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Abstract: In recent years, Overfilled Syndrome and the associated “Bread Bun” phenomenon have garnered 
significant attention in the field of aesthetic medicine, particularly among younger populations. This article 
systematically reviews the causes, consequences, and management strategies of facial overfilling, aiming to 
provide a scientific basis for the prevention and correction of this phenomenon. The causes of overfilling involve technical, patient, and 
physician-related factors: technical factors include improper injection dosage, depth, and point design; patient factors primarily stem from 
the excessive pursuit of “perfect” facial features and unrealistic expectations; while physician factors are related to insufficient experience, 
lack of technical proficiency, and misinterpretation of aesthetic standards. The consequences of overfilling include aesthetic imbalance, 
health risks, and psychological issues. To effectively prevent and manage overfilling, this article proposes detailed preventive strategies, 
including preoperative assessment and design, patient education, intraoperative layered injection techniques, and regular postoperative 
follow-ups. For cases where overfilling has already occurred, non-surgical correction and surgical correction are the primary treatment 
methods. Additionally, psychological support and the application of portable ultrasound technology play important roles in the correction 
process. Future research directions include the development of quantitative assessment tools, optimization of prevention and management 
strategies, and the development of new filler materials and technologies. Through scientific preventive strategies, precise treatment plans, 
and ongoing research and innovation, the occurrence of overfilling can be effectively reduced, advancing facial filler procedures toward 
greater safety and naturalness.
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Introduction
Overfilled Syndrome and the “Bread Bun” phenomenon have become hot topics in the field of aesthetic medicine in recent 
years, particularly among younger individuals. The emergence of these phenomena is associated with multiple factors. Firstly, 
the widespread use of social media and the popularity of influencer-driven beauty standards have led many to pursue “perfect” 
facial features, such as full apple cheeks, a pointed chin, and a high nasal bridge. This has driven an increased demand for 
excessive filler treatments.1 Secondly, some unregulated institutions or practitioners, driven by profit motives, may recom
mend excessive filler use, including the injection of large volumes of fillers in a single session.1 Additionally, some 
practitioners lack a comprehensive understanding of facial aesthetics and proportions, overemphasizing localized filler 
injections while neglecting overall facial harmony.2 Improper selection and application of fillers also play a significant 
role.2 Different facial regions require specific types of fillers (eg, hyaluronic acid, collagen), and inappropriate choices or 
incorrect injection techniques can easily lead to the “Bread Bun” phenomenon. Another common cause of overfilling is 
repeated filler application within a short time-span.3 Some patients, after partial absorption of the initial filler, frequently 
undergo additional injections to maintain an extreme level of fullness, resulting in the accumulation of fillers and eventual 
overfilling. Alternatively, an impatience for immediate results may lead to multiple injections within a short period, causing 
the face to appear excessively full.4 Moreover, overfilling often overlooks dynamic facial aesthetics, leading to stiff 
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expressions, a loss of natural beauty, and even disruption of overall facial proportions, resulting in an unnatural appearance.4 

The term “Bread Bun” is derived from the traditional Chinese food, mantou (steamed bun), which is characterized by its 
smooth, plump, and wrinkle-free surface, resembling the overfilled facial features seen in Overfilled Syndrome. This may 
explain why, in China, both patients and practitioners refer to the facial changes associated with Overfilled Syndrome as 
“Bread Bun” transformation. By reviewing the causes, outcomes, and current treatment approaches for overfilling in the 
Chinese population, this study aims to provide guidance for the prevention of overfilling and the management of the “Bread 
Bun” phenomenon (Table 1).

Causes of Overfilling
Technical Factors
Firstly, injection dosage is one of the key factors contributing to overfilling. Excessive injection of fillers (eg, hyaluronic acid) 
can cause overexpansion of local tissues, disrupting the natural facial contours.5 Overfilling in dynamic facial areas, such as 
the apple cheeks and nasolabial folds, is particularly prone to inducing the “Bread Bun” phenomenon.5 This may be related to 
the excessive volume of the material itself, which restricts the movement of facial expression muscles. Secondly, the choice of 
injection depth is critical. With the continuous advancement of facial filler materials, the selection of appropriate materials has 
become an essential skill for practitioners.6 Fillers must be precisely injected into different layers (eg, supraperiosteal, 
subcutaneous, or dermal) based on facial anatomy.6 For instance, materials such as poly-L-Lactic acid (PLLA), polycapro
lactone (PCL), or hyaluronic acid, if injected superficially in the subcutaneous layer around the orbit, may lead to surface 
irregularities or visible filler contours.7 Conversely, materials like collagen or non-cross-linked hyaluronic acid, if injected too 
deeply, may fail to achieve the desired shaping effect. Lastly, the rationality of injection point design directly impacts the filler 
outcome.8 The design of injection points must consider facial aesthetic proportions and muscle dynamics.8 Uneven or overly 
concentrated distribution of injection points may result in localized over-protrusion, disrupting overall facial harmony. 
Therefore, precise control of injection dosage, appropriate selection of materials and injection depths, and scientifically 
designed injection points are key technical considerations to avoid overfilling.

Patient Factors
Excessive aesthetic demands are a significant contributor to overfilling.9 Influenced by social media and internet celebrity 
culture, many patients pursue extreme “fullness” or “youthful” appearances, such as overfilled apple cheeks, a high nasal 
bridge, or a pointed chin.10 This homogenized aesthetic trend drives patients to request excessive filler injections, often 
neglecting natural facial proportions and dynamic beauty. Secondly, patients often hold unrealistic expectations for facial 
filler treatments, hoping to achieve dramatic and long-lasting changes in a single session, or even striving for a “flawless” 
appearance.11 Such unrealistic expectations may lead patients to frequently request touch-up injections or one-time 

Table 1 Summary of Causes, Consequences, and Management Strategies for Facial Overfilling

Category Key Elements Supporting 
Evidence (References)

Clinical Implications

Technical Causes - Excessive injection volume [5,6] Disrupts natural facial contours

-Improper injection depth/point design [7,8] May cause visible filler lumps or asymmetry

Patient Factors - Unrealistic aesthetic expectations [9,10] Requires preoperative education
- Frequent touch-up requests [11] Risks cumulative overfilling

Aesthetic Impacts “Pillow Face” appearance [12,13] Loss of natural facial dynamics

Disproportionate facial features [14] Patient dissatisfaction
Health Risks Vascular embolism [15,16] Tissue necrosis, vision loss (if untreated)

Nodule formation [17] May require surgical intervention

Prevention Layered injection techniques [18,19] Ensures even filler distribution
Preoperative 3D assessment [20,21] Personalizes treatment plans

Correction Hyaluronidase for HA dissolution [22] Rapid volume reduction

Portable ultrasound-guided removal [23,24] Improves precision in filler localization
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excessive filling, resulting in facial swelling, stiffness, and other signs of overfilling. Therefore, it is essential for 
practitioners to engage in thorough communication with patients before treatment, guiding them to adopt a rational 
aesthetic perspective and clarifying the limitations of filler treatments as well as the goal of achieving natural beauty.11 

This approach helps prevent overfilling. Additionally, when faced with patients who clearly do not meet the indications 
for treatment, practitioners should decisively decline to perform the procedure.

Physician Factors
Insufficient experience or lack of technical proficiency among physicians is a significant cause of overfilling.25 Facial 
filler procedures require precise control over injection dosage, depth, and point design. Inexperienced practitioners may 
inadvertently distribute fillers unevenly or administer excessive amounts due to improper technique, leading to complica
tions such as facial swelling, irregularities, or asymmetry.25 Secondly, a physician’s misinterpretation or misapplication 
of aesthetic standards can adversely affect filler outcomes. Some practitioners may overemphasize localized fullness (eg, 
apple cheeks or nasolabial folds) while neglecting overall facial proportions and dynamic aesthetics, resulting in an 
unnatural appearance post-treatment.26 Additionally, failure to tailor filler plans to the patient’s individual characteristics 
may also contribute to overfilling. Therefore, it is imperative for physicians to continuously refine their technical skills, 
deepen their understanding of facial aesthetic principles, and develop personalized treatment plans based on the patient’s 
unique features.27 These measures are essential to minimize the risk of overfilling.

Consequences of Overfilling
Aesthetic Impact
The most common manifestation of overfilling is the loss of natural facial aesthetics, often referred to as “Overfilled 
Face” or “Pillow Face.”12 This phenomenon typically occurs when excessive filler material is used, causing certain 
facial areas to become overly inflated, resulting in a bloated, stiff appearance that lacks natural lines and dynamic 
beauty.13 This unnatural look not only compromises overall aesthetics but may also make patients appear older or more 
disproportionate than they actually are.13 Facial aesthetics emphasize harmony and balance among different facial 
features, which can be disrupted by overfilling.14 For example, overfilling the cheeks may cause the midface to 
protrude excessively, making other areas (eg, chin or forehead) appear relatively recessed, leading to facial dispropor
tion. This imbalance not only makes the face appear disharmonious but may also lead to patient dissatisfaction and 
even psychological stress.14 This loss of beauty further exacerbates the unnatural appearance and may affect the 
patient’s social confidence.

Health Risks
Overfilling can lead to significant health risks, with vascular embolism being the most dangerous.15 When filler material 
is accidentally injected into blood vessels or compresses surrounding vessels, it can obstruct blood supply, leading to 
local tissue ischemia and hypoxia, which may result in tissue necrosis.15 This is particularly common in high-risk facial 
areas (eg, glabella, nose, nasolabial folds). If not promptly addressed, it can cause permanent damage, including vision 
loss or extensive skin necrosis.16 Additionally, vascular embolism may trigger thrombosis, further increasing the risk of 
systemic complications.16 Overfilling can also cause skin surface irregularities or the formation of nodules. When 
excessive filler material is injected or unevenly distributed, it may accumulate locally under the skin, leading to uneven 
surfaces and a stiff texture.17 These nodules not only compromise aesthetic appearance but may also be accompanied by 
pain or discomfort, especially during facial movements.17 Furthermore, the formation of nodules may be related to the 
properties of the filler material, improper injection techniques, or inadequate postoperative care.17 In severe cases, 
surgical or pharmacological intervention may be required for correction.

Psychological Impact
Overfilling may lead to patient dissatisfaction with their appearance, subsequently triggering a range of psychological 
issues. When patients find that the results of facial fillers do not meet their expectations, particularly when unnatural 
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outcomes, they may experience intense anxiety and depression.28 Additionally, some patients may develop low self- 
esteem due to complications from overfilling (eg, nodules, surface irregularities) and may even avoid social situations, 
significantly impacting their mental health.28 The adverse effects of overfilling not only affect individual patients but may 
also undermine their overall trust in the cosmetic industry. When patients experience aesthetic or health issues resulting 
from overfilling, they may question the professional competence of their physicians and even doubt the safety of the 
entire cosmetic industry.29 This decline in trust not only influences patients’ decisions regarding future treatments but 
may also, through word of mouth, affect the choices of other potential patients, thereby negatively impacting the 
reputation of the cosmetic industry.

Management Strategies for Overfilling
Preventive Strategies
Preoperative Assessment and Design
Before the procedure, physicians should conduct a thorough evaluation of the patient’s facial structure, including bone 
contours, soft tissue distribution, skin elasticity, and signs of aging.20 Additionally, understanding the patient’s 
aesthetic expectations and goals is crucial to ensure alignment with achievable outcomes.20 Through detailed assess
ment, physicians can develop personalized treatment plans, reducing the risk of overfilling due to improper design. 
Based on the preoperative evaluation, physicians should create individualized treatment plans for each patient, 
specifying the type and amount of filler material, injection depth, and precise injection points.21,30 Personalized 
planning not only meets the patient’s aesthetic desires but also minimizes the risk of overfilling, ensuring natural 
and harmonious results.

Patient Education
Physicians should engage in thorough preoperative discussions with patients to help them develop realistic expectations 
and avoid excessive pursuit of facial fullness or exaggerated results.30 Through education, patients can better appreciate 
the importance of natural aesthetics, thereby reducing the demand for overfilling. Physicians must clearly explain the 
potential risks associated with overfilling, including unnatural appearance, health complications, and psychological 
impacts.30 Transparent communication enables patients to make informed decisions and reduces the likelihood of 
postoperative dissatisfaction.

Intraoperative Management
During the procedure, physicians should employ layered injection techniques, targeting different tissue layers of the face 
to ensure even distribution of the filler material.18 This approach prevents localized accumulation or excessive filling. 
Physicians should follow the principle of “less is more”, avoiding the injection of excessive filler material in a single 
session.19 By administering fillers in multiple stages, physicians can better control the outcome, make necessary 
adjustments, and ensure a natural appearance. Physicians should choose suitable filler materials based on the patient’s 
facial characteristics and aesthetic goals.19 The injection technique and dosage should be tailored to the properties of the 
selected material to achieve results that align with the patient’s expectations.

Postoperative Management
Postoperatively, physicians should schedule regular follow-up appointments to evaluate the results and patient satisfac
tion. If overfilling or suboptimal outcomes are detected, timely adjustments to the treatment plan should be made to 
ensure natural and harmonious results.31 For cases where overfilling has already occurred, physicians should implement 
appropriate corrective measures. For example, hyaluronidase can be used to dissolve excess hyaluronic acid, or other 
non-surgical or surgical methods can be employed to restore facial contours and natural aesthetics.31
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Correction and Treatment of Overfilling
Non-Surgical Correction
For cases of overfilling caused by excessive hyaluronic acid injections, hyaluronidase serves as an effective corrective 
tool.22 Hyaluronidase specifically degrades hyaluronic acid and hyaluronic acid related filler, rapidly reducing the volume 
in the overfilled area and restoring natural facial contours. Physicians should calculate the precise dosage of hyalur
onidase based on the extent and location of overfilling and administer it in stages to avoid over-dissolution or localized 
depressions.22 Close monitoring of the patient’s response post-injection is essential to ensure optimal results and prevent 
complications.22 For skin surface irregularities caused by uneven distribution of filler materials, massage and physical 
therapy can serve as adjunctive corrective measures.32 Gentle massage techniques can help promote even distribution of 
the filler material, reducing localized accumulation. Additionally, physical therapies such as radiofrequency or ultrasound 
can stimulate collagen regeneration, improve skin texture, and further address surface irregularities. However, these 
methods have limited efficacy and are typically suitable for mild cases of overfilling.32

Surgical Correction
For overfilling caused by non-hyaluronic acid fillers (eg, poly-L-lactic acid or permanent fillers), surgical removal may be 
necessary. Through minimally invasive procedures, physicians can precisely locate and remove excess filler material, 
restoring natural facial contours.33 Surgical correction is particularly suitable for cases where the filler material is difficult 
to degrade or has formed nodules. However, careful management of surgical trauma and postoperative recovery is 
required.33 For facial proportion imbalances caused by overfilling, liposuction or contour surgery can serve as effective 
corrective methods. Liposuction can reduce localized excess fat or filler material to some extent.33 Surgical approaches 
are suitable for severe cases of overfilling or when non-surgical methods are insufficient for correction.

Psychological Support
Overfilling not only affects a patient’s appearance but may also lead to psychological issues such as anxiety and depression.34 

Therefore, physicians should offer psychological support throughout the correction process to help patients cope with the 
procedure and its potential outcomes.35 Through counseling, patients can better understand the necessity of correction, 
alleviate psychological stress, and actively participate in their treatment.36 Additionally, physicians should maintain open 
communication with patients, promptly address their concerns, and build their confidence in the corrective outcomes.36

The Application of Portable Ultrasound
Portable ultrasound technology has emerged as a significant tool in the correction of facial overfilling, offering notable 
advantages in the field of plastic and reconstructive surgery.23 Its high-resolution real-time imaging capability allows for 
precise localization of subcutaneous filler distribution, enabling physicians to avoid blind procedures and enhance the 
accuracy of corrective interventions.24 During the correction process, portable ultrasound can assist in the injection of 
hyaluronidase by guiding the injection points and dosage, while simultaneously monitoring the dissolution of hyaluronic 
acid in real time.37 This ensures even and natural corrective outcomes. Additionally, ultrasound can evaluate the 
distribution of filler materials, guide massage or physical therapy protocols to promote uniform distribution, and 
dynamically monitor the progress of correction, allowing for timely adjustments to the treatment plan.38 The non- 
invasive nature and safety of portable ultrasound reduce the risk of trauma and infection for patients, optimizing the 
overall treatment experience. Its application not only improves the precision of corrections but also facilitates the 
development of personalized treatment plans, aligning with the goals of precision medicine.39 Despite challenges such 
as high equipment costs and the need for advanced technical skills, the future integration of artificial intelligence with 
ultrasound imaging systems holds promise for further enhancing the accuracy and efficiency of overfilling corrections.40
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Future Research Directions
Quantitative Assessment of Overfilling
Currently, the assessment of overfilling primarily relies on the subjective judgment of physicians, lacking objective 
quantitative standards. Future research should focus on developing facial aesthetic assessment tools based on artificial 
intelligence or three-dimensional imaging technologies.41 These tools should be capable of precisely measuring the 
volume and distribution of filler materials, as well as their impact on facial contours. Through quantitative assessment, 
physicians can diagnose overfilling more scientifically and develop personalized correction plans, thereby improving 
treatment outcomes and patient satisfaction.

Optimization of Prevention and Management Strategies
Preventing overfilling is a critical issue in the field of plastic and reconstructive surgery. Future studies should prioritize 
the improvement of injection techniques, such as the development of smart injection devices or assisted navigation 
systems, to enhance the precision and safety of injections.42 Additionally, patient education should be strengthened 
through scientific communication tools and educational materials to help patients develop realistic aesthetic expectations 
and reduce the demand for overfilling.43 Furthermore, research should explore standardized preoperative assessment 
protocols to ensure that each patient receives a personalized treatment plan.44

Development of New Materials and Technologies
Future research should focus on developing new filler materials, such as those with reversible properties, better 
biocompatibility, or smart materials that can automatically adjust their volume based on the tissue environment.45 

Additionally, research should investigate complementary degradation technologies to enable rapid and safe correction 
in cases of overfilling.46 These innovations will significantly reduce the risk of overfilling and enhance the overall safety 
and efficacy of facial filler procedures.

Conclusion
Overfilling is a common complication in facial filler procedures, with complex causes involving technical, patient, and 
physician-related factors. This article systematically summarizes the causes, consequences, and management strategies of 
overfilling, highlighting its multifaceted negative impacts on aesthetics, health, and psychological well-being. Through 
detailed preoperative assessment, personalized treatment plans, precise intraoperative techniques, and diligent post
operative management, physicians can effectively prevent and correct overfilling, ensuring natural and harmonious 
aesthetic outcomes for patients (Figure 1). Prevention is key to reducing the incidence of overfilling. Physicians should 
enhance patient education, helping them develop realistic aesthetic expectations and avoid excessive pursuit of facial 
fullness. In conclusion, the management of overfilling requires the joint efforts of physicians and patients. By imple
menting scientific preventive strategies, precise treatment plans, and ongoing research and innovation, we can minimize 
the occurrence of overfilling and advance facial filler procedures toward greater safety and naturalness.

Figure 1 Stepwise algorithm for managing facial overfilling in clinical practice.

https://doi.org/10.2147/CCID.S539888                                                                                                                                                                                                                                                                                                                                                                                                                     Clinical, Cosmetic and Investigational Dermatology 2025:18 1862

Peng et al                                                                                                                                                                            

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Disclosure
The authors report no conflicts of interest in this work.

References
1. Lim T. Facial overfilled syndrome. Dermatolog Clin. 2024;42(1):121–128. doi:10.1016/j.det.2023.06.007
2. Cotofana S, Gotkin RH, Frank K, Lachman N, Schenck TL. Anatomy behind the facial overfilled syndrome: the transverse facial septum. 

Dermatolog Surg. 2020;46(8):e16–e22. doi:10.1097/DSS.0000000000002236
3. Lim TS, Wanitphakdeedecha R, Yi KH. Exploring facial overfilled syndrome from the perspective of anatomy and the mismatched delivery of 

fillers. J Cosmetic Dermatol. 2024;23(6):1964–1968. doi:10.1111/jocd.16244
4. Hong GW, Wan J, Yoon SE, Wong S, Yi KH. Conditions to consider when choosing fillers. J Cosmetic Dermatol. 2025;24(3):e70–75. doi:10.1111/ 

jocd.70075
5. Galadari H, Weinkle SH. Injection techniques for midface volumization using soft tissue hyaluronic acid fillers designed for dynamic facial 

movement. J Cosmetic Dermatol. 2022;21(3):924–932. doi:10.1111/jocd.14700
6. Farollch-Prats L, Braz A, Urdiales-Gálvez F, de la Guardia C, Nazari A. Profiloplasty and facial contouring with injectables: a holistic, practical, 

and user-friendly approach. J Cosmetic Dermatol. 2024;23(10):3158–3172. doi:10.1111/jocd.16375
7. Fakih-Gomez N, Kadouch J, Felice F, Haykal D, Muñoz-Gonzalez C. The hybrid filler technique: a 5-year retrospective analysis. Aesthetic Plastic 

Surg. 2025;49(3):618–626. doi:10.1007/s00266-024-04387-2
8. Hong GW, Hu H, Chang K, et al. Review of the adverse effects associated with dermal filler treatments: part I nodules, granuloma, and migration. 

Diagnostics. 2024;14(15):23–34.
9. Hong GW, Hu H, Chang K, et al. Adverse effects associated with dermal filler treatments: part II vascular complication. Diagnostics. 2024;14(14):33–42.

10. Heydenrych I, De Boulle K, Kapoor KM, Bertossi D. The 10-point plan 2021: updated concepts for improved procedural safety during facial filler 
treatments. Clin Cosmetic Invest Dermatol. 2021;14:779–814. doi:10.2147/CCID.S315711

11. Heydenrych I, Kapoor KM, De Boulle K, et al. A 10-point plan for avoiding hyaluronic acid dermal filler-related complications during facial 
aesthetic procedures and algorithms for management. Clin Cosmetic Invest Dermatol. 2018;11:603–611. doi:10.2147/CCID.S180904

12. Gerber PA, Buhren BA, Bölke E, Philipp-Dormston WG, Homey B, Schrumpf H. Time- and dose-dependent effects of hyaluronidase on the 
degradation of different hyaluronan-based fillers in vitro. Plastic Reconstruct Surg. 2023;151(3):560–567. doi:10.1097/PRS.0000000000009916

13. Buhren BA, Schrumpf H, Bölke E, Kammers K, Gerber PA. Standardized in vitro analysis of the degradability of hyaluronic acid fillers by 
hyaluronidase. Euro J Med Res. 2018;23(1):37. doi:10.1186/s40001-018-0334-9

14. Boey JJJ, Boey JJE, Cao T, Ng ZY. Conventional high-dose vs low-dose hyaluronidase for skin necrosis after hyaluronic acid fillers: a systematic 
review and pilot meta-analysis. Aesthetic Plastic Surg. 2024;48(19):3971–3978. doi:10.1007/s00266-024-04334-1

15. Ors S. The effect of hyaluronidase on depth of necrosis in hyaluronic acid filling-related skin complications. Aesthetic Plastic Surg. 2020;44 
(5):1778–1785. doi:10.1007/s00266-020-01759-2

16. Bravo BSF, Bianco S, Bastos JT, Carvalho RM. Hyaluronidase: what is your fear? J Cosmetic Dermatol. 2021;20(10):3169–3172. doi:10.1111/ 
jocd.14303

17. Murray G, Convery C, Walker L, Davies E. Guideline for the safe use of hyaluronidase in aesthetic medicine, including modified high-dose 
protocol. J Clin Aesthetic Dermatol. 2021;14(8):E69–e75.

18. Fagien S. The treatment of cosmetic lower eyelid adverse events after injection of hyaluronic acid gel fillers. Aesthetic Surg J Open Forum. 2024;6:ojae026.
19. Simões Pires V, Wender IO, Santos MF, Sartori GL, Vivian A, Dallagnese G. Xanthelasma palpebrarum after hyaluronic acid injection in the lower 

eyelid: a case report and review of the literature. J Cosmetic Dermatol. 2021;20(9):2750–2752. doi:10.1111/jocd.13930
20. Pascali M, Chirico F, Rugge L, Rauso R. Aesthetic surgical pathway in permanent facial filler removal. Facial Plastic Surg. 2024;40(1):19–30. 

doi:10.1055/a-2019-5131
21. Arora G, Arora S. Rejuvenating earlobe esthetics with dermal fillers. J Cosmetic Dermatol. 2022;21(7):2788–2792. doi:10.1111/jocd.14552
22. Wu GT, Kam J, Bloom JD. Hyaluronic Acid Basics and Rheology. Facial Plastic Surg Clin North Ame. 2022;30(3):301–308. doi:10.1016/j. 

fsc.2022.03.004
23. Desyatnikova S, Schelke L. Treatment of filler-related vascular occlusion using handheld portable ultrasound device. J Cosmetic Dermatol. 2022;21 

(7):3166–3168. doi:10.1111/jocd.15125
24. Wortsman X. Key points to select a device for dermatologic ultrasound. J Ultrasound Med. 2023;42(6):1367–1369. doi:10.1002/jum.16130
25. Borzabadi-Farahani A, Mosahebi A, Zargaran D. A scoping review of hyaluronidase use in managing the complications of aesthetic interventions. 

Aesthetic Plastic Surg. 2024;48(6):1193–1209. doi:10.1007/s00266-022-03207-9
26. Triana L, Palacios huatuco RM, Campilgio G, Liscano E. Trends in surgical and nonsurgical aesthetic procedures: a 14-year analysis of the 

international society of aesthetic plastic surgery-ISAPS. Aesthetic Plastic Surg. 2024;48(20):4217–4227. doi:10.1007/s00266-024-04260-2
27. Kroumpouzos G, Treacy P. Hyaluronidase for dermal filler complications: review of applications and dosage recommendations. JMIR Dermatol. 

2024;7:e50–56. doi:10.2196/50403
28. Michon A, Hassan H. Is more better? Benefits of hyaluronic acid soft tissue filler on the psychological- and social-related quality of life dimensions. 

Aesthetic Surg J Open Forum. 2022;4(8):86. doi:10.1093/asjof/ojac086
29. McKeown DJ. Impact of minimally invasive aesthetic procedures on the psychological and social dimensions of health. Plastic Reconstruct Surg 

Global Open. 2021;9(4):e3578. doi:10.1097/GOX.0000000000003578
30. Kyriazidis I, Spyropoulou GA, Zambacos G, et al. Adverse events associated with hyaluronic acid filler injection for non-surgical facial aesthetics: 

a systematic review of high level of evidence studies. Aesthetic Plastic Surg. 2024;48(4):719–741. doi:10.1007/s00266-023-03465-1
31. Lee W, Park JW, Yang EJ. Temple augmentation by injecting a hyaluronic acid filler between the superficial and deep temporal fasciae. J Cosmetic 

Dermatol. 2022;21(10):4313–4318. doi:10.1111/jocd.15004
32. Wu GT, Kam J, Bloom JD. Hyaluronic acid basics and rheology. Clin Plastic Surg. 2023;50(3):391–398. doi:10.1016/j.cps.2022.12.004
33. de Sousa AMS, Duarte AC, Decnop M, et al. Imaging features and complications of facial cosmetic procedures. Radiographics. 2023;43 

(12):388–395. doi:10.1148/rg.230060

Clinical, Cosmetic and Investigational Dermatology 2025:18                                                                  https://doi.org/10.2147/CCID.S539888                                                                                                                                                                                                                                                                                                                                                                                                   1863

Peng et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.det.2023.06.007
https://doi.org/10.1097/DSS.0000000000002236
https://doi.org/10.1111/jocd.16244
https://doi.org/10.1111/jocd.70075
https://doi.org/10.1111/jocd.70075
https://doi.org/10.1111/jocd.14700
https://doi.org/10.1111/jocd.16375
https://doi.org/10.1007/s00266-024-04387-2
https://doi.org/10.2147/CCID.S315711
https://doi.org/10.2147/CCID.S180904
https://doi.org/10.1097/PRS.0000000000009916
https://doi.org/10.1186/s40001-018-0334-9
https://doi.org/10.1007/s00266-024-04334-1
https://doi.org/10.1007/s00266-020-01759-2
https://doi.org/10.1111/jocd.14303
https://doi.org/10.1111/jocd.14303
https://doi.org/10.1111/jocd.13930
https://doi.org/10.1055/a-2019-5131
https://doi.org/10.1111/jocd.14552
https://doi.org/10.1016/j.fsc.2022.03.004
https://doi.org/10.1016/j.fsc.2022.03.004
https://doi.org/10.1111/jocd.15125
https://doi.org/10.1002/jum.16130
https://doi.org/10.1007/s00266-022-03207-9
https://doi.org/10.1007/s00266-024-04260-2
https://doi.org/10.2196/50403
https://doi.org/10.1093/asjof/ojac086
https://doi.org/10.1097/GOX.0000000000003578
https://doi.org/10.1007/s00266-023-03465-1
https://doi.org/10.1111/jocd.15004
https://doi.org/10.1016/j.cps.2022.12.004
https://doi.org/10.1148/rg.230060


34. Yang DY, Jeong HC, Ahn ST, Bae WJ, Moon DG, Kim SW. Lee WK: a comparison between hyaluronic acid and polylactic acid filler injections for 
temporary penile augmentation in patients with small penis syndrome: a multicenter, patient/evaluator-blind, comparative, randomized trial. Jo 
Sexual Med. 2020;17(1):133–141. doi:10.1016/j.jsxm.2019.10.006

35. Kusumaputra A, Setiawan MR, Soebadi MA, Wirjopranoto S. Efficacy and complications of hyaluronic acid and polylactic acid for penile 
augmentation: a systematic review and meta-analysis. Ann Med Surg. 2023;85(9):4531–4538. doi:10.1097/MS9.0000000000001094

36. Yang DY, Ko K, Lee SH, Lee WK. Lee WK: a comparison of the efficacy and safety between hyaluronic acid and polylactic acid filler injection in penile 
augmentation: a multicenter, patient/evaluator-blinded, randomized trial. J Sexual Med. 2019;16(4):577–585. doi:10.1016/j.jsxm.2019.01.310

37. Gonzalez C, Wortsman X. How to start on dermatologic ultrasound: basic anatomical concepts, guidelines, technical considerations, and best tips. 
Seminar Ultrasound CT MR. 2024;45(3):180–191. doi:10.1053/j.sult.2023.11.001

38. Schelke LW, Velthuis P, Kadouch J, Swift A. Early ultrasound for diagnosis and treatment of vascular adverse events with hyaluronic acid fillers. 
J Ame Acad Dermatol. 2023;88(1):79–85. doi:10.1016/j.jaad.2019.07.032

39. Gilden J, Steenen SA, Brand Kanters ART, Khan M. Vascular occlusion following profile harmonization of the chin with hyaluronic acid fillers. 
Nederlands Tijdschrift voor Tandheelkunde. 2023;130(12):520–524. doi:10.5177/ntvt.2023.12.23057

40. Choi SY, Shin SH, Seok J, Yoo KH, Kim BJ. Management strategies for vascular complications in hyaluronic acid filler injections: a case series 
analysis. J Cosmetic Dermatol. 2023;22(12):3261–3267. doi:10.1111/jocd.15990

41. Landau M, Goldust M. Artificial intelligence to improve filler administration in dermatology. J Cosmetic Dermatol. 2024;23(9):3045–3046. 
doi:10.1111/jocd.16472

42. Rzany B, Sulovsky M, Sattler G, Cecerle M, Grablowitz D. Long-term performance and safety of princess volume plus lidocaine for midface 
augmentation: the primavera clinical study. Aesthetic Surg J. 2024;44(2):203–215. doi:10.1093/asj/sjad230

43. Gomolin A, Netchiporouk E, Gniadecki R, Litvinov IV. Artificial Intelligence Applications in Dermatology: Where Do We Stand?. Front Med 2020;7:100.
44. Rundle CW, Hollingsworth P, Dellavalle RP. Artificial intelligence in dermatology. Clin Dermatol. 2021;39(4):657–666. doi:10.1016/j. 

clindermatol.2021.03.011
45. Atmakuri A, Kolli L, Palevicius A, Urbaite S, Janusas G. Influence of filler materials on wettability and mechanical properties of basalt/e-glass 

woven fabric-reinforced composites for microfluidics. Micromachines. 2022;13(11):57–66. doi:10.3390/mi13111875
46. Zheng Y, Huang X, Chen J, Wu K, Wang J, Zhang X. A review of conductive carbon materials for 3d printing: materials, technologies, properties, 

and applications. Materials (Basel, Switzerland). 2021;14(14):64–68.

Clinical, Cosmetic and Investigational Dermatology                                                                    

Publish your work in this journal 
Clinical, Cosmetic and Investigational Dermatology is an international, peer-reviewed, open access, online journal that focuses on the latest 
clinical and experimental research in all aspects of skin disease and cosmetic interventions. This journal is indexed on CAS. The manuscript 
management system is completely online and includes a very quick and fair peer-review system, which is all easy to use. Visit http://www. 
dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/clinical-cosmetic-and-investigational-dermatology-journal

Clinical, Cosmetic and Investigational Dermatology 2025:18 1864

Peng et al                                                                                                                                                                            

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.jsxm.2019.10.006
https://doi.org/10.1097/MS9.0000000000001094
https://doi.org/10.1016/j.jsxm.2019.01.310
https://doi.org/10.1053/j.sult.2023.11.001
https://doi.org/10.1016/j.jaad.2019.07.032
https://doi.org/10.5177/ntvt.2023.12.23057
https://doi.org/10.1111/jocd.15990
https://doi.org/10.1111/jocd.16472
https://doi.org/10.1093/asj/sjad230
https://doi.org/10.1016/j.clindermatol.2021.03.011
https://doi.org/10.1016/j.clindermatol.2021.03.011
https://doi.org/10.3390/mi13111875
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress

	Introduction
	Causes of Overfilling
	Technical Factors
	Patient Factors
	Physician Factors

	Consequences of Overfilling
	Aesthetic Impact
	Health Risks
	Psychological Impact

	Management Strategies for Overfilling
	Preventive Strategies
	Preoperative Assessment and Design
	Patient Education

	Intraoperative Management
	Postoperative Management

	Correction and Treatment of Overfilling
	Non-Surgical Correction
	Surgical Correction
	Psychological Support
	The Application of Portable Ultrasound

	Future Research Directions
	Quantitative Assessment of Overfilling
	Optimization of Prevention and Management Strategies
	Development of New Materials and Technologies

	Conclusion
	Disclosure

