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INTRODUCTION

In recent years, our understanding of the changes
associated with facial aging has improved. Volume
deficit, rather than vertical descent or ptosis alone,
is now appreciated as a critical component of
facial aging. We understand volume loss in terms
of bony remodeling of the craniofacial skeleton,
lipoatrophy of the fat pads, and loss of skin and
muscle tone.1 In addition, the skin of the aging
face loses volume and elasticity. In the midface
and periorbital area, loss of volume results in a
number of changes characteristic of the facial
aging process. The tear trough and lid–cheek junc-
tion become more visible, and the malar region
flattens and descends.

Our focus on facial rejuvenation has added the
3-dimensional idea of volume restoration to the
traditional 2-dimensional process of surgically repo-
sitioning ptotic tissues. Volumizing themidface may

be accomplished with either autologous fat or
currently available filling materials. In the early
2000s, new classes of filling agents were developed
that proved to be superior to collagen in both effect
and duration of results. Many such filling materials
have since gained tremendous popularity in the
nonsurgical treatmentof volume lossseenwith facial
aging. A number of filler materials, including hyal-
uronic acid (HA), calcium hydroxylapatite (CaHA),
polymethyl methacrylate (PMMA) and poly-L-lactic
acid (PLLA), are now available in the United States.2

TREATMENT GOALS

Given our current understanding of the central role
of volume loss in facial aging, facial rejuvenation
techniques have shifted away from treating wrin-
kles alone and toward increasing volume while
shaping and sculpting the face. Injectable fillers
can be used to restore volume and reduce the
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KEY POINTS

� Aging changes of the midface include loss of bony support, facial lipoatrophy, and descent of soft
tissues.

� Restoration of midface volume can be achieved by the use of injectable filling agents.

� The improvement in lower lid and midface volume achieved with the use of filling agents can
produce results lasting up to 2 years.

� Injection techniques in this region may vary and can include the use of needles or cannulas for
product placement.

� Complications of soft tissue filler injections to the midface are generally mild and self-limiting.
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appearance of wrinkles and folds, thereby creating
a more youthful appearance. Injectable fillers are
especially useful in midface and periorbital rejuve-
nation, because many of the effects of aging in
these areas are owing to volume depletion.
The specific goals of treatment must be ascer-

tained for each individual patient. The selection
of filler material and placement, as well as injection
technique, must then be tailored for each patient,
taking into account the specific anatomic changes
observed in that individual, age and medical co-
morbidities, willingness for downtime, and cost.3

PRETREATMENT ASSESSMENT

Theboundariesof themidfaceare the inferior orbital
rim superiorly, the nasal sidewall medially, and the
nasolabial fold inferiorly and along the course of
the zygomaticus major muscle laterally (Fig. 1). Un-
derstanding of facial anatomy and of the contribu-
tions of different anatomic components to overall
facial aging in each specific patient is critical in the
selection and use of injection fillers. Careful assess-
ment of each tissue layer of this region is paramount
in determining treatments for facial rejuvenation, to
obtain natural-looking results.
The lower lids and midface should be analyzed

with the patient in a seated and upright position.
Attention should be directed toward the degree
of skeletonization of the lower lids, degree of
orbital fat herniation, midface volume, and soft tis-
sue ptosis. Fillers can be placed in the lower lid
and/or the cheek to rejuvenate the midface, similar
to the placement of autologous fat.

Lower Lid

The lower lid complex consists of skin, fat, and
bone. In the lower lid, the tear trough refers to the

depression extending from the medial canthus. It
separates the lower eyelid from the cheek and is
bound superiorly by the orbital fat pad. The tear
trough ends approximately at the midpupillary
line. Extending laterally from this point is an addi-
tional groove called the lid–cheek junction, which
is roughly parallel to the infraorbital rim. Themuscle
components of both the tear trough and lid–cheek
junction are fixed to bone; inferior descent of these
structures is therefore minimal.4 The tear trough
and lid–cheek junction instead become more
visible with age because of volume loss.5 In addi-
tion, with aging, the central portion of the
orbicularis-retaining ligament becomes more lax,
resulting in inferior displacement of the orbital fat
pads.4 Herniation or pseudoherniation of the fat
pad above produces lower lid “bags,” deepens
the tear trough, and further accentuates the trough
by creating shadowing beneath. The inferior orbital
rim becomes skeletonized and these changes pro-
duce the tear trough deformity.
The tear trough and lid–cheek junction are also

defined by differences between the eyelid and
cheek skin. The skin of the lower eyelid is thinner
and more pigmented than that of the upper cheek;
the upper cheek also has a thicker dermis andmore
underlying subcutaneous fat.With time, lid skin can
become even more pigmented, increasing the
contrast between the lid and the upper cheek.6

Evaluation of each of these components is
critical before proceeding with lower lid volumiza-
tion with injectable fillers. Ideal candidates have
thick skin and are without large orbital fat pads.
Patients with significant herniation of orbital fat
may instead benefit more from surgery, because
fillers alone may not eliminate adequately the tran-
sition between the protuberant fat pad and the
concave tear trough.7,8

Midface

Evaluation of the midface for volumization should
include assessment of both the soft tissue and
bony components of the region. Fat in this area ex-
ists in several well-defined compartments in su-
perficial and deep layers. With facial aging, there
is volume depletion in these compartments. There
is also ptosis and migration of the fat compart-
ments.9 As volume is lost and tissues descend,
the malar bags become prominent owing to the
tethering of the zygomaticocutaneous ligament.
The skin also becomes ptotic. In addition, bone re-
modeling of the midface and orbit contributes to
the change in appearance of the overlying soft tis-
sues.10 As a result of these changes, the full “apple
cheeks” of youth become deflated. Ideal candi-
dates for midface volume restoration have a

Fig. 1. Anatomy of the midface. (Adapted from
Schwarcz RM, Kotlus B. Complications of lower bleph-
aroplasty and midface lifting. Clin Plast Surg
2015;42(1):63–71; with permission.)
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