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Comparative observation of the efficacy of autologous fat grafting and hyaluronic acid injection
for filling nasolabial fold wrinkles
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(Department of Plastic Surgery, Beijing Tsinghua Changgung Hospital, School of Clinical Medicine, Tsinghua University, Beijing City,
102218, China)

[ABSTRACT] Objective This study aimed to evaluate and contrast the clinical outcomes of autologous fat grafting versus hyaluronic
acid injections for treating nasolabial fold wrinkles. Methods Data were gathered from patients who underwent nasolabial fold wrinkle
correction at our institution between February 2018 and February 2023. After screening according to the inclusion criteria, 20 patients
were included in Group A (autologous fat grafting) and Group B (hyaluronic acid),respectively. A 12-month follow-up was conducted
after the surgery to compare the postoperative efficacy, patient satisfaction, and the incidence of complications across the two groups.
Results Post-operative evaluations were undertaken at intervals of 1, 3, 6, and 12 months. The WSRS scores of both groups exhibited
an initial decline, subsequently followed by an ascent. The WSRS score of Group B reverted to its pre-treatment baseline at the end of
the follow-up. The WSRS scores between the two groups were compared at each time point, and there was no significant difference
before treatment and at 1 and 3 months post-intervention (P > 0.05). However, marked differences were noted at 6 and 12 months post-
intervention (P < 0.05). During the follow-up period, GAIS evaluations were also conducted for both groups, and the satisfaction rate
of Group A was higher than that of Group B at 12 months after treatment, with a significant difference (P < 0.05). The occurrence of
complications (pain, swelling, bruising, nodules) after injection was statistically analyzed, and the probability of pain in Group B was
significantly higher than that in Group A (P < 0.05), while the other complications showed no significant difference. Conclusion Both
autologous fat grafting and hyaluronic acid injections yield favorable results in the treatment of nasolabial fold wrinkles. However, the
former offers a more prolonged treatment effect, reduced complication rates, and typically garners higher patient satisfaction.
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