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BlzBWTHBEMA ARG, &L <I3Bo TRV
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HETIRIOMBEIrEROGHETCHLLEELLNT
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NOBMEYL, FhEUNRET (= F)TEHFLT
WAHZELHELRTEBY, REOHEIIBITAZN
SEMIRE =y FOMBRLEETHLLEZONSY,

2-2. JUBE Ol
IAEDORFFED 5 B b Sl FEL, BEOWH
FEIZKECHEG LTV LA EEEIREEATYS. #
ZiE, ChenFG.HI2& 5L, E PDEKEIZIZ64%DE
ETHMESTFET L e REShTwa 10, Fi
Miller FD.5 &, =7 A B X Fre b DEEH 5 EGF,
FGF2, B27% EORF2RMLAFEEEEHVE I L
T, SKPs#flfi2 ( Skin-derived precursors cell) & If-iEit %,
Zo it R T RMBOREZICE L Tw b 112,
ZOMIZ b FRHERLMLD HiEE LT < R0k %A
& L T, FibrocyteD fFEDHERR SN T2 5 15 14),
Fybrocyte (& F (C#MEFMBOREMER L LTEZ LR
THh, HEOHERICIEIZL higEsh, HEIC
RHEL, M&OBHEIIHS L TWwEEEZLRTWVS
#%, Fybrocyte & B#ifa DR IZOVWTIRIALEDE Z 5
THTHA.

IHhETCOHREL* T LD L, HFIZBUT 5%
{Z nestin, fibronectin, Vimentin 7z & D4Ry 7% < — 7
— NI BERBLTWAZ L RBEENRTED,
2GR, &, T, FESAEL Cofili~n%
SALRE b FERE S LT\ 5 10~15) (Table. 1).

2-3. TR ol

B2 THERGZ 17 % S O 47 4E 13 2001 412 Zuk 5 |2
& o THUE &1, Adipose-derived stromal cells (ASC) &
EiEnTBY, BELLL{DETIDASCIZ2WTH
DO LN T WA, ZOMEDOWEITAOF E

ELTIE, BEOBEREIFMLDMHsh, 20
BREESNLEHEL Vel zBs2 LA TES
ZLTHY, ToH45ETEHRABOMIEEL LTH
D SN T E B B 872 e 045
BELTLY, HAM¥I BV DIZRELEEZLR,
MROERFHFI ATV S,

ASCOEMLEEIC L CIX, T TIChElE, ¥, &®E,
MR L3 E T RMBA, S5I25%E,
A, M, FFEZ oMb bFEshsz L
FHEIRTWBE -2, Zh 6D, PIEEIC
HK T 5 B TR ICHEAE§ 2 @lifa 2%, MIIEZEIC Hisk
T 5 IR R HMESE R (SRS 5 MM I LT 5
CEERBLTBY, ETRCHEET &M,
MBEEZBRZ5ILEEFELTVELAEEIHS.
Tabb, RTRIICHFET 2BM0BEN RS
BEOTHWLDETFHER, £ oMz HETS
BOEMAZMBETHELELZONS,

AEIZBWTS, ETRICHEEYT 2 %Mz W
T, MO ZHLMEIE) Y vouE L L EH
B & L-HEEREI TR TS, HH 526 &, P&l
WE5 [T & Y 55 h - % v 7 SRR & 7
4 & 5 G #EE: £ LT Cell assisted lipotranfer (CAL) #
FZEL, MENNA FERERSEK CILERRELZ &%
HiE L THEIEHZIT>Twa. 20 b 8lEE
#, MEFERE, BHEMEREGTE B XRIEHIGE,
NRAEZE R 81233 A BRI O FFE S 2 Ml % H
VRIS ShTw A2,

LIAT, BiEbhvbiid, ETIRICHFET 2%
MiOHT, FIEMOBAEICHES LTV 2B L
LT, pISNTREZHB L TWwA2HMBICEELTWS,
C OMALIEE T TIREICERBICED S5, B,

Table 1 HEROEMM%

Stem cell in dermis tissue Sorce Differentiation Cells Marker expression References
: r— CD13(+), CD29(+), cm?(+).
Multipotent dermal cell e Chondrocyte, Nerve cell, CDI05 ), CROHCE, Nostinl), 10)
(dermis) Vimentin{+), Stro-1(+), CD45(-),
Hepatocyte
CD106(-), CD133(-)
Skin derived progenitor cells ;Inouse Adipocyte, Smooth-muscle cells, :‘?S"n(f}' F"lbmnecnn(f-). )
(SKPs) wman Nerve cell (glia cell, shwan cell) tmenthugr); Sl Snall R
(dermis) Twist, Pax3, Sox9
CD359(+). CD90(+), CD44(+),
di it =I{+), -
Dermis derived multipotent stem cell rat Adipocyte; Kscablas PEAMAREICAMA)
(DMC) (decmis) Chondrocyte, Nerve cell, CK-19(-), CD31(-), CD45(-), 15)
Pancreas cell, Hepatocyte CD34(-), a«-SMA(-), Desimin(-),
Collagen-Type II(-),
CD34(+), CD11b(+), CD45(+),
hi P
Fibrocyte AR Fibroblast HLA-DRGA. CRTH . CDBUC, 13, 14)
(blood) CD86(+), Collagen-Type-I, IIE{+),

Vimentin(+)
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The stem cells are classified into embryonic stem cells, somatic stem cells, and induced
pluripotent stem cells. Recently, regenerative medicine has been being advanced using these stem
cells as the advancing next generation therapy. Somatic stem cells have been proved to be pre-
sent in the epidermis, dermis, and subcutaneous adipose tissue. If being fully in progress as a
novel therapy through the further studies, regenerative medicine can be applied to the skin diseases
that are now untreatable and for cosmetic skin surgery. As a result, this new technology appears
to markedly improve quality of life in patients.

Key words: epidermis, dermis, subcutaneous adipose tissue, stem cells
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Fig. 1 The aging process on the dorsum of hands.
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Method to inject test drug.

Fig. 2 Method of injecting the test drug. Immediately before treatment, Xylocaine was injected subcutaneously, and the study drug was
then injected into the dermis under complete local anesthesia.
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R7=UrfUf
Ur e RE=Ua
uf
“
v

Fig. 3 Results of evaluation of skin viscoelasticity using a Cutemeter. The ratio of
immediate skin retraction under 300 mbar after 2 seconds of relaxation (Ua) to
the maximum skin extensibility (Uf) at each site was calculated, and the ratios
(R2=Ua/Uf) were compared between the treated and untreated hands.
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Fig. 4 Using a skin elasticity meter (Cutemeter), skin viscoelas-
ticity was measured in normal subjects, aged twenty and
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Fig. 6 Correlation between age and skin viscoelasticity mea-
sured by Cutemeter. Based on those reference values,
we calculated the skin age in the treated group using
pre-treatment and post-treatment  skin  viscoelasticity
values and then determined how much the skin was
improved (how many years younger the skin appeared
to be) following treatment.
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Fig. 5 Correlations between skin viscoelasticity and age (each
age group included 30 hands 230 hands in total).
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Fig. 7 Evaluation of skin viscoelasticity after bFGF injection
using Cutemeter: Compared with the value of 0.6997 =
0.0805% (equivalent to 63.42 = 8.22 years of age) in
the untreated dorsum of the hand, the skin viscoelastic-
ity of the treated dorsum of hand was 0.8942 + 0.0644
(equivalent to 38.02 £ 9.65 years of age) 6 months after
treatment, indicating that the skin was rejuvenated by
about 25 years.
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a: pre b: 8§ months

Fig. 8 Case 1: A 5l-year-old woman was treated with a single
injection of bFGFEF into the dorsum of the right hand.
a: Condition pre treatment. b: Condition 8 months after
a single treatment.

Fig. 9 Detailed clinical course of Case 1.
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a: pre b: 8 months

Fig. 10 Case 2: A 50-year-old woman was treated with injection
of bFGF once into the dorsum of the right hand and
received laser therapy for senile lentigos. a: Condition

pre treatment. b: Condition 8 months after the start of

treatment.

a: pre b: 7 months

Fig. 11 Case 3: A 53-year-old woman was treated with a single
injection of bFGF into the dorsum of the right hand.
a; Condition pre treatment. b: Condition of 7 months
after a single treatment.
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Fig. 12 Case 4: A 54-year-old woman was treated with a single
injection of bFGF into the dorsum of the right hand and
received laser therapy for senile lentigos. a: Condition
pre treatment, b: Condition 10 months after the start of
treatment.
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Fig. 13 Case 5: A 54-year-old woman was treated with a single
injection of bFGF into the dorsum of the right hand.
a: Condition pre treatment, b: Condition of 10 months
after treatment.
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a: pre b: 9 months

Fig. 14 Case 6: A 66-year-old woman was treated with a single
injection of bFGF into the dorsum of the left hand and
received laser therapy for senile lentigos. a: Condition
pre treatment. b: Condition 10 months after the start of
treatment.
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Skin Rejuvenation Therapy on the Dorsum of Hands
by Intradermal Administration of a Growth Factor
— Evaluation of the Improvement of Skin Viscoelasticity —

Ichiro Ono, M.D., Takabumi Kamiya, M.D.,
Yoriko Kuwata, M.D., Tokimasa Hida, M.D.

Department of Dermatology, Sapporo Medical University School of Medicine
Minami 1-jo nishi 16-chome,Sappro,060-8543, Japan

Chronic exposure of the skin to ultraviolet (UV) light accelerates the progression of skin aging as
post-radiation damage, causing prem ature aging of the face as well as other exposed areas such as
the dorsum of the hands. Complete protection from UV light is, in theory, a fundamental approach
to the prevention of photoaging, but no fundamental approach to rejuvenation of the skin, once aged,
has yet been established. People are looking forward to establishment of a rejuvenation therapy that
is safe and effective, as well as showing sustained effects. A new approach we have developed is
injection of a growth factor (FGF-2) directly into the aged skin, aiming to rejuvenate skin that has
already thinned and lost its elasticity. Our study has demonstrated a dramatic effect that exceeds the
limitations of existing therapies such as fillers or laser therapies can be expected from this new
approach. We expect that this will surely become an important skin rejuvenation therapy in the future,
and herein report results of a study that focused on the dorsum of hands. Alterations in skin vis-
coelasticity were measured in treated subjects using a skin viscoelasticity meter (Cutemeter). Skin
viscoelasticity was measured in the treated and untreated dorsum of hands at 6 months after a single
treatment, and the viscoelasticity of the treated hand was compared with that of the untreated hands.
On average, findings showed that the treated skin appeared 25 years younger (results of 59 hands).

Key words: photoaging, rejuvenation therapy, growth factor administration, skin viscoelasticity,
basic fibroblast growth factor
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(high magnification)

HE stain (low magnification)

Fig. 2 Histopathological findings

(low magnification) (high magnific

Fig. 3 Histopathological findings
Tumor cells were strongly positive for S-100 protein.

Y/ . .' -'r-__‘ )a = A
(low magnification) (high magnification)

Fig. 4 Histopathological findings
Tumor cells were strongly positive for HMB-45.
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Fig. 5 Postoperative findings

Fig. 6 The granulomatous lesion with ulceration on the right
toe.

3
HE stain (low magnification) (high magnification)

Fig. 7 Histopathological findings
Downward streaming from the epidermis into the dermis of non
pigmented tumor cell
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Fig. 8 Histopathological findings
Tumor cells were strongly positive for S-100 protein.
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Ihlgh magnification)

Fig. 9 Histopathological findings
Tumor cells were strongly positive for HMB-45.

Fig. 10 Postoperative findings
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Two Cases of Amelanotic Malignant Melanoma Involving the Toes

Atsushi Bizen, M.D., Rica Tanaka, M.D., Sachi Suzuki, M.D.,
Ushio Hanai, M.D., Muneo Miyasaka, M.D.
Department of Plastic and Reconstructive Surgery Tokai University School of Medicine
143 Shimokasuya, Isehara, Kanagawa, 259-1193, japan

We report two cases of amelanotic malignant melanoma of the toe with a review of the literature.
A 64-year-old male presented with a crimson erosion measuring about S0mm on the toe and a 79-
year-old male presented with a nodular lesion measuring about 30mm with marginal asymmetry on
the toe.

Biopsied specimens from these tumors showed amelanotic malignant melanoma in both cases.

Amelanotic malignant melanoma accounts only 2% of malignant melanoma cases and the diag-
nosis is very difficult due to its clinical appearance.

Key words: amelanotic malignant melanoma, malignant melanoma,toe
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Fig. 1 Preoperative view.,
The tumor was located in the parietal region, 28 X 13 X 15mm.
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Fig. 2a CT findings. Fig.2b CT findings, bone window.
The tumor showed a high density.  On bone window, there was no
apparent continuity with the bone.

Table 1 Immunostaining in this case.

Widekeratin Positive

CK7 Partially positive
CK20 Negative

S-100 Negative

Vim Positive

Chromogranins A | Negative

Grimelius Negative
SMA Partially positive
CEA Negative
MIB-1 Partially positive

Fig. 3 MRI findings.
The tumor showed low intensity, and continuity with the
periosteum could not be excluded.
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Fig. 6 Postoperative view after six months. The scar was not severe.
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Fig. 7 Schema showing the hair stream and hair whorl pattern.
(a) Preoperative state.
(b) Postoperative state.
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A Case of Sebaceoma Occurring in the Parietal Region

Norihisa Abe, M.D., Takaharu Otsuka, M.D., Katsuhide Kudo, M.D.
Division of Plastic and Reconstructive Surgery, Showa University Northern Yokohama Hospital
35-1 Chigasaki Chuo, Tsuzuki-ku, Yokohama City, Kanagawa-pref, 224-8503, Japan

Fumio Ohkubo, M.D
Department of Plastic and Reconstructive Surgery, Showa University Faculty of Medicine
1-5-8 Hatanodai, Shinagawa-ku, Tokyo, 142-8666, Japan

A 60-year-old male demonstrated sebaceoma measuring 28 X 13 X 15mm arising in the
parietal region. This case is reported along with a review of the literature. Classification of benign
tumors of the sebaceous gland system has not yet been unified, but it has been classified as
adenoma and sebaceous adenoma in the WHO classification of 2006. Regarding the size of the
sebaceoma, there was a report describing 45 X 45X 33mm as the maximum, and there are 12
reports of tumors measuring more than 20mm in Japan. The tumor in our case measured 28mm
and was considered comparatively large. Skin soft tissue defect was reconstructed using two

rotation flaps.

Key words: sebaceoma, sebaceous adenoma, sebaceous epithelioma, parietal region, local flap
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Fig. 1 Clinical view
A red keratotic lesion on the left leg.
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Fig. 2 Histological findings (biopsy)
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Hyperkeratosis and acanthosis were observed along with the proliferation of atypical squamous cells.

Fig. 3 Intraoperative view
Resection of the lesions by CO2 Laser

Fig. 4 Histological findings of the lesion resected by CO2 Laser

Hyperkeratosis and acanthosis were observed along with the proliferation of atypical squamous cells with cancer pearl.
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A Case of Multiple Squamous Cell Carcinoma Treated with CO2 Laser Treatment

Masuki Yoshida, M.D., Shigeru Kawara, M.D., Akira Kawada, M.D.
Department of Dermatology, Kinki University School of Medicine
377-2 Ohonohigashi Osakasayama Osaka 589-8511, Japan

A 79-year-old woman presenting with a red keratotic lesion on her left leg was admitted to our
hospital, and a skin biopsy was performed. The lesion measured 11 X 11mm in diameter and was his-
tologically diagnosed as squamous cell carcinoma. We performed a surgical wide resection under
local anesthesia. Two months later, further lesions appeared on the bilateral legs and were histologi-
cally diagnosed as squamous cell carcinoma. These lesions were resected by 8 sessions of CO2 Laser
treatment and healed as an open wound, because of the wide resection. There were fifty-five lesions
in total. There has not been any evidence of metastatic lesion during 5 years of post-treatment obser-
vation.

Key words: squamous cell carcinoma, multiple, CO2 Laser
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Table 1 Radiesse® is the only filler with two important effects:

Filler Occupying and Collagen Regeneration Effect, while
other fillers have only one of the two effects.

Space Occupying Collagen Regeneration
Effect Effect
(Immediate Effect) (Long-lasting Effect)

Yoshiyuki MURAKAMI, M.D.. Ph.D.

INFLAETH

T 120-0034 WHH R LXK TE3-98 T 3 7« A 1 FHHE 305
¥ 2009490 150

Collagen

Hyaluronic Acid
Poly-L-Lactic Axid
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Radiesse®
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Fig. 1 0.3cc of 1% Lidocaine with Epinephrine in a 2.5cc syringe
was infused into a 1.3cc syringe of Radiesse® through a
Fluid Dispensing Connector (B Braun Medical Inc., USA)
and then the mixed material was infused back into the
2.5cc syringe. To mix the two materials, this process was
repeated back and forth about 15-20 times.
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Fig. 2 Over time, patients’ satisfaction and self-improvement scores dropped

slightly both Radiesse® and Surgiderm®. Although it was difficult to
clearly r%gresent, there were differences in the curves that implied
Radiesse® was superior to Surgiderm™®. This might be because of the

mass effect of Radiesse®. At 1 month, the remaining Radiesse® was
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injected after patients completed the questionnaire.

3 months after treatment

Fig. 3 Representative case photos, showing that the correction was maintained at

6 months.
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filligdsL, BHPLF1 Iy EROREEDH B
FERL TV Z L2 5 b WD Mass Effect D & HYHEZS
= (3

L4 Ty kR, FDAKGE, I—O 9w/ SCE~"—72
HU%, KFDA (9 £ 5 BESE T2 T ) G A 1R L ¢
WS, YRICFDATIIPEENLEED Lb - HIVE
BeDBERIME D TR EMAE ST 26 B L U,
510K & 9 4 5% 72 PMA (PreMarket Approval) ? #8773
THRLTWwS, £/, FVFFTTL49o—F
— - OFEFBEEREYE - FHAEA - REFEIZ2VWTD
FDAKGEZZIT TV B34, HEF TIR40 # EL L
THRIE S 100 T ALL EASHAT E TV B A%, 200340
Off-label fE I LLEE, SCHKAGIZH5), 2008 4EDFERFEERT
% ( Dr. George Hruza, Saint Louis University School of
Medicine, at the 3rd Conference in Dermatological Laser and
Facial Cosmetic Surgery), 1L aRILOHGE L, WIHF
EOREB L RES ATV EY., SEORBKIZIBNT
LIEACELTROONLAHHER, Bl —
L7z, BEN, J@é&, BRI & v 9 @ O Filler &
fALhbbdDTIEhho7z. Tz, WHlOREH~
D104 O FHE Rt 120.835ml & LB AR TH - 72,

L7 4 Ly k@ IEFFNHALERDCaHA (X Cal0
(PO4)6(OH) 2D bR e 2L POFRWICHFINS
IATFNVERMEATH DD, BRHE - BEIHE - iE
FTFULIZhYERICHSAhTWA LS, Filk
R & o TRtk - IR vk - FEUE M - FEdI
THhHI LD, HAEEMRRICL o TRIEIZEHAL
T%ﬁﬁfﬁﬁ%f%% E, EHFHLREENLEVE
EDFEH SN TS, ki & L TCaHAD K
FAIZIEASNS L, HAEFMILIECaHA % /255 (Scaf-
fold) & LTV, BILLII9—F UV 2EETHILT
LA T 5910,

L7 4 Ty t®OFIERF & BHEOMEEIZ1E25
VR T A C ek a1, RIEIFEGER, ik
ARBIE LC@HLEBNT VA3, [JHEEMA O ERE |
I3HEMT 1 B I21385.6, LEMAZIZILT78.6, 14 HiRIZIZ
73.5, 34 BiEICIE 736, 67 HRICIZ7T70L R L,
[ eyl R RE] 1 X81.3(1H ), 77501 %), 745
(1% At%), 71663 A), 7706 » ) L AN
bTH -7z (Fig. 2). MElikiE H AR IZoh Tie®E
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B CICHEENT1y AT TIEETTFI>TWwAED,
2o Lo 7o YEBEEATHFRTH S,
RANZBPEIZTH — ¥ ¥ — L 24XPR%E BEHE I2IEAT,
FfkOT7 »r—b2EBLALZS, EEIIHEA1E
#%i21£740, 1ERMBEIZIZ683, 17 AICIZ554, jE
BEIXHEAT 1 H 21212706, 1ARMKIZIZ66.1, 12 H&IC
650K TF LTV, =V F—L4® iz 1 KB
08mIDBEKIFERFAENTEB LT 1 ETEALTY
hiz, LF4A Ty 0 PHEHEARTH S
0.835ml & KFE X Ry, U TNEDF DBV &R
DOEFEF—ETEWORBEIELVW DD, TD1H
BrH 1y ARETCOEEHEIC X UGB & e K
DEGV T4 Ty kR =T ¥ — L24XPRL OFE AR
L Space Occupying Filler & L TOHIERF D% &
LTwaDhd L, ZORMOMIESEIZON
T, LF4 Ty k@I 7o EERE (NASHA Filler)
L 3B DA VERTY, T/, 3574 8EE LR
T5LE1IROMHBETY FEOMREE2HELIEHT
EARLENTWES, LF4TyE®zBnTiE, 158
BE3» AREOILETIICEE L S IR ICEDTR
LR TWAWDS, VISIATHRE L-BEETHETLLE
FHEFHLEL TS L HIIZRZS, SREFYTY
T IVOHEENI~3n HTELLEENTEYL, Z1
ERMLTWwROTIdhvehreEZ N, [HiHER
PE| IBENMAE L TEEROTwEWI ER
5, BEMAEME L TH I3 2 —E 0K
HLTWwab b0 LB INT (Fig 2).

1% A#® 8% ® Touch upiE AZHEL T, 03mlD 1%
FLONALAVEXRMIRASEEZEILEST
(Fig. 1), FifiiEDfADPED LI 2B T 200 %
Az, XERICH L 74 2y L@ /BikBErRASE
THEGTHILEPMESNTBY, FOBORFTFRESE
H2%F0h 4 20ImiRALTWA8, FhiZl
s L, SRORMEEEORARIZVLAE VD
CEIZhRBD, AMHTIEL T4 v RO G
= % K E A ER O B) S 121E - 72 (Personal communica-
tion: Dr. Ahish Bhatia and Dr. Jeffrey Hsu, DuPage Medical
Group, IL, USA). fI[al & 2 H CHEARDFELSL Z &,
SHIERPIREEERADFEIZNE ) BRofELR LD
LS H A7 OMER LB TRV, BITMEELIR
ALGHLEEZ HDETIT) BEHRIEHTH - /-
(p<0.001). WEIZHHMBELRA LI ZE=F—b—
BRICEIN 2B AOBREFA T, EEREL LT
ABVOTERLETHH, RFIREESEORAEII T
MICHFEEICHETH D, 200947H IZKRBAFHD
FDAKGE S T O 727280, FFRREBEISHT2 T LV F—
BrVBEICIERIEL DWMBHICI) AhzwEER
. L&, BASICEL T, BABORGOME R
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LF4 Ty RIS kO T o0 CERELIA & L
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OFFEEPHETEL LEDRTEBY, EBIZW{D
OB DS B CTldfTbh, ZOBMESERE S
RTWARIERHILB I, S5%I14E 2ELINE
HTORBEIES L URER LTz,

AfEid 527 HARBRKERIMEIES ARSIz BV
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The Use of Calcium Hydroxylapatite Dermal Filler in Japanese Patients

Yoshiyuki Murakami, M.D., Ph.D
Mildix Skin Clinic
3-98 Senju, Adachi-ku, Tokyo 120-0034, Japan

While collagen and hyaluronic acid are traditionally used for wrinkle and depression treat-
ments, this study describes the use of Radiesse®, a novel dermal filler that utilizes calcium hydrox-
ylapatite (“CaHA™) as an active ingredient, to treat Japanese patients.

Radiesse® has demonstrated results that are longer lasting those achieved with than traditional
hyaluronic acid fillers because its active ingredient CaHA helps to promote the production of new
collagen in addition to acting as a Space Occupying Dermal Filler.

In this study, 10 patient monitors were treated with 1.3ml of Radiesse®. The product was inject-
ed into both nasolabial folds of each patient. Patients were sevially evaluated with a VISIA® imag-
ing system prior to treatment and then again 1 day, 1 week, 1 month and 3 months following the
treatment. In addition, a VAS (Visual Analogue Scale) was utilized so patients could evaluate the
level of improvement in the treated areas, satisfaction with the treatment and to determine whether
the patients would want additional treatments in the future. One month after the initial treatment
patients were offered a “touch up” treatment. Eight of the ten patients received a touch up treat-
ment to their nasal labial folds. During the touch up procedure, local anesthesia was mixed with
Radiesse® in the syringe and the treated areas were cooled with ice packs both pre and post treat-
ment. These changes to the injection method were made in order to compare and assess the level
of pain experienced by patients during the initial treatment and the touch up treatment.

Patient evaluations measuring the degree of improvement in the treated areas were as follows:
85.6 at 1 day post treatment, 78.6 at 1 week post treatment, 73.5 at 1 month post treatment and
73.6 at 3 months post treatment, 77.0 at 6 months post treatment. These initial results suggest that
Radiesse® delivers space occupying results similar to those of traditional hyaluronic acids. In
addition, patients reported that the pain level during the touch up treatment was substantially less
than that during the initial treatment. The average pain score decreased from 83.5 to 37.6. Com-
mon side effects included erythema, edema, and bruising which are similar to the side effects com-
monly experienced with traditional hyaluronic acid-based dermal fillers.

Key words: filler, calcium hydroxyapatite(CaHA), nasolabial fold, wrinkle, pain reduction



