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Evaluation of the Radiance FN Soft Tissue Filler
for Facial Soft Tissue Augmentation

Thomas L. Tzikas, MD

Objective: To evaluate the clinical efficacy and patient
satisfaction of Radiance FN (fine needle) (BioForm Inc,
Franksville, Wis}, a highly biocompatible, caleium hy-
droxylapatite-based implant, when used for facial soft
tissue augmentation.

Methods: MNinely patients aged between 25 and 85 years
underwent subdermal injection with Radiance FN. The
primary areas treated were lips, nasolabial folds, glabel-
lar rhytids, marionette lines, prejowl depressions, acne
scars, and surgical soft tissue delects, Patients were sur-
veyed alter treatment and for up to & months for pain,
ecchymosis, skin erythema, nodules, softness, appear-
ance, and satisfaction.

Results: [n terms of efficacy, a1 & months, appearance,
softness, and overall patient satislaction were rated

good or excellent in 74%, 80%, and 88% of patients,
respectively. Moderate or severe pain occurred with
injection in 59% of patients but disappeared 2 to 5 min-
utes alter injection. Eryt hema, edema, and ecchymaosis
were common immediately after treatment but resolved
in all patients within 2 weeks. Seven patients had per-
sistent visible mucosal lip nodules, 4 of whom required
intervention.

Conclusions: Radiance FN is highly effective and well
tolerated when used lor [acial solt tissue augmentation.
Additional experience with longer follow-up will help de-
termine the most appropriate use and long-term safety
far the implant.
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OFT TISSUE AUGMENTATION
has been wsed since free-fat
gralting was introduced in

+ Does not migrate or harden
* Hus a physical consistency similar
to normal tissue texture.

1893, butl it became a com-

mon procedure only with the

Until recently, this agent did not exist.
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development of injectable bovine colla-
gen in the late 19708 Presently, clinical
indications for solt lissue sugmentation in-
clude plastic and reconstructive surgery,
laryngology, urinary incontinence, vesi-
courethral reflux, gastroesophageal re-
flux, and fecal incontinence.

The ideal agent for soft tissue aug-
mentation is one that

* s readily injected with minimal ex-
travasation, burning, or stinging

* Does not require sensitivity testing

* |5 nonanligenic, nonloxic, nonpy-
rogenic, nonmutagenic, and nonterato-
genic

* Causes only minimal pain, edema,
ecchymosis, ervthema, or inflammation im-
mediately after treatment

* |s not visible or palpable

* s persisient and durable with a
long-lasting, bul not permanent, ellect in
the long term

Literally dozens of different materials
have been developed for soft tissue aug-
mentation.” They include biologically de-
rived products such as bovine {and hu-
man) collagen,' autologous fat,” and
hyaluronic acid.” Synthetic fillers include
silicone™ and expanded polytetralluoro-
ethylene (e-PTFE [eg, SoltForm; Collagen
Corporation, Palo Alte, Calif] ).” Despite the
wide variety of materials available, they all
have signilicant limitations that compro-
mise their use: the biologic materials pro-
vide transient correction hecause of rapid
resorption or biodegradation’; e-PTFE may
constrict within the tissue, become visible,
or extrude through the skin®; bovine colla-
gen olten has undesirable immunological re-
activity, requiring sensitization lesting and
delayed treatment™; and silicone may cause
chronic inflammation, persistent [oreign
body reaction, or granulomas.”

Radiance {BioForm Inc, Franks-
ville, Wis} is a new product developed for
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