i E LA LE 202442 H 5533455521 Chinese Journal of Aesthetic Medicine. Feb. 2024.Vol. 33.No. 2 1

RERES- i =

BRI S RSB AR e i A TR B e RIS g e 7B
WHL, BRR, 8%, xpd’, RI
(133 T AR EREBIMA 28 3% 2330005 240 T P EREHE A T3 M 221000 )

UAZE]IER: o g iz gt st Tre sl R G sk B BT E A EE 0, Faik: #IR2022F1A-2022A 110 T£
FERAEZ 697 698001 IBAE B S sk B H A AR xt £, ARIBRAAEL T FOE S Lo A s RRLL400] (620 ) HAF400] (59
R) . MBAKEHEZATEGTIAT R, FRARKELETFAPEKEETRIER, TRYRE S EMAIE 4N
ETA. semask EX e RBHFIL. EWiHEEABREFLELAE L. ER: A EH )& & H LA B i 18]
P E F ARG FEZE L (P>0.05) 5 AFRAKE X EILF RS GIIE S . 1 ILE| B A 4958 B VA BB AE T B 40 B 4R £ 9
B, BB AwKEERSTA (Tear trough rating scale, TTRS) #F4 & F T BEZE (P<0.05) ; 1/4A BSR4 EUi#
TERREHFELA (P<0.05) ; INABRUEREL LI, stdl. WIKFHRENELARTEF ARG FEL
(P>0.05) . Z5if: £ T o RN AR T HATHALNE W iZ it T S oh FULRE RS, RESAEREINE.

[EE2iR1 B, TR R, MEalshagt; EWBEE; R

[FESAZIRTTI. 6 [SCRRFRSAD] A [XEHS]1008-6455 (2024) 02-0001-04

Effect of Microfat Injection on the Width and Aesthetics of Lacrimal Groove after
Lower Blepharoplasty
HU Qianwen',ZHOU Tongkui’>, GONG Mengtong?,LIU Xiaofeng?,ZHAO Lina*
(1.Department of Plastic Surgery,Bengbu Second People's Hospital,Bengbu 233000,Anhui,China; 2.Department of Plastic
Surgery,Xuzhou Central Hospital,Xuzhou 221000,Jiangsu,China)

Abstract: Objective To analyze the effect of microparticle fat injection on the width and aesthetics of lacrimal groove in
patients after lower eyelid plasty. Methods A total of 80 patients with lacrimal trough deformity who were treated in the
author's hospital from January 2022 to November 2022 were selected as the research subjects and divided into 40 cases (62
eyes) of the control group and 40 cases (59 eyes) of the research group according to the random number table.Patients in the
control group received standard lower eyelid plasty, while patients in the study group collected the fat of the infraorbital septum
during the operation. After lower eyelid plasty, the percutancous microparticle fat was injected into the infraorbital groove.
The postoperative conditions, aesthetic satisfaction and postoperative complications of the two groups were compared. Results
There was no significant difference in healing condition or follow-up time between the two groups (P>>0.05). The distance from
pupil to eyelid, the distance from pupil to lacrimal groove and the width of lacrimal groove in patients of the study group were
significantly improved than those of the control group, and the tear groove deformity rating scale (TTRS) score was lower than
that of the control group (P<<0.05). After 3 months, the aesthetic satisfaction of the study group was significantly higher than
that of the control group (P<<0.05). After 3 months, there was no significant difference in the total incidence of complications
such as hematoma, ectropion and swelling between the two groups (P>>0.05). Conclusion Microparticle fat injection during
lower eyelid plasty can safely and effectively overcome lacrimal groove deformity and improve facial aesthetics.
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Analysis of Therapeutic Effect of Non-invasive Correction of 453 Children with
Congenital Auricle Deformity
YOU Yating,QIN Fei,ZHANG Yue,GUO Rui
[Department of Otolaryngology Head and Neck Surgery,Changde Hospital,Xiangya School of Medicine, Central South
University (the First People’s Hospital of Changde City),Changde 415000,Hunan,China]

Abstract: Objective To explore the clinical effect of non-invasive auricle orthosis in the treatment of congenital auricle
malformations in children, and analyze the relevant factors affecting recurrence after correction. Methods A total of 453 ears
of 292 children with congenital auricle deformities who received EarWell's auricle correction device treatment in our hospital's
otolaryngology head and neck surgery from November 2019 to December 2021 were included; All children were strictly
wearing braces for 2-8 weeks. Distinguish the < 2-month-old group, 3-5 month-old group, and 6-8-month-old group based
on the age of the child; According to the types of auricle deformities, the groups of pendulous ears, cup-shaped ears, flaring
ears, and auricle deformities can be distinguished. Evaluate the corrective effect of each group 3 months after the completion
of correction; Follow up for 1 year to observe the recurrence of deformities, compare the clinical data of the recurrent group
and the non recurrent group, and analyze the relevant factors affecting the recurrence of auricular deformities after correction
using logistic regression analysis. Results During the correction process, 4 children (6 ears in total) withdrew from treatment
due to various reasons, and 288 children (447 ears in total) completed the correction. The success rate of correction in the <
2-month-old group was 90.21% (258/286), which was higher than 74.26% (75/101) in the 3-5 month-old group and 53.33%
(32/60) in the 6-8-month-old group, with a statistically significant difference (P<<0.05). Among different types
of auricular deformities, the success rate of correction of the hanging ear is higher than that of cup-shaped ear,
auricular deformities, and flaring ear (94.05%>80.00%>59.76%>41.67%), and the difference is statistically significant (P
<<0.05). Following up for one year, out of 365 cases of successfully corrected auricular deformities, 47 cases recurred, with a

recurrence rate of 12.88%. Multivariate logistic regression analysis showed that the initial correction age (OR=1.832) and the
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length of appliance wear (OR=0.741) were independently correlated with recurrence after non-invasive correction (P<<0.05).

Conclusion The effectiveness of non-invasive correction treatment for children with auricular malformations is related to the

age of the child and the type of auricular malformation. The initial correction age and the duration of appliance wear are related

to recurrence after successful correction.

Keywords: congenital auricular malformation; non invasive orthotics; infant; recrudescence; influence factor
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PARS 75 28 v S5 ML NI 2okt ) Lo ] B PE A MRHIAR T R Sl e 1k 321055 0im)
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(ZMFH—ARERERA HH 20 730050 )

(FHEIEM: TR LRI HEE 5L T %at)UE H Bt s HLA B IR A0 Fvh. T35 RIR202049 A -20224F
8 A #hi4 64 8] BRI SN AL LA % 5 K0 97 0923260 L, BT AT R B4 o AT BB4n (n=116) HALERL (n=116) . *f
B EILAERET ATARS I %, VLB E IR G T BB Anh Pt AT R IR £ 0677, AR Man & )LALE S0, R
BANA TR ELER T, ER: REINA, URMANEH<30° B EEZHFHRE (P<0.05) ; WRE A4S
B AR B R E T W ARG R E F TR (P<0.05) , SARME HIEAKT R (P<0.05) ; MRAML S
G AR CIEIT S R S TR (P<0.05) . 458 5L RIGARL, IREFIRIRHE L ST T AL RN
RIRE, REBIRELAGRZ.

[RBIR] 18] BRI AHAR, BARIR B E, ANAKe TN, MY

[FESASIRTTI. 6 [SCRRFRARAG ] A [CEHS]1008-6455 (2024) 02-0010-04

Effect of Partial Occlusion and Visual Perception Training on Visual Function
Recovery in Children with Intermittent Exotropia after Surgery
WANG Jixiang,SU Xuandi, WANG Yujin,WANG Fuli
(Department of Ophthalmology,the First People's Hospital of Lanzhou City,Lanzhou 730050,Gansu,China)

Abstract: Objective To investigate the effects of partial occlusion and visual perception training on visual function recovery
in children with intermittent exotropia after surgery. Methods A total of 232 children with intermittent exotropia who received
surgical treatment from September 2020 to August 2022 were randomly divided into control group (n=116) and observation
group (n=116). The patients in the control group received visual perception training 7 days after operation, while the patients in
the observation group received partial occlusion of one eye on the basis of the control group. The degree of strabismus,
binocular visual function and quality of life were compared between the two groups. Results Three months after
operation, the proportion of strabismus degree <30° in the observation group was significantly higher than that in the control
group (P<<0.05), the recovery rate of binocular vision and fusion function and the number of macular fovea stereopsis in the
observation group were significantly higher than those in the control group (P<<0.05), the number of stereoscopic blindness
cases was lower than that of the control group (P<<0.05), and the scores of visual function and social psychology in the
observation group were significantly higher than that of the control group (P<<0.05). Conclusion Compared with the visual
perception training, the combined treatment of partial occlusion of single eye can obviously improve the recovery of visual
function and the quality of life of children after operation.

Keywords: intermittent exotropia; partial occlusion of one eye; visual perception training; visual function
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Abstract: Objective To investigate the effect and aesthetic evaluation of EarWell auricle orthosis in the treatment of congenital
auricle deformity. Methods A total of 100 children (120 ears) with congenital auricle deformity who were included in the
author's hospital from December 2020 to December 2022. All of them were treated with EarWell auricle orthosis, which
was worn for a maximum of 8 weeks. The effects, complications and aesthetic satisfaction of children were compared
among different genders, ages and deformity types. Results The overall corrective rates were 94.17%, the total incidence of
complications were 6.67%, and the total aesthetic satisfaction was 91.67%. The corrective rate and aesthetic satisfaction of
children <90 days were significantly higher than those of children 90-180 days(P<<0.05). The incidence of complications of
children <90 days were significantly lower than those of children 90-180 days(P<<0.05). There was no significant difference
in the correction rate and aesthetic satisfaction among different genders(P>0.05). There was significant difference in the
correction rate and aesthetic satisfaction among different types of auricle deformity(P<<0.05). Conclusion EarWell auricle
orthosis had significant effect, good aesthetic effect and few complications in the treatment of congenital auricle deformity. The

younger the age, the better the corrective and aesthetic effect. The corrective effect of different types of auricle deformity was

different.

Keywords: congenital; auricle deformity; earwell auricle orthosis; corrective effect; aesthetic effect
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