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Application of Retroauricular Fascia Tissue in Repairing the Appearance of Nasal
Dorsal Prosthesis
LU Jian',MING Rui',OUYANG Chun®
(1.Department of Plastic Surgery,Hangzhou Readream Cosmetic Hospital, Hangzhou 310003,Zhejiang,China; 2.Chinese Family
Doctor Medical Cosmetic Clinic,Guangzhou 510000,Guangdong,China)

Abstract: Objective To explore the effect of autogenous retroauricular fascia in repairing the appearance of nasal dorsum
prosthesis. Methods A total of 100 patients admitted from October 2020 to August 2022 were selected. All patients used
autologous cartilage to build nasal tip scaffolds, and the right posterior ear fascia was taken to cover the prosthesis to
camouflage the dorsum of the nose. Postoperative follow up and photos were taken, record the occurrence of postoperative
complications and evaluate the clinical effect and satisfaction. Results The patients were followed up for 6 to 18 months. The
postoperative recovery time was (8.2+1.5) d and the satisfaction score was 4.2. Postoperative hematoma occurred in 3 cases (3%),
of which 2 cases returned to the operating room for debridement 4 hours after operation, and 1 case was treated conservatively
with pressure bandage. 5 patients (5%) had postauricular skin tactile decline and 2 of them have pain sensitivity in the early
stage after surgery, and 6 patients (6%) had wide nasal dorsum, which improved after tissue detumescence and fascia absorption
half one year after surgery. The overall satisfaction rate of patients with nasal dorsum morphology was high. Conclusion
Autogenous retroauricular fascia was covered on prosthesis has a good effect in improving the contour and appearance of nasal
dorsum prosthesis, which is a feasible surgical method for the treatment and prevention of the appearance of nasal dorsum
prosthesis.
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Effect of Supernormal Lateral Rectus Suspending and Recession in Correcting Large
Angle Strabismus and the Influence on Binocular Visual Function and Meibomian
Gland Function
LI Liwen,HUANG Zaihong,WANG Qian
(Department of Ophthalmology,Suining Central Hospital,Suining 629000,Sichuan,China)

Abstract: Objective The purpose of this study was to investigate the effect of supernormal lateral rectus suspending and
recession on anteroposterior ocular surface and meibomian gland function in patients with large angle strabismus. Methods
Sixty-two patients with large angle strabismus treated in the author's hospital from January 2018 to June 2022 were selected as
the study objects. They were randomly divided into control group (conventional surgery, n=30, 38 eyes) and observation group
(supernormal lateral rectus suspending and recession, n=32, 41 eyes). Surgery-related indexes, correction effect, anteroposterior
ocular surface and meibomian gland function were compared between the groups. The occurrence of complications was
observed. Results There was no significant difference in operation time and hospitalization time between the two groups (P
>0.05). However, recurrence rate in observation group was significantly lower than that in control group within the half year of
follow-up (P<<0.05). There was no significant difference in the correction effect of strabismus between the two groups at 1 week
after surgery (P>0.05). The success rate of strabismus correction in observation group was significantly higher than that in control
group (43.90% vs. 31.58%) at six months after surgery (P<<0.05), and unhealed rate was significantly lower than that in control
group (2.44% vs 18.42%) (P<<0.05). After surgery, visual function grading in both groups was significantly decreased (U=31.760,
10.823, P<<0.05), which was significantly better in observation group than control group (U=3.904, P<<0.05). There were statistically
significant differences in meibomian gland function (scores of meibomian gland secretions) in terms of time effect, inter-group effect
and interaction effect (P<<0.05). The total incidence of complications in observation group was significantly lower than that in control
group (P<<0.05). Conclusion The correction effect of supernormal lateral rectus suspending and recession is good on patients
with large angle strabismus, which can also effectively improve tanteroposterior ocular surface and meibomian gland functions,
with high surgical safety and significant advantages in the treatment of large angle strabismus.

Key words: rectus suspending and recession; supernormal; large angle strabismus; anteroposterio ocular surface; meibomian
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XAl 38 2.0240.68 3.424+1.10 5 (13.16) WLELH, 41 0 (0.00) 0 (0.00) 1 (2.44) 1 (2.44)
t/ x il 0. 432 0. 765 4.937 X B 38 0 (0.00) 1(2.63) 2 (5.26) 7 (18.42)
PiE 0. 668 0. 447 0. 026 X Mt 3.918
Pl 0.048
2.2 PIEFHARCR LR WERAAR )G 1R A R SR
ML LA 22 RS #E L (P>0.05) , MUEAASELER 3 Wtig

PR IE R Eh =R 43, 90%, T T-XHIRZA 31, 58% (P<<0.05) ,
REF2 AWK T HRALM18. 42%, ER B8 X
(P<0.05) , W3,

2.3 W FARATGRFIEELLE:: ARAT AL Th A 7 2%
b R LGk L (P>0.05) , ARG FHAMEIIRES
BRI B PEAC (P<<0.05) , H AL SAR T %
40 (U=3.904, P=0.048) , W34,

=4 FAFAREIRRRTINEELLE [n (%) 1

4 W% Wi 1% 1% 114%

WAL 41 RAT 2 (4.88) 15 (36.59) 24 (58.54)
KJE 21 (51.22) 17 (41.46) 3 (7.32)

UfE 31. 760

Pl <0.001

XIHEZH 38 RET 3 (7.89) 14 (36.84) 21 (55.26)
RE 13 (34.21) 16 (42.11) 9 (23.68)

Ut 10. 823

PAE <0. 001

2.4 WAFRBEHEAZRThHE (EARAR WD) .
WL I AR IR T e CHEAR IR 20 WA P20 ) (IR I p . 2H 531
MAZHERZESAS %R L (P<0.05) , W5,

KA BE SR BIVR T 3 i 0T BB 22 JR LA R AT AL 2,
FAREBAEHERL R . T AR E A, Houk 8 AR WLIAL 6145
BOK, MANFARPERL Y 5B IREREE, FUR 5 HZUK i
B, BRHANEL, AW T RE IR H 5w B
TR o [ P Ak — BOA A R AR IE T AR
FE. BUR, DR T ARAE LR T AR, b AR b R KR
IREALABI, B M PRI, (B 5 B B G Bk
A AR H RS AR LT B LA ELUUR Bk
ARAE, FHARFAREKE NS mn, BN ENEHEEFE
FEN T TG A BIDIRE 32 IR S Ja MR R
(B F R RESMRII AR S AR BRI A EAE ™ . Sk
BN BRI R AR T N B2, 2R
AR IR ERER 1 fift &1 2 R B Sh RN A AE Dh REVE R TE, (HAT
EHEP IO T BN ENE TS HEAR 5 51 IR R A %
B, SRR PSRRI R B A o A R R
FFEINNEEESENLE AR AR 24, RMERIR A
EHAVSHER =8 mm, FFANZ GIREHRER P e 32 R S 4k R AE MR
Mo JEHAR R TR AR, I IR
BEAT A ENUSHER, 48K 2 HOE 3 2 Joikil Bl B a7
BURM, BUHATHIZEEBAKNA, BOF AR Y
o, FARE AT ARG IR B

R3 FEFARRBIEFARRIER In (%) ]
ENEI ENEE SR
205 MR % - -
IR ¥ Fir HrIERZh Lt E
k=2 41 9 (21.95) 29 (70.73) 3 (7.32) 18 (43.90) 22 (53.66) 1 (2.44)
Xt B AL 38 3 (7.89) 27 (71.05) 8 (21.05) 8 (31.58) 23 (50.00) 7 (18.42)
x 8 3.025 0.001 3.105 4. 664 0. 379 3.918
PAH 0. 082 0.975 0.078 0.031 0.538 0. 048
*5 PHEFARBIGHBRINAEITS LR (x£s, 9
k| ARG ENi] A2~ H AJE34H P NEUE| AJE64H
MEEAH 41 16.3442. 68 11.3241.06 9.65+1.01 7.16%1. 00 4.21+0.84
Xt R 41 38 16.3942.73 14.2941. 35 11.79£1. 18 9.07£1.05 7.06+1.01

FTH{E\ Piﬁfﬁ
FN»HHAE\ PH.HHJ{H
FypfHs Pawfd

35.264. <0.001
102. 795, <<0. 001
76.329. <0.001
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UESE, HR A B &5 HEARVE T KRN R R
A ] G i 2 IR AMIL, WA AR L, HAERSE
RUHR 3 [F5z 3 I 4 R o R 3 B R AR 3, R T R E B
RAEN RIS 30T AR 05 5K

BRI EPE . R . PR EHEE
&, WIERHERR T APAEBR 95 15 2 A s 10t 2 ) AT o & R
AU = 23 At TSI IR R S N =1 I B i W TR 5
ERTRFE N, M ERLLBE Ui 245 5 & 2R 50t 18 411
BAK, 5 UERE BoR A B B G HEARIGIT A R
A R TR R AEAE 3 4 N, AT RE R R O AT
FEERBNE D AN GORE B R &5 R s, 8k
RN FRAEEITFRIKFAEEERA R, (HARGFTIE S
A B S BE ARV TT K A FE AR AT B B R
HEMNE RN, 554ENEEREHEREESRE R
FHWLA D, A T R P DUSESG K, HA 2468 56
TARBIRAMNIVE BB RORETE L, B A R 1 1R
R S MR R S KM % F A SE AN L
B B R A KA BE o T i s A AR, K v AR
FRR R AN V6 T R EAR B R R 1 £ B AL,
BRI B AR B — RS Th 285 A R BoR AR 5
— AR MR LR E T A, ERE A EN AR
LR IG R Th 2. 43, 90% I & T 4 BB 4131, 58%, KR
2. 44%) B AR T 6T BB LA 18, 42%, [EIREIE Skl & 4 ELVLE
i Ja AR TR0 KA AN R I BAR m i e %, 5 b
RIRTE KARAEFF, AHAS [ (1 2 A &5 LA T S =4 B
B JE AR R KA AR R B g e AL T g
AN A S BB R M EA RG22, 3. 4. 6 H BRI RE
CH AR 3 WA VE 43 ) T30t FRZH B AR, — 5 T it WA
AN ELVUES TS R 16 K B A RS R T B
WIRE K, Sy — i AR 5 WA B VLE 5 AR
Pb 5t 5 2 A0 ELILES T J5 BE AR B i8 K P2 A R R 3
% B 2 A% A IS AR R T e B RS . IR Ah, A L BRI
ARG I RIE SR AR RALT X RA, Y1250 Ui
B A UL G R BRI K AR AR I O AR BT
R E SRR =M F R WA E, FERE
NS AR E R GRS D — % BN,
BN T AN E N E AR, A S T F R
BV & E, ERE0F AR DR FERRE A E
WL, BRI, BEIR T FARIFREREN RN, RJE
SRR A R 0, (R B 5 R R TR R UL I B 4 B
SAEMEN 12 mmA AT, WERARGT R, ST R E
BR R ROEAE AR 30 min 5 BI04 A LA 200 B
A DUIORF AR IR i o

R BRTIR, ARSI UE S T R 2 B G
ARG KA E MR R 0w, FOITFALA A, b T
A IR A IR 2 AR Ji5 IF RORE R AR AR, iR A
AHEA 2L, (EAFTEIG R HE .
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ARG HERIEAR G IE=ROR Pl B s iF 52
FEwaA, EE, RER, H A
(EhAEFERERDEERRA & Ed 232000)

EE]BH: MEEFEF LR G £ FARGTONEA, Fomiz MR e Fmsat, 755%: #R20194F1A-2022
FUR A EIRBIE 691090 % 5 b Bk 7 & AT R, TR B H W LIRS T, FETE6AA &4
B, FRBEZEFEFHARM BT AR RH T, KERMEF LKA, FAME TR RIFETAH, R
ALogisticwE) )ay M EEFEH bR KRB ARG FNAEE , 2 AROCH X5 FURAEA FUn 24, 258 : Logistic
EEANM R T, LAY BHGZEFREEFHRRHERNCMZ, s FHEH (0R=1.542) . REHMetEk
(OR=1.648) R LibHAANGEE Lo T KRB £ FHARMGARRAE (P<0.05) , AFAKTZ (0R=0.878) 2HF L
Mo BRANEIE B R T K £ 2 BRI B & B LR 384 2 a0 TROMAR AL TR0 2 45 L i BURAN B R B R KRG £ %
HORAAUCH 0. 881, BURJLATT. 42%, 4#F53/EA84. 06%. £5i0: SFdb. Leb iy, REHTeE. a&xaKF2 e
S LR RANEIE LIS R KB 2 AR A B E, BRA LR ISR TURALE ST R F 245 LS B AN e BB AR R
J& £ F HOR AT,

[R8A)] e Bk RedE; %4, ElmBAR; £F2CR; AngER

[FFESHSIRTTI. 6 [SZRRFRRAD] A [CEHS11008-6455 (2023) 10-0009-04

Construction of A Prediction Model for the Aesthetic Effect of Elderly Patients after
Upper Blepharoplasty
WANG Xiaojing, WANG Xiaofang,ZHAO Xiqun,GAN Liu
(Department of Ophtalmology,Huainan Oriental Hospital Group General Hospital,Huainan 232000,Anhui,China)

Abstract: Objective To construct a predictive model for the aesthetic effect after upper blepharoplasty in elderly patients, and
to analyze the predictive performance of the predictive model. Methods A total of 109 elderly patients with cutis laxa upper
eyelid treated in the author's hospital from January 2019 to February 2022 were selected as the study objects. All subjects
received blepharoplasty. The treatment effect of the patients was evaluated 6 months after treatment, and According to the
aesthetic effect of patients' treatment, the satisfied group and the dissatisfied group were analyzed. The baseline data, surgery-
related data, and clinical characteristics of the patients in the two groups were collected, and the logistic regression equation was
used to construct a predictive model for the postoperative effect of upper blepharoplasty in elderly patients, and the ROC curve
was used to analyze the predictive performance of the predictive model. Results Logistic regression analysis showed that the
higher the grade of upper eyelid skin laxity, the higher the risk of dissatisfaction with postoperative aesthetic results. In addition,
advanced age (OR=1.542) and long postoperative swelling time (OR=1.648) were associated with upper eyelid skin laxity in the
elderly. The risk factors of blepharoplasty after blepharoplasty were risk factors (P<<0.05), and high albumin level (OR=0.878)
was a protective factor for the esthetic effect after blepharoplasty in elderly patients with upper eyelid sarcopenia, a prediction
constructed by combining the above indicators. The AUC of the model to predict the aesthetic effect of blepharoplasty in elderly
patients with upper eyelid droopysis was 0.881, the sensitivity was 77.42%, and the specificity was 84.06%. Conclusion Age,
upper eyelid skin laxity grade, postoperative swelling time, and albumin level are the influencing factors of the aesthetic effect
after blepharoplasty in elderly patients with upper eyelid skin laxity. The prediction model constructed by combining the above
indicators can be used for elderly upper eyelid skin prediction of esthetic outcome after upper blepharoplasty in chloasma.

Keywords: upper eyelid sarcopenia; elderly; upper blepharoplasty; aesthetics effect; predictive model

JEEEE: HA, BIEATET; #5005 DN IRE R ARG . E-mail:87522902@qq. com
HEE: LBEE, TIREEIT: AT O IGIRIRBRGOM 1218 . E-mail:wy j2546@126. com
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FE OB ARG T L B RA ShRE B B A AT B B
—IRT BRSO ARG H R E SRR, AR
BT BT RENE, U BONASE L AR
K, B B S A OB SR IR T, BETUAIL, 2
OF LI R RA R 5 % E I U R 6 BB B
ES): AP 730 s Bl w94 IR VA LV T B A W N EE S
RO 2R, IR e s R 3R bl e iR 77 %8, 7t
ARJa SRR, WRIPPARBREE, oo B LR R
AHEIEE L WA TNy B IR B A b 10 B B ik $
B OPTRIAEKOT 2 T BUB B RS S F RORRAE IR
m R 2 HA N bR R R AR AR R IR A
L G R A St R R S AR AN AR R IEAT
A A 52 ) DR 3R R 0 2 4 L G B PR SRR B b R O
ARJERFAHER, EHATRKRHAREEM T £T0k, &
WEFCANN L LI B SR St J 3, SR &4 LG B JPRAR
StE B I O A A SE SR ROCR R R 2, R T A
B, FE M H BN R AE -

1 ERRTGE

L1 —fedthl: EEER ERE20194F1 A -20224F2 H AT
L0924 TG B AR sthofiE JR ORI S S o BT A shy 4
Z LR BIEARIRTT, VEIARIT R0 A BEIRIT R, R
P B VR IT E MR AT R AN S 4. AW @
AR i I 2R A B G e kv

1.2 G NADHER v

L2.1 IAbrdE: OEKXEE P, Fik>60%; @
R PR RIEARRIT . FARGME—HELEER: ©
FRAAEER S @ORFE LFKEEEAERE .

1.2.2 #HEEkbradE: O ERIUE#E; @6 MR E
R @SR FHREE N IR @B F AR R,
MR AT 5 s B FFHAth ™ S e, @ H I F Thig
Iy

1.3 Hik

13,1 PRI Frfg B h F — 4B A 58 B Ik
EAR. FARLE: ORGT#t, wEm L% EE LK
Bk ZERKEAR L%, SHEREF BT EBAEES L
I 255 ~8 mmAb K FH W FWEVE R V) CUmE 2k, OG5 B
ST BT V) bR B B, AR R P AN 52 5 1Y A
PR BY) D2 @ BB S 1R AR R kD) H Y
B2 K, JE TG AR b 2 BT I AR 46 I LA 4 DR BRI
B, JEVITTHERR BY Bk 2 RN @M IEHR AR, K
FH 50 XU T8 35 177 5% 26 4 Bt 38 H R 2 ) e T HE i i
by @sE, BEEREIZERARTIEES KK, KE
BEi64 H .

1.3.2 HE TR FAMICTRIE

1.3.2.1 WAE B SRR TRl MR B AEES . M), 1R
B8 (Body mass index, BMI) . W& EIHAnoth o> 2%

e, FELBRRKTREE . AN RETERE . AR, R
TIE AR RIS (HEED SMHCEEL TR .

1.3.2.2 FARMAKER: FiBa AR Bk LR
BEL MERR MR 7 22 BRAA R FRW (R, AR5 M w A, 7
il J W 4T K L A UG R B A UL U P 5 i A K
o BT I AR R ORCAR 0 o OB S 3548, AR R
MR,

1.3.3 BaVi: RARMUEE T2 RBavi6NH, TRV
6/ I BT ic 53 B U AR IR 3595 2 AU R W R BE I L, R AR AR
BE BT LR R AR R, WEARER
HEKEEME<2mm, KESEEME<2mm, HREEA.
Ihie PHE R, B SR T 35 27 A0 R Hoy i 7 mld 2o A
B AEANRERRKEZME>2 mm, B2 EEEE>
2mm, HIREGTEARTCRF NS, S5 R EITR S RS
W B — T AN

L4 S50 SRFHSPSS 20, 0% fF AT HRAL T, #445
EASARTRERERA (vE£s) Fon, 4L ELECRH e
96, AP IESS A ANQL, @3]% R, AU,
THECRRERF [ () 130, SRH YR58, S sk F #k
ks, ZRESH KM LogistickbBl; P<<0. 050F 22 5 A
N =98

2 %R

2.1 FEFPIHT: 10962 4F 1S B2 kA St E RS sl A
J& TR 6A H I BE VT L R U59B, B A N 10041 &
H, HAe9f Xt 3 A R R I R i 4L, 314 =
SRR R EF A=A

2.2 WA R R L. WAL AE RS RIS R AR
oy, EEAKTE AWML AR M R 2H R L
EREGEE L (P<0.05) , HAMR. BMI. FfE.
FARB SRR ZER TSI ERE L (P>0.05) , I
*1,

2.3 B IR R SORE b IS T AR JiE 9% 2 Ak R 5 i [A]
Fofr: DUERE BRI AR G R NE AR, R
R AR G 28 22 S5 (0 A8 B WG B W it oy 2. AR
WL FE . AEE A AREHEME Dy E B s, WER L
2. LogisticHlAHT RN, IR A ot 3 b o i 3
KRG EFZRRA W AR B, AbmERe (OrR=1.542) |
RJG T MK (OR=1. 648) JEZ4E L6 Sz BRAA st b1
BIEARJG SRR ERE R (P<0.05) , AEAKFE
(O0R=0.878) RZM LI B s stfiE b IS O A 5 26 24 34
BRI E (P<0.05) , W3,

2.4 TRIAEZY (R4 5 20RE o H . AR A 3B R 9 A
AR, AHIIBTEN 2N E AR R # T LogisticAHEAY, ROC
2k 2y T R, AR Y TR S AR TR SR SthRE G R
ARG EZ R MAUCHO. 881, BURENTT. 42%, ReREN
84.06%. W4, El.
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F1 RABEIERERER Lots, B (%) ]

I PR B Al (n=31) W4l (n=69) x7t/7{H P
/5 69.34+3.22 64.2742.98  7.450 <0.001
PR (55/20 13/18 26/33 0.163  0.687
BMT/ (kg/m") 25.3942.74 25.8742.01 0.875 0.386
LI B R A 5B 2.906  0.004

L 2 (6.45) 13 (18.84)

R 9 (29.03) 35 (50.72)

HY 20 (64.52) 21 (30.43)

SRR/ 1.1240.33 1.00%£0.32 1.698  0.095
FELRIG R KK /mm 27.45+1.33  26.90+1.45  1.859  0.068

AL 2L B8 1 /mm 8.254+1.34 7.83+1.62 1.356 0.180
PAYfifk 18] 25 /mm 36.14+2.45 34.47+2.52 3.125  0.003
FEMA/ (g/L) 76.34420.49 87.85+19.67 2.630 0.011
LIRS /mm 4.93+40.84  4.72+0.52  1.286  0.206
NERR R I05 25 B4 f/ml - 0.2840.08  0.2540.07 1.801  0.078
TR E /min 32.374+5.79 33.26+6.51 0.683  0.497
ARG b ) /d 15.56+3.21 12.3542.01  5.134 <0.001

WM SRR /m 29, 2541.47 28.67+£1.32  1.882  0.065
WA S TE B /mm 11.20+1.85  10.39+1.92  2.001  0.050

S b A Bt (2] 2/ mm 32.3842.30 31.85%2.03 1.104 0.275

A 5 Ik L 158 7
MR 7 NEE Ve Y WRE=0, AWiE=1
R IR 5t 53 2R X1 =0, HF=1
GRS X2 SEIAE

Pyt ] B X3 S8
HEA X4 SR

AR S b ) X5 SLPE

#3  ZF LR ARAASRAE ERO RS R G R FHURFMME RO

Ay B SE Wald x4t df P ORfH S
TR R
LI R R 5t 43 9.331 2 0.009
i 0.545 0.805 4.074 1 0.044 1.725 1.041 1.954
HEE 0.625 0.602 6.576 1 0.010 1.868 1.066 1.995
Ga 0.433 0.217 3.970 1 0.046 1.542 1.007 2.360
PRy It ) B 0.455 0.315 2,081 1 0.149 1.576 0.849 2.925
HiEH -0.130 0.063 4.334 1 0.037 0.878 0.777 0.992

ARJEH IS 0.499 0.245 4.152 1 0.042 1.648 1.019 2.664
L -41.244 16.914 5.946 1 0.015

F4  BF LR RTINSO ERG RS AR G R ZE MR TUME B TURS AL S 47
95% CI

A AUC SE HUBSE /% H5 51 /%

TR R
RS P4 S% 0.699  0.049 80.65  59.42  0.600  0.787
R 0.776 0.004 70.97  76.81 0.682 0.853
HEH 0.835 0.040 90.32 68.12 0.747  0.902
P NEME L] 0.797 0.030 64.52 91.30 0.704 0.871
15 T 0.881 0.034 77.42 84.06 0.801  0.937

L1 LT

— Rk
—_—
=W
— LR
£ il

I L 1 1 1
0 ] [T i &l 0]

Bl 24 LB R RRAAIE LR AR R R 2 F 2R AUR0CHT X

2.5 SADER]. K5, 814, T X NELE” A
Be, ABES Wy QIR BERFA SIAE . A B J 56 35 A 6 AR i
e, fHRTFARER)E, ERK TR ERREA, R
JARE R if. WIEI2.

i : A RFT; B BAARLE AR EIKE; € RERZ; D RELd;
B. REF4F

B2 SAEGIFAREIG

3 Wig

G B A St RE S — R R A B R Mk 1 T ek T
I 2 A L R, T R T R R T S S U
IS B AR YT I R R SO I T B, A A
3 B ARR 26 AR . (B AR I, BRI T0%
(1 I S AR 6T BT RetE, (X Z130% R4l 56 1,
MEAESR,  F G R A St 58 2 1 I R AR 35 2B ok
T, it ER IR AR Gtz BT R, B4
G R FRAT SR R I A i 5 2 R R R A DR 3R AR 5
ST, BN EESRASHEE . SRR R R G
FE I i B I R 25 AR I R .
IR FARH, B BRI R Ah, AT REIEAFE HAhsE
LEISES AN E P NEEE 278 SN ERERIS- A 3E Sk st
—HBIE.

AW TR Logistical VA5 FE o T & 4F IS JE kA oth
e NS & 3= AL 555 0 N o 0038 11 VL
R AT ARG ¥R 2 6 G R R it
iE RIS TG AR G R BRI R 3 . BT R R A b
S R VR KT R I i B ] 4 2 ) A Y
TR 4F 10 R AN st RE _F B R AR i 36 24 2R AUCH
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0.881, BUBRENTT. 42%, Fry N84, 06%, KEUIELA LG
FERAA Ay . AF0S . AR AT AR T I i 1) 2 5 1
TRDAS Y ] FH 22 4 1 S R sthoRE B i R AR 5 36 2 3
TR o 23N b B R IR st 43 2 vy n st 1) B JBk:
W LR, RPTFUIRKEFETRESZ, SEYIO0F
SRR IR S V) O G R R kA R T R — SRR,
U R B AR, SR LR R
AR ERH, FIRBIEAR BA LR T AT E
Fe Rk, ARUTBRA S U O R R RS A R U 0 AR
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Clinical Study of Ear Keloidectomy Combined with Postoperative Radiotherapy
ZHAO Yanan,ZENG Mingfeng,LEI Zixian,XIANG Fang,KANG Xiaojin
(Department of Dermatology and Venereology,People's Hospital of Xinjiang Uygur Autonomous Region,Xinjiang
Clinical Research Center for Dermatology and Venereology,Xinjiang Key Laboratory of Dermatology Research,Urumqi
830001,Xinjiang,China)

Abstract: Objective To observe the clinical effect of scar nucleus resection combined with superficial electron radiotherapy
in the treatment of ear keloid. Methods From March 2016 to March 2021, 48 cases of ear keloids were selected, treated in
the Department of Dermatology, People's Hospital of Xinjiang Uygur Autonomous Region. The incision line was designed
according to the type and size of keloid, and the scar nucleus resection was used to remove the scar as far as possible to ensure
tension-free suture. The superficial electron radiotherapy was combined within 24 hours after operation. Results In this group
of 48 patients, 62 lesions, all patients healed in one stage, good appearance, postoperative combined radiotherapy according
to the requirements, 32 cases (66.6%) were cured, 14 cases (29.2%) were significantly effective, the total effective rate was
95.83%, 2 cases (4.16%) recurred. Conclusion To treat the ear keloids, there is an ideal effect, low recurrence rate, small
surgical trauma, simple and feasiblein in nuclear resection combined with radiotherapy, and it is worthy of popularization and
application.

Keywords: keloid; ear; nucleus resection; tension-free suture; radiotherapy
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