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Application of Vertical Incision Medial Pedicle Breast Reduction Combined with
Liposuction in Severe Macromastia
HOU Tuanjie,LU Kongye,MA Le,CHEN Xiao,RONG Kunijie,LI Pingsong
(Department of Medical Cosmetology,Northern Jiangsu People’s Hospital, Yangzhou 225001,Jiangsu,China)

Abstract: Objective To evaluate the effect of medial pedicle vertical breast reduction combined with liposuction in patients
with severe macromastia. Methods 32 patients (64 sides) with severe macromastia were treated with vertical incision medial
pedicle reduction of giant breast. And liposuction was used to solve the problem of bloated folds under the breast. Results
The amount of breast and adipose tissue removed unilaterally was 500-1 900 g, and the average amount of tissue removed was 960 g.
The amount of fat aspirated from each side of the breast was 50-120 ml, and the average amount of fat aspirated was 80 ml.
Postoperative hematoma was formed in 2 sides (3.13%), and no necrosis of nipple areola was found in 64 sides. All patients
felt good about nipple areola. Follow up for 3-6 months showed that the vertical incision scar was not obvious, the breast shape
was satisfactory, the upper part of the breast was plump, the lower folds were not bloated, and the shape was good. Conclusion
Medial pedicle vertical breast reduction combined with liposuction was an effective method for the treatment of severe
macromastia.
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Abstract: Objective To investigate the clinical effect of supermicrosurgery in the treatment of the avulsion of facial skin and
soft tissue. Methods From January 2018 to January 2020, 22 cases of avulsion of facial skin and soft tissue were treated in
our hospital. The avulsion area was 1.5 cmx6.0 cm-5.5 cmx11.0 cm. The blood circulation disorder was found in the distal
part of avulsion skin. Supermicrosurgical technique was used to anastomose blood vessels for replantation of avulsed skin and
soft tissue, and anticoagulation, antispasmodic and infection prevention were given after operation. The effect was observed
in outpatient follow-up. Results The avulsion of skin was replanted in 22 cases, 16 anastomosed arteries, with an average
diameter of 0.6 mm (0.4-1.1 mm). 25 anastomotic veins, the average outer diameter of 0.7 mm (0.4-1.2 mm). The flap necrosis
occurred in one case after operation, delayed healing after drug change. 3 cases of venous crisis, were relieved after bleeding
through the incision. The remaining avulsed tissues survived successfully. After 6-16 months follow-up, the avulsion flap
survived, the scar of the wound was not obvious, the function and appearance were good. Conclusion For the avulsion of

facial skin and soft tissue, the supermicrosurgery technique can be used to anastomose the blood vessels, which can improve the

survival rate of avulsed tissue and obtain the maximum function and aesthetic repair.

Keywords: avulsion injury; facial; replantation; supermicrosurgery; vascular anastomosis; aesthetic restoration
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Clinical Experience Summary and Complication Treatment of Facial Rejuvenation
with Autologous Fat Transplantation
WANG Yuexing
(Department of Plastic Surgery,Zhengzhou Mylike Cosmetology Hospital,Zhengzhou 450000,Henan,China)

Abstract: Objective To review the clinical data of patients with facial rejuvenation treated with autologous fat transplantation,
analyze the causes of complications, and guide the revision of clinical procedures, so as to reduce complications and improve
therapeutic efficacy. Methods From December 2017 to December 2020, 765 patients of facial rejuvenation treatment with
autologous fat transplantation were reviewed. The complications were summarized and the causes were analyzed. Results A
total of 765 clinical cases were reviewed, including one case of hair loss, one case of temporal skin atrophy, 2 cases of small
nose skin necrosis, 5 cases of facial nodules, 5 cases of local hyperplasia, and 3 cases of local transient numbness. The clinical
effect of other cases was good without other serious complications. Conclusion The therapeutic effect of autologous fat
transplantation on facial rejuvenation is definite and worthy of promotion. However, since the occurrence of complications has a
great impact on the overall effect, it is necessary to pay more attention to the occurrence of venous embolism, so as to adjust the
details of clinical operation and reduce the occurrence of embolism complications.

Keywords: autologous fat transplantation; facial rejuvenation; complication; vascular embolism
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Abstract: Objective To analyze the application effect of hydrocolloid dressing in the treatment of superficial second degree
burn wounds of face and neck. Methods A total of 120 patients with superficial second degree face and neck burns admitted
to the hospital from July 2019 to March 2021 were selected as the research objects, and divided into the observation group and
the control group according to the random number table method. And 60 patients in the control group were treated with routine
debridement. 60 patients in the observation group were given hydrocolloid dressings on the basis of conventional treatment. The
NRS before treatment and 7 days and 14 days after treatment were compared between the two groups. The wound healing time,
infection and adverse reactions were compared between the two groups. Results Compared with before treatment, the NRS
scores of the two groups were significantly lower at 7 d and 14 d after treatment, and the observation group were significantly
lower than the control group, the differences were statistically significant (P<<0.05). The wound healing time of the observation
group was significantly lower than that of the control group (P<<0.05). Compared with the control group, the overall incidence
of infection in the observation group was lower (6.67% vs 20.00%, P<<0.05). The total incidence of adverse reactions was 3.33%
in the observation group and the control group was 5.00%, and there was no significant difference between the groups (P>0.05).

Conclusion Hydrocolloid dressing can effectively reduce the pain response of patients and shorten the healing time in the

treatment of superficial second degree burns of the face and neck, with high safety.

Keywords: burn; superficial second degree; hydrocolloid dressing; face and neck; wound repair
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XK. Mgkt sAane, FRRFEXRDEZHIFIKE, B35 mme)RAS4HRIE X T KW ABR I35 7, RER b £
LA . REHATL ~ 6/ A Wi AT B AL, R TR EEHHERI, ARBIBRIRL, s ES
EEFRAE, HESI (69.17%) , FHFI2H) (26.67%) , RHZSME (4.17%) . L5 JE3RH @R RE 0 AR T4 IR IE 31
FAFRLE R AL, BB T e R, EHHBERRG, AFERELA.
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[FESZEEIR622 [TEAFFERIA [CE4HS]11008-6455 (2022) 10-0014-03

Clinical Effect Analysis of Female Abdominal Fine Body Sculpture
CHENG Jianjun',KUAI Quan',CHENG Zilong',XIA Zhiran",LIANG Chengzhi',JIAN Xueping®

(1.Department of Plastic Surgery,Guangxi Weimei Nanning Medical Cosmetology Clinic,Nanning 530022,Guangxi,China;
2.Department of Plastic Surgery,Affiliated Hospital of Jiangxi University of Chinese Medicine,Nanchang 330006,Jiangxi,China)

Abstract: Objective To propose a modified abdominal sculpture technology based on the anatomical structure of female
abdominal muscale and evaluate the clinical effect of the operation. Methods Clinical data of the 120 patients who underwent
abdominal liposuction from June 2019 to June 2021 were retrospectively analyzed. The abdominal alba, semilunar line and
liposuction range of the patients were maked. A total of 5 incisions were designed in the mons pubis area and the lateral lumbar
region. Swelling fluid was injected into the deep and shallow layers of the operation area. Abdominal fat was selectively sucked
with a 3.5 mm liposuction needle according to the design line to create a healthy abdominal contour. The patients were followed
up for 1-6 months after operation and satisfaction was investigated. Results All patients showed well abdominal body shape,
and there were no serious complications such as skin necrosis and fat embolism. 83 cases (69.17%) were satisfied, 32 cases
(26.67%) were quite satisfied, 5 cases (4.17%) were not satisfied. Conclusion Female abdominal fine body sculpture can get a
harmonious and healthy appearance, and conceal the scar of the incision, the patients’ satisfation rate is high, which is worthy of
clinical application.

Keywords: abdomen; liposuction; fine body sculpture; swelling anesthesia; scar
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KRR T, 2Reas TRMGRE, £F9R%4TFEL (P<0.05) . REIFRATRE. #4545, A5
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[RSEIRI AU BEBRIAR, BRARSER; 74, 2FHR

[FESEKSIRTIT.9 [SZHRFRAD] A [SCEHRS]1008-6455 (2022) 10-0017-04

The Application Value of Plastic Breast-conserving Surgery and Modified Radical
Mastectomy in Patients with Early Breast Cancer
LIU Jun,WANG Xiu,ZHAO Yan,ZHU Yue
(Department of Breast Surgery,Sichuan Mianyang 404 Hospital,Mianyang 621000,Sichuan,China)

Abstract: Objective To explore the clinical application value of plastic breast-conserving surgery and modified radical
mastectomy in patients with early breast cancer. Methods A retrospective analysis was performed on the clinical data of 64
patients with stage I-II breast cancer who underwent plastic breast-conserving surgery in the hospital between January 2017 and
January 2020, and the patients were selected as the study group. And 63 patients with stage I-II breast cancer who came to the
hospital for modified radical mastectomy during the same period were included in the control group. The operation condition,
breast aesthetic effect at 6 months after surgery, BREAST-Q score at before and 6 months after surgery, and radical cure effect
at one year after surgery were compared between the two groups. Results The surgical time of the study group was longer than
that of control group, but the intraoperative blood loss, postoperative drainage volume and hospital stay of the study group were
less or shorter than those of the control group (P<<0.05). At 6 months after surgery, there was a significant difference in the
overall breast cosmetic effect between the two groups, and the excellent and good rate of the study group was higher than that
of the control group during the same period (P<<0.05). At 6 months after surgery, the scores of physical health, social mental
health and sexual health of BREAST-Q in the two groups of patients were decreased compared with those before surgery,
but the scores were higher in the study group than those in the control group during the same period (P<<0.05). At one
year after surgery, there were no significant differences in recurrence rate, metastasis rate and survival rate between the
two groups (P>0.05). Conclusion Plastic breast-conserving surgery will prolong the operation time of patients compared
with modified radical mastectomy, but plastic breast-conserving surgery is more conducive to postoperative recovery, and can
effectively maintain the breast cosmetic effect and has less impact on BREAST-Q scores. In addition, the two surgical methods
have the similar radical treatment effect on patients.

Keywords: breast cancer; plastic breast-conserving surgery; modified radical mastectomy; early stage; aesthetic effect
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Autologous Platelet-rich Plasma for Repairing Refractory Wounds of Foot and Ankle
YUAN Yuan',CHEN Xiangjun?,HUANG Ji’ €3 MO Xiaoqun'
(1.Department of Burn and Plastic Surgery,Affiliated Hospital of Guizhou Medical University,Guiyang 550001,Guizhou,China;
2.Department of Plastic Surgery,the Second People's Hospital of Guiyang,Guiyang 550009,Guizhou,China; 3.Department of
Blood Transfusion,Affiliated Hospital of Guizhou Medical University,Guiyang 550001,Guizhou,China)

Abstract: Objective To investigate the clinical efficacy of autologous platelet-rich plasma (PRP) in repairing refractory wounds
of foot and ankle. Methods The clinical data of 58 patients with refractory wounds of foot and ankle treated in the Department
of Burn and Plastic Surgery, Affiliated Hospital of Guizhou Medical University from March 2018 to December 2020 were
analyzed retrospectively. All patients were accompanied with bone, tendon or exposure after internal fixation. Besides, 30
patients were treated with PRP gel, autologous PRP was prepared by blood cell separation mechanism, and gel was prepared
to fill or cover the wound by activation of thrombin and calcium. PRP gel was replaced every 4 to 5 days. Moreover, the other
28 cases were treated with Vaseline and sterile gauze to observe the growth of the wound and the time of complete healing. In
addition, the secretion of the wound was taken before and 2 weeks after treatment to observe the results of bacterial culture.
Results The average time of complete wound healing in the PRP group was (39+11)d, which was faster than that in the control
group (51+14)d, the difference was statistically significant (P<<0.05). The positive rate of wound secretion culture in the PRP
group was 20.0% after 2 weeks of treatment, which was lower than that in the control group (57.1%, P<<0.05). Conclusion
The PRP prepared by single mining technique has high concentration, good purity, cryopreservation and convenient clinical
use. In addition, PRP gel can make wound granulation grow actively, cover the exposure of bone, tendon and internal fixation,
inhibit the growth of wound bacteria and shorten the wound healing time. However, attention should be paid to the selection of
suitable wound surface in the use of PRP. Healing after the use of PRP can not replace skin flap or skin grafting.

Keywords: platelet-rich plasma(PRP); foot and ankle; refractory wound; wound repair; curative effect
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Influence of Delicate Manipulation Scheme on Curative Effect of Minimally Invasive

Axillary Osmidrosis Resection
Y1 Quanbin
(Medical Cosmetic Center,Jinxiang Hospital Affiliated to Jining Medical College,Jining 272200,Shandong,China)

Abstract: Objective To investigate the advantages and necessity of delicate manipulation of the minimally invasive axillary

osmidrosis, and analyze its curative effect. Methods 102 patients with moderate to severe axillary osmidrosis have been

treated with minimally invasive resection since April 2018, the delicate manipulation scheme was adopted for treatment, so

as to achieve gentle operation in all links, effective and appropriate compression and bandaging, and optimized treatment of

complications. And analyze and summarize the key points, precautions and different prevention and treatment methods of

complications in each link of minimally invasive bromhidrosis resection. Results In 102 patients with moderate and severe

bromhidrosis,the odor was compltely removed, the incidence of complications was low, and the average recovery cycle

was greatly shortened. Conclusion The delicate manipulation scheme has reliable curative effect, complete removal, less

trauma, rapid recovery and low recurrence rate. All operation links are summarized in detail and comprehensively, and the

corresponding measures are strictly implemented. The complications are less and light, which makes the patients recover better

and faster, improves the satisfaction, and is worthy of promotion.

Keywords: axillary osmidrosis; minimally invasive resection; delicate manipulation scheme; complication; curative effect
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Application of Silver lon Antibacterial Functional Dressing in the Treatment of Patients
with Supefficial Second Degree Scald
JI Huiming',WANG Zican?,HE Yanmin'
(1.Outpatient Department; 2.Department of Burn,the 904th Hospital of the Joint Logistic Support Force of the Chinese People's
Liberation Army,Wuxi 214000,Jiangsu,China)

Abstract: Objective To explore the application effect of silver ion antibacterial functional dressing in the treatment of patients
with superficial second degree scalds. Methods A total of 78 patients with superficial second degree scalds treated in the
hospital were enrolled between August 2019 and July 2021. According to simple random grouping method, they were divided
into the observation group, the control group and the blank control group, 26 cases in each group. The observation group was
treated with silver ion antibacterial functional dressing, the control group was treated with MEBO for external application, and
the blank control group was given basic treatment. All were continuously treated for 2 weeks. After treatment, curative effect
in the three groups was evaluated. The wound healing time in the three groups was recorded. The 1 week and 2 weeks healing
rates in the three groups were calculated. Before treatment, after 1 week and 2 weeks of treatment, scoring of visual analogue
scale (VAS) and bacterial culture were performed. The occurrence of adverse reactions during treatment in the three groups was
recorded. Results The response rate of treatment in the observation group was higher than that in the control group and the
blank control group (92.31% vs 76.92% vs 61.54%), the differences were statistically significant (P<<0.05). The wound healing
time in the observation group was faster than that in the control group and the blank control group, 1 week and 2 weeks healing
rates were higher than those in the control group and the blank control group (P<<0.05). The VAS score in the observation group
was lower than that in the control group and the blank control group after 1 week and 2 weeks of treatment (P<<0.05). The
detection rate of wound bacterial culture in the observation group was lower than that in the control group and the blank control
group, and satisfaction with wound healing was higher than that in the control group and the blank control group (P<<0.05).

There were no allergies and other adverse reactions during treatment in three group. Conclusion The silver ion antibacterial
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functional dressing can significantly improve clinical curative effect on patients with superficial second degree scalds, accelerate

wound healing, increase wound healing rate, effectively relieve pain and reduce bacterial infection, without adverse reactions.

Key words: silver ion antibacterial functional dressing; scald; superficial second degree; curative effect; wound healing time;

healing rate; wound bacterial culture
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PR FEBA| DA R AR Z R AL FEXL (P>0.05) . %A ELNA, MAART. BREEBZDIFLHES TS
A, BRI G FrBE, ZFA4%HFEEL (P<0.05) . WARTANE, BHhAPEEFRELET YA R bk, B
MRLE e T4 B2, 2 FHGTFEL (P<0.05) . BHBOAA, IREF A LIRS G40 T2 BLL, T8 XF BIE 48
RWHENERTFATIBLL, HBSHS-AEN & FAriEa, ZFYF4TFEL (P<0.05) . &if: V24 KB FRAMN
RE G T ARG T FHRE RGO DmBR RIS, THREELWEZEFREBATZAE, WEAF AR, FRRIE
BAERE.
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[hESESIR644 [CEFFERIA  [XEHS]1008-6455 (2022) 10-0031-04

Application of Mouse Nerve Growth Factor Combined with Abdominal Ultra-thin
Skin Flap Repair in the Treatment of Deep Electric Burn Wound of Hands
ZHAO Lijun,ZHOU Qin,ZOU Xiaomei
(Department of Burn and Dermatology,the First Affiliated Hospital of PLA Air Force Military Medical University,Xi 'an
710032,Shaanxi,China)

Abstract: Objective To observe the clinical effect of mouse nerve growth factor combined with abdominal ultra-thin skin flap
repair in the treatment of deep electric burns of the hands. Methods A total of 116 patients with simple deep electrical burns of
hands who were admitted to the hospital between February 2017 and February 2020 were selected as observation subjects, and
they were divided into the observation groups (n=61) and the control group (n=55) according to the non-randomized clinical
concurrent controlled study and the principle of patient voluntariness. Patients in the control group received abdominal ultra-
thin skin flap repair, and patients in the observation group were combined with mouse nerve growth factor on the basis of the
control group. The wound repair status (skin flap fusion time, skin flap survival rate, wound healing time), neurological function
scores and nerve conduction velocities before treatment and at 2 months after treatment, as well as hand function (overall hand
function, ranges of motions of metacarpophalangeal joint and proximal finger joint) and quality of life [Burn specific health
scale-abbreviated (BSHS-A)] at 6 months after treatment were compared between the two groups. Results There were no
statistically significant differences in the skin flap fusion time, skin flap survival rate and systemic wound healing time between
the two groups (P>>0.05). At 2 months after treatment, the scores of acupuncture sensation, light touch and motor of the two
groups were higher than those before treatment, and the scores of the observation group were higher than those of the control
group, the differences were statistically significant (P<<0.05). The sensory nerve and motor nerve conduction velocities of
the two groups were significantly faster than those before treatment, and the velocities of the observation group were faster
than those of the control group (P<<0.05). At 6 months after treatment, the overall hand function of the observation group was
better than that of the control group, and the ranges of motions of metacarpophalangeal joint and proximal finger joint were

greater than those of the control group (P<<0.05). The BSHS-A scores were higher in the observation group than those in the
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control group (P<<0.05). Conclusion Mouse nerve growth factor combined with abdominal ultra-thin skin flap repair has a

good application effect in repairing deep electric burn wounds of hands. It can improve the nerve conduction velocities and

neurological function, promote the recovery of hand function, and improve the quality of life of patients.

Keywords: electric burn; hands; mouse nerve growth factor; abdominal ultra-thin flap; wound repair; curative effect
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Therapeutic Effect of Tranilast Combined with Silicone Gel Ultrasound Import in the
Treatment of Hyperirophic Scar
LI Hu,ZHANG Mingzhu,QI Changchun
(Department of Burn and Plastic Surgery,Affiliated Hospital of North China University of Science and Technology, Tangshan
063000,Hebei,China)

Abstract: Objective To observe the effect of tranilast combined with silicone gel ultrasound import in the treatment of
hypertrophic scar. Methods 136 patients with trauma and burn hypertrophic scar treated from November 2018 to October
2020 were selected as subjects, and they were divided into two groups according to the principle of informed consent and the
random number table method. 68 patients in the control group were treated with ultrasound import of medical silicone gel, and
68 patients in the observation group were treated with tranilast combined with ultrasound import of medical silicone gel. The
clinical efficacy, cosmetic effect, collagen fiber index, MMPs and adverse reaction of two groups were compared. Results The
total effective rate of the observation group was 95.6%, it was slightly higher than that of the control group(86.8%), but there
was no significant difference between the groups (P>0.05). There was no significant difference in VSS score between two
groups before treatment (P>>0.05). After 3 months of treatment, the VSS scores of two groups were significantly decreased,
and the VSS score of the observation group was significantly lower than that of the control group (P<<0.05). There were no
significant difference in the content of type I and IIT collagen fibers and the ratio of type I/III collagen fibers between two groups
before treatment (P>>0.05). After 3 months of treatment, the above items in two groups were significantly improved, and the
content of type I collagen fibers and the ratio of type I/Ill collagen fibers in the observation group were significantly lower
than those in the control group, and the content of type III collagen fibers was significantly higher than that in the control
group (P<<0.05). There was no significant difference in serum MMP-2 and MMP-9 levels between two groups before treatment
(P>0.05). After 3 months of treatment, the serum MMP-2 and MMP-9 levels in two groups were significantly decreased, and
those in the observation group were significantly lower than those the control group (P<<0.05). No serious adverse reactions

occurred in both groups. Conclusion Tranilast combined with ultrasound import of medical silicone gel is effective in the
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treatment of trauma and burn hypertrophic scar, it can significantly improve the scar condition of patients and has better

cosmetic effect, it can better improve the collagen fiber index of patients, has good MMPs regulation effect, and is safe and

reliable.

Key words: hypertrophic scar; trauma; burn; tranilast; medical silicone gel; ultrasound import; collagen fiber; matrix
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