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Clinical Application of Fascial Fatty Pedicle Propeller Flap in Facial Wound Repair
YANG Renkai, WU Xinfeng
(Department of Plastic and Cosmetic Surgery, Dermatology Hospital, Chinese Academy of Medical Science ,Nanjing
210042,Jiangsu,China)

Abstract: Objective Reconstruction of facial defects may be a clinical challenge in respect to patients’ esthetic demands.This
article is to introduce the clinical application of fascial fatty pedicle propeller flap in facial wound repair. Methods From April
2017 to December 2019,18 cases of facial skin defects secondary to benign and malignant resection were reconstructed with
the fascial fatty pedicle propeller flaps,and the width and length of the defects ranged from 1.4 cmx1.8 cm-4.2 cmx4.9 cm.After
the operation,the efficacy and recurrence of the patients were observed. Results 18 patients,all flaps survived completely and
incisions healed well .The patients were followed up from 6 months to 1 year after the operation.No tumor recurrence was
noticed,the operation area were healed flatly without any obvious dog-ears,and the incision scars were Inconspicuous and
no facial organs shifted.All the patients were satisfied with the final operation effect. Conclusion The fascial fatty pedicled
propeller flap which is accurate designed can be widely used in the facial wound repaire.the outcomes is reliably and worthy of
clinical promotion.
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Evaluation of Long-Term Effect of Breast Implants Replacement Through Original
Axillary Incision Assisted by Endoscope
LIN Quan',MO Mingtian',LI Junming',LIANG Haijie’,LU Hongying',LI Dong?
(1.Department of Cosmetic Surgery,Guangxi Aisite Plastic Surgery Hospital,Nanning 530000,Guangxi,China; 2.Department of
Cosmetic and Plastic Surgery,the Second Affiliated Hospital of Guangxi Medical University,Nanning 530002,Guangxi,China)

Abstract: Objective To evaluate the long-term postoperative effect of breast prosthesis replacement and repair through the
original axillary incision assisted by endoscope,and to explore the clinical value of this operation. Methods A total of 64
patients who underwent breast prosthesis replacement and repair surgery from March 2015 to March 2020 were selected as
the research objects. Thirty-one patients who underwent breast prosthesis replacement and repair surgery through the original
axillary incision assisted by endoscope were classified into the observation group. Thirty-three patients who underwent breast
prosthesis replacement under direct vision through areola incision during the same period were included in the control group.
The BREAST-Questionnaire (BREAST-Q) was used to evaluate the quality of life of patients in the two groups at the two
follow-up visits (the shortest follow-up time was 12 months, the longest follow-up time was 5 years and 11 months, the interval
between the two follow-up visits was 6 months), and the curative effect was compared between the two groups. Results After
the follow-up, the score of BREAST-Q scale was (93.645.3) points in the observation group and (81.3£8.4) points in the control
group, and the difference was statistically significant (t=7.71, P<<0.05). Conclusion Breast prosthesis replacement and repair

through the original axillary incision approach assisted by endoscope has less trauma, does not increase new incision scars, and

has high patient satisfaction, which is worthy of clinical application.

Keywords: endoscope assisted; original axillary incision approach; prosthesis replacement; BREAST-Questionnaire
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Replantation and One-stage Flow-through Forearm Vein Flaps or Transposition of
Veins Between Metacarpal Heads for Emergency Thumb Tear
DONG Bo',YU Hongyang',WANG Guodong',ZHANG Jian',JIANG Kai’
(1.Department of Hand and Foot Surgery,Ganyu District People's Hospital of Lianyungang,Lianyungang 222000,Jiangsu,China;
2.Hand Surgery Center,971 Hospital of PLA,Qingdao 266071,Shandong,China)

Abstract: Objective To investigate the effect of replantation and one-stage Flow-through forearm vein flaps or transposition of
veins between metacarpal heads for thumb tears and fractures in emergency. Methods A total of 83 patients with emergency
thumb avulsion injury admitted to our hospital from February 2018 to March 2020 were selected as the research objects. Among
them, 62 patients with venous defects were repaired with replantation combined with transposition of metacarpal intercephalic
vein, and 21 patients with skin defects and dorsal vein defects were repaired with replantation combined with one-stage
Flow-through forearm venous flap. After operation, the length of hospital stay, operation time, intraoperative blood loss, and
complications within 7 days after operation were recorded. The thumb function was evaluated 3 months and 12 months after
operation. At 12 months after operation, the treatment satisfaction of patients was recorded. Results The operation time of the
patient was (3.42+0.69) hours,the intraoperative blood loss was (10.37+2.15) ml, and the hospital stay was (7.42+1.83) days.
At 12 months after surgery,the rate of good thumb function (95.18%) was higher than that at 3 months (85.54%) (P<<0.05).
All 83 patients were alive after the operation.Within 7 days after the operation,2 cases of arterial crisis,2 cases of venous
crisis,and 5 cases of one-stage Flow-through flaps experienced early tension blisters,swelling and blood stasis,and prolapse,and
all flaps survived after the scab changed dressing.Followed up for 12 months,the skin flap and replanted finger had good blood
supply,the thumb was plump,the sensory function was partially restored,and the palm-to-finger function was significantly
restored.At 12 months after surgery,the patient’s treatment satisfaction was (82.79+6.85) points. Conclusion Replantation and

one-stage Flow-through forearm vein flaps or inter-metacarpal vein transposition of the thumb in the emergency department has

EEEE: YL, BRI SRR ERMINEN T4 E-mail:dazhil819@163. com
e B, AIECER; §T5 RN, F 2. E-mail:dongbo968574@163. com
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a good effect,and the patients are satisfied with the treatment,which may be worthy of clinical application.

Key words: thumb tearing off injury; replantation; one-stage flow-through forearm vein flap; translocation of vein between

metacarpal head; repair effect

REFE 7 00 20 W 5 1 R — Bh B s b S, HARHE
EWT SR Sk, R O E, I RIR T I R
RN EAEd, IR TR AR E T R T
FEAMRF T AR A O (B o T S 1 0] 5 £E 4R A £ B 4 R
#, A2 XHAANEAEIE N7 RN, SE—T
B b AT SR A B Y A Sk [ A R AR E
Flow-through B¢ AR 7E R AR Re B v L 52 24 i35 &
AU R A R T A BRIt s
. ENHTRME"Y, Flow-through AR . HH3
[F) 5 ik % o718 S T 52 2 ME W 48 B T S A s S R 4
HIRCR . AR H AT E A ¢ 202 IR 3 B Wi 45 7 B
Je—HAF Low—through i B i ik 7 I B8 3 g Sk [ i ok 2t o 4%
SRS BT, AHF TR IR B UcE 183
1 22 TG B I 8 4% BB 45 T B L — F Low—through
FUE K R R B B Sk M B K A AE 52, WBRIT R, DA
MRS IR R AL SR

1 ERFIEE

L1 ikl 201842 H-20204F3 H 28 EEBEIA 1
83 B AZ R 0 T 2 T 4 AR I N G Frp 5369491,
14, FHR18~67%, T (43.58+8.96) % 384
PR SRR OGRS, 1248 (R DG RS T, 336 T fe B
Wrs B s K OB BE AR LS, B8HI G &, 16411k
55 6245 Ik B R85 R P ARG A B Sk ) i K e 45
5, 2149 e R AT B T O K B A R SR PR B A —
Flow—through i & & ik & I & .

12 gINFRHE: OFF S IHEI B W0 s kg @
fFama., M THEFME; @I <6 h; @&
FARIGIEE: O¥RPEOME, @FBAEFAERE.
1.3 HEbRbr#E: OWIBCEB, AHEEEHESE; Of
I R . QBEAL A BRI W1 L @REEA T
Rz ©BBEMERBUEE NN ;. ©F RS
VRITE s O I EHE R SR AR

1.4 Jiik

L4 1 BEHE: i Eal ML S A TEAES
BELY6S JPRIEE ,  JRR I 8 J5 SR AUR LR ATy ok i B JREAR 6,
FUOB TR, AR ESK S XA B B B, BECR
FAMARFR B AR 10 min /i 47, Bl JS B 8945 DA %57y
B RIEHL . s G B W R R TIE R, IR
W A LR o X I T R T, 4 T AT S IR [ E
BT ERRIAICT ST, MRROCHII L 5 A T AR X
IREF RGO o 6 3R e i A B0 ko S B R B ik s T
AU R E Ik e, Aok E@sh ikt 45 FontaE

A AR VLR S P 48 VLR A% A, DAk ok B e JULAgE 45 4
T ERE KR, TR TR ERR O M R B L
— S I E R R > BP0, WA R
TR AR, DAOR e e e FR IR A, BEJE A
B B K B S e 28 I G SO DU AT IR A, 2 IS HE AT TR
IR A B B AR O, I HAE B R AR [ e U [
PN FEAL FRE R PR B, B RH “4-07 IS4k 4%
U0, RH “8” FEAFMIIEHITER, HbES
e 22 IR0 S 5 [ A RS, B S 3 T HE R A 1) Sk R K
W 45 oz iy KA ) o DA R R BT 0 0E 52 )2 DO B8 3 L
figk . FPe DL R B ATAE S . R T R A R N B Sk
i3, BT EREMTRI. @i S HR3E A 1 EE
fiklrom, A SMEAEE, HMERIKCREE, T EEATE %
izt 1/ 307 B —HF Low—through JZ VI, (15 B35 ik
W 356 A A TR K, 2 i T e ISR S0 R I VL
KA B IR IDTHZY, K R B2 X, ik
W& B, 15 R R A AL RE A8 58 Ak R IR 25, DA
O E G, 38 R 7 2H 2 I B 4 1A S 5 R TE

1.4.2 RJGa#E: BEHZ, EBNRTd, STpustm. 50
TP &G ST U ORIE . PUREFEERIGIT . Ash, N
S OIS, THBRERE. BikENIEES, R
MEEEE TR IS, A AFET KGR0, )
KEGE BT EE . KRG 14 d¥FZR, ARIF6~8H 7 IREH K
o JRERR A B AN NIRE AR DL T AR DI RE I ZRe Xt
FiE BFEARGE e i) 7 TR Y, B3N A R
DRI, HEBEVI12H .

1.5 WEHEhR

1.5.1 FARMKIEN: W EE AR E . FARE E LK
A&

1.5.2 #HEIhae: 0T AREINH. RIG120H VP B
fmEEThAE " . . BFEGEWE, XEACT. g
fffe . AR Y, BWERENRE LR, BHEN
FERe AT R BFEGEEARWE, XEKF.
BT R AIA BT AT T5%,  MRE SR B AR TR
WSS, BHRIIREEARTE R0E: W BEE AR, XN
AT iR ST R ks B FR KT 150%, 7R g
T, BEA AR e N R RIS 2 B IEGE
WK, HACE RSP JE AN R K TR K1
50%, tHILF R IRFE ARG fe S 1 D0, T s R H
AETETES . R E= (R BIE/ B X< 100%.

1.5.3 JfFR¥E: ek BERET INFIKESR . FEER I
KIS BNKSE G b S L 55 5 R R AR A O

1.5.4 BFEHRITWHEL: RE120H, RABN B HIR



10 o SRR BE 22202344 H 453245 5541 Chinese Journal of Aesthetic Medicine. Apr. 2023.Vol.32.No.4

BRI EERITIEE, WRAHE “REREAH
WIT” S0 A2, /ME0~100%r, SHEE RN EHER
IR R

1.6 Seit24r0r: SRAISPSS 21, 03T A5t et . L IER
PEREEE, HHRBBILL (vks) Foms HEERILLIE (%) ]
TR, AT Y. BAP<0.05AZE A% E L.

2 R

2.1 FARMIAR R: BEFAREIEAY (3.424£0.69) h; AR
HimEHy (10.37£2.15) ml; FRE A (7.4241.83) d.
SRR 451 DL L

2.2 WHaThRe: RG24 AR MR R 2 & TAR)E3
MH (P<0.05) . WE#EIL,

2.3 ARJEIFRIE: 836 L H ARG &HAEW, RiE7d
W, 263k fa %, 206lE kG5, 561 —H#Flow-through
FEIEA S5 I DK s B AR I, T 45 24 S R
MEATARNG o FTH I REY T Wi e 24 5 i B . BV 124
A, ElESHEETR S RAF, WHRINEEN, D)6
SRS, XEXTRDIRE I BAKE .

2.4 BEWITWRE: RGN, BENRITHEEN
(82.7946.85) 43,

3 Wig

X FWie BRI AAE S A, SWRSIEKAHLL, i
PR SCEE T E bR 2 R &SR E A, AT
FEE B 4R B A0 LA AR AE F K MBR R, B 23
M IR, AR B A3, 2 5] e P4 5 20 2K JE 546 31
RBEVS KBTS R R, 0 TE kS L £
e, RABMKIKA ™. SRR PE . By KRR
TG R T A0 R E A, (H R
HAE. Bk, FoR—FHEBIEIT T R E X T K
RADT (R 07 P 25 B 47 1) R R R b L R L

ARHF T, B KR, AR R A
ST RO, KEFRIEEA MR, kK 5
o 28 SRR e Sl B Ao 5 R R i U o T R AR O B, A R
% 5 Wi 5 AR B RV A o R R R E IR B TR 18 2 e
B W DL R ER AT IR R, DL R S K
FEEERRK o I PR E BT S i Bk B A £ AT B B A 11 A
4T — WIF Low—through I & B ik B2 A, 1% 5 HiE X
AT B2 B I, e W) FH 3R T B kAt 5 3 ek A
S ARE A i RE S S R N SR L A S, —
THI VAL 20 19 098 P V6% % B A B, 5 — 7 1D ST 4 Ak B ik
L 38 3 2 D) R R R bk B 6 7 AR X R B,
o8 PR HIR T BT IR B BLAR, ELAR K T2 mm i ik ] A EE
B, ZRIE G BER/DT2 nnfl)# ik H & BB,
ZRIIR LA, N PR T 5 A N A2 A0 2 AL B %
itFlow—through &z ilE, fF a5 k2 ~3%%. Flow-
through &5 BA DL R ARG S Blai: O i
ik I 3% 77 0, Bt R TR I B B R RAE T,
0 U T B T KRR AR A S s @ AR B M B o L I A7 0
Mo BEL, A SIS AR G © R EAE
ORIV ESR, TRESMEREE XK. A QKK
5F AL, FRHFH . @ X # K o skl sl Ty
) Bz R BRAs 1) 2, RERE AT AR TR K B2 ORI %
kWA A FE AR AR Y i 5L 4R i AT
FF 8, R4 52 B4L Gy b0 8 2 A S @)L
B e A A B, Sk B ROR B BAT IR R ah  ER AR T
BEAE W70 R B F Low-through i J§ A I T 18 45 fie %
R RN S VR C O N0 E e S NI S
R, HEFARIFEN (3.4240.69) h; R &N
(10.37£2.15) ml; fEFERFEJy (7.42+£1.83) d, R
JE12AN A, BENME IR R AR (95.18%) HWARES
ANH (85.54%) i, 83BIEHAREH TG, RETd
W, 2Bk fa g, 2Bk fE%, 5B—MFlow-through

VEDACRAT B B e ANARS; B RAT 4845 B B4R MUK B E S Co R aTE AR, D REBrZ); B RE6AA
E1 HERFEGHFAFRE

F1 RE3NMA 1210 ABHIBIRINALLR KON
I 1) kS 7= "J R L BER
Y NEERE! 83 2 (2.41) 10 (12.05) 17 (20.48) 54 (65.06) 71 (85.54)
RIE12H 83 0 (0.00) 4 (4.82) 20 (24.10) 59 (71.08) 79 (95.18)
X 4,427
Pli 0. 035




U AR 2023% 4 ] 5530455541 Chinese Journal of Aesthetic Medicine. Apr. 2023.Vol.32.No.4 11

FeAR G, HBE RSk St kE . R A, g 45 2
Ja A AT, RG124H, BERRITIHEEN
(82.79+6.85) 4, $nSus it 2 Wi 17 45 7 1 AE
J—WFLow—throughfij ¥ i ik b 3 sl 52 B Sk IF) & Bk 5 1r
R R RL, HEERITWHEE R, WK HE) ff
o AR T ARAF 50 8 BURE A A2 Je AR i B iy I TR) 50
W4 R ATt , JE SR KBTI (], 3 RFEA
TR HT W45 FAE 22— AP Low— through i 8 & fik i
BB R Sk ) e R 7 A2 52 I AR

(&3 3zk]

[1]Wagner M,Schmoelz W,Stofferin H,et al. Biomechanical in vitro
comparison of suture anchors for thumb UCL repair[J].Arch Orthop
Trauma Surg,2018,138(3):435-442.

[2]Stoop N,Teunis T,Ring D,et al.Variation in the rate of surgery for
ulnar collateral ligament injury of the metacarpophalangeal joint of
the thumb[J].Hand (N Y),2017,12(5):512-517.

[3]Tabrizi A,Afshar A.Hook plate fixation for the thumb ulnar collateral
ligament fracture-avulsion[J].J Hand Microsurg,2017,9(2):95-97.
(415 A, RN, A&, 4. K] o R AR SRS - ke e 407 o 1 2

15 B P 2 [7]. 5 T A RERR A, 2019,33(3):335-336.

[Siaa e, BnT R, Ik, S8, AL FC A T 48 4 20 R AR R T
ST FRE[T]. A T AR 6,2020,36(6):405-407.

(6] 5k, 2, skom, &5, R W R W0 22 4n 7 B — IR
e TR I ARG T ACR ]I PR 21244 %.,2019,20(7):551-554.

[TVEAEE, 7 3%, b, 45, ANARLTR B R AORIR & TR AkoxT T 15
NI RO FE[I]. 7 06 R 2 4l (H AR RR) , 2020,45(2):
438-444.

[812= e e, VEWe AR, £ 505, J5 T 105 RE ) A8 25 1 47 21 0] I 4is
A G B RE D0 T D RE R SR S e [T] . o [ 5% A IR
2%,2022,31(2):157-160.

[9]Acero S J,Ranz C A,Picon M M,et al.Revascularization of the
tongue by radial forearm flow-through flap[J].Int J Oral Maxillofac
Surg,2021,50(3):323-326.

[10]Rennert R C,Ravina K,Strickland B A, et al.Radial artery fascial flow-
through free flap for complex cerebral revascularization:technical
notes and long-term neurologic and radiographic outcomes[J].Oper
Neurosurg (Hagerstown),2019,16(4):424-434.

[11]Russin J,Carey J.Radial artery fascial flow-through free flap for
combined revascularization in moyamoya disease[J].Oper Neurosurg
(Hagerstown),2018,14(2):139-144.

[12]86 55, 4R ER, MK, 5. B FFlow-through# ik J2 J-FE i 5 24 1k
WA P JE AP ER ] H AR R B RE 28 3, 2017,40(5):508-510.

(131 K, B, ¥ ar, &5, 5 ik 3 k16wl i ik 5 o i 25
Bt — WE R 5 N T E WA IEGA[T]. b B F A F ok
£, 2016,32(1):37-39.

[14]Gibreel W,Charafeddine A,Carlsen B T,et al.Salter-harris fractures

of the distal phalanx:treatment algorithm and surgical outcomes[J].

Plast Reconstr Surg,2018,142(3):720-729.

(ST AEAE, TR, FRiE. sh e 2 TANRL 2 2 LIBRE 2 DI REVE
s AR HED] 4R T4 2% 75,2000, 16(3):4-9.

[16)H KRR, 3, Bl NG R H 55 K e E &4 RIERE
AE W Fi PR A o O RR I AR K % A AR N [T oh [ SR B
2%, 2021,30(6):23-26.

[17]Stone N,Shah A,Chin B,et al.Comparing digital replantation versus
revision amputation patient reported outcomes for traumatic digital
amputations of the hand:A systematic review and meta-analysis[J].
Microsurgery,2021,41(5):488-497.

(181 LT, ELAUE, TRAETE, &, — MR S ki ik Ak B 2 R 5 Wi i
JIK IS B s ST R4 [0]. P 4 T AR 5,2021,37(1):37-39.

[19] ke, 47 mld, B R, 45, Fh KA KA B A 18 3 KPR D) 1
) THT T80 A A 5 35 4 R R BT [T o e A ) S ol R 2
£, 2021,26(3):356-359.

[20] ik, BiRaE, A, &5, S5 20 K K A7 A1 T4 TR AR 12
P9 rF E R AR 4k #5,2020,28(22):2069-2072.

RIENTK, PR, TE/NTT, 45, SR &5 A4k P 4] Lishikawa TTIX
TR PR AR ). EME S EE @SR 5.2018,32(12):1619-1620.
[220185h, T, Heda, &5 amn $i45 & HUR SR A TSR IR & R

T A R I [9]. T R T AR 6,2017,33(5):369-370.

[23)12 R, XUF R, R AT, 45, it R 1] A ph e S LTS M S0 H
A S 3 00 95 4 28 05 8 7 9 0. o PR s T 2
£.,2017,31(8):992-995.

(2417 )8 8, X R IR, WM, & e RIS B A fh e L
52 8% B A& 52448 i ] A R 2 0 5 R T 0 [ 7] o [ 2 PR
%4, 2017,24(24):3694-3696.

[25]H %, Xk, e, REYIKNE L% 3R AT S flow-through K
FEAEA 5[5 B0 5K ST 5 G T 9 52T [T, v Pl R 8 ) 2
£, 2019,37(4):457-459,462.

[26]5% w0, Sk A6, BUERIY, 55, % 29 2 8 A Ml Flow-through B2 &
FARRA G 120[T]. 42 BSR4 0E,2019,42(4):411-413.
27160, KM, K, 45 Begh ik 323 SCFlow-through K¢ i #r
A A I A e B SR ERATK) W 1 FEARLLD]. o A S RS R

£,2019,42(4):326-329.

(28176 e s, THER, Z5BkUR, 45. Flow-through ¥ 3 ol i ik £4 1 75 A1
AT TS SR A5 1A R 8 B A M 075 A 1) P [T]. TR R T AR
#,2019,35(5):387-388.

[2918X 2 55, T e, R 2, 4%, Flow-through i B i fik Je I 45 4 6
JIK R Ao 75 15 T e 47 8 0 P e A S P 0], [ fi2 SR EE e 4
FhaiE, 2019,33(4):516-518.

[301°E RAE, JA#7E. Flow-throughfi 8 4 I ik 5 75 52 2% 4645 25
D755 TR P £ 82 D). b T2 10,2021,56(7):745-747.

[k H 3112022-01-07
AScH| A BB, AR, EEA, 25 02 IR S W

J— HiFlow-through §if B ik 57 H B3 31 Sk 18] i ik e 07 4 52 SR 00
LL[J].Hh [F 25 25 E 2,2023,32(4):8-11.



12 A SE 2B 22023 4E4 F 85324545 4] Chinese Journal of Aesthetic Medicine.Apr. 2023.Vol.32.No.4

e

EPO. IL-18 . MMP-9/TIMP-15%&{5; BRI ES . Gl Gt e
F SR 1] i A 45 O sy B 1

Iz, HaEm, T &, HP3g, FHER
(B3 5 A REREA 5P WL &R W% 252600 )

[{EEIEM: Fittesomies k% (Erythropoietin, BEPO) . @4/~&-1p (Interleukin-1p, IL-1B) . EFELEEEG
%—9/%)%/\/%%\’:’1%%%']5"]—1 (Matrix metalloproteinase-9/Tissue inhibitor of metalloproteinase-1, MMP-9/TIMP-1) 5%
1 EF T RAT . A1 AAE ] X A BT @A /R O FMMNE, J35E: BIR2018F5A 2021401 A £EH 2 HIE 491134
LB B4, KA B ALK BRI R AN - E R R R R T8 97, ARIBEQI@AER T H BIFE (n=88) .
REL (n=25) , HERFHAALKFFBLTFA. 6575d. 10 dBEPO. IL-16 . MMP-9/TIMP-1, ji flPearsoni#7:4 575 d.
10 dZEPO. IL-1B . MMP-9/TIMP-15:8% 34 % JE& & (Vancouver scar scale, VSS) . A @AM £ 4, RAZRE
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ROC ) &ROC‘F[E??F" (Area under the curve, AUC) #7746975d. 10 d/EEPO. IL-18 . MMP-9/TIMP-1, FRnl4| & A&/ &
PE. R RRACIEAAIE. VSSITEA A S FRIFH (P<0.05) ; REMEYTSd. 10 dEEPOIKT REF4E, TL-
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16 . MMP-9/TIMP-144AUCK F 34575 d/&, ELEPO. IL-1 B BEAMMP-9/TIMP-184AUCK FAE—# —3847, £5i0: EPO. IL-1.
MMP-9/TIMP-15 %545 % Bt 4. Al @mAE1E . 4@ AR EH X, KEAN A E RN @R ZREHXSH, FF
HEBRARRAEEE. RECEREH /T,
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The Relationship of EPO,IL-1 3 ,MMP-9/TIMP-1 with Scar Score,Wound Healing Time
and Predictive Value of Wound Healing Quality in Burn Patients
WANG Zhixue,XIAO Jizhou,YU Qiang,YANG Shupei,GUO Yanmin
(Department of Burn Surgery,Liaocheng Second People's Hospital,Liaocheng 252600,Shandong,China)

Abstract: Objective To investigate the relationship between erythropoietin (EPO),interleukin-1p (IL-1f),matrix
metalloproteinase-9/matrix metalloproteinase inhibitor-1 (MMP-9/TIMP-1) and scar scores of burn patients and the relationship
between wound healing time and the predictive value of wound healing quality. Methods A total of 113 patients with deep
second-degree burns admitted to our hospital from May 2018 to January 2021 were selected and treated with scab skin grafting
combined with topical recombinant human granulocyte-macrophage stimulating factor.They were divided into good groups
according to the quality of wound healing (n=88),poor group (n=25),compare the baseline data of the two groups,before
treatment,5 days after treatment,and 10 days after treatment for EPO,IL-13,MMP-9/TIMP-1,and Pearson analysis treatment 5
The relationship between EPO,IL-13,MMP-9/TIMP-1 and Vancouver Scar Scale (VSS),wound healing time after 10 days of
treatment,and the related influencing factors of wound healing quality analyzed by multivariate logistic regression equation.The
receiver operating characteristic curve (ROC) and the area under the ROC (AUC) were used to analyze the value of EPO,IL-
1B,MMP-9/TIMP-1 in predicting the quality of wound healing after 5 days of treatment and 10 days after treatment. Results
The wound healing time and VSS score of the bad group were higher than those of the good group (P<<0.05); the EPO of the
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bad group was lower than that of the good group after 5 days of treatment and 10 days after treatment,and IL-1p and MMP-

9/TIMP-1 were higher than the good group, the differences were statistically significant (P<<0.05); EPO was negatively
correlated with VSS score and wound healing time after 5 days of treatment and 10 days of treatment (P<<0.05); IL-13,MMP-9/

TIMP-1 was positively correlated with VSS score and wound healing time (P<<0.05); after controlling the wound healing time
and VSS score,EPO,IL-13,MMP-9/TIMP-1 after 5 days of treatment and 10 days after treatment It is still related to the quality
of wound healing (P<<0.05); the AUC of EPO,IL-13,MMP-9/TIMP-1 after 10 days of treatment is greater than that of 5 days
after treatment,and EPO,IL-1B combined with MMP-9/TIMP- The AUC of 1 is greater than any single index. Conclusion
EPO,IL-13,MMP-9/TIMP-1 are related to the scar score,wound healing time,and wound healing quality of burn patients.The

combined detection can provide an effective reference for clinical prediction of wound quality,and is expected to promote

wound healing and improve healing an intervention target for quality.

Keywords: erythropoietin; interleukin-1B; matrix metalloproteinase-9/Tissue inhibitor of metalloproteinase-1; burns; vancouver

scar scale; wound healing time; wound healing quality
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Analysis of Risk Factors Related to Chronic Skin Wounds in Adults
DAl Wei',JI Zhaohua?,HUO Junyi',ZHAO Zhuowei',HUA Zhen',JING Yinlei",DUAN Cezhong’,
BO Qitao’,LI Jing'
(1.Department of Burn and Plastic Surgery,the Second Affiliated Hospital of Air Force Military Medical University of
PLA,Xi'an 710038,Shaanxi,China; 2.Department of Military Preventive Medicine,Air Force Military Medical University of
PLA,Xi'an 710032,Shaanxi,China)

Abstract: Objective To analyze the risk factors of chronic wounds on adult body surface. Methods Researchers conducted
a case-control study,including 203 patients of skin wounds admitted to the Author's Hospital from January 2021 to May
2022.Patients were classified into chronic wounds group and control group according to the criteria of whether the wound
healed or showed a tendency to heal within one month. Questionnaire survey were used to collect the general information,
living habits and clinical data of patients. The data were screened by Logistic regression analysis to effectively analyze the
independent risk factors of chronic skin wounds. Results A total of 203 patients were involved, including 100 patients with
chronic wounds and 103 patients in the control group.27% of the chronic wounds were postoperative nonhealing wounds,
which was the most common type. The results of multivariate analysis showed that smoking cigarettes more than 10 /day
[P=0.016,0R=3.414,95%CI(1.260-9.253)],shower every 3 days or more [P=0.027,0R=3.198,95%CI(1.141-8.966)],diabetes
mellitus [P=0.023,0R=3.575,95%CI(1.190-10.739)],and infection [P=0.001,0R=4.098,95%C1I(1.813-9.265)] were independent
risk factors of chronic wounds. Moderate drinking [P=0.015,0R=0.332,95%C1I(0.136-0.810)] and regular physical exercising
[P=0.031,0R=0.431,95%C1(0.201-0.924)] are protective factors of chronic wounds. Conclusion Smokers,people with low
shower frequency and diabetes patients are prone to delayed wound healing. Infected wounds are prone to develop into chronic
wounds. Moderate drinking and regular physical exercise can prevent chronic wounds.

Keywords: chronic wounds; wound healing; wound infection; diabetes mellitus; risk factors; case-control study
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Effect of Basic Fibroblast Growth Factor Combined with Meek Skin Grafting on
Severe Burn Wounds and Skin Survival Risk Factors Analysis
LIANG Xiannan,YAN Shuai
(Department of Burn and Plastic Surgery,Sanya Central Hospital,Sanya 572000,Hainan,China)

Abstract: Objective To analyze the skin survival and risk factors after alkaline fibroblast growth factor combined with
Meek skin grafting in severe burn patients. Methods A total of 128 severe burn patients were divided into two groups.The
control group (64 cases) was treated with Meek skin grafting,and the observation group (64 cases) was treated with alkaline
fibroblast growth factor combined with Meek skin grafting.The wound healing effect,efficacy and VAS score of the patients
were analyzed.Patients in the observation group were divided into groups according to the skin film survival rate 7 days after
operation,and the preoperative laboratory indicators and risk factors affecting skin film survival were analyzed. Results After
surgery,the skin healing time,wound healing time and VAS score in the observation group were significantly lower than those in
the control group,and the skin survival rate and total effective rate 7 days after surgery were significantly higher than those in the
control group (P<<0.05).Before surgery,the levels of HB,NEUT and ALB in the good skin survival group were not significantly
different from those in the poor skin survival group (P>>0.05).The PLT level was significantly higher than that of poor survival
group (P<<0.05).Logistic regression analysis showed that preoperative PLT was an independent risk factor for postoperative
skin survival (P<<0.05). Conclusion Basic fibroblast growth factor combined with Meek skin grafting can effectively improve
the survival rate of skin grafts in severe burn patients,and can be used in clinical practice.Preoperative PLT was an independent
risk factor for postoperative skin graft survival,but the number of cases in this study was small and the data were insufficient.

Keywords: severe burns; meek skin grafting; skin; basic fibroblast growth factor; risk factors
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Clinical Application of Pectoralis Major Myocutaneous Flap in the Reconstruction of
Tissue Defects of Mid-facial
WU Xubin,Keremu - ABASI,Abudukelimujiang - MAIMAITI,Maimaitituxun - TUERDI
[Department of Maxillofacial Surgery,the First Affiliated Hospital of Xinjiang Medical University(Stomatology Hospital of
Xinjiang Medical University),Urumgqi 830054,Xinjiang,China]

Abstract: Objective To investigate the clinical effect of Pectoralis Major Myocutaneous Flap (PMMF) in repairing soft tissue
defects after mid-facial malignant tumor operation. Methods From December 2018 to January 2021, 11 cases of middle facial
skin or malignant tumors involving skin were treated, and 1 case of middle facial soft and hard tissue defect due to infection.
All 12 cases were reconstructed with PMMF. The postoperative treatment effect was followed up. Results All 12 patients
were followed up for 6 -27 months, with an average follow-up of (19.3£6.7) months. All pectoralis major myocutaneous
flaps survived; 11 patients healed in stage I and 1 female patient healed in stage II, a facial-nasal fistula was formed; After
postoperative radiotherapy, no obvious abnormal changes were found in 8 tumor patients; All patients had no obvious
complications in the donor area, and the patients were satisfied with the treatment results. Conclusion For patients with large
area tissue defects in the middle of the face, PMMF can meet the needs of soft tissue defects. It is an ideal repair method,
especially in grass-roots units that can not carry out microsurgery.

Key words: mid-facial tissue defect; reconstrutive surgical procedures; pectoralis major muscles; myocutaneous flap; plastic

surgery; facial neoplasms
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A Survey of 3D Image Applications Related to Plastic Surgery in Social

Media
LIU Pai,HAN Yan
(Department of Plastic and Reconstructive Surgery,First Medical Center,PLA General Hospital,Beijing 100853,China)

Abstract: Objective To investigate and analyze the current status and characteristics of plastic surgery-related 3D image
applications in social media,and to provide reference for further promotion and application of this technology. Methods The
content of plastic and aesthetic related 3D image applications in Sina Weibo from September 2011 to December 2021 was
collected,and descriptive statistical analysis was conducted to summarize the patterns and characteristics of the number of
microblogs,user types,media forms,content types and posting purposes. Results A total of 221 microblogs were included,and
the most published user type was doctors (38.9%); media formats were dominated by images (49.8%) and videos (42.1%);
comparing before and after simulation effects (55.6%) and simulation process demonstration (33.3%) contents were the
majority; the purpose of publication was patient education (51.2%) and personal promotion (32.5%),the purpose of posting was
mainly patient education (51.2%) and personal promotion (32.5%) among physician users,while medical aesthetic organizations
focused on commercial promotion (78.2%),there was a significant difference in the proportion of purposes between the two
groups (P<<0.0001). Conclusion The number of 3D image application content related to plastic surgery in social media
platforms is gradually increasing,in the direction of more professional and rigorous content and easy to understand form,and
social media can be used to promote the application of 3D image technology in plastic surgery.

Keywords: 3D images; plastic surgery; aesthetic surgery; virtual surgery design; social media
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To Investigate the Efficacy of Fusidic Acid in the Treatment of Superficial Partial-
Thickness Burns and Its in Vitro Antibacterial Activity Against Common Burn Bacteria
WANG Tingyu,YE Ziging,GUO Xiaoyu,XIE Weiguo
[Department of Burn, Wuhan University Tongren Hospital(Wuhan Third Hospital), Wuhan 430074,Hubei,China]

Abstrect: Objective To detect the in vitro antibacterial activity of fusidic acid against common burn bacteria and to observe the
clinical effects of fusidic acid in the treatment of superficial second-degree burns. Methods Experimental study: Comparison of
in vitro antibacterial activity of fusidic acid and silver sulfadiazine against methicillin-resistant Staphylococcus aureus (MRSA),
Staphylococcus aureus (Sau), Staphylococcus epidermidis (Sep), Pseudomonas aeruginosa (Pae), and Escherichia coli (Eco)
using agar diffusion method. Clinical observation: 84 patients with small superficial second-degree burns who presented to
our outpatient clinic between December 2021 and April 2022 were included and randomly divided into 2 groups of 42 patients
each. Those treated with fusidic acid were used as the observation group, those treated with silver sulfadiazine were used as the
control group until the epithelialization of the wounds healed in both groups.The wound healing time, one-week wound healing
rate, pain level, positive secretion culture rate, and incidence of adverse reactions were recorded in the two groups, respectively.

Results In vitro experimental results: the inhibition circle of fusidic acid cream on MRSA, Sau and Sep were greater than that
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of silver sulfadiazine cream, and the difference was statistically significant (P<<0.05). In clinical observation, the complete

wound healing time of the observation group was shorter than that of the control group (P<<0.05). The pain degree scores of

the observation group were lower than those of the control group after the first three times of medication(P<<0.05). The results

of one-week wound healing rate, positive wound secretion culture rate before and (2-3) d and (5-6) d after the use of drugs in

the 2 groups were not statistically significant (P>0.05). There was no significant difference in adverse reactions between the

two groups (P>>0.05). Conclusion Fusidic acid cream has a strong antibacterial effect on burn common positive bacteria such

as MRSA, Sau and Sep. Treatment of superficial II burns can effectively prevent and treat wound infection, promote wound

healing and relieve patients' painful degree of dressing change.

Keywords: fusidic acid; burns; superficial second-degree burns; infection; wound healing; antibacterial activity
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GEZE] B it W £ RSB AF HIANRA B TECO, G 77 @A IMA 43R, A BRI RAE R S 094280657 7 i%.
Fik: ER20201 A 202151 A £H A2 3015696 06) @390 B HAE A B R &, FiE S £ RAESIRET- A MIT &
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AR, SLELAVSS BT B4 (P<0.05) ; MLELLEFHEE06.88% % TATIBLRAY78. 57% (P<0.05) ; MEL-FHK
JERIRSEE (0.72£0.11) mm% FHB8B4049 (1.02+0.21) mm (P<0.05) . Z5it: SH ERELOTAET LA & ECO%
K& @AM, THBRBRESO T AR, RRRGEFWHEE, BFHR.
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Clinical Analysis of Heart-shaped Cosmetic Suture Combined with Early Ultra-pulse
Fractional CO, Laser in the Treatment of Facial Trauma
LUO Qian,HAO Yu, LI Shaoxia
(Department of Plastic and Aesthetic Surgery,Nanchuan District People's Hospital Affiliated to Chongqing Medical
University,Chongqing 408400,China)

Abstract: Objective To study the effect of heart-shaped cosmetic suture combined with early ultra-pulse fractional CO, laser
in the treatment of facial trauma,and to provide more comprehensive treatment methods for facial trauma. Methods A total of
60 patients with facial trauma who were admitted to the plastic surgery department in the hospital from January 2020 to January
2021 were selected as research objects.The Patients who received heart-shaped cosmetic suture combined with early ultra-
pulsed fractional CO, laser treatment were taken as the observation group (n=32),and the patients who received simple heart-
shaped cosmetic suture were taken as the control group (n=28). The patients were followed up for 6 months, and the wound
healing [Vancouver scar rating scale (VSS)], patient, satisfaction, and scar width were compared between the two groups.
Results The patients were followed up for 6 months,The total VSS score in the observation group was lower than that in the
control group (P<<0.05).The satisfaction rate in the observation group was 96.88%,which was higher than 78.57% in the control
group (P<<0.05).The average postoperative scar width in the observation group was (0.72+0.11)cm,which was narrower than
(1.02+0.21)cm in the control group (P<<0.05). Conclusion Heart-shaped cosmetic suture combined with early ultra-pulsed
fractional CO, laser is a good comprehensive treatment method for facial trauma,which can effectively reduce the wound scar of
patients and greatly improve the satisfaction of patients.It is worth promoting.

Keywords: heart-shaped cosmetic suture; ultra-pulse fractional CO, laser; facial trauma; scar; early intervention
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