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to the primary axial vessels in the 
anatomical region. To reduce the 
likelihood of vessel cannulation, 
move the needle in the chosen 
plane at all times when delivering 
micro‐boluses (even if only in 
small‐amplitude movements), and 
ensure that the direction of injection 
is away from the eye in higher‐risk 
areas, such as the nose, glabella or 
nasolabial folds.

Cannulas are considered by many 
to be a safer alternative to a needle 
in certain areas, including the brow, 
lateral and anterior cheek, but not 
for nasal injections. Smaller‐gauge 
cannulas (<25 #) may behave 
somewhat like needles in terms of 
their ability to pierce blood vessels. 

Using a local anaesthetic with 
adrenaline at cannula entry points 
and in the field to be injected may 
help to constrict local vessels; 
however, the patient should be 
monitored after the injection to 
ensure that the vasoconstrictive 
effect resolves, to avoid confusion 
with intravascular injection of filler. 

Finally, the use of aspiration 
before injection is a commonly 
recommended practice; however,  
it will not always demonstrate 
when in a vessel; thus, all other 
precautions should be utilised by 
injectors using aspiration.

Post-treatment 
recommendations, 
instructions and follow-up 
for patients
Clinicians may massage injection 
areas gently following treatment 
if necessary to correct lumps or 
contours and to ensure the even 
distribution of the filler. Some 
clinicians recommend icing after 
injection, although this may mask 
signs of occlusion. Therefore, we do 
not recommend post-injection icing.

It is essential that injectors, 
patients and staff be educated 
about and alerted to symptoms 

of vascular occlusion, including 
visual complications, as well as 
other potential adverse reactions. 
Post-treatment instructions should 
reinforce the counselling and 
education that the patients should 
have received before treatment. 
Ideally, recommendations on post-
treatment care should be provided 
in writing and include contact 
information for after‐hour concerns. 

Patients experiencing any visual 
disturbances or increasing pain 
after treatment should report these 
events immediately. It is important 
that whomever the patient calls is 
aware of the complications and 
knows how to direct the call, as 
reassurance over the telephone by 
anyone is hazardous and needs to 
be done with absolute knowledge 
of the situation. All staff, including 
reception staff, must be educated 
about this possibility. 

It is normal to experience some 
tenderness in the injection area, but 
increasing pain should be evaluated 
expeditiously. Other concerns 
include unusual or worsening bruise‐
like appearance within 24 hours of 
injection or any lesion that presents 
as a pustule or blister or groups  
of these within the first 3 post-
injection days.

It is normal for patients to 
experience the sensation of some 
lumps or firmness for up to 4 weeks. 
They can be counselled to avoid 
massaging or rubbing the face or 
sleeping face‐down for 1 week. 
Although patients may massage the 
site after 2 weeks, it is preferable 
for the injector to address any 
irregularities on follow‐up. It is 
also advisable that patients forgo 
strenuous activity for 24 hours 
posttreatment. 

The authors advise that makeup 
be used sparingly or, preferably, not 
at all for the remainder of the day. 
To reduce the risk of contamination, 
it is preferable initially for patients to 

use make‐up from dispensers rather 
than brushing on products. 

New patients or patients receiving 
fillers at new treatment sites should 
return about 2 to 4 weeks after 
treatment to evaluate the aesthetic 
outcomes, at which time touch‐up 
treatments may be performed.

CONCLUSIONS
Injectable BoNTA and hyaluronic 
acid fillers have well‐established 
safety profiles. The majority of 
adverse reactions are transient,  
self‐resolving and mild to moderate 
in severity. Many of these events  
are injection‐related rather than 
product‐related. 

Nevertheless, with the continually 
increasing popularity of minimally 
invasive facial treatments with 
neuromodulators and soft‐tissue 
fillers, clinicians are likely to 
encounter a greater frequency of 
rare but serious complications. It 
is therefore important for clinicians 
to be fully cognisant of all potential 
complications, to employ known 
prevention strategies and to be  
able to undertake appropriate 
remedial treatment. 

Thorough knowledge of anatomy 
and careful injection techniques are 
fundamental to achieving optimal 
outcomes. Owing to the widespread 
popularity and overall favourable 
safety profiles of neuromodulator 
and filler treatments, patients may 
not appreciate that sometimes 
serious complications can arise. 
Comprehensive patient counselling 
and education are also integral 
steps in aesthetic practice. AMP

* For brevity, references have been omitted. For 
the full paper, see Goodman, G.J., Liew, S., 
Callan, P. and Hart, S. (2020), Facial aesthetic 
injections in clinical practice: Pretreatment and 
posttreatment consensus recommendations 
to minimise adverse outcomes. Australas 
J Dermatol, 61: 217-225. https://doi.
org/10.1111/ajd.13273
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SUNDAY 6 JUNE SAW THE COSMETIC PHYSICIANS COLLEGE OF AUSTRALASIA STREAM 
THE SECOND ITERATION OF THE ONLINE VIRTUAL CONFERENCE, COSDOC 2021.

COSDOC 2021 ROUNDUP

International presenters included:
• Dr Stefan Lipp (Germany), primary 

interest in minimally invasive aesthetics
• Dr Adam J Scheiner (Puerto Rico), 

renowned laser eyelid and facial 
plastic surgeon

• Dr Franco Vercesi (Italy), interests in 
cosmetic and reconstructive plastic 
surgery, hand surgery, microsurgery, 
surgery for spinal cord injuries, healing 
of diffi  cult wounds and laser therapy

• Dr Isaac Wong (Singapore), 
special interests in non-surgical 
facelifting, natural facial and skin 
rejuvenation, and combination 
therapy for body contouring. 

Local presenters included:
• Dr Harry Arampatzis
• Dr Nashwa Botros
• Dr Maysa Abu Laban
• Dr Adrian Cosenza
• Elena Currie RN
• Prof Terry Everitt
• Dr Simone Doreian
• Dr Greg Goodman
• Dr Alessandra Haddad
• Trish Hammond
• Dr Hugo Ho
• Dr David Kosenko
• Dr Gordon Ku
• Dr Frank Lin
• Dr Larissa Miller
• Dr Michael Molton
• Nicole Montgomery
• Hanya Oversby
• Dr Adam Rish
• Dr Nora Sadek
• Dr Agnieszka Warchalowski

COSDOC 2021 again highlights that a 
virtual conference is a viable education 
alternative, allowing access to a wide 
variety of speakers, a diverse program 
and off ering peer interaction. AMP

About the CPCA
The CPCA is the leading representative 
body for medical practitioners 
practicing non- or minimally-invasive 
cosmetic medical treatments in 
Australasia. The College, which 
evolved from the Cosmetic Physicians 
Society of Australasia, provides 
education, training and ethical 
practice standards for its Fellows and 
Members, who are required to have 
relevant training and experience as 
prerequisites for admission to the 
College. Members are also required to 
keep abreast of the most up-to-date, 
relevant information and latest medical 
and scientifi c advances.

Overall, the key role of the CPCA is 
to develop and maintain the highest 
standards in cosmetic medicine, which 
helps safeguard the public.

https://cpca.net.au/

With 16 hours of live 
presentations shared 
between two streams on 

the day, the event was a showcase 
for respected international and 
local speakers, with content that 
was selected by cosmetic doctors 
for cosmetic doctors, medical 
practitioners, registered nurses, 
practice managers, dermal therapists 
and practice staff .

With the eff ects of the pandemic 
still making it uncertain for travel, 
and with the feedback and 
experience from the 2020 event, it 
was an easy decision for the CPCA 
to go virtual yet emulate a live 
conference feel.  Delegates were 
able to access a lobby area, virtual 
sponsor booths, networking and 
live chat functionality, and the two 
concurrent scientifi c content streams 
which had provision for late-comers’ 
access to complete sessions. 

During live presentations, 
delegates’ questions were collected 
for discussion by the panel of 
speakers at the conclusion of each 
session. Live panel discussions 
were also recorded and along with 
presentations will be available for 
delegates and vendors to access for 
30-days post event.

The program included 
presentations on aesthetic 
treatments for diff erent areas of the 
face using injectables, thread lifting, 
lasers and radio frequency devices; 
the gut-skin connection; and 
treatment options for dry eye. Safety, 
both for patients and practices, as 
well as managing complications from 
treatments and business building 
were all topics covered in the 
diverse program.

COSDOC 2021 again highlights that a 
virtual conference is a viable education 

https://cpca.net.au/
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