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Introduction
The Domino Eff ect is an advanced and innovative approach in the fi eld 

of aesthetic medicine, particularly in facial rejuvenation. This technique, 
leveraging the principles of facial biomechanics and the knowledge about 
rheological characteristics of hyaluronic acid-based soft-tissue fi llers, 
aims to achieve natural-looking results by strategically addressing 
diff erent facial regions in a chronological order to achieve a harmonious 
and rejuvenated appearance [1-3]. The rationale behind this approach is 
based on the principle that the treatment of one facial region can positively 
infl uence adjacent areas, similar to the cascading eff ect seen in a row of 
falling dominos. This method involves a comprehensive understanding of 
facial anatomy, aging mechanisms [4], and the rheological properties of 
fi llers used. Herein, we summarize the key components of this innovative 
treatment technique.

Key Components of the Domino Effect
Facial biomechanics and anatomical aspects

• The technique takes into account the multifactorial process of facial 
aging, which includes bone resorption, fat atrophy and sagging, 
muscle tonicity changes, dimensional changes of the ligaments, 
and skin thinning [5-7].

• An in-depth understanding of facial anatomy and the age-
related changes of each tissue components of the face is of crucial 
importance as the interconnected nature of facial structures implies 
that treating one area can impact surrounding regions.

For safe, eff ective and also individualized treatments, the following 
anatomical aspects need to be considered:

Layered arrangement of the face: In general, the face comprises a total 
of fi ve diff erent layers, with the skin being most superfi cial, followed by 
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subcutaneous fat (i.e., superfi cial fat compartments), 
Superfi cial Musculoaponeurotic System (SMAS), 
deep fat compartments, and the periosteum located 
in the depth [8]. Albeit the general layered principle 
remains consistent throughout the face, diff erences 
can be observed depending on the facial region: 
For instance, in the temporal region more than ten 
distinct layers can be diff erentiated [9,10] The more 
important diff erentiation with regards to the layered 
arrangement of the face is rather lateral versus medial 
[10-12]:

Lateral face: In this region, the facial layers are 
arranged in a parallel fashion, similar to the layers of 
an onion. This parallel arrangement allows for gliding 
movements, which can lead to sagging due to gravity 
but also facilitates lifting through strategic fi ller 
injections.

Medial face: Here, the layers are arranged obliquely. 
This roof tile-like arrangement can be drawn back to 
the facial muscles originating from the periosteum 
and inserting into more superfi cial layers such as 
the SMAS or the skin. This arrangement means that 
treatments in this area primarily result in volumizing 
rather than lifting eff ects as the injected product is 
contained by the more intertwined arrangement and 
ultimately does not infl uence the adjacent layers like 
it would in the lateral face.

The Line of Ligaments
The line of ligaments is a crucial anatomical 

principle that demarcates the lateral and medial 
regions of the face (Figure 1). It consists of several 
key ligaments, including the temporal ligamentous 
adhesion most cranially, followed by the lateral 
orbital thickening, zygomatic ligament, and lastly the 
mandibular ligament as the most caudal component. 
These ligaments provide structural support and play 
a signifi cant role in the biomechanics of facial aging 
and rejuvenation [11,12].

Injection Principles based on Facial 
Biomechanics

Leveraging the previous principles, the following 
treatment steps of the Domino Eff ect can be derived:

• Lateral face fi rst: This principle emphasizes 
treating the lateral face fi rst to achieve 
a preconditioning eff ect of the medial 
midface. This can be attributed to the lifting 
eff ect achieved due to the parallel layered 

arrangement. Via this preconditioning, less 
product is required to achieve optimal aesthetic 
outcomes.

• Upper face fi rst: Addressing the upper face 
before the middle and lower face ensures that 
lifting eff ects are maximized. This principle 
does not only apply for full-face treatments but 
also single-region treatments: For instance, if 
the lower face is the reg this principle leverages 
the parallel arrangement of layers in the lateral 
face for better results.

• Deep injections fi rst: By prioritizing deep 
injections before superfi cial ones the bony 
fundament of the face can be supported which 
helps in achieving more eff ective and lasting 
results [1].

Ultrasound Guidance during Injections
Despite its proven safety and effi  cacy in clinical 

practice, every aesthetic treatment carries an 
inherent risk of adverse events, often due to injury 
of vascular or neural structures in the face. In a 
full-face approach, detailed knowledge of the 
topographical anatomy of these structures is crucial 
to minimize risks. Ultrasound guidance has emerged 
as an eff ective real-time imaging modality for facial 

Figure 1 Ligaments line.
TLA: Temporal Ligamentous Adhesion; LOT: Lateral Orbit 
Thickening; ZL: Zygomatic Ligament; ML: Mandibular Ligament
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aesthetic treatments [13], both in the prevention and 
treatment of complications [14-18]. However, the 
additional use of ultrasound, while benefi cial, also 
presents certain drawbacks. Therefore, a nuanced 
understanding is required for aesthetic practitioners 
to determine whether integrating ultrasound into 
their clinical practice is appropriate.

Pros and Cons of ultrasound guidance

Pros:

• Enhanced safety: Ultrasound guidance 
provides real-time visualization of anatomical 
structures. During fi ller injections, the risk of 
vascular and nerve injury is eff ectively reduced 
as the injector can stay away from high-
risk areas and layers, ultimately preventing 
complications such as vascular occlusion and 
nerve damage (Figure 2).

• Precision: Filler material can be placed more 
precisely in the intended location and layer. 
This improves aesthetic outcomes by allowing 
for greater accuracy and tailoring treatments 
to the patient’s individual anatomy.

• Patient confi dence: The use of advanced 
ultrasound technology increases patient trust 
in the safety and effi  cacy of the procedure. The 
employment of additional technology can be 
seen as an “additional service” and emphasizes 
the professional attitude the practitioner has 
towards their patients’ treatments. This can 
help patients feel more reassured, leading 
to higher satisfaction and confi dence in the 
practitioner.

Cons:

• Cost: Ultrasound equipment and training 

represent a signifi cant money and time 
investment, which can increase the overall 
cost of procedures. Hence, the treatment 
costs will increase, potentially decreasing the 
accessibility to treatments for some patients.

• Time-Consuming: Using ultrasound can 
extend procedure times due to the need for 
setup, calibration, and real-time monitoring. 
This may aff ect effi  ciency in busy clinical 
settings and patient convenience.

Further studies and clinical experiences will help 
to better understand the full scope of benefi ts and 
limitations of using ultrasound in fi ller injections. 

Injection Strategy
The Domino Eff ect involves a step-by-step 

injection protocol [19] that targets specifi c facial 
regions to maximize lifting and volumizing eff ects 
while maintaining a natural look (Figure 3). 
Leveraging on the principles of facial biomechanics, 
the chronological order for this technique is:

• Temporal lifting: The process begins with 
lifting the temporal area. By injecting 1 ml per 
side using the temporal lifting technique, this 
step provides an initial lift to the upper face. 
Additionally, temporal voluminization with 
0.5 ml per side adds volume, enhancing the 
overall lifting and rejuvenating of the upper 
face (Figure 4).

Figure 2 Temples ecography live injection to check right level of 
injection.

Figure 3 Domino strategy: Lateral and higher face fi rst.
1: Bolus in temples subcutaneous tissue under hair
2: Fan technique in medial temples in subcutaneous tissue
3: Deep gun shot on zygomatic bone
4: Fan technique for medial cheeck bones
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• Midface correction: Next, the midface is treated 
to enhance the cheekbones and under-eye 
area. By injecting 0.2 ml at three points along 
the zygomatic arch per side, the contour of the 
cheekbones is enhanced. Malar volumization, 
with 0.2 ml per side, restores youthful fullness 
to the cheeks and reduces the appearance of 
under-eye hollows. A deep injection of 0.3 
ml per side into the piriform fossa provides 
additional structural support and enhances 
midface correction (Figure 5).

• Jawline treatment: Lastly, the jawline and 
lower face are addressed. Using 0.3 ml with the 
Fan Technique, the mandibular angle is defi ned 
and enhanced, providing a sharper jawline. Two 
points along the jawline are further injected 
with 0.2 ml each to defi ne and sculpt the lower 
face, reducing the appearance of jowls and 
creating a more youthful and contoured look 
(Figure 6).

After completing the injection technique, it 
has been recommended to use the FILLMED Skin 
Perfusion AA-Lift Serum to maintain and enhance the 
results. The serum should be applied in the mornings 
and/or evenings before applying cream, providing 
a fl uid lifting texture that supports elasticity and 
fi rmness.

Product Selection and Rheology
• The choice of soft tissue fi llers is critical for safe 

and eff ective application of the Domino Eff ect. 
The ideal fi ller should have high elasticity and 
cohesivity (G’) to maintain structure and lift 
while being easy to inject, sculpt and position 
in the tissues.

• ART FILLER® Volume, with its viscoelastic 
properties and lidocaine for pain management, 
is often used due to its optimal rheological 
characteristics for facial lifting and volumizing. 
The choice of product was further also based on 
the long-lasting eff ect of ART FILLER as well 
as on its tissue induction capacity. The ability 
of the product to stimulate adipocytes allows 
not for just short-term volumizing but also 
for a long-term regenerating and rejuvenating 
eff ect [20,21].

Clinical Validation and Results
Studies have shown that the Domino Eff ect can 

signifi cantly improve facial aesthetics. Clinical 
validations have demonstrated the eff ectiveness 
of temporal lifting and volumizing techniques in 
achieving desired outcomes with fewer complications 
and longer-lasting results (Figure 7).

Before-and-after images from clinical trials Figure 4 Temporal lifting.

Figure 5 Malar zygomatic treatment.

Figure 6 Jaw line improvement.
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illustrate the substantial improvements in facial 
contour and symmetry following the Domino Eff ect. 
Patients typically experience immediate results, with 
further enhancements observed over the subsequent 
months as the fi llers integrate with the facial tissues.

Conclusion
The Domino Eff ect represents a signifi cant 

advancement in facial aesthetic treatments, off ering 
a strategic and scientifi cally-backed approach to 
facial rejuvenation. By understanding and leveraging 
basic biomechanical principles of facial structures, 
practitioners can achieve natural, harmonious results 
that enhance the overall appearance and confi dence 
of their patients.

As with any medical procedure, it is essential for 
practitioners to be thoroughly trained in the Domino 
Eff ect and to adhere to best practices to ensure patient 
safety and optimal outcomes. With its innovative 
approach and proven effi  cacy, the Domino Eff ect 
is poised to become a standard in aesthetic facial 
treatments.
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