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INTRODUCTION
The popularity of nonsurgical rhinoplasty has been 

increasing in recent years, particularly procedures based 
on hyaluronic acid (HA) fillers. Compared with surgi-
cal approaches, HA fillers can reduce the short-term 
financial burden on patients, eliminate the need for an 
extended recovery period, and offer instant results with 
high rates of patient satisfaction.1–3 In the nose, these 
products are primarily used for aesthetic purposes (such 
as beautification, harmonization, or treatment of the 
signs of aging), but there have also been cases of func-
tional improvement (eg, those relating to internal valve 
collapse).4

In addition, nonsurgical rhinoplasty has potential to 
correct nasal deformities secondary to pathological pro-
cesses, such as cases of “cocaine nose” after chronic drug 
use. In these individuals, repeated vascular constriction 
and tissue necrosis leads to loss of supporting cartilage, 
scarring, and eventual collapse of the nose, with relative 
sparing of the overlying skin.5,6 This causes permanent 
disfigurement and may result in a significant social and 
emotional burden.

A cocaine-injured nose typically has poor circulation 
and scarring, and hence, surgical manipulation carries a 
very high risk for infection and delayed healing. As such, 
in selected patients, nonsurgical approaches may offer a 
valuable alternative.

CLINICAL CASE
In June 2021, a 32-year-old woman presented with 

a previous history of long-term drug use during adoles-
cence and early adulthood, including cocaine, heroin, 
and methamphetamines. She was now in complete remis-
sion, but complained of chronic nasal bridge deformity 
as a result of her past drug use and sought nonsurgical 
correction (Fig. 1A–C).

Treatment was performed using 0.6 mL of the high 
G’ HA filler, VYC-25L (Allergan Aesthetics, AbbVie, 
Irvine, Calif.). Three key anatomical areas were identi-
fied: the radix, rhinion, and supratip. Injections were 
made deep into the dorsum of the nose, periosteal at the 
radix; perichondral at the site of deformity past the rhin-
ion, where the upper lateral cartilage was permanently 
damaged; and at the supratip. A 30G needle was used 
for all procedures, based on an initial bolus followed by 
retrograde injection. The aims were to create a straight 
bridge in full profile and to elevate the dorsum of the 
nose (Fig. 1D–F).

Several safety measures were instituted to mitigate 
the associated risk: thorough cleansing of the nose and 
surrounding area with chlorhexidine pre- and posttreat-
ment, injection into the midline where possible, use of 
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aspiration as a safety checkpoint, slow product adminis-
tration, thorough patient briefing on appropriate after-
care, and follow-up telephone calls on the 2 days after 
treatment.7,8

Following the procedure, the patient experienced tran-
sient edema (lasting ~10 days) and minor ecchymoses. 
There were no other complications, such as asymmetry, 
infection, vascular occlusion, or necrosis. Patient satisfaction 
was assessed using the validated, standardized FACE-Q Nose 
and FACE-Q Outcome questionnaires, with perfect scores 
recorded, thus demonstrating high levels of satisfaction.

The patient returned 18 months later. No lumps, gran-
ulomas, or nodules had developed during the interven-
ing period. Furthermore, the dorsum of the nasal bridge 
continued to be significantly elevated, and only mild 
decline was noted. Maintenance treatment was performed 
using 0.3 mL of VYC-25L (Fig. 2). She again experienced 
transient edema lasting ~10 days, but no ecchymoses, 
infection, asymmetry, vascular occlusion, or necrosis was 
observed. The patient had a subsequent follow-up visit 6 
weeks later, and no further issues were identified.

DISCUSSION
With its high rates of patient satisfaction,1–3,9 nonsurgi-

cal rhinoplasty has potential to offer a valuable alterna-
tive to surgery in selected individuals, including those with 
permanent deformity as a result of pathological condi-
tions. It is well known that nonsurgical rhinoplasty carries 
an increased risk of catastrophic adverse events compared 
with many other nonsurgical facial aesthetic procedures.10 
Furthermore, cases like this one are at even greater risk 
due to vascular and soft-tissue changes resulting from pre-
vious trauma. A high level of expertise and a deep knowl-
edge of nasal anatomy are therefore essential. Other risk 

reduction strategies must also be considered. In particular, 
injections should be delivered deep and into the midline 
of the nose (where possible) to reduce the risk of intravas-
cular placement. The present author favors preinjection 
aspiration; although controversial in some quarters, this 
practice can be a valuable checkpoint when used along-
side other safety measures.7 Clinicians must always be vigi-
lant for any unexpected pain or blanching that could be 
an indicator of intravascular injection.7 In addition, prac-
titioners should have preset protocols in place for manag-
ing major complications in the rare instances when they 
do occur.

A small amount of HA filler is generally sufficient 
when treating the nose. Overcorrection must be avoided 
to prevent unfavorable aesthetic outcomes and minimize 
the risk of compression of the surrounding vasculature, 
and in turn, catastrophic adverse effects.11

Takeaways
Question: Cases of “cocaine nose” after chronic drug use 
can be difficult to treat surgically owing to the high risks 
associated with poor circulation and scarring. Could non-
surgical approaches offer an alternative?

Findings: This case demonstrates the utility of a high G’ 
hyaluronic acid filler for the aesthetic improvement of 
nasal bridge deformity in a 32-year-old woman with pre-
vious chronic drug use (now in remission). The patient 
experienced no major complications, high levels of sat-
isfaction, and meaningful empowerment in her personal 
and professional life.

Meaning: Injection of a high G’ hyaluronic acid filler 
may be a safe and effective alternative to surgery in such 
patients.

Fig. 1. The patient before (a–C) and after (D–F) initial treatment with 0.6 ml of VYC-25l.
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The modifications to this patient’s appearance were life 
changing. She described having increased self-esteem and 
self-confidence, and was able to further her career, obtain-
ing a position in her desired field of work (where she had 
previously experienced difficulties owing to her disfigure-
ment). Moreover, she reported significant improvements 
in social aspects of her life, as well as her emotional state. 
This case highlights the therapeutic potential of nonsurgi-
cal aesthetic procedures, particularly to the nose, demon-
strating compelling patient empowerment with regard to 
both her personal and professional life.
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