38 R SE R IE 24 20184E2 H 5274 552 Chinese Journal of Aesthetic Medicine. Feb. 2018.Vol.27.No.2

.i@ g.

RS S ARAE E A D R s b v
JERLE, BB, FFA, R K

(fed AP KFRIFEFEWERFEREMIA Hb KX 430030)

i 4m 2
B A A R IREGT, RA B SERE ARBEITIAL, A% S ENAEE18CA4T T BN EATIE M FAA A, MRL
W RAE., GR: REMFI~ 12400, STHIHEZ G EEMEH. T, BRRNAILRE, WHEZZ 2B LGS
HE; JWIREH BT ARE, RRRRBITERAL, TR EEH RO ERYG . BAIMLRES. RS HLE. 4
B RAABOEMBARATEI QRIERL, BHAERE, FREY, AP RAF6SE 73R,

[RSBIRI A OEA, MERAAL, BARIER; B3

[FESFEKS]R622 [SCERARSRG] A [CEHS11008-6455 (2018) 02-0038-03

(HE]BR: T RAMBEHBEAREATE I QRIS ALNERZR, FiE: 630 ZRTEFAALNRES, EiL
Il

Application of Microinjection Technique in Autologous Fat Facial Transplantation
TANG Hong-bo,HOU Kai,ZHANG Yong—-chao,DENG Pei

(Department of Plastic Surgery, Tongji Hospital, Tongji Medical College,Huazhong University of Science and Technology,
Wuhan 430030,Hubei,China)

Abstract: Objective To investigate the effect of microinjection technique in autologous fat facial transplantation. Methods
63 cases of cosmetic patients were corrected by facial fat grafting. The autologous fat was purified by centrifugation. Facial
fat grafting was performed by microinjection technique. The clinic results were observed. Results Follow up 3-12 months,
57 patients had more attractive facial contours compared to pre-operation. 3 patients had satisfactory effect after the second
injection. 3 patients gave up the second injection because the other reasons. No complications such as facial nerve injury,

infection and fat embolism occurred. Conclusion Microinjection technique has advantages of high fat survival rate, low

complications and satisfactory cosmetic effect.
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