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In recent years, there has been increasing popularity 
and interest in injectable fillers for facial rejuvenation. 

Hyaluronic acid (HA) fillers are the most widely used 
injectable fillers. Although there are many kinds of HA 
fillers on the market, each HA filler has its own rheologi-
cal properties. Various facial regions may need fillers with 
different rheological properties. Therefore, there is no 
one HA filler suitable for all indications.1

Injectable poly-D,L-lactic acid (PDLLA; AestheFill, 
REGEN Biotech, Seoul, South Korea) is a collagen-stim-
ulating filler.2,3 Recently, we published two articles in the 
Plastic and Reconstructive Surgery—Global Open journal.4,5 A 
vial of injectable PDLLA can be reconstituted by 1.5–24 mL 

of sterile water.4,5 The suspensions are further divided into 
four groups of density for different indications of injec-
tion: thickest (D1.5–D3), thick (D3–D6), thin (D6–D12), and 
super-thin (D12–D24).4 Various suspensions have different 
rheological properties. However, they have never been dis-
cussed in previous articles. The purpose of this article is to 
discuss the properties and volume effect variations of four 
groups on their different indications.

According to our experience and the animal studies,2 
by using D1.5 suspension, volume decrease after injectable 
PDLLA administration is found to be minimal. Thereafter, 
the volume effect could last for 2 years. By using suspen-
sions other than D1.5, volume decrease occurs several 

days after injection due to absorption of additional water. 
Then, the residual volume remains the same and lasts 
for 2 years. Therefore, additional water approximately 
equals the water that exceeds 1.5 mL per vial. (See table, 
Supplemental Digital Content 1, which illustrates the 
properties and indications of four groups of PDLLA, 
http://links.lww.com/PRSGO/C50.)

For nasal and chin injection, “thickest” suspension 
is used because of its high elastic modulus (G’) and 

Related Digital Media are available in the full-text ver-
sion of the article on www.PRSGlobalOpen.com.

Fig. 1. A 24-year-old woman who received “thickest” suspension of injectable poly-D,L-lactic acid injec-
tion for her chin and hump nose, “thick” suspension for her naso-labial folds, “thin” suspension for her 
tear-trough deformities, and “super-thin” suspension for her mid-facial skin texture. A, Preoperative 
view. B, Eight-month postoperative view. (Photographs courtesy of Chuan-Yuan Lin, MD.)
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cohesivity. With high G’, the projection can be main-
tained because it can resist the compression force of over-
lying skin, fat, and muscle over bony prominences. With 
high cohesivity, lateral spreading of the filler is minimal.1 
For wrinkle correction or volume augmentation, it is bet-
ter to use a filler that can spread easily so as to prevent the 
occurrence of obvious edges and bumps from happening. 
A filler with medium-to-low cohesivity would be the best 
choice.1 Accordingly, “thick” suspension for deep wrinkle 
correction and “thin” suspension for shallow wrinkle cor-
rection are used. Additional water in these suspensions 
will be absorbed several days after injection. Therefore, 
overcorrection by using “thick” and “thin” suspensions 
seldom happens. For texture improvement over a large 
area skin, only the property of easy spreading is needed, 
instead of the volumizing effect of the filler. As a result, 
“super-thin” suspension would be the choice (Fig. 1).

There are some limitations in using this filler. The 
injection planes are the supra-periosteum and subcutane-
ous layers. Care must be taken not to inject the filler into 
other layers. For example, intramuscular injection easily 
causes nodule formation. Additionally, there is no dis-
solving enzyme for injectable PDLLA. Practitioners who 
intend to administer injectable PDLLA must be aware 
of potential risks and the management of adverse effects 
should they arise. Nevertheless, injectable PDLLA is a ver-
satile filler for a wide range of indications.
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