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Rocato Garaoky

Late recurrent inflammation and migration
of polyalkymide gel for pectus excavatum:

a case report

Milano, italy

Late recurrent inflammation
and migration of

polyalkymide gel for pectus
excavatum: a case report

Blo-Alcawid & peroaanent filler composed by
water (96%) axd polymerk polvallylimide (4%).
This waterinl has widety been engployed for acs.
thetic contour defects, yides and Hpodistraphy:
The filler t5 stable gad acts as an “endoprosthe-
sis” due to the fibroblasts chat create a thin
fibwuns capaule in few weeks,

Altkough the short-term follow-ap displayed fow
complications, lecrature showed an increasing
number of logg term complicaions. Theee
include recurrent mflammation and swelling,
migration and infections even more thae one
yoar after injectios,

We describe the case of a 31 year-old mmn affect-
ed by pectas excavatum that underwent

contour defect. Ie few years he experionced o
candal migration of the fillex After a first
artempe of partial percutancous espiration of the
fller, he disglayed recurvent episedes of inflam-
mation axd local swelling withost infectioe. We
therefore mdloated the surgical resoval of the
mass. The patient heafed sneventfully.
Altkough the procedure Is casy and large quasti-
ties could be injected in outpations withowt the
necessity of axy dosor site, the praceliioner
showdd be awave of the high rute of complications
of the polyallyfimide gel and others permanent
fillers.

Kar wosns: Pelvaleyliende, Pectas excimmatare,
Irglarurscrios, Migrase, Permasens Sk

Riccardo Gazzola '’

* Plastic Surgery Department. IRC

? Plastic Surgery Department, Policiinico di Monza, Monza, Raly

Inlmdurlmn

The polyvalkylimide gel (Bio-
Alcamid, Polymekon, Ttaly) is a permanent
filler composed by water (96%) and syn-
thelic [‘,n' ! \
The polymer derives [rom the acrylic acid
and has a reticulated structure
This permanent [filler
ydrophilic, easy to inject and permanent.
The gelis stable, resistant to hydrolysis and

ymeric polyalkvlimide (4%).

NoN-1oXig

o the

a thin

creates an “encoprosthesis” due

activity of hbroblasts that form

fibrous capsule around the matenal that i
completed by six weeks. No significant
giant cell reaction 1 usually observed

[his formulation was used

ince CE approval in 2001 lor aesthetic

s and for HIV-'HAART- related
Canada was authonzed
rophy. In the United
States the use was limited to the Parry-
Romberg syndrome, while later the

val was withdrawn “.

ally for lipodyst

lyalkymide gel became popular for
the correction of rythades, minor aesthet-
contour delormities.
and the “endoprosthesis”

d the employ also for

The ease of use
effect initally

corrections that

eClions of
large volumes (> 500 ml). This filler was
often proposed as alternative to the autol-
avoided any

ogous lat gralting

donor site mor

LAUse

he procedure

JU'.II'_ h&.’ peronned 5 €Yen

for karge volumes. This filler was also pro-

posea as lamponading agent or vitreous

hemorrhage although the ge

caused

si ', Luca Vaienti 2

0 San Donato, Unwversita degh Studk ol Milano, San Donato Mianese,

functional and morphological retinal
damage in the animal model.

Although the first positiy
recorded uvl':‘j. minor
the patients treated
igh rate «
ing lrom 24 hours to 3 years after injec-

tion

¢ reports tha
ocal complications
with Bip-Alcamid dis-

f complications, arls-

DIaYed a4 N

The complications include surface irregu-
larity, infection and

tion. Complications are observed even

skin hyperpigmenta-

{ ol
LS ULYe

Yl':.l' 4.8% of pa

cation, compnsing inflammation (3.3
accumulation (1.5%), hardening of the

capsule (0.4%) and migration (1.1%)

CGS(‘ report

In this arcle

case of a 31-year-old man that und

we descnibe the

e mpecnon of [mi'-JH- viimide ge
correction of pectus excavatum il

the injection he obsen
caudal migration of the mazenial. T

in 2007 he was suggested 1o undergo 2
remodeling of the injected

aspiration with liposuction car

Four vears alter

contour defect was corre

Operative was .Z!’l;".’tﬁi:tl! Nonetheless in
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Figure 1.

31-year-old man affected by pectus excavatum.

The contour deformity was corrected with polyalkylimide
gel in 2003.

Four years after the injection he observed a caudal
migration of the filler and underwent partial percutaneous
aspiration of the material

The contour defect was correctad and the post-operative
was unaventiul.

Nonetheless in 2014 he abserved recurrent inflammations
of the area, further migration of the material and cutaneous
retraction

Figure 2.

The imaging revealed the permanent filler in
the subcutanecus layer over sternum and
xiphoid process,

extended for 15 x 13 ¢m, 4.5 cm thick,

The peripheral component had irregular
margins with septa).







Cephalometric analysis
to evaluate rhinoplasty in firabs

Wael Elattal, Hossam Eldin Ismail, Ahmed Bahaa EI-Din, Mohamed El-Hadidy

The Department of Plastic and Reconstructive Surgery, Faculty of Medane Mansoura University, Egypt.

Cephalomelric analysis to
evaluate rhinoplasty in Arabs

As Middle Fasters rkimoplasty patients has com- PIAStV patients, determining e preopera- Fe € @ We notice during |
won criteria in hoth in their eriginal shape and nfirming tl '

desiredd nasal morphology amd lack of seadsies OXT ns is of param

comcern in docamentation for the changes that : Y, e x

ocenr Jor the mose after rinoplasty. That & mori- R TR .
vated us 1o do this study with an aiw 10 compare

the statistical data for cephalomerric measire- preservation or alleral
ments of nasal aesthetics of Arab males and

Jemales before and glier rhimoplesty o to natient desires
In this seudy, kateral cephalometry is done for fif- VAl Bacter Y z
teen wales and fficen females aged from 15870 AR

years, Cephalograms are traced manually; then :

vertical, harigontal, and angolar measuremsents throughout 1o

are taken. Results are analyzed then rhingplasiy explanation lor the dramatic numbers
dome for all cases and followed wp for six months seent in Middle East countries, may by {)k;{m;i_(\ and meth
when cephalometric analysis doee again. | n §

Preoperative and postuperative resulls were core-
pared and chasges tabled and statistically calow- J
lated Middle t
Compurison between preoperative and postoper- t on OTC
ative cephalometric measarements skows signifi- Amenca s¢ and the Caucasian nose [ Saudi Arabza. {ror nuary 2
cant Upper Nasel Height (UNH) decrease and
Lower Nasal Height (LNH) Increase, Male Tip R
projection (TP) significant increase, Significant pholograplis Of LEX
increase in Naso-Frontal angle (<NF). Significant preoperain

decrense in columellar rotation asgle {<CR) and paralive postoperative assessment, and  umum ag

significant decredse of Boey Nasal angle (<BN) demonstration of <urgical results mary rhinoplagy M
Cephalometric analysss together with other tonls I < .
as Pholographic nasel study for assessment of 30 )

rhinoplasty give us rutiong! eesthek data that a5 & cosmehic SUrpcly
improve both cthnic groups satisfaction after number of palents seexing rNINOpLast ongenital anomales allecling
rhimoplasty and standard numerical data for motivated us to do this study with an ain eck, patients uniit [Or Surger
optivum aesthetic rhinoplasty outcorse for each

cthoy Lrowp

Koy woses: Cophadometry n '|.|."'..-.‘. e Arabs,

epbadonsetric ix ronoploty ind alter rhimop



. Bony and soft tissue landmarks of lateral cephalometry *

Figure 1.
a e \ Anthropometric landmarks, Nasion (N), A Point, B Point, Orbital (O}
Y( % ' Porion (Po), Frankfort Horizontal (FH), Radix (R), Nasal tip (T),
‘ / Col (Columeila), Subnasal (Sn), Labral superioris (Ls),
( Labral inferioris (Li), Stomion (St), Soft tissue pogonion (Pg).
s ¢ Menton (Me'), Gnathion.

Linear vertical and horizontal cephalometric measurements *

Figure 2. ' - d

Upper facial height (UFH), Lower facial height (LFH), )

Total nasal height (TNHM), Upper nasal nesght (UNH), Lower nasal height (LNH)
Stomion 1o menton distancs (S-Me), Columedlar length (CL).

Nasal tip projection {TP), Radix projection (RP), Nasal length (RT)

VRS W

Angular cephalometric measurements 4

Figure 3.
Nasofrontal (NFr), Columeliar rotation {CR), Nasolabial (NL),
Bony nasal angle (BN).
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! X 2 gt
. Y
¢
.
R {
..l
1ap
.
:
Figure 4,

Operative 1ry open rhinoplasty;

A: preoperative lateral view, marking,

B: expesure of lower lateral cantilage,

C: septoplasty with cartilaginous septum
harvested,

D: cartilaginous septum cutting,

E: columeiiar strut graft,

F: immediate lateral view after lateral osteotomy
and spreader graft.
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it. Correction of septal deformiries:

iil, Lower lateral ul'{.'l';il‘:t ’

[ip projection and volume
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Jrc Mohamed ElHadicly

opean rhinoplasty with saptoplasty, columeliar

strut, spreader graft, bp defining sutures

caphalic trim of lower lateral cartilage

resecton and extarnal lataral csteotomy

1 4

Figure 5.

Case 1, photo study
and cephalometric
analysis of male case 1,
left side preoperative
and right side postoper-
ative, cephalometric
changes; UNH changed
from 56 mm (preopera-
tive} to 51 mm (postop-
erative), LNH from 8 to
13, RT changed from
60mm to 57 mm, CL
from 10 mm 10 12 mm,
TP from 32 mm to
34mm, CR from 86 to
69, NFr from 143 to
153, NL from 103 to
113, BN from 40 to 30




Caphalometr'c analysis 10 avaluate rhinoplasty in Arabs

Figure 5.

Case 2, photo study
and cephalometric
analysis of female
case 1, left side pre-
operative and right
side postoperative,
cephalometric
changes; UNH
changed from 44 mm
[precperative) to 43
mm (postoperative),
LNH from 12 t0 13,
RT unchanged.

RP unchanged,

CL unchanged, TP
from 29.5 mm

to 31 mm,

CR from 68 to 56,
NFr from 152 to 156,
NL from 110 to 122
BN from 40 to 34.




Case 1 Cuse 2 Case Cuasc 4 Case §
I) C I:l_"nl lr Pag Ix I'I""’ » Pas 'l ¢ '}I St
UFHH 70 70 ' < ’4 7 77
LFH 65 69 68 68 ' ' 0 0 73
I'NH 52 52 53 53 52 52 56 56 64 v
UNH 3l 19 43 42 Fry 39 45 13 56 51
LNH 11 3 10 ] 12 3 | 13 8 3
Tab'e 1- S.me 40 49 45 i5 47 47 16 f 54 . |
Preoperative and postoperative Case 6 Case 7 Casc 8 Case 9 Case 10
cephalometric vertical measurements of Pre Post | Pre Post | Pre Post | Pre Post | Pre Post
. ’ LFH 73 3 0 70 59 69 73 73 72
male patients included in this study LFH | % + iyl = - ~ i -
INH 4 34 52 52 19 49 52 52 55 S5
UFH, LFH, TNH and S.me shows no UNH 43 42 i3 4] 40 19 44 42 45
LNH 1 12 9 11 9 0 8 i 0 3
. changes after rhinoplasty St.me | 53 51 50 50 53 53 <1 <3 <3 <3
While UNH increased and LNH decreased Case 11 Case 12 Case 13 Case 14 Case 15
in ali patients re |Post ' Pre | Post [Pre |Post Pre | (Post | Pre | Post
UFH 73 73 3 74 by T2 73 73 74 74
LFH | ' | N ] 9 A &9 : 0
INH (52 [52 [s5 |55 |51 |s) 55 |55 |57 |5
UNH 43 40 ) 43,5 42 40 4 43 45 44
LNH 9 12 11 2.5 Y | ) 2 12 13
Sme |44 14 43 43 45 45 43 43 44 46
Case 1 Case 2 Case 3 Cuasc 4 Casc 8
Pre Post Pre Post Pre Post Pre Post Pre Posz

Table 2. R1 W 40 45 +0 43.5 445 53 S0 & 5
’, RI' 6.5 6.5 7 6 4] ) f~ -
Preoperative and postoperative P 285 32 , 3 .

2 2 8.5 < 29 35 34
cephalometric horizontal CL |85 8BS |8 9 % 8 | 10 10 |10 12
measurements of male patients Case b Cate 7 v ormr et Case 10
Pre Post Pre Post Pre Post Pre Past re Past
NCIUCEO INIMSSIKIY: =1 RT |46 (44 (47 [455 |44 415 |51 |49 |59 |56
RP 7 7 7.5 ) 6.5 6.5 7
s » Y7 S 3 5 27 § IR S 14 1 Y 14 18 3N 1 3
RT increased in 11 cases and decreased (': ’ | < 3 ' «J ‘ ! ' l“
N 5 95 10 b xS {) | i 10
in 4 cases, while RP fixed in 14 cases and Case 11 Case 12 Case 13 Case 14 Case 15
increased in 1 cases, TP Increased in all Pre Post  Pre ‘ost | Pre Post Pre Past  Pre Past
cases, finally CL increased in 7 cases and ::: ¥ |4 14 : 44 |4 M2 199 126
' 5 5 8 8 8 8 8
fixed in 8 cases P Y) 12 4 ) 4 11 4 2% 29 4 4 35 il 34
Cl ] N 10.5 | RS xS ] 11 10 11
Pre = oy wratl .I"| ,|.. 1D W

Table 3. Case 1 Case 2 Case 3 Case 4 Case §

Preoperative and postoperative Prc. Post. | Pre. | Post. |Pre. | Post. | Pre. | Post. | Pre. | Post
: Tol- v <CR oy 0 LT 67 63 68 74 S8 U 50
cephalometric angular measurements NFr | 145 | 146 148 | 149 146 | 146 138 | 142 148 | 143
of male patients included in this study. <NL 105 107 6 107 119 | 116 100 | 120 103 113
<BN 43 39 36 14 3 10 18 §2 40 3
. ’ Case 6 ( 7 Casc § Case 9 C 10
<CR angle decreased in all patients. S TR Iy e e ey | 9y W S p
<NFr angle increased In 11 cases and <CR 78 7 83 69 6% 14 3 68
fixed in 4 cases. <NL angle increased in ~~ <NFr | 143 144 1146 (148 (144 124 136 46 | 130
<Nl 12 108 )7 105 113 11 49 ] 100 108
12 cases and decreased In 3 cases, <BN *' IS ” 1% 31 21 - a1 40 3
<BN angle decreased in 12 cases and Case 11 Case 12 Case 13 Case 14 Case 15
fixed in 3 cases. The cephalometric Pre. | Post. | Pre. | Post. |Pre. |Post. |Pre. | Post | Pre. | Post
<CR 4 69 84 67 53 68 74 3 &4 59
measurements results for preoperative <NFr | 141 142 145 | 146 144 | 145 140 | 144 147 150
and postoperative Arab female sample <NL 102 105 |99 08 115 100 | 118 102 112
<BN 44 10 15 13 3] 1] 16 41 19 13|

using tangent line method for tracing




AT FvaLa Dlasly Arabs

Case 1 Case 2 s 4 o
Pre Post.  Pre P
UFH 68 68 |
LFH &7 §7.5

INH 40 | 40 57
UNH 3¢ 18 8 :
LNH 10 11 ) 2 :
S-me 48 I8 $7 $ Table 4.
Case 6 _ Cam rpy P o Preoperative and postoperative

UFH | 69 po ; cephalometric vertical measurements of

LFH &7 67 69 female patients included in this study
INH | 3] 5 $ '
UNH 41 40

LNH 10 11 2 ] : 3 UFH. LFH, TNH and S.me shows no
S-me | 46 6 47.3 : L ¢ changes after rhincplasty. While UNH
( I Case 12 v Case 14 Case 15 R .

W oo ' : st g increasaed and LNH decreased in all

UFH 68 7. 24 1 pabents

LFH 68 &9 )
INH 50 J g 5 73 2 52
UNH 40 - - 45 47 6 41 40
LNH 10 I . - 10 ] 12
S-me 4% N 16 15 $5.5 5.5
Case | Case 2 Case Casc 4 Case 8
» ) ) P P ] dner » o

R' 4x 4 <1 <0 52 _\_‘ 5 <4 4 44
Rp |3 A ~ > &5 Mas |é ‘ g p Table 5.

I'p 1% 325 |29 29 29.5 31 26 2% 19 10 Preoperative and postoperatve

CL |7 B 9 10 l I 9.5 i 11 12 cephalometric horizontal measurements of
3 Case 'r» 4 Case ‘. .1 N ; "“'I_"‘ o Case :’ ( -~ f“. female patients included in this study

R1 19 48 50 49 ~:‘ l b 54 14 . i

RP 4 1.5 7 7 7 7 8 b 6 AT decreased in 10 cases, fixed In 3 cases

('r - e | “ .-. : : . - : and Increased in 2 cases, while RP fixed in

Case 11 Case 12 Case 13 Case 14 Case 15 15 cases, TP increased in 14 cases and

re Post | Pre Post  Pre Pos "ost | Pre fixed in 1 case, finally CL increased in 11

:: ll’ = - - ;., \ . “ = - ¥ cases and fixed in 4 cases

TP 34 32 W 115 3 33 27 12 8 3.4

© (12 110 |6 Table 6.

::’f : 40 ]'i : 8 144 | 148 |1 ‘l 33 Preoperative and postoperative
< ) 0 118 JS 17
<BN 02 - 13 11 10 : 43 14 cephalometric angular measurements of
Case 6 Case 7 Case 8 Case 9 Case 10 female patients included in this study:
Pr Post Pre Post y P Pre Post Pr "osl
CR 73 7 77 9 69 0 5 70 rd 68
<NFr | 141 144 4 148 50 | 15] 40 T 130 <CR angle decreasad in all patients
<NI 109 110 | 9§ 116 08 | 116 9 8 108 10 <NFr angle increased all cases.
<BN\ 43 39 43 4 41 34 a4 14 35 15 NL L AL / LA
: <NL angle increased in 13 cases and
Case 11 Casc 12 Case 13 Case 14 Case 18 ang i
Pre - | Pog p Yo Pre. | Pog P hors ) Post decreased In 2 cases.
<CR g 69 |60 Bl ) { <BN angle decreased in 13 cases and
<Nkr 140 4 146 50 154 14 34 13 is
: 7 r
<NI1 107 | 106 97 113 105 | 110 04 e 07 11 fixed In 2 cases.
<BN 41 3¢ 5 5 44 0 10 10 8
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Descriptive statistics of male patients lateral cephalometric measurements results:

N | Minama .'\' X1 | A St
SIgnsnc Stutastic S I Statistic
UFH 15 65900 00 M52
LFH 6800 79.00 70.9331 2 60403
INI 15 4900 64,00 £3.9333 9022 ] 4042
NI ) 56.00 44,0000 3759 31.77964
N 15 8.0 12.00 990333 34457 33452
Table 7. S-Me 15 $3.00 54.00 48,2000 033 10025
Descriptive statistics of preoperative male R1 15 43.5 60.00 19.7667 17428 | 5.70985
patien'. measurements RP 15 6.0 8.0 1667 | 6809 6510
P 4 25.0 551 29.6133 82587 3.19859
Cl 5 x.00 1100 92000 261 8¢ 11419
K 5 63.00 8600 6.5133 219 8023555
NFr 5 6.0 148,00 O | 92685 35896
NL < 96.00 119,00 03 46¢ %67 | 6.8019¢
BN 5 0. IR 394001 S638R 6.05687
N Migimum | Maximum | Mean
Mansuc Statistic Statist Statist St Ty
UFI 5 69 00 x 2 464 5 )52
| h 6% 00 79.00 7 6723 60403
NH 15 49 00 64.00 3 40220 1942
UNH QM 51.00 4203 24 M)
Tables. . : A e L 2
3-Me 1 a3 4.0 48.2000 .03 3.0
Descriptive statistics of postoperative male T e = 82137 1122723 . %
patient measurements RP < o0 2 O 1 O o Q
T¥ ¢ "R < 16.00 2 1667 6702 578
Cl 5 8.0 2.00 v.6333 3 0 2
CR 5 5800 00 6,73 11189 4
NE 5 140.00 $3.00 15.93 G1270 3
N1 S DSy 0 D 666 S/58
IN s .00 32 N 201 0¢ 365
Descriptive statistics of female patients lateral cephalometric measurements results:
IN __ IMinimum | Maximum | Mea 5
SMAUSUC Statshic Statistic Statistic Std. Error | St
UFH 15 68 O 12.5( 69,9333 39299
LFH 64.00 69.0( 67.7333 16796 2
NH 5 9.0 ST 4. 2001 142
UNH h 3.0 I8 O 11 REF RO98
Table 9. LNH 15 )00 12.00 10.3333 31873 2344 {
Descriptive statistics of preoperative for 3-Me 13 $4.0 48.0( 46,3333 3034
female patient measurements. RI ! 5.0 S7.00 50,72 184 .
RI 5 §.00 8.00 866 <
; . 26.0 34.00 294133 5§75
| 5 00 11.00 3033 2462
CR 15 &8 0 ]2 00 1 R4 4 2
NFr 5 3000 2.00 $1.5333 238
NL 5 o4 (¥ 0.00 0 3
iN £ 34.00 45.00 4 L S




UNH 5 s

[NH 4

S _ : Table 10.

.\" M ‘ . Descriptive statistics of postoperative female
'}‘" \ " pabent measuraments.

CI —

CKR 3 .

<BN ‘ . 221897

I-test for comparing between preoperative and postoperative male and female lateral cephalometric measurements results:

UFH, LFH, TNH and S-Me measurements are not changed.

vaiuc

03 Table 11.
BN Paired t-test for comparing between preoperativ

! Pre. | 9.2000 191813 &1 Wi and postoperative male measurements

CR 6.5 3 44 1.0
i
N P 33 3000 489 A |1
[ 35,93 Yy
| 13 4667 3019 Mk
) B66 £
IN e ) 400 & 0568 0.000**
: 465168
UFH, LFH, TNH and S~-M¢ measurements are not changed
Mear Sud t vakoe
N | ) e 7 -
5 | N ol
17 &N 2 R
NH Y
~ K-
X &

= T ;) R Table 12.
Post. | 31.1667 144745 Paired t-test for comparing between preoperative
= el kg P T S and postoperative female measurements

": Y s H)
CR Pre LB $.65781
6.12 DU
I e, 4
N | 4] 5333 <O
| OO
0% ANN) S S908 o
N | S51004
1 4
. § 4 10X
o LA i}
BN P 3 y
= | (e
:ll. . Y
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