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Clinical Application of Buried Suture Filling in Correcting the Depression

of Mid-cheek
LI Ning,FAN Ju—-feng,QIAN Wei,ZHANG Yan-kun,HOU Ying,CAO Qian,LI Yan—qi,CHEN Yong—-jun
(Department of Plastic Surgery,Beijing Chaoyang Hospital of Capital Medical University,Beijing 100020,China)

Abstract: Objective To evaluate the clinical efficacy of applying buried suture filling to correct the depression of mid-cheek.
Methods From April 2016 to March 2017, 48 patients with depression of mid-cheek were brought into the research. Observed
the clinical efficacy and complications after the treatment of buried suture filling. Results Among the 48 patients in this group,
45 patients were satisfied with the postoperative outcomes and the surgical satisfaction was 93.75% (45/48). After treatment, 8
cases of mild bruising and swelling were reported and it was relieved in a week with ice compress intermittently in 48 hours ,
hot compress after 48 hours and taken Yunnan Baiyao orally. Follow-up 3-9 months, there was no uneven filling area, wound
infection, scar formation, suture exposure, suture slippage, suture fracture, rejection, nerve injury and other complications.
Conclusion Buried suture filling is effective in correcting depression of mid-cheek. It is a safe method and worth using widely
in clinical practice.

Keywords: buried suture filling; depression of mid-cheek; complication; clinical effect
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