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Correction of Tear Trough Deformity with Autologous Fat Granules Grafting
QIU Wei,CHEN Yang,QIN Xiao,GU Bin,YANG Li,Al Yu-feng
(Department of Aesthetic Surgery,Sichuan Huamei Zixin Medical Aesthetic Hospital,Chengdu 610041,Sichuan,China)

Abstract: Objective To investigate the effect of correct the tear trough deformity by using autologous fat grafting in lower
blepharoplasty. Methods From June 2017 to December 2018, 112 patients with saggy skin and eyelid bags and tear trough
deformities (with or without palpebromalar groove deformities) were treated, the percutaneous approach was used to remove
excess of orbital fat, the tear trough ligament was not released and autologous granule fat was filled to correct the tear
trough deformities and the palpebromalar groove deformities. Results The patients were followed up for 3 to 18 months. In
107 cases,eyelid bags and tear trough deformities and palpebromalar groove deformities disappeared, no lid retraction and
ectropion,the transition between eyelid and cheek was smooth, the effect of treatment was satisfied. In 3 cases, the improvement
effect of the eyelid bags was well, but there were still tear trough deformities, the patients were filled again after 3-6 months. In
2 cases, the contour of the filling area was irregular. Conclusion The method of removing excess orbital fat without releasing
tear trough ligaments and filling with autologous fat through the cutaneous approach can effectively correct the eyelid bags and
tear trough deformities.

Keywords: tear trough deformity; palpebromalar groove deformity; tear trough ligament; autologous fat grafting; baggy eyelids
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Repair Effect of Intraorbital Hematoma with Visual Impairment after Lower Eyelid
Blepharoplasty
WANG Ying-wei,HU Dan,HE Yan-ru
(Department of Ophthalmology,Xijing Hospital,Air Force Military Medical University,Xi'an 710032,Shaanxi,China)

Abstract: Objective Through the diagnosis and treatment of 2 cases of intraorbital hematoma combined with visual impairment
after lower eyelid blepharoplasty, to analyze the causes and improve the understanding of the treatment of such complications.
Methods Perfect eye related auxiliary examination, comprehensive analysis. One case was treated with exploration of the
causes of bleeding in the operation area combined with drug treatment. One case was treated with conservative medicine.
The patients were treated with hormonal shock therapy and mannitol. Orbital pressure, intraorbital hematoma and visual

acuity were observed. Results After surgical exploration, intraorbital fat bleeding was found, hemostasis and clearing part of
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hematocele were given combined with drugs to reduce orbital pressure. Patient on conservative medication, timely reduce the

orbital pressure and intraocular pressure. In both cases, the hematoma was absorbed gradually and the vision was improved.

Conclusion Lower eyelid blepharoplasty is a common cosmetic operation, which should be paid attention to perioperative

management. When complicated with intraorbital hematoma, timely lower orbital pressure and hemostasis is necessary to avoid

irreversible visual impairment.

Keywords: lower eyelid blepharoplasty; intraorbital hematoma; visual impairment; optic nerve injury; intraorbital pressure
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The Effect of Autogenous Costal Cartilage Combined with Prosthesis in
Comprehensive Rhinoplasty
WEI Ai—xia',LI Xiao—jing? \WANG Ming-gang®
(1.Department of Plastic Surgery,Victoria Plastic Surgery Hospital,Hefei 23003 1,Anhui,China;2.Department of Plastic
Surgery,the First Affiliated Hospital of Anhui Medical University,Hefei 23003 1,Aihui,China;3.Department of Plastic Surgery,the
First Affiliated Hospital of China University of Science and Technology,Anhui Provincial Hospital,Hefei 23003 1,Aihui,China)

Abstract: Objective To investigate the effect of autologous costal cartilage combined with prosthesis in comprehensive
rhinoplasty. Methods The 25 cases of autogenous costal crtilage combined with prosthesis in rhinoplasty admitted by the
plastic surgery department in victoria plastic surgery hospital were selected as the research object. The nasal shape before and
after operation, the improvement effect of aesthetic Angle, the degree of wound healing 1 month after operation, the healing time of
incision, the incidence of complications and the satisfaction of patients with nasal shape were analyzed. Results The postoperative
wound healing time was (9.24+2.35) d. One month after operation, the first grade healing rate of incision was 88.00%(22/25). The
total incidence of postoperative complications was 4.00%(1/25). The satisfaction scores of nasal tip rotation, subtip lobule
fullness, nasal shape and nostril diameter were (9.35+0.56) points, (8.57+1.34) points, (8.62+1.09) points and (8.93£1.05)
points, respectively. Compared with that before surgery, the nasal tip height, nasal tip protrusion and nasal frontal Angle increased, the
distance between the nasal tips and the nasal lip Angle decreased, the differences were statistically significant(P<<0.05). Conclusion
Rhinoplasty with autogenous costal cartilage combined with prosthesis can improve the appearance and shape of patients' nose,
and improve the satisfaction of patients with the appearance of the nose, which has certain safety.

Keywords: autologous costal cartilage; prosthesis; comprehensive rhinoplasty; nasal morphology; satisfaction
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Application of Modified Orbicularis Muscle Shortening Combined with Continuous
Nursing in the Treatment of Lower Eyelid Entropion
LU Ping, WANG Wei,WANG Dong-lei
(Department of Ophthalmology,Beijing Friendship Hospital Affiliated to Capital Medical University,Beijing 100050,China)

Abstract: Objective To explore the effect of modified orbicularis muscle shortening combined with continuous nursing
in patients with lower eyelid entropion. Methods 44 patients with lower eyelid entropion (88 eyes) were selected and
divided into the treatment group (n=22, 44 eyes, modified orbicularis muscle shortening) and control group (n=22, 44 eyes,
orbicularis muscle shortening) according to the surgical method. Patients in both groups received continuous nursing. The
morphological changes of the lower eyelid and blepharoplasty of the two groups of patients were observed, and the changes
in the lipid secretion, ocular surface symptoms, and physical signs of the meibomian glands before and 1 month after surgery
were evaluated , Vancouver scar scale (VSS) scores were performed at 1 week, 3 month, and 6 months after surgery; patient
satisfaction was evaluated. Results One month after operation, the OSDI scores of the two groups were lower than those
before operation, and the treatment group was lower than the control group, the differences were statistically significant(P
<<0.05). The eyelid fat score of the two groups was lower than that before operation, but there was no significant difference
between the two groups(P>>0.05). One month after operation, the palpebral fissure width, lacrimal caruncle exposure rate and
eyelash orientation angle of the two groups were significantly higher than those before operation, and the treatment group was
higher than the control group(P<<0.05). From 1 week to 6 months after operation, the VSS scores of the two groups
gradually decreased, and the VSS scores of the treatment group were lower than those of the control group at 3 and 6
months after operation(P<<0.05). However, there was no significant difference in VSS score between the two groups
one week after operation(P>0.05). The satisfaction rate of the treatment group was 95.45%, which was significantly
higher than that of the control group (72.73%, P<<0.05). Gonclusion Modified orbicularis muscle shortening combined with
continuous nursing in patients with lower eyelid entropion can help to improve the shape of the palpebral fissure and reduce the
degree of incision scars. It also helps to alleviate the clinical symptoms and improve the satisfaction of patients.

Keywords: modified orbicularis muscle shortening; continuous nursing; lower eyelid entropion; scar; satisfaction
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el 0. 803 3. 460
PiE 0. 468 0.001

i RREARATAAR, P<0.05

2.2 PHARRYE . JHE DR R KB M LR
REINHPRHEGRTRE .. HREEER. BEERMAED
BESTARA, BRITHASTREBE, ZRERITEEX
(P<0.05) o WFE2.

R FERREE. BRESXEREEAEERLLE G

IS 1] A MRE MR (om)  VHERFEER %) BEEHN ()

AHT VATTAH 44 24.2241.82  0.24%+0.11 6.8442.18
IR 44 24.25+1.86  0.260.10 6.72+2.14

ZIE 0.076 0. 892 0.261

PlE 0. 939 0.375 0. 795

0.87+0.22" 116.46+13. 12"
0.724+0.25" 103.03+10. 31"

RIGIANH VI 44 28.02+1. 35"
SR 44 26.65+1. 347
til 4.778 2.988 5. 339

PAE <<0. 001 0.004 <<0. 001

i RS ARATAARR, P<0.05

2.3 PHAVSSIFArILE: RGUAERGANH, WHEHEW
VSSYEAr & i bR, HiaiTHARB3INH 64 H IVSSIEs
BT HRA, ZRF5%1H¥E L (P<0.05) ; RE1HA
PRAVSSIEA W IR ZE S R gi it 24 3 (P>0.05) o L33,

%3 PELAVSSIESELER (x+s, 4

Hul M AR/ REDMH RE6NH Flg  PH

VBITAL 44 2.97+0.85 2.1240. 72" 0. 77+0. 23" 125.576 <0.001
WPHEZH 44 3.0240.93 2.5340.84" 0.96+0. 31" 91.725 <0.001
t{H 0. 069 6. 042 10. 660
Pla 0.793 0.016 0. 002

iz ATHAREIAM, P<0.05 "ARE5AEIMNAA, P<0.05

2.4 WHBHWNBEELR.: BT EER NI 4% 8 E
TR (72.73%) , ERAEFKIFERE N (P<0.05) .
4,

4 FABEREEHLE 511
Ao IR TR —fk RNifE  BWEE
YEITHL 22 15 (68.18) 6 (27.27) 1 (4.55) 0 (0.00) 21 (95.45)
SHIBAL 22 12 (54.55) 4 (18.18) 3 (13.64) 3 (13.64) 16 (72.73)
x i 4.160"
PIE 0. 040
E CAREEFHA
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J7. HEl FERANBEIRENFRITERZ, BXESFARY
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WO IR AR R R R R e Y
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Ft P SR 0 BRAG T UL48 AR B A ot . AR (s I LI
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GRLTERE . VHEB R R R A S TR R
SR FH 50 R B AR B L6 4 R AT e RIS A,
FARYRENEE: FRTARE3NH 64 HIIVSSIF
SR TR R, 3 — 2D 3R R A o 1R 1 AR e L4 4 R
MEAERGEERN, BEREM. SRJE IR VL4 5
A G 00 B AR T B ML RIS B L,
TE JRR 42 6 T JL X Bz AR b 5 1) o 7 ¥ () el 34 5 T 1 4 UL B HR
WL S, WE TR TSR A g,

JE S AP R AT R R SR — Bl R A, X
PRIy s, AR Y B AR 55 S R AR R B, AR
BFR PR EN AP R IE S, LR 1
BRI IE, R BT 5 B R A R B AR
fEo BEAEMPEN BEFRGE T NERBIRE. L, N
SR B IEH B AEE . T A 3ok IR, ) i R 35 B
BF AN KIS W B R i, R E AR
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S5 b B SSIA T4 2 T RN . AHETT A SE S
W, R TKARE G T RN EE LB S SR
B HEAMA ROAIE LIRS, WX S PO R A R A
S A RAFRO M E AR, 22 e NS RN vHEA (1 B 42 18
FEARJE HIA RSN, EEE RS, W RAFIR
HRAERE, CRIEFRIA MFRSEE, R EE AEER . AR
e T H R R R E R TR B E N REETROR
Mkl 5k, WEBTRAREFARNLEREZFET .
{ELR A8 R 5 BT i R EE A R, R i
I ROE R A RABEE, T BE N PURKE . IRFE T
LG R AR i R 5 LI ARE I F R Z —, o i85
TR K, ARG I AORE S 2B R B vy, BRI AR SRR
JRESNEER Y SRR, fRTRE M R AR, PR
BIRR AR, W EEMEBL R, S8 E ARG W BE H BLI A
RIGEX BETRIRE U NEE, R SET RAERS
REMZ e EENE, MNTROREBENERUSE
XEK,

EFNNARPRER: OIEHAL T BRI L 2
WHOKE, URSGKEEFALE, EETEMENE,
—EENFEBIRBZINER TR BR: OVIERERK
ORI EAHEIE AR R, 780 B8 AR AL e Ae . 1 AL
AR ZES; R OTIRAC L, R R AMEE S 2
Fgm; FARUVIOARENMETS, HKZ2~3mn, KK
N5 1. SmmAb R RRAE B, WA DI, RE& S
BETFRMRAERERERZR, ANTONGES. &
& FAREED —EER S KRk, PARIEAR B K
FRT B 8 R T AR T PO 7 AT o SR R R [ UL 45
BRALMIAF MM, = SECERAERIRES . TR
45; Q@SN ZA TN EF AR, LB
SRR IR N 2R AL, REENERS SN, 15 T4 LR ) &
NG5 .

SRR, TR A R R HEAT 2R R UL R R
BRE LR B R A7 B TR B T IR, Y
FURBRFERE , [N A BT G2 i 8 3 AR ROREIR 3R i
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