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Clinical Observation in Treatment of Upper and Lower Eyelid Laxity with Eyebrow Lift

Combined with Mid Cheek Lift through Lower Eyelid Margin Incision
CHAI Ning,LONG Xiao—hui,WANG Ming—gang,SHUI Qing-fu,
ZHAO Li—ping,CHU Yan—jun
(Department of Plastic Surgery,Anhui Provincial Hospital, Anhui Medical University,Hefei 230001, Anhui,China)

Abstract: Objective To seek an effective surgical method for upper and lower eyelid laxity and aging. Methods From
January 2012 to December 2017, 32 patients with upper and lower eyelid laxity treated by eyebrow lifting combined with
middle facial lift in the incision of lower eyelid margin in the author's hospital were selected. The operation was underwent in
local anesthesia. The flabby skin of the upper eyelid was completely removed through an inner wide and outer narrow incision
under the eyebrow. The upper and lower cut edges were sutured after folding and suturing to tighten the muscle.Then,incise the
skin with 2mm distance from lower eyelid edge, the incision is parallel with the eyelash. Keep separating downward the flap,
incise the skin and orbicularis oculi muscle after Smm anterior tarsal plate orbicularis oculi muscle are reserved. The following
procedures including the wide separation of the preseptal,premaxillary and prezygomatic spaces,the septal fat reset,the
midcheek lift and orbicularis oculi flap anchored.The postoperative appearance of eyelid and facial rejuvenation were observed.
Results Among the 32 patients, 29 patients were satisfied with the operation, the satisfaction rate was up to 90.6%. 3 patients
were basically satisfied and all of them were sufficed by the operation. After the procedure,the upper and lower eyelids of the
patient were rejuvenated, the visible midcheek lift effect were obvious as well. While the facial rejuvenation was shown, there
was no incomplete upper eyelid closure, no valgus of the lower eyelid, and no hyperplastic scar. Conclusion The procedure of
eyebrow lifting combined with midcheek lift through lower eyelid margin incision with the septal fat reset, not only lead to an
obvious effect on upper and lower eyelid laxity but also can effectively lift the mid-cheek of the face. This is a comprehensive
surgical method to restore facial rejuvenation and deserves to be generalization and application.
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Therapeutic Effect of DNS Chest and Abdomen Combined with Respiratory Control
in the Treatment of Functional Constipation
YANG Kuan-nv',HU Jin—-na',LI Jian—hua" 2, WU Fang-chao',HAO Yan',ZHANG Kai',WANG Da’
(1.Rehabilitation Medicine;2.Department of Proctology,Sir Run Run Shaw Hospital,the Affiliated Hospital of Zhejiang
University Medical School,Hangzhou 310016,Zhejiang,China)

Abstract: Objective To explore the efficacy of dynamic neuromuscular stabilization technique (DNS) combined with thoracic

and abdominal breathing control in the treatment of functional constipation. Methods In this prospective study, 40 patients
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