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Clinical Value of Magnetic Resonance
Imaging in Evaluating Displacement and
Extravasation of Filler after Facial Filling
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ABSTRACT

Objective To analyze the clinical value of magnetic resonance imaging (MRI) in evaluating displacement
and extravasation of filler after facial filling. Methods A total of 58 patients who had undergone facial
filling with polyacrylamide hydrogel (PAHG) in the hospital were selected. All of them received MRI at
postoperative reexamination. The display rates of PAHG, the detection rates of PAHG displacement
and extravasation, subjective image quality scores, and objective indicators [signal to noise ratio (SNR)
and contrast to noise ratio (CNR)] using T2-weighted imaging with fat suppression (T2WIfs), short-
tau inversion-recovery (STIR) sequence and IDEAL (lterative Decomposition with Echo Asymmetry
and Least squares estimation) fat-water imaging were compared. Results A total of 84 sites were filled,
and 49 sites showed PAHG displacement and extravasation. The display rates and detection rates
of PAHG displacement and extravasation using STIR and IDEAL were significantly higher than using
T2WI fs (P<0.05), but there was no significant difference between STIR and IDEAL (P>0.05). Image
quality scores of STIR and IDEAL were significantly higher than those of T2WI fs (P<0.05), but there
was no significant difference between STIR and IDEAL (P>0.05). SNR and CNR of IDEAL and STIR were
significantly higher than those of T2WI fs (P<0.05). SNR and CNR of IDEAL were significantly higher
than those of STIR (P<0.05). Conclusion In MRI examination after facial filling, IDEAL has better fat
suppression effect compared to T2WI fs and STIR, and can better detect PAHG displacement and
extravasation.
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