quang tham mét bao
g6m mau da ( sdc té), su hién dién ctiia cac mach
mau mau xanh bén dudi da, nép nhan da va sy
tao bong trén bé mat da. Cu thé, tuyp da
Fitzpatrick 111 t5i IV c6 di truyén nhiéu vé ting
sic t6 quanh 0 mat, cdi ma co xu hudng trd nén
1o hon khi ¢6 tudi. C6 nhidu mach mau bam sinh
vung dudi mit hodc su gian cua mach mau do
thiéu ngi hodc kinh nguyét ciing c6 thé lam
tham quang mét. Nép nhan ¢ da dudi 6 mat do
130 hoa hoac viém da man tinh nhu viém da co
dia hogc viém da tiép xuc ciing c6 thé 1a nguyén
Nhan cia quing thim mét. Su khong déu mau

Két Iugn 3: O bénh nhan c6 phi dai dai
trung tAm cua co vong mat, khuyén sir
dung BoNT-A ¢ 2-3 diém (1.5-2 U mdi
diém) doc theo dai trung tim. O bénh
nhaanh ¢6 biéu hién thiéu ma trude, phuc
hoi thé tich cho ving ma truéc dugc
khuyén cio.
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Ciing c6 thé 1a do bam sinh hodc tao bong &
bén dudi mit do hdm & khu vue dudi 6 mit
hodc su thoat vi cia m& dudi 6 mét (a.k.a. bong
mit) hodc su chay xé cia mi mat dudi. Trong
cic van dé da dé cap o trén, viéc chinh sua
bong dudi mat 1a giai phap don gian va dé nhat
dé diéu tri quang thAm mét. Trong khi phau
thuat 12 bat budc dé diéu tri bong mét dudi hodc
chay xé mi dudi, thi thiéu thé tich & ving duéi
6 mit c6 thé dung HA filler dé tré héa quang
tham mat.

Hom dudi 6 mét bao gom 3 thanh phan phu
thudc vao vi tri, tén la ranh nudc mét & phia
trung tim, hdm dudi 6 mét ¢ phia giira, va ranh
mi ma ¢ phia bén. (Fig. 4.32) [12]. Ranh nudc
mit duoc tao boi % phia trung tm cta hdm 6
miat dudi, noi phan da mong ciia khu vurc xung
quanh 6 mat gap phan da day cua khu vuc ma.
Ranh mi ma & % phia bén ctia hdm du6i 6 mit,
tuong tu nhu vét 1dm dé lai sau khi deo kinh
bao ho. Phan giita hdm dudi 6 mat nam & ngoai
ria cuia 2 khu vuc nay, inferior to the pretarsal
roll or the inferior tarsus. Ranh nuéc mit va
phan gitra hom dudi 6 mét thuong do bam sinh
va ¢6 thé thay & ca nguoi tré, thi rainh mi ma
thuong thdy ¢ ngudi 16n tudi, voi sy hién dién
cia go ma va su thoat vi khéi m& dudi 6 mét
(Fig. 4.33).
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Fig. 4.32 Infraorbital
hollowness consists of
three parts depending on
the location, namely the
tear trough on the
medial aspect, the
central infraorbital
hollow on the central
aspect, and the
palpebromalar groove
on the lateral aspect

4.6.1 Giai phau

Rénh nuéc mét bat déu tir khoe mit trong va kéo
dai chéo xuéng doc theo vanh mét téi hoi tu véi
ranh mi ma & diém gitra cia vanh mét. Mat cat
doc cua khu vuc dudi 6 mit cho thay cac 16p
tuong g tir nong t6i sau bao gom da- 16p dudi
bi- co vong mit- 16p m& trudc vach ngin- vach
ngin 6 mit- m& dudi 6 mat. (Fig. 4.34) [13]. Vi
tri cta ranh nudc mit ciing nhat quan véi day
ching 6 mat (ORL), ndi véi xuong 6 mit va di
qua co vong mat. Anh lam sang & Fig. 4.35 well
minh hoa tt cho vi tri ctia ORL biéu hién 13 méu tring
& trong anh do sur co mach gdy ra boi sy khuéch tan
cia epinephrine tron voi lidocaine dugc tiém ¢ diém
vao cua cannula. (Fig. 4.35). ORL kéo co vong mét
xudng t6i xuong, va sy gin b6 chic chin nay ngin
chin bét ki sy chay xé nao cuamoomatdum

Thay vao d6, thoat vi md 6 mit dudi doc theo
chu vi cia ORL. Diéu nay van chua rd rang, tuy
nhién, cho du thé nao thi ORL cling gén vao da
chat ché.

- Central infraorbital hollow
Palpevrommalar groove

Tear trough

Cung v6i do, ranh mi ma chay tir khée mét
ngoa1 song song voi vanh mét va gip ranh nudc
mit & gitta ciia vanh mét dudi. It also lies lat-
eral to the arcus marginalis of the orbital rim.
Trong khi ranh mi mé c6 thé 1a tinh trang bam
sinh, n6 thudng lién quan dén 1o hoa voi sy go
1én ctia bong mit dudi va duong rdnh & ma. Sir
dung cannula tiém vao khu vic quanh mit can
tranh mi mét dudi va dong mach goc chay trong
khu vuc nay.

4.6.2 Danh gia trudc diéu tri

Bit dau bang danh gia d6 ning va vi tri cia hdm
dudi 6 mit, d6 1a ranh nuéc mét, phan giira hdm
6 mét va ranh mi m4. Trong khi hau hét truong
hop chi hdm ¢ ranh nuwée mét, nén kiém tra xem
¢6 hop ¢ 2 ving con lai khong..
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Fig. 4.33 (a) Before and (b) after tear trough volumization in a 28-year-old female. (c) Before and (d) after volumiza-
tion of the tear trough, palpebromalar groove, and anterior malar depression in a 48-year-old female

Ciing can kiém tra xem c6 sy hién dién cta thoat
vi m& 6 mit dué6i hoic chay x¢ mi mét dudi.
Chu y khi diéu tri bénh nhan c6 mi mét long 1éo
va kém dan hoi, vi khi tiém luong nho kho ning
lén, trong khi tiém luong 16n c¢6 thé dan dén
nhin thiy u cuc. Trong trudng hop bénh nhan
ciing ¢6 ving ma trude phing, phuc hdi thé tich
dugc khuyén céo cho ving ma trude trung tam.
Khi tiém HA filler, dac biét khi dat vao mo
moéng & ving ranh nuéc mét, c6 xu huéng hap
thu nude tr mé xung quanh va nd rong. O
truong hop niy, bénh nhan ubng nhidu nudc
hing ngay d& bi u cuc do sw né ra cia HA.

Cubi cung, su hién dién cua phi dai dai trung
tam co vong mit ( nim & ngay bén dudi rinh
nudc mét), ¢6 thé duge xac dinh, vi né co khi
cudi, c6 thé lam HA filler dat & ranh nude mit
co cum lai va nho ra trude. (Fig. 1.12).

4.6.3 Kithuat tiém (Table 4.6)

Str dung HA filler ludng cuc véi kich thudc nho
thich hop dé tiém ving dudi mét. HA filler don
cuc khong duoc khuyén cdo boi vi ching c¢6 xu
hudng héap thu nude va nd ra. cannula 30G x3cm
thuong duoc st dung dé diéu tri ving dudi 6
mét, trong khi cannula 27G dugc st dung dé
tiém sau.
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Fig. 4.34 A sagittal
section of the
infraorbital region

inferior orbital fat

tarsal plate

inferior medial palpebral a.

orbital septum

orbicularis retaining ligament

orbicularis oculi m.

suborbicularis oculi fat (SOOF)

Levator labii superioris m.

Table 4.6 Summary of infraorbital hollow injection

technique
Item Contents
Needle vs. 30-G 3-cm cannula cho 16p dudi bi
Cannula 27-G or 30-G 3-cm cannula cho
16p dudi co (preseptal layer)
HA filler Filler ludng cuc véi cac manh nho
Luong HA 0.1-0.3 mL mdi bén cho ranh
filler nuGe mat
0.1-0.5 mL mdi bén cho phan
giita hom 6 mét dudi
0.3-0.6 mL mdi bén cho
rénh mi ma
d6 sau Lép dudi bi cho chinh stra
khi tiém nong
Ldp dudi co cho tiém sau
Diém vao 0.5-1 cm tir chd két thuc ctia ranh
cua nuGe mit v6i rinh nude mét
cannula 1 cm dudi bén tir khoe mét bén cho phia

gitra cua hom 6 mat dudi

1 cm bén tir khoe mit bén cho ranh
Fig. 4.35 This clinical photo well illustrates the circum- mi ma

ference location of the orbital retaining ligament repre-
sented in white due to the vasoconstriction induced by
diffusion of the epinephrine mixed with lidocaine injected
in the cannula entry point

Ving myc tiéu  rdnh nudc mét
Phia gitra hom 6 mat dudi/

Ranh mi ma
V6 cam B té
C6 1 mang ludi phong phi cic mach méau nho bén dudi  Tay ranh Gir da déi dién voi huong tién 1én
ving quanh mét, va cannula c6 thé 1am tén thuong bét ki ctia cannula dé duy tri do cing ciia
thanh mach ndo yéu, din dén bam tim, dic biét 1a khi sir da

dung 30G microcannula.
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Piém vao cua cannula dugc tao boi kim 26G.
Dé giam bam tim va tranh ton thwong qua mirc
mach mau trong khu vuc quanh mit, rat quan
trong khi ddm kim cham voi goc xién xudng
duéi. Trong truong hop ton thwong mach mau,
4n vao khu vuc trong it nhat 3 phut dé ngimg
chay mau.

4.6.3.1 Ranh nwéc mat

Do sau lién quan khi tiém phy thudc vao do
nang cua ranh nuée mat. P6i voi ranh nude mat
nhe, sta chita ¢ 16p dudi bi, nong tdi co vong
mit voi cannula 30G. D6i véi ranh nude mat
sau, st dung ki thuat 2 16p dé tranh hiéu tng
Tyndall do dit quéa nhiéu filler HA néng & 16p
dudi bi. ¢ day, HA filler dugc dat sau toi co
vong mit, vao 16p md trudce vach ngan, sir dung
cannula 27G x 3cm, trude khi cac diéu chinh ti
mi hon & dudi bi st dung cannula 30G x 3m.
(Fig. 4.36). Piém vao cannula cich diém két
thac rinh nudc mat 0.5-1cm doc theo dudng
thang kéo dai tir diém két thuc. (Fig. 4.36).
Trong trudong hop ranh nudc mat tiép tuc vuot
ra 1/3 gitra hom 6 mat duéi téi khu vuc dudi
dong tir, chay song song vanh mit, diém vao
thir 2 bat budc phai dat & phan ngang cua ranh
nuwocs mét. (Fig. 4.37). Vé thé tich tiém, 0.1-
0.3ml HA ¢ dudi bi va 0.1-0.3ml HA ¢ 16p md
trude vach ngin dé chinh stra du phan thiéu.

Ving da mong cua ranh nude mét co kha niang
dé 16 ra bat ki sy gian no khong mong mubn nao
cua HA do su hép thu nudc qua muc. Do do,
muc dich 1a chinh sira nhe nhang hon 1a ¢6 géng
chinh stra toan bo trong 1 1an. Str dung kem té 1a
du cho giy té tai chd. Tuy nhién, cht y ring,
kem gy té khi boi trong thoi gian dai co thé din
dén da sung 1én va 1am md di ving ranh nuwocs
mét can sta chita. Vi vay, kem té chi nén bdi &
vi tri cannula di vao hon 1a bdi toan bd ving didu
tr1.

4.6.3.2 Vung giira hom dugi 6 mat

Phan gitra hdm 6 mat dudi, con dugc goi la hom
dudi mit ndm dudi cudén mi mit trude hodc mi
mét dudi. O day, cannula 27G x 3m dugc dua
vao 16p m& trude vach dé lam diy co ban phan
16m tir mi mat dudi téi rinh nude mat, trude khi
tinh chinh két qua voi cannula 30G 1 cach khéo
160 du6i bi. Piém vao cannula 1a lcm bén va 1
cm duéi tir khoe mit bén (Fig. 4.37). Thé tich nho
0.1-0.5ml mdi bén , phu thude vio donang .

4.6.3.3 Ranh mi ma

Str dung cach tiép can 2 16p, cannula 27G x 3cm
duogc dua vao 16p trén mang xuong, sau tdi co
vong mit dé lam day thé tich , sau dé cannula
30G duge st dung dé chinh sira chi tiét ¢ 16p
dudi bi.

Skin

Subcutaneous fat layer
—— Orbicularis oculi m.

HA filler

SOOF(suborbicularis oculi fat)

Periostium

Fig. 4.36 (a) Depth of injection for the tear trough, (b) sonographic findings of HA filler injected into the tear trough

Telegram: @dent_tech_for_u



4.6

Inferior Orbital Hollow, Tear Trough, and Palpebromalar Groove

143

Fig. 4.37 (a) tear trough (b) central infraorbital hollow (c) palpebromalar groove, and (d)total infraorbital hollow

(Fig. 4.37). diém vao cua cannula 13 lem canh
khoe mit bén. (Fig. 4.37). Luong HA filler duoc
tiém 12 0.1-0.3 ml mdi bén, méc di cin huong thé tich 1én
dé lam dAy ranh mi ma siu do su thoat vi nang cila khdi
md theo sur ting Ién ctia tudi tic.

4.6.3.4 Phoi hgp diéu tri

O bénh nhan c6 phi dai dai giita co vong mit &
dudi mét, sur dung botox ¢ 2-3 diém doc theo dai
co ( 1.5-2 U mdi diém) c¢6 thé dem lai két qua
mong doi. (Fig. 4.38). trong hop bénh nhén o6 thiéu hut
& Vingmé trude, héty dam béo ding phuchdi thé tich 6 ving mé
trude dé Bmmuotma phén chuyén tiép ciamiméa

4.6.4 Bién chirng

Céc bat thuong: Da moéng & ving quanh mat
khién cho ving nay dic biét d& bi nhing tinh
trang bét thuong. Du sy lam day qua muc nhe
hodc su nd ra ciia HA filler déu c6 thé 1a nguyén
nhan gay 10i 16m & ving nay. (Fig. 4.39). Nguy
co nay cao hon véi HA filler don cuc, vi chiing
¢6 tinh wa nude cao hon filler ludng cuc. (Fig.
2.23).

Bam tim: Péngin chan syr ton thuong t6i mang hudi
mach mau bén dudi khu vure nay trong khi tiém, dam kim
& diém vao kim 26G cham rdi va hudng di xudng, tranh
cée finh mach nhin théy.

Hiéu tmg Tyndall: Tranh dit qué nhiéu HA
filler nong & 16p dudi bi dé tranh hiéu tmg
Tyndall.
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® 15-2U

Fig. 4.38 St dung botox dé diéu trj phi dai giai trung tim co vong mét (a) Before, (b) afterand (c). diém tiém cho phi
dai giai trung tdm co vong mat

Fig. 4.39 (a) Before and (b) after tear trough volumization. Chu ¥ t6i sw 13i 1om cua ving diéu tri

4.7 Nasojugal Groove Summary 2: The adjunctive use of BONT-A

can optimize results in patients presenting
with a hypertrophic medial band of the
orbicularis oculi m. under the eyes.
Injection of BONT-A is advised at two spots

Difficulty Level: A, Effectiveness: A,
Complications: B

Summary 1: A23-G x 5-cm cannula is used
for deep injections into the SOOF. Both
biphasic HA fillers with large particle size
and monophasic HA fillers with high visco-
elasticity are acceptable for use.

(1.5-2 U per spot) along the medial band.
In patients manifesting concurrent depres-
sion in the tear trough, volume replacement
should be performed in the tear trough in
conjunction with the nasojugal groove.
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