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Skin Traction Combined with Surgery for the Treatment of Children's Cryptotia
JI Yaofeng',ZHANG Fengfei?

(1.Department of Otorhinolaryngology Head and Neck Surgery; 2.Department of Plastic Surgery,Xuzhou Children's Hospital of
Xuzhou Medical University,Xuzhou 221006,Jiangsu,China)

Abstract: Objective To analyze the clinical efficacy of skin traction combined with surgery for cryptotia. Methods 12 cases(13
ears) were treated by skin traction combined with surgery from January 2017 to December 2020. Results All treated cases
were followed up for 6 months, the angle of cranioaural sulcus was stable after correction of cryptotia, the appearance was

satisfactory and no recurrence. Conclusion Skin traction combined with surgery for cryptotia was safe and effective, auricle

morphology was satisfactory.
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Application of 3D Printing Technology in Personalized One-stage Auricle
Reconstruction
XU Tianren,LI Zhibin,XIE Baihui,ZHANG Cong,LU Xinjie, WANG Ximei
(Medical Beauty Center,the First Affiliated Hospital of Zhengzhou University,Zhengzhou 450052,Henan,China)

Abstract: Objective To compare the clinical effects of 3D external ear model and external ear mold in stage one auricle
reconstruction. And to explore the clinical application value of 3D printing technology in stage one auricle reconstruction.
Methods Retrospective analysis was made on 43 patients who underwent one-stage auricle reconstruction with autogenous
costal cartilage in the Medical Beauty Center of the First Affiliated Hospital of Zhengzhou University from January 2018 to
December 2020. The digital model of the affected ear was reconstructed by laser 3D scanning technology in 25 cases before

operation, and the 3D external ear model of the affected ear was prepared by 3D printing technology, which was used as a
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template for one-stage auricle reconstruction (the 3D group). In 18 cases, stage one auricle reconstruction was performed
with an external ear mold (the model group). Results After 6 months of follow-up, the two groups of patients recovered well
after surgery. The shape of the reconstructed ear was satisfactory and lifelike, without infection, stent exposure and other
complications. There were statistically significant difference between the two groups in terms of reconstructed ear shape ear
width/healthy ear shape and reconstructed ear lobe width/healthy ear lobe width (P<<0.05). There were no significant difference
between the two groups in reconstructed ear physiognomic ear length/healthy side ear physiognomic ear length, reconstructed
ear physiognomic ear breadth/healthy side ear physiognomic ear breadth and the earlobe length of the reconstructed ear lobes/
the earlobe length of the healthy side ear lobes (P>0.05). Conclusion With the help of 3D printing technology, a proper 3D
external ear model was prepared and autologous costal cartilage was used to reconstruct the whole ear of patients with microtia.
The affected side ear was matched with the healthy side ear after the operation, with realistic morphology, which is worthy of
clinical application.

Keywords: microtia; auricle reconstruction; 3D printing technology; 3D external ear model; external ear mold; costal cartilage
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Application of Combined Medial and Lateral Osteotomy in Wide Nose
QIU Wei',XU Peng’,QIN Xiao®,GU Bin',YANG Li',Al Yufeng'
(1.Department of Aesthetic Surgery,Sichuan Huamei Zixin Medical Aesthetic Hospital,Chengdu 610000,Sichuan,China;
2.Department of Aesthetic Surgery,Sichuan Provincial People's Hospital Medical Group Newme Medical Aesthetic
Hospital,Chengdu 610000,Sichuan,China)

Abstract: Objective To explore the effect and safety of combined medial and lateral osteotomy to improve the wide nose.
Methods A total of 26 patients with wide nasal bony pyramid underwent open rhinoplasty and medial and lateral osteotomy
to narrow the wide nose from January 2018 to August 2020. Preoperative and postoperative changes in the width of nasal base
bony pyramid were compared, patient satisfaction was assessed using VAS and ROE questionnaires and complications
were observed. Results 26 patients were followed up for 3-11 months. The width of nasal base bony pyramid was reduced
by 4.7 mm on average than the preoperative. The VAS score was (8.3£0.8) and the ROE score was (81.4+4.3) indicating
high patient satisfaction. There were no complications such as hematoma, infection, nasal ventilation dysfunction, olfactory
dysfunction, bone nose cone collapse, step sensation of osteotomy site, lacrimal passage injury. Conclusion The combination
of medial and lateral osteotomy can reduce the width of nasal bony pyramid effectively which can improve the aesthetic effect
when applied to rhinoplasty.

Keywords: wide nose; medial osteotomy; lateral osteotomy; nasal bony pyramid; rhinoplasty; aesthetic effect
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Effect of Swelling Anesthesia on the Improvement of Eye Appearance and
Aesthetics after Lower Eyelid Implantation and the Depression of Patients
LI Li,CHEN Li,WU Zhenyao
(Operating Room,Neijiang Hospital of Traditional Chinese Medicine,Neijiang 641000,Sichuan,China)

Abstract: Objective To explore the effect of swelling anesthesia on the improvement of eye appearance and aesthetics
after lower eyelid implantation and the depression of patients. Methods We retrospectively analyzed the clinical data of 93
patients who underwent lower eyelid implantation in the surgical operating room of our hospital from January 2019 to January
2021, and divided into the swelling anesthesia group (52 cases) and the infiltration anesthesia group (41 cases) according to
their different intraoperative anesthesia methods. The improvement effect and HAMD score before and after operation were
compared between the two groups. Results The amount of bleeding during operation, the time of complete anesthesia and
the time of wound suture removal after operation in the swelling anesthesia group were significantly lower than those in the
infiltration anesthesia group, and the differences were statistically significant (P<<0.05). The pain, swelling and bleeding in the
swelling anesthesia group were significantly lower than those in the infiltration anesthesia group (P<<0.05). The total incidence
of complications in tumescent anesthesia group was lower than that in invasive anesthesia group, but there was no significant
difference between the two groups (P>0.05). The HAMD scores of the two groups decreased after surgery, and the swelling
anesthesia group was significantly lower than the infiltration anesthesia group (P<<0.05). Conclusion Swelling anesthesia
and infiltration anesthesia can achieve the ideal anesthesia effect in the lower eyelid implantation and will not affect the
improvement of the patient's eye appearance after surgery, but the swelling anesthesia can reduce the patient's pain and reduce
the probability of complications, and more It is helpful to alleviate the bad mood of depression after the operation of the patient,
and achieve a more ideal treatment outcome.

Keywords: swelling anesthesia; infiltration anesthesia; lower eyelid implantation; eye appearance; depressed
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[FES2EIR622 [XEAREREIA  [CEHE]11008-6455 (2023) 01-0015-04

Observation of the Curative Effect of Modified Levator Muscle Lengthening
Combined with Miller Muscle Resection in the Treatment of Upper Eyelid Retraction
FANG Tao',YANG Honggang?ZHANG Chengwu?,HU Jin?

(1.Wuchang Cascano Medical Beauty Clinic, Wuhan 430000,Hubei,China;2.Department of Aesthetic Surgery,Boao Yiling Life
Care Center,Qionghai 574100,Hainan,China)

Abstract: Objective To explore the curative effect of modified levator muscle lengthening combined with Miiller muscle
resection in the treatment of upper eyelid retraction. Methods 59 patients with upper eyelid retraction who were treated in our
hospital from October 2017 to October 2020 were selected. All patients were treated with modified levator muscle lengthening
combined with Miiller muscle resection. 6 months after surgery, the clinical effects, eyelid and ocular surface indicators,

complications and quality of life were recorded. Results At 6 months after surgery, among 59 patients with upper eyelid

HEH: JivE, BWRE; W7 RN EA MR E-mail FT15327311356@163. com



16 AR JEA B 272023 4F 1 H 4532455 13 Chinese Journal of Aesthetic Medicine.Jan. 2023.Vol.32.No.1

retraction, 42 cases (71.19%) were completely corrected, 16 cases (27.12%) were improved, 1 case was ineffective (1.69%), and

the total effective rate was 98.31%(58/59). After surgery, the height of the palpebral fissure and the whiteness of the upper sclera

were lower than those before surgery, and the height of the upper eyelid covering cornea was higher than that before surgery, the

differences were statistically significant (P<<0.05). There was no significant difference in the upper eyelid muscle strength in the

patients before and after the surgery (P>0.05). After surgery, the break-up time and the length of the schirmer I test were better

than those before surgery (P<<0.05). Among 59 patients with upper eyelid retraction, 4 patients had different degrees of eyelid

swelling, and none of the patients had complications such as infection, hematoma, temporal sclera exposure, and recurrence.

After surgery, the patients' quality of life scores were higher than those before surgery (P<<0.05). Conclusion Modified levator

muscle lengthening combined with Miiller muscle resection has a definite effect in the treatment of upper eyelid retraction,

which can reduce clinical symptoms, improve quality of life, and have fewer complications.

Keywords: upper eyelid retraction; modified levator muscle lengthening; Miiller muscle resection; complication; quality of life
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