
Consent for Sculptra Injection 
 

Sculptra is a synthetic injectable material knows as “poly-L-lactic acid”.  Poly-L-lactic acid is a material 
that has been widely used for many years in dissolvable stitches, soft tissue implants, and other types of 
implants.  The FDA has approved Sculptra for the treatment of facial lipoatrophy (loss of fat in the face) in 
patients with HIV.  Many physicians now use Sculptra “off label” (not FDA approved) for cosmetic 
enhancement purposes such as facial contouring and filling out depressed areas on the face.  Sculptra is 
mixed with local anesthetic and is then injected deep into the facial skin.  Once injected, the Sculptra 
stimulates the skin to make more collagen which makes the skin look and feel thicker.  Sculptra is not 
intended to treat wrinkles. You will be required to vigorously massage your face 5 or more times per day in 
the area of the injections for 1 month after each injection. This is done to reduce the chance of forming 
lumps in the skin.  Multiple treatments are usually required.  The injections are not covered by insurance 
and are done for cosmetic reasons.  Sculptra usually appears to disappear entirely within 1-2 days.  The 
long term changes in appearance generally start within 1 month and may last for 2 to 5 years. It usually 
takes a minimum of 3 treatments to get any long term effects. 
 
There are many alternatives to Sculptra® injections including but not limited to, no treatment, Toxins, 
Fillers, surgery, lasers and chemical peels. The actual degree of improvement cannot be predicted or 
guaranteed.  Furthermore, the effect will gradually wear off and additional treatments may be necessary to 
maintain the desired effect.  Any result, desired or undesirable may last from 1 to 5 years, possibly longer.  
The average duration of the result is about 2-5 years. 
 
Side effects and complications include but are not limited to, allergic reactions, a lumpy or “thick” feeling 
at or just under the skin, nodules, bruising, redness, itching, burning, pain, tenderness, swelling, scarring, 
keloid formation, skin discoloration, skin necrosis, asymmetry, under correction, over correction, arterial 
embolization that could lead to permanent blindness (rare), tissue necrosis, infections, a recurrence of facial 
cold sores. Complications may lead to an interruption of work, employment and lifestyle. 
 
Sculptra® is not recommended for patients with severe allergies or a history of anaphylaxis. 
The risk of bruising or bleeding may be increased by medications with anticoagulant effects, such as aspirin 

and non-steroidal anti-inflammatory drugs (e.g., Ibuprofen, Aleve, Motrin, Celebrex), high doses of 
Vitamin E, and certain herbs (Ginkgo Biloba, St. John’s Wart). 

The safety of Sculptra® in pregnant or breast-feeding women has not been established, and is therefore not 
recommended for pregnant women. 

I understand and agree that any pictures taken of me may be used without identifying me for any purpose 
including education, research, marketing and documentation. 

 
I understand the need for local anesthesia to reduce the discomfort of the procedure and consent to topical 
application of anesthetic medication and/or injections for a nerve block or local infiltrative anesthesia.  I 
understand the above, and have had the risks, benefits, and alternatives explained to me.  All of my 
questions have been asked and answered. No guarantees about results have been made.  To the best of my 
knowledge, I am not pregnant, and I am not breastfeeding.  I give my informed consent for Sculptra® 
injections today as well as future treatments as needed.  I release Dr. Michael J. Sinclair, Michael J. 
Sinclair MD PA, Epilution Med Spa and all of their employees and agents from all liability including but 
not limited to their negligence associated with this treatment.  Treatment of any complications will be an 
additional cost at the patient’s expense. 
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