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Current Clinical Application of Biomaterials in Paranasal Base Filling
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Abstract: Nose is an important landmark in facial aesthetics. The nasal base plays an important role in the overall appearance
of the nose and face. Thus it is significant that the nasal base is restored to a symmetrical position and aesthetic morphology.
Biomaterials are widely available, easily collected, no supply area damaged and so on, so they have been widely used in congenital or
acquired nasal base depression treatment. This article systematically reviews the recent progress in the application of biomaterials in
nasal base filling. It provides the theoretical basis for further clinical application of biomaterials in paranasal augmentation field.
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Research Progress in Methyldepletion for the Treatment of Ingrown Paronychia
MA Jie, ZUO Wen, ZOU Xiongfei, ZHOU Siji, LIU Xia, SUN Caihong

( Department of Dermatology, the Second Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210017,
Jiangsu, China )

Abstract: Ingrown toenail paronychia is a common foot condition with a global prevalence of approximately 2.5%—5%, and its
recurrent nature significantly affects patients’ quality of life. As a key component of curative treatment, nail matrix removal

has evolved from traditional total nail avulsion to precise, minimally invasive procedures. In recent years, with advances in

FETH ., PEFRAER SRR (45 Y2024FH-PFKX10) ; Fg 5t 2R 245 K225 @ 22 B Be R H B2 4 (45
WEEE: VB, BAREIN; BTN ORGP . E-mail: njsuncaihong@163. com
BEE: D, WA SR ORI E S SRR R % . E-mail: maneckcassell@163. com

: SEZYB202411)



