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Risk of Postoperative Recurrence of Pterygium and Its Correlation with Disease
Characteristics
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Abstract: Objective To explore the risk of postoperative recurrence of pterygium and its correlation with the characteristics of
the disease. Methods From March 2017 to March 2022, 189 patients with pterygium in the author's hospital were taken as the
research object. All patients underwent pterygium excision and limbal stem cell transplantation. Collect the general information
and disease characteristics of all patients. All patients were followed up for one year after operation. According to whether there
was recurrence after operation, the patients were divided into recurrence group and non-recurrence group.Multivariate Logistic
regression was used to analyze the related factors affecting the recurrence of the two groups. The resected tissues were collected
and the vascular endothelial growth factor (VEGF) was detected by immunohistochemical method. Pearson correlation was
used to analyze the correlation among relative length RL, relative width RW, relative area RA and Vascularization index VI of
pterygium. Results After the follow-up, there were 7 lost cases, and finally 182 cases were included in the study. There was
no significant difference in sex, comorbidity, smoking, drinking and family history between the two groups (P>0.05). There
were significant differences in pterygium RL, RW, RA, VI and vascular endothelial growth factor (VEGF) between two groups
(P<<0.05). Multivariate Logistic regression results showed that VEGF[OR=0.695, 95%C1(0.568,0.851)], RL[OR=0.920,
95%C1(0.876,0.966)], RA[OR=0.871, 95%C1(0.784,0.969)] and VI[OR=0.911, 95%C1I(0.867,0.957)]. Pearson correlation
analysis showed that there was a positive correlation among RL, RW, RA and VI (P<<0.05). Conclusion There is a positive
correlation between RL, RW, RA and VI of pterygium, and RL, RW, VI and VEGF are related factors affecting the recurrence of
pterygium after operation.
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Study on the Aesthetic Effect of Stratified and Partitioned Autologous Fat Injection for
Correction of Deformities of Inferior Orbital Margin Depression
ZHANG Xiangtao', ZHENG Wenli', ZHANG Guokun', LIU Zhihui', WANG Dapeng?
(1.Department of Burn and Plastic Surgery, Shijiazhuang People's Hospital, Shijiazhuang 050000, Hebei, China; 2.Department
of Plastic Surgery, Fengfeng General Hospital, North China Medical and Health Group,
Handan 056200, Hebei, China)

Abstract: Objective To investigate the aesthetic effect of stratified and regional autologous fat injection in correcting
infraorbital margin depression, and the impact on periorbital pigmentation and fine lines. Methods A total of 126 patients with
infraorbital margin depression who were admitted to the author's hospital from June 2020 to June 2022 were selected, and
divided into a control group and an observation group by random number table method, with 63 cases in each group. Patients in
the control group (n=63) were treated with orbital fat transfer via conjunctival approach, while patients in the observation group
(n=63) were treated with stratified and regional injection of structured fat, micro fat particles and nano fat after appropriate
removal of orbital septum fat. The efficacy, recurrence rate, tear trough rating scale (TTRS) score, pain, surgical indicators,
satisfaction, and complications were compared between the two groups. Results The effective rate in the observation group
was significantly higher than that in the control group, and the recurrence rate was significantly lower than that in the control
group (P<<0.05). After treatment, the scores for lacrimal sulcus, pigmentation, malar fat pad sagging and skin folds in the two
groups were significantly reduced (P<<0.05). The scores for lacrimal sulcus, pigmentation and skin folds in the observation
group were significantly lower than those in the control group (P<<0.05). The VAS score, ocular recovery time and hospital stay
of the observation group were significantly lower/shorter than those of the control group. The aesthetic and comfort scores were
significantly higher than those of the control group (P<<0.05). There was no statistically significant difference in the incidence
of complications between the two groups (P>0.05). Conclusion Stratified and regional autologous fat injection can achieve
good aesthetic effect in patients with infraorbital margin depression. In addition, it can significantly improve the patients'
periorbital pigmentation and fine lines.

Keywords: infraorbital margin depression; autologous fat injection; periorbital pigmentation; fine line; aesthetic effect
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Aesthetic Effect of Superciliary Lower Margin Incision Liffing Combined with Double
Blepharoplasty in Moderate and Severe Upper Eyelid Skin Laxity
WANG Xiaomin', YANG Meng?, LIU Bo', CHEN Miao'
(1.Department of Plastic Surgery, Chinese Medicine Gezhouba Central Hospital, Third Clinical Medical College of Three
Gorges University, Yichang 443000, Hubei, China; 2 Plastic Clinic, Wuhan Jiangxin Tiangiao Medical Aesthetics, Wuhan
430000, Hubei, China)

Abstract: Objective To observe the aesthetic effect of superciliary lower margin incision lifting combined with double
blepharoplasty in moderate and severe upper eyelid skin laxity. Methods A retrospective analysis was performed on the
clinical data of 62 patients with upper eyelid skin laxity treated in the author's hospital between October 2020 and October
2022. According to different treatment methods, they were divided into combined treatment group (n=32) and superciliary
lower incision group (n=30). The combined treatment group was given superciliary lower margin incision lifting combined
with double blepharoplasty, while superciliary lower incision group was given superciliary lower margin incision lifting. All
patients were followed up after surgery. The postoperative correction effect [the distance between the upper eyelid margin and the
eyebrow (DEE), the height of the palpebral fissure (HPF), middle pupil margin-fold distance (MPMFD), medial corneal margin-fold
distance (MCMFD), lateral canthus margin-fold distance (LCMFD)], improvement effect of upper eyelid wrinkles (Lemperle score),
postoperative satisfaction with appearance and the incidence of postoperative complications in the two groups were compared. Results
After treatment, DEE, HPF, MPMFD, MCMFD and LCMFD in combined treatment group were higher than those in superciliary
lower incision group (P<<0.05). After treatment, Lemperle score was decreased in both groups, which was lower in combined
treatment group than superciliary lower incision group (P<<0.05). After treatment, postoperative satisfaction with appearance

in combined treatment group was higher than that in superciliary lower incision group (P<<0.05). After treatment, there was
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no significant difference in the incidence of complications between the two groups (P>>0.05). Conclusion Superciliary lower

margin incision lifting combined with double blepharoplasty can effectively improve upper eyelid laxity and reduce upper

eyelid wrinkles in moderate and severe upper eyelid skin laxity, with higher patients satisfaction with appearance.

Keywords: upper eyelid skin laxity; superciliary lower margin incision; double blepharoplasty; aesthetic effect; satisfaction
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ZHANG Mengli', GAO Feng®
(1.Shandong University, Jinan 250100, Shandong, China; 2.Department of Plastic Surgery, Shandong Provincial Hospital, Jinan
250021, Shandong, China)

Abstract: Objective To explore the application of autologous fat granule transplantation in the treatment of tear trough
deformity and the analysis of related complications. Methods A total of 104 patients with lacrimal sulci malformation who
were treated and treated in Shandong Provincial Hospital from October 2018 to September 2022 were selected. Autologous fat
granule transplantation was used to follow up the patients 6 months after surgery to observe and evaluate the surgical effect. The
occurrence of local swelling, ecchymosis, operative cord, hematoma, infection, fat liquefaction necrosis, fat embolism and other
complications were recorded. Results The 104 patients were received autologous fat granule transplantation, their tear trough
deformity was significantly improved and the effective rate was 91.35%. Three patients were suffered visible streaks, and all
patients were not observed serious complications such as infection, fat liquefaction and necrosis, or fat embolism. Conclusion

Autologous fat particle transplantation has the advantages of safety and reliability, which can be used for the repair of tear

trough deformity.

Keywords: autologous fat granule; transplantation; tear trough deformity; clinical effect; complication
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