


gel) for extended periods, due to the biofilm consisting
of bacteria and fibrin, which is probably formed
around this18,19 as well as all other inert implants.20 This
biofilm prevents bacterial degradation by host factors
favouring a low-grade infection and explains why
inflammatory granulomas sometimes develop many
years after the injection.17 A similar mechanism seems
to occur for the combination gels consisting of solid
microspheres or fragments, as late granulomas have
also been described after these fillers.9,21 However, an
uncontrollable foreign-body reaction and fibrosis is
also a risk in these lesions and explains why
intralesional steroid injections have had a favourable
effect in some cases.9,21 Polyacrylamide hydrogel
(Aquamid), on the other hand, is hydrophilic and its
97.5% water molecules are exchanged with host tissue

water molecules within weeks (unpublished
observations). This exchange causes a constant
fluctuation, which prevents biofilm deposition and
facilitates bacterial degradation by host factors and/or
antibiotics. Inflammatory granulomas have not been
seen later than one year after Aquamid injection
(unpublished observations), which confirms this
theory. A number of clinical studies of Aquamid
injection in facial lipoatrophy have been or are being
conducted worldwide with promising follow-up
results.11,12 Inflammatory granulomas following
injection of this material are treated easily with a
quinolone antibiotic. This synthetic and yet water-
rich, highly biocompatible gel is therefore a promising
future permanent filler in the treatment of HIV
patients with facial lipoatrophy. ■
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