
Supplementary Table 1: Injections techniques for the upper, middle and lower face.
	Region
	Indication
	Most probable location of artery
	Location/plane of injection
	Product
	Needle/cannula
	Injection technique
	Amount of product
	Comments
	Consensus

	Upper Face

	Forehead
	Lateral frontal hollowing
	Subcutaneous plane
	Supraperiosteal 
	(1) CPM-HA-V / CPM-HA I
(2) CPM-HA B
	Stiff cannula 22G

	Linear threading
	0.5-1 ml/side 0.025-0.04 ml/thread
	Lateral entry points 1.5-2.0 cm above orbital rim at the temporal crest; optional additional entry point higher towards hairline. With lateral entry points inject in a direction perpendicular to arteries
	

	
	Central frontal hollowing
	Subcutaneous plane
	Supraperiosteal

	(1) CPM-HA-V / CPM-HA I
(2) CPM-HA B
	Stiff cannula 22G
	(1) Linear threading
(2) Small boluses
	0.5 ml/side
0.025-0.04 ml/thread
	Central entry point just above frontal concavity below hairline
	

	Temple hollowing
	Upper anterior temporal compartment
	Intrafascial and supraperiosteal
	(1) Subdermal
(2) Supraperiosteal
	(1) CPM-HA V
(2) CPM-HA B
	(1) Stiff cannula ≥25G
(2) 27G needle
	(1) Linear threading
(2) Bolus <0.3 ml
	0.1 ml/bolus, 0.5-1.0 ml/side
	
	Strong

	
	Lower temporal compartment
	Intrafascial and supraperiosteal
	Subdermal
	(1) CPM-HA V
(2) CPM-HA I
	(1) Stiff cannula ≥25G
(2) 30G needle
	Linear threading
	
	
	Strong

	
	Posterior temporal compartment
	Intrafascial and supraperiosteal
	Subdermal
	(1) CPM-HA V
(2) CPM-HA I
	Stiff cannula ≥25G
	Linear threading
	0.5-1.0 ml/side, higher volumes may be required if volume loss severe; 0.05-0.1 ml/thread
	Temporal crest entry point, from frontal periosteum through temporal crest into the interfascial space. Multiple passes injecting small amounts.
Zygomatic arch entry point, staying strictly hypodermally, multiple passes hairline and upwards injecting tiny threads (only CPM-HA V)
	Strong

	
	Posterior temples visible temporal blood vessels and very thin skin
	
	Subdermal
	CPM-HA B
	Stiff cannula 22G
	Linear threading
	0.5-1.0 ml/ side; 0.05 ml/thread
	Temporal crest entry point. Multiple passes injecting small amounts.

Zygomatic arch entry point, staying strictly hypodermally, multiple passes hairline and upwards injecting tiny threads
	Strong

	Periorbital
	Supraorbital hollowing
	
	Deep to  orbicularis oculi muscle in preseptal fat and above levator aponeurosis
	CPM-HA B
	Stiff cannula 25G
	
	0.3-0.5 ml/ side (0.025 ml/droplet)
	Preinsertion point made with 23G needle on the lateral superior orbital rim. CPM-HA I may be used for severe hollowing and CPM-HA S for mild hollowing. Undertreatment advised
	Strong





Table: Midface.
	Region
	Indication
	Most probable location of artery
	Location/plane of injection
	Product
	Needle/cannula
	Injection technique
	Amount of product
	Comments
	Consensus

	Mid Face

	Infraorbital hollowing
	Stage 1 (IOH): ZCL and ZRL ligaments
	
	Periosteal at the origin of the ZRL and ZCL
	CPM-HA I or CPM-V
	Stiff cannula 25G
	
	0.5 ml/side; 0.05-0.1 ml/bolus
	Injection in SOOF below zygomatic cutaneous and zygomatic retaining ligaments to reposition them more horizontally
	Strong

	
	Stage 2 (IOH): palpebromalar groove
	
	Periosteal
	(1) CPM-HA B 
(2) CPM-HA I or CPM-HA V*
	Cannula 23-25G
	
	0.2-0.5 ml/side; 0.025-0.05 ml/thread

	Target palpebromalar groove inferior to orbicularis retaining ligament. Insertion point lateral to orbicularis oculi muscle skin insertion.
Or using same insertion point as for tear trough, place small amount of product below lateral orbital thickening
	Strong

*Recommended by 3 experts

	
	Stage 3 (IOH): tear trough 
	Subcutaneous
	(1) Supraperiosteal (CPM-HA B)
(2) Subcutaneous (CPM-HA S*
	(1) CPM-HA B
(2) CPM-HA S
	Stiff cannula 25G
	
	0.1-0.5 ml/side; 0.025-0.05 ml/thread
Max 0.1 ml/side of CPM-HA S if injected subcutaneously
	Injections are placed deep on the periosteum between the ORL and zygomatic cutaneous ligament taking care to stay below malar septum and only inject small amounts
	Strong

*Recommended by 3 experts

	Lateral midface
	Pre-auricular hollowing
	Subcutanous
	Subdermal
	CPM-HA V
	Stiff cannula 22-25G
	Linear threading, retrograde fanning technique
	0.1-0.5 ml/side; 0.05-0.1 ml/thread
	To create pre-auricular hollowing a vectoring approach is used to augment and lift across the zygoma taking care to create a more ovoid hollowing in women and sharper hollowing in men.
	Strong

	
	Radial cheek lines
	
	
	
	
	
	
	
	

	
	Type 1 (structural deficiencies)
	
	Supraperiosteal
	CPM-HA I
	Cannula 22-25G or needle 27G
	
	0.2 ml/ injection point; 0.1 ml/bolus
	2 small boluses injected in lateral cheek to enhance bone support over zygomatic arch and along angle of the mandible and mandibular ramus
	Strong

	
	
	
	Deep medial cheek fat pad or Ristow’s space
	CPM-HA V
	Cannula 22-25G
	
	1.0-1.5 ml/side; 0.1 ml/thread
	For medial cheek volumizing product is injected in the fat pad using a fanning technique and along post-jowl sulcus; combine with neurotoxin treatment
	Strong

	
	Type 2 lines (skin laxity)
	
	Superficial reticular dermis
	CPM-HA B
CPM-HA S and INViSIBLE needle may be used in patients with very thin skin or very superficial lines
	Needle 30G
	
	0.5-2.0 ml/ side depending on severity; 0.01-0.02 ml/droplet
	Blanching technique, multiple punctures; combine with neurotoxin treatment
	Majority agreement



Table: Lower face.
	Region
	Indication
	Most probable location of artery
	Location/plane of injection
	Product
	Needle/cannula
	Injection technique
	Amount of product
	Comments
	Consensus

	Lower Face

	
	Marionette lines
	
	(1) Superficial dermis
(2) Subdermal
	(1) CPM-HA B
(2) CPM-HA I
	(1) Needle 30G

(2) Needle 27G or 22-25G cannula
	
	(1) Up to 0.5 ml/ side; 0.01-0.02 ml/droplet

(2) 0.5 ml/side; 0.1 ml/thread
	(1) Blanching technique, multiple punctures for superficial lines

(2) Entry point at prejowl sulcus and advancing towards oral commissure. Alternative entry point is in medial chin?
	Strong

	
	Jawline
	
	
	
	
	
	
	
	

	
	Mandibular angle contouring
	Subcutaneous
	(1) Subdermal
(2) Supraperiosteal (intamuscular)
	CPM-HA V or CPM-HA I
	(1) Stiff cannula ≥25G
(2) Needle 27 or 30G
	Small boluses
	2 ml/side; 0.1 ml/bolus
	Insertion points at jowl (or prejowl sulcus) and mandibular angle 
	

	
	Chin prolongation & "pointing" (inferior)
	Subcutaneous
	Supraperiosteal + intradermal
	(1) CPM-HA I
(2) CPM-HA V
	(1) Cannula 22-25G
(2) Needle 27 or 30G
	Small boluses
	1-2 ml; 0.1 ml/bolus
	Inject multiple boluses in 1-2 lines along inferior border of mandible
	

	
	Chin projection (anterior)
	Subcutaneous
	Epiperiosteam (cannula), periosteum upwards (needle)
	CPM-HA V
	(1) Stiff cannula ≥25G
(2) Needle 27 or 30G
	Small boluses
	1-2 ml; 0.1 ml/bolus
	Inject pogonion using multi-level technique (Sandwich technique with the cannula or Tower technique with the needle)
	

	
	Between chin and mandibular angle
	Supraperiosteal
	Subdermal
	CPM-HA I
	Stiff cannula 22G
	
	
	
	

	
	Perioral
	
	
	
	
	
	
	
	

	
	Lips contouring
	Submucosal
	Subdermal/intradermal

	CPM-HA LC/CPM-HA B
	Stiff cannula 25G/needle 30G†
	Linear threading
	<0.05 ml threads (needle), 0.1-0.2 ml/side (cannula)
	Injection along vermilion border. Entry point for the cannula just lateral to the oral commissure
	Strong

	
	Lips volumizing
	Submucosal
	Subdermal
	(1) CPM-HA LS
(2) CPM-HA I
CPM-HA LC is option for minor improvements
	(1) Stiff cannula 25G
(2) Needle 27-30G
	(1) Linear threading
(2) Perpendicular linear threading
	0.5-1.0 ml/ side of upper or lower lip; 0.05-0.1 ml/ retrograde thread
	
	Strong

	
	Philtral contouring
	Subcutaneous
	Intradermal
	(1) CPM-HA LC
(2) CPM-HA LS
	(1) Needle 30G
(2) Needle 27G
	Linear threading
	0.05-0.1 ml/side in a retrograde linear thread
	Retrograde linear threads from the base of the philtral column at the vermilion border
	Strong

	
	Lip restructuring
	
	
	(1) CPM-HA LS
(2)
CPM-HA I
(CPM-HA LC is an option) depending on the amount needed
	
	
	0.3-0.5 ml/ side of upper or lower lip; 0.05-0.1 ml/bolus
	CPM-HA I preferred for submucosal placement to give anterior lip projection
	Strong

	
	Perioral lines
	
	Blanching in the superficial dermis
	CPM-HA LC
	Needle 30G
	Blanching technique, multiple punctures
	<0.01/point; 0.5-1.0 ml total
	
	


† Experts were divided on whether a cannula or 30G needle should be used for the upper lip vermilion border.

Table: Skin boosting.
	Region
	Indication
	Most probable location of artery
	Location/plane of injection
	Product
	Needle/cannula
	Injection technique
	Amount of product
	Comments
	Consensus

	Skin Boosting

	
	Hydration/elasticity/glow
	
	Immediate subdermal
	(1) CPM-HA R
(2) CPM-HA S
	Needle 32G 4 mm, or 30G 
	
	0.02-0.05 ml/bolus; 1 ml/side (face); 0.5 ml/back of the hand; 1 ml/session neck; 2–3 ml per session for the décolleté

0.02 ml per droplet
	Multiple punctures over 3 sessions 1 month apart with maintenance sessions every 6 months 

Injections spaced 1 cm apart. Treatment delivered in 3 sessions 1 month apart and thereafter by maintenance sessions every 8-12 months
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