
Nucleofill - A�ercare  
 
The following a�ercare advice is essen�al to help reduce the risk of treatment 
complica�ons, improve your comfort/healing, and help achieve the best 
possible results from treatment.  
 
Polynucleo�de Injec�on A�ercare Advice  
 
Avoid Touching the Injec�on Area: For the first few hours a�er the injec�on, it's 
important not to touch or massage the treated area. This can help prevent any 
unwanted movement of the polynucleo�de.  
 
Limit Physical Ac�vity: Avoid strenuous ac�vi�es and exercises for at least 24 to 
48 hours post-injec�on. This allows the injec�on site to heal and minimises the 
risk of bruising or swelling. 
 
 Keep the Area Clean: To reduce the risk of infec�on, keep the injec�on site 
clean. Avoid submerging the area in water for at least 24 hours.  
 
Avoid Alcohol and Blood Thinners: Alcohol and certain medica�ons like aspirin 
can increase the risk of bruising. It's best to avoid these for a few days before 
and a�er the treatment.  
 
Apply Cold Compress: If you no�ce swelling or feel discomfort, applying a cold 
compress can help reduce these symptoms. However, always wrap the cold 
compress in a cloth to prevent frostbite.  
 
Stay Hydrated: Drinking plenty of water helps the body process and metabolise 
the polynucleo�de injec�on. This can lead to beter results and quicker 
recovery.  
 
Monitor for Adverse Reac�ons: While rare, some individuals might experience 
allergic reac�ons or other adverse effects from the injec�on. Symptoms like 
excessive swelling, prolonged redness, itchiness, or signs of infec�on should be 
reported to your healthcare provider immediately. 
 
Avoid Sun Exposure: Direct sun exposure can irritate the treated area. Use 
sunscreen or protec�ve clothing if you'll be out in the sun.  
 



No Heat Treatments: For at least 48 hours post-injec�on, avoid saunas, steam 
rooms, and hot baths. This ensures the treated area remains undisturbed and 
heals properly.  
 
Follow Up with Your Prac��oner: Schedule a follow-up appointment with your 
healthcare provider to assess the results and address any concerns.  
 
It is essen�al that you have read all of the informa�on available. Please do let 
your prac��oner know if you have any ques�ons or if you do not understand 
any of the a�ercare instruc�ons provided.  
 
I confirm that I have read and understood all the informa�on on this Form and 
that I have been given the opportunity to ask any ques�ons that have come to 
mind throughout. 
 
SIGNED: 
DATE: 
 


