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Optimization of Reconstruction Techniques and Exploration of Diagnosis and
Treatment Pathways for Refractory Pressure Ulcers
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Abstract: Objective To explore the key reconstruction techniques and the diagnosis and treatment pathways for refractory
pressure ulcers treatment. Methods A total of 45 patients with refractory pressure ulcers admitted to the author's treatment
group from January 2016 to June 2020 were selected as the research objects.All patients received orderly perioperative
preparation,debridement,vacuum sealing lavage and other treatments according to the established diagnosis and treatment
path; According to different lesion sites and defects,pressure sores were classified again; Guided by the new classification
and following the principles of minimizing donor injury,simplicity and effectiveness,local flap,muscle flap and myocutaneous
flap were used for treatment.The survival rate of flap,primary wound healing rate and recurrence rate of pressure ulcer were
observed.On the basis of above,the key repair techniques and treatment principles of different types of pressure ulcer were
summarized and put forward,and the relevant diagnosis and treatment pathways were improved. Results The survival rate of
flap was 100%,the primary wound healing rate was 97.77%,all the wounds were well repaired and with good appearance and
function.After 1-4 years of follow-up,no recurrence was found,and the living quality of patients were effectively improved.
Conclusion Guided by standardized diagnosis and treatment pathways,the rational application of reconstruction techniques can
significantly improve the clinical cure rate of refractory pressure ulcer,and it is worthy of further research and improvement.
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Clinical Application of Rectangular Mucosal Flap Combined with Muscle Function
Reconstruction for Repairing Transverse Facial Cleft
YU Xueyuan',LIU Zonghui?,LIU Xiangyu',HE Lin',SHU Maoguo'
(1.Department of Aesthetic Plastic and Craniofacial Surgery,the First Affiliated Hospital of Xi’an Jiaotong University,Xi’an
710061,Shaanxi,China; 2.Department of Burn Plastic and General Surgery ,988 Hospital,Zhengzhou 450000,Henan,China)

Abstract: Objective To explore the clinical effect of rectangular mucosal flap combined with muscle function reconstruction
for repairing transverse facial cleft. Methods The clinical data of 19 patients with transverse facial cleft who underwent
rectangular mucosal flap and muscle function reconstruction in the Plastic Surgery and Maxillofacial Surgery Department of the
First Affiliated Hospital of Xi'an Jiaotong University from December 2016 to June 2021 were studied retrospectively. The static
and dynamic effects were evaluated from three aspects: postoperative complications, the symmetry of bilateral commissures
when the mouth was opened or closed, and the postoperative scar. Results None of the 19 patients had complications such
as restriction of mouth opening, salivation, dehiscence of the commissures, hematoma and infection. The position of oral
commissure was significantly improved after the operation, and the average deviation of the bilateral oral commissure was
(2.26+1.24) mm. The mean width of postoperative scars was (1.89+0.88) mm, and the mean visual analogue scale score was
1.61£1.12. The patients and their guardians were satisfied with the surgical results. Conclusion The method of muscle function
reconstruction combined with mucosal flap could achieve good therapeutic effect in the repair of transverse facial fissure,
which could realize the coordination and and natural lip movement function, and make the morphology of lips symmetrical and
beautiful.

Keywords: transverse facial cleft; mucosal flap; function reconstruction; skin suture; repair effect
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[FhESLESTR622 [CRRFRSRG] A [SCEHS11008-6455(2023) 12-0009-04

Application Unidirectional Serrated Line Combined with Short Bidirectional Serrated
Line Lifting in Facial Rejuvenation
XU Chiyu,LIU Sisi,YANG Renhuan,SUN Yi
(Chongging Mylike Cosmetology Hospital,Chongqing 400015,China)

Abstract: Objective To explore the clinical application effect of unidirectional serration combined with short bidirectional
serration buried thread lifting surgery in facial rejuvenation. Methods The clinical data of 530 patients with facial laxity,ptosis
and poor contour who underwent catgut embedding and lifting in the author's hospital from June 2018 to March 2022 were
selected. Patients who underwent unilateral serrated line combined with short bidirectional serrated line facial lift surgery were
included in the observation group (315 cases),and patients who underwent bidirectional sharp serrated line facial lift surgery
were included in the control group (215 cases). Evaluate the effect of facial rejuvenation in two groups using visual analog scale
(VAS) and global aesthetic improvement scale (GAIS). Results Immediately after surgery,there was no statistically significant
difference in VAS scores between the two groups in terms of facial repair effectiveness (P>0.05).At 1,3,6 and 12 months
after surgery,the VAS score of the observation group's facial repair effect was higher than that of the control group (P<<0.05).
After 3 months of surgery,the GAIS score of the observation group was higher than that of the control group,and the complete
improvement rate and significant improvement rate of GAIS were higher than those of the control group,with statistical
significance (P<<0.05). Conclusion The use of a combination of unidirectional serrated thread and short bidirectional serrated
thread embedding to enhance facial rejuvenation has good anatomical reduction effect,long-lasting therapeutic effect,and high
patient satisfaction.

Keywords: serrated line; anatomical reduction; nasolabial fold; facial lifting; facial rejuvenation
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Application of Eyebrow Lifting by Line Carving in Periorbital Rejuvenation
LI Zhaofeng,LIN Liquan
(Guangzhou Amen Medical Beauty Clinic,Guangzhou 510620,Guangdong,China)

Abstract: Objective To observe the clinical effect of line carving and eyebrow lifting in periorbital rejuvenation. Methods
Choose 40 female patients aged 40-60,embedded Yuesheng eyebrow lifting thread in subcutaneous fat layer on the forehead
with triangular shape on each side, pushed the droopy skin of the forehead and fixed by thread when the eyebrow reached
the upper edge of the orbital bone, and cut off the excess tread when it fixed upward and the redundant suture. Results The
phenomenon of droopy forehead skin and soft tissue was improved,the sagging eye tail was relieved, the distance between
eyebrow and eye increased, the width of double eyelid increased, and wrinkle around the forehead and eyes was reduced.
Conclusion Thread carving eyebrow lift can lift loose and soft orbital skin,and it with the advantages of less complications and
short recovery period, so it worth to be popularized.

Keywords: tread carving; eyebrow lifting; facial relaxation; facial rejuvenation; minimal invasive; complication
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Regional Distribution,Temporal Trends,and Attribution Analysis of Global Burn

Mortality from 1990 to 2019
GUO Shaobin', XU Yanran',SUN Zeguang',YAO Chuzheng',CHEN Jie',HUANG XiaoTao",

FENG Jiaxiong',DING Jialong',CHEN Zeshan',ZHENG Zongyuan',GUO Guina’
(1.Department of Burns and Plastic Surgery,Shantou Second People's Hospital,Shantou 515011,Guangdong,China; 2.Department
of Obstetrics and Gynecology,Shantou Central People's Hospital,Shantou 515031,Guangdong,China)

Abstract: Objective To analyze the regional distribution, time trend, and driving factors of burn mortality in the world from
1990 to 2019. Methods Data on global burn deaths,sociodemographic index (SDI),and demographics were collected from
the global burden of disease research database.Spearman correlation analysis was used to explore the relationship between
burn mortality and SDI.The joinpoint regress model was used for time-trend analysis of global fire death or injury rate,and
the decomposition analysis was used for better understanding of the driving factors of the number of deaths. Results In
the past 30 years,the average annual change percentage of death (AAPC) was -1.9%,the gender mortality rate was evenly
decreasing, AAPC is -2.09%,-1.65%,high SDI and low SDI areas were-3.11% ,-1.27%,the Western Pacific and Africa areas
were -2.95%,-1.25%.The higher the age,the higher the mortality rate,the smaller the decreased.SDI and death labelling rate
related coefficient was -0.634,P<<0.001.The number of deaths worldwide decreased by 10%,while the number of deaths from
burns in Africa increased by 21%,and the population age structure,population size and epidemiology respectively contributed
t0-26.18%,427.35%,and -301.18% respectively.Population age structure for the number of deaths in the Western Pacific region
-96.07%. Conclusion The global burn mortality rate has generally decreased with the year,and the mortality rate of both men
and women has decreased.The older the age,the higher the mortality rate,and the smaller the decline.The higher the level of
social development,the faster the mortality rate declines,which is negatively related to SDI.

Keywords: burns; mortality; social population index; connection point regression analysis; decomposition analysis
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% 56 759 (29 389, 78 773) 54 438 (39 110, 69 985) -4  2.23 (1.23, 3.01) 1.37 (0.98, 1.78) -1.65 (~1.81, —1.49)
L2 66 455 (49 766, 74 335) 56 854 (44 072, 67 316) -14  2.84 (2.21, 3.14) 1.53 (1.19, 1.81) -2.09 (-2.29, -1.90)
SDTHAIX
7SI 13 818 (13 274, 14 267) 10 258 (9 298, 11 035) 26  1.57 (1.51, 1.63) 0.68 (0.62, 0.74) —-3.11 (-3.25, —2.98)
HTESDT 25 586 (23 375, 27 777) 21 486 (18 615, 23 805) ~-16 2.4 (2.19, 2.60)  1.23 (1.06, 1.37) -2.25 (-2.66, —1.84)
FSDT 34 837 (25 142, 43 397) 27 773 (20 017, 34 979) -20  2.38 (1.82, 2.89) 1.22 (0.89, 1.53) —2.32 (-2.45, —2.19)
FESDT 29 737 (18 606, 40 631) 28 425 (21 859, 34 569) -4  2.96 (2.02, 3.88) 1.84 (1.44, 2.20) -1.64 (-1.83, —1.45)
fiSDT 19 145 (12 568, 26 000) 23 254 (17 019, 30 276) 21  4.04 (2.95, 5.10) 2.81 (2.08, 3.55) ~-1.27 (-1.29, —1.25)
WHOHE X
JE 19 552 (14 187, 25 457) 23 657 (17 420, 31 869) 21  4.69 (3.72, 5.67) 3.24 (2.45, 4.16) -1.25 (-1.34, —1.17)
FM 14 439 (13 576, 15 267) 10 097 (9 358, 10 815) 30  2.12 (2.00, 2.23) 0.9 (0.83, 0.97)  -2.88 (-3.05, -2.71)
REIE 29 210 (16 499, 40 582) 30 598 (20 958, 42 232) 5 2,55 (1.55, 3.42) 1.65 (1.16, 2.23) -1.47 (-1.83, -1.11)
BRI 22 682 (21 882, 23 464) 17 436 (16 052, 18 765) 23  2.53 (2.44, 2.64) 1.42 (1.31, 1.53) ~-1.99 (-2.49, -1.49)
FHrPdE 14 140 (7 958, 21 948) 12 672 (8 663, 15 934) 10  3.94 (2.49, 5.64) 2.14 (1.52, 2.62) -2.08 (-2.23, -1.93)
PERSF¥E 22 972 (17 283, 27 530) 16 599 (12 328, 19 978) 28 1.8 (1.35, 2.13)  0.76 (0.55, 0.91) -2.95 (-3.26, —2.64)

JZ: HAZRX ] (Confidence interval,(I) ; FRAZIMEXIE (Uncertainty interval,UI) .
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(FEFILE BRI =FF b 42 071000 )

(HEIEN: PN KRAERIIAES FE R AR (Tubularized incised plate urethroplasty, TIP) 497 S #8T 41ik %
R TR BT, 55 vA202042 A -20214-6 A £ E IRI06 09 S aT 32 58 A ik i T 2 8L6 00 A Bt &, &
F RS F R R A AERTIPZE (304) ) A=  RTIPZE (304]) . EATIPLA R AAEATIPHATIEF7, BCRTIPLR R B R TIP#E
AT89, MEHMREEILEIR, FHIZ6AA. %t EILRE 64 A Ik RS S BAETR 808 FH R 2 &2 AL, iR ma R
J& 64 FNURA % Be4aif52 % (Penile perception rating scale, PPPS) B kil F XU F4 %% (Objective scoring
system for hypospadias, HOSE) #F4-. &R: REAA, KRBTIPALHKFES TFHATIPA (P<0.05) ; REMAHA, &
RTIPA Y47 A, EVFPPPS. HOSEiF4¥ & FAEATIPA (P<0.05) ; £, P RTIPAE F L EL A BIKTFA4TIPA
(P<0.05) . £5i0: HH44TIPAI, R KRB TIPE T F AT m A Rl T REILTAMEEEILAZE, &K A
he, BABRIFE 7 OR.

(IR R T2, FEAT4; Z56d, RERIATRERTL R, HE

[FES2E1R622 [CEAFRERDIA  [CEHS]1008-6455(2023) 12-0020-04

Evaluation of the Effect Evaluation of Modified TIP Surgery for Preschool Children with
Distal Hypospadias
LIU Chuang,YANG Bin,CHEN Haitao,GUO Shilei,LI Liwei
(Second Department of Surgery,Baoding Children's Hospital,Baoding 071000,Hebei,China)

Abstract: Objective To evaluate the efficacy of modified posterior urethral plate longitudinal incision coil urethroplasty (TIP)
for the treatment of preschool children with distal hypospadias. Methods A total of 60 children with preschool-age distal
hypospadias admitted to our hospital from February 2020 to June 2021 were selected as the research objects and divided into
traditional TIP group (30 cases) and improved TIP group (30 cases) by random number table method.The traditional TIP group
was treated with traditional TIP surgery,while the improved TIP group was treated with modified TIP surgery.The children in
both groups were observed until they were discharged from hospital and followed up for six months.The clinical efficacy at 6
months after surgery and the complications during hospitalization in the two groups were counted,and the scores of guardian's
and physician's perception of penis scale (PPPS) and objective scoring system for hypospadias (HOSE) at 6 months after
surgery were compared between the two groups. Results 6 months after surgery,the total effective rate of the improved TIP
group was higher than that of the traditional TIP group (P<<0.05).6 months after surgery,the scores of PPPS and HOSE in the
improved TIP group were higher than those in the traditional TIP group (P<<0.05).During hospitalization,the total complication
rate in the improved TIP group was lower than that in the traditional TIP group (P<<0.05). Conclusion Compared with the
traditional TIP surgery,the modified TIP surgery for preschool children with distal hypospadias could effectively improve the
shape and function of the penis and glans penis,and had a better therapeutic effect.

Keywords: hypospadias; preschool; remote type; Tubularized incised plate urethroplasty; improve
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Application of Breast Augmentation with Supraareola Incision Combined with Breast
Lifting Surgery in Breast Sagging Plastic Surgery
ZHANG Xiangyun',XU Erchang?ZHAO Hai’'
(1.Department of Plastic Surgery,Chengdu High-tech Kyushu Huayun Medical Beauty Clinic,Chengdu 610094,Sichuan,China;
2.Department of Burn and Plastic Surgery,Nanchong Central Hospital Affiliated to North Sichuan Medical College,Nanchong
637000,Sichuan,China)

Abstract: Objective To explore the clinical effect of supraareolar incision breast augmentation combined with mastopexy
in the plastic surgery of breast ptosis. Methods The data of 70 patients with breast ptosis who underwent plastic surgery in
our hospital from June 2020 to December 2021 were retrospectively analyzed. According to the different methods of plastic
surgery, they were divided into a control group (n=34) and a study group (n=36). The control group was treated with double
ring method breast ptosis correction, and the study group was treated with supraareola incision breast augmentation combined
with mastopexy. The curative effect, breast shape related indexes, nipple and areola sensation scores, complications and patient
satisfaction were compared between the two groups. Results Twelve weeks after operation, the excellent and good rate of
surgical effect in the study group was higher than that in the control group, the distance from the midpoint of inframammal fold
to the nipple and the distance from the suprasternal fossa to the nipple were shorter than those in the control group, the chest
circumference of the nipple was smaller than that in the control group, and the nipple areola sensation score was higher than that
in the control group, and the differences were statistically significant (P<<0.05). After operation, the incidence of complications
in the study group was lower than that in the control group (P<<0.05). Three months after operation, the satisfaction of patients
in the study group was higher than that in the control group (P<<0.05). Conclusion The clinical effect of supraareolar incision
breast augmentation combined with mammaplasty in the treatment of breast ptosis is good, which can improve the breast shape,
the nipple and areola feel good, with few complications and high satisfaction of patients.

Keywords: supraareolar incision; breast augmentation surgery; breast lifting surgery; ptosis of the breasts; double loop method
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Application of Orbital Septum Fat Free Transplantation in Correction of Lacrimal
Groove Deformity
ZHANG Miaobo, TENG Wen,WANG Min,ZHANG Yingbo
(Department of Plastic Surgery,the Second Affiliated Hospital of Harbin Medical University,Harbin 150001,Heilongjiang,China)

Abstract: Objective To explore the advantages and shortcoming of free orbital fat transplantation for improving tear trough.
Methods The clinical data of patients who received free orbital fat transplantation in transconjunctival approach low
blepharoplasty from January 2019 to October 2021 were analyzed retrospectively.41 patients whose age were from 18 to
35 and average age was 31.2. The condition of low blepharo area,tear trough and requirement of patients were analyzed and
filtered out the patients who were fitted for free orbital fat transplantation. Then,according to principles of shared decision
making,plastic surgeron and patients discussed and exchanged views about the details and style of operation.The orbital fat was cut
through transconjectival approach and then injected them into the area of tear trough.Surgeron and patients observed the form until the
patient were satisfied with the morphology of tear trough area. Results Surgerons completed the operation for every patient.All the
patients were followed beyond half a year and they were satisfied with the surgical results.No complication happened among all the
patients. Conclusion Free orbital fat transplantation for improving tear trough was the suitable choice in many surgical treatments.
However, due to no enough of orbital fat volume,it wasn’t fit for patients whose age was old or whose tear trough was severe.

Keywords: orbital fat; free transplatation; abnormal tear trough; rejuvenation; eye bag; sulcus palpebrae buccalis
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Observation on the Curative Effect of Autologous Dermis Grafting Combined with
Vacuum Sealing Drainage in Repairing Tendon Bone Exposure with Lacunar Wounds
XU Jianyun,ZHANG Xinhe,MENG Hongyang,LEI Lei,LI Jinhu,XU Xiaolu,CHEN Zhijun,

XIAO Yiwei,YANG Xinlei
(Department of Burn and Plastic Surgery,the 73rd Army Group Hospital of the PLA,Xiamen 361000,Fujian,China)

Abstract: Objective To observe the efficacy of autologous dermis grafting combined with vacuum sealing drainage in
repairing tendon bone exposure with lacunar wounds. Methods From January 2020 to July 2022,60 patients with bone and

tendon exposure of wounds with Lacunar in the author's hospital were selected as the research objects for prospective study.

BEEE: B, BIEAREI; §H5C07 A k. E-mail:65801677@qq. com
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The selected patients were divided into observation group and control group according to the random number method,with
30 cases in each group.All patients were treated with autologous dermis transplantation.After operation,the observation group
was treated with vacuum sealing drainage,and the control group was treated with conventional drainage.The perioperative
indicators,postoperative scar condition [vancouver scar scale (VSS)],wound aesthetic effect,and patient satisfaction were
compared between the two groups. Results After operation,the survival rate of skin graft in the observation group was higher
than that in the control group (P<<0.05),and the hospitalization time was shorter than that in the control group (P<<0.05).At
3 months after operation,the VSS score of the observation group was lower than that of the control group,the overall wound
aesthetics,the symmetry of the wound and the healthy side,and the aesthetic score of skin color were higher than those of
the control group,and the patient satisfaction was higher than that of the control group,and the differences were statistically
significant (P<<0.05). Conclusion Autologous dermis grafting combined with vacuum sealing drainage for repairing tendon
and bone exposure with lacunar wounds can improve the survival rate of skin grafts,reduce scar formation,have good aesthetic
effect,and have high patient satisfaction.

Key words: autologous dermal transplantation; negative pressure device; tendon exposure; bone exposure; lacunar wounds;

repair; aesthetics
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[{HEIEN: BitTHAE@RE% ML %% EF (Recombinant human granulocyte macrophage colony
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Effect of rhGM-CSF gel Combined with Silver Sulfadiazine on Healing Quality of
Facial Deep Second-degree Burns
WANG Yang',LIU Jun?,LI Weipeng?,GUO Xiuxia? LU Yajie?
(1.Department of Trauma Surgery, Tangshan Central Hospital, Tangshan 063008,Hebei,China; 2.Department of Burns and Plastic
Surgery, Tangshan Workers' Hospital, Tangshan 063003,Hebei,China)

Abstract: Objective The purpose of this study was to investigate the effect of recombinant human granulocyte/macrophage
colony stimulating factor (rhGM-CSF) combined with silver sulfadiazine in patients with facial deep second-degree burns.
Methods A total of 96 patients with deep partial-thickness facial burns admitted to the author's hospital from June 2016 to
November 2021 were selected and divided into observation group and control group according to the random number table
method,with 48 cases in each group. The control group was treated with silver sulfadiazine cream,and the observation group
was treated with silver sulfadiazine cream +thGM-CSF gel. The wound healing related indicators and aesthetic effects of the
two groups were compared. Results Observation group wound scab over time,time of basic dissolved scab skin and wound
healed completely time is shorter than the control group (P<<0.05),pain score at each time point after treatment were lower than
that of control group (P<<0.05); After treatment,the positive rate of wound bacterial culture in the two groups decreased,but
there was no significant difference between the two groups (P>>0.05). 1,2 weeks after treatment,two groups of serum Vascular
endothelial growth factor (VEGF) and Epidermal growth factor (EGF),Transforming growth factor beta-f3,(TGF-f,) levels
were higher than before the treatment,and the observation group is higher than the control group (P<<0.05); 3 weeks after
treatment,the observation group wound aesthetic effect the score and total score were significantly higher than that of control
group (P<<0.05); There was no significant difference in the incidence of complications between the two groups (P>0.05).
Conclusion rhGM-CSF gel combined with silver sulfadiazine in the treatment of patients with deep partial thickness burns
on face can effectively promote wound healing,reduce pain,improve the level of vascular growth factor,and has good aesthetic

effect,which is worthy of clinical application.
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