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Establishment of an Objective and Accurate Evaluation Model of Thigh
Subcutaneous Fat and Its Application in Liposuction
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Abstract: Objective To establish a three-dimensional (3D) model for accurate evaluation of subcutaneous fat distribution in
the thigh using medical image software, and to provide an objective method for preoperative assessment and postoperative
evaluation of the effect of thigh liposuction. Methods 24 patients who underwent bilateral thigh liposuction were selected. The
preoperative and postoperative thigh CT scan data in DICOM format were imported into Mimics software, and modeling and
measurements were performed using the software's image editing and measurement functions. Results A 3D digital model of
subcutaneous thigh fat tissue was successfully constructed, which could observe the symmetry and beauty of the thigh from
different angles, and obtain the total volume and distribution characteristics of subcutaneous fat in each subunit area of the thigh.
The key planes of the targeted areas could be found, and the thigh circumference and fat thickness at different positions could
be measured, displaying the composition relationship between fat and muscle. Conclusion The three-dimensional model of
bilateral thighs can be accurately constructed by Mimics software, which can realize the visualization, three-dimensionalization
and precise volume measurement of the subcutaneous fat tissue of the thighs and provide a reliable basis for preoperative
evaluation, surgical design and postoperative evaluation of thigh fat aspiration.
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An Analysis of the Efficacy and Advantages of Ultra-high Dual-plane Techniques
(Triple-Plane Techniques) for Breast Augmentation
LYU Jingling’, ZHUANG Qingyuan', LI Changjiang?, LIN Jun?, WANG Hehong', PENG Haifeng’,
YU Wenyue?, WEI Xiaoyu?, LI Shuai®
( 1.Department of Plastic Surgery, Wuhu Hospital Affiliated to East China Normal University, Wuhu 241001, Anhui, China;
2.Shanghai Yuemu Jiarong Medical Beauty Clinic, Shanghai 200001, China )

Abstract: Objective To analyze the clinical results of breast augmentation surgery with ultra-high dual-plane implants and
explore more suitable methods for breast augmentation in Asians. Methods A total of 289 patients, aged 18-56 years with
an average age of 35.7 years, who underwent breast augmentation with prostheses between August 2019 and August 2022
were selected.The modified dual-plane technique was used to horizontally dissect the pectoralis major muscle at the nipple
and areola, with the broken ends retracting upwards and downwards to form two baggy muscle flaps.The upper flap covered
the upper pole of the prosthesis, while the lower flap placed the prosthesis in a bag, The nipple and areola position after the
retraction of the broken muscle end is covered with a prosthesis behind the breast fascia. Results The postoperative follow-up
was 13-36 months, with an average follow-up of 19 months.After cutting the pectoralis major muscle at an ultra-high position,
the retracted muscle flap covers the upper pole of the prosthesis, reducing the sense of edge and skin wrinkles of the prosthesis.
The retracted pouch-shaped muscle flap packs the prosthesis into the bag, improving the fullness of the lower breast pole,
reducing the tactile sensation of the prosthesis, and improving its stability.In addition, when the pectoralis major muscle is cut
off at a super high position and retains the motor nerve innervation for the contraction of the upper muscle flap, the muscle
contracts in a horizontal vector, minimizing the downward movement of the prosthesis. The lower muscle flap, which loses its
innervation, counteracts the downward pressure generated by chest muscle contraction on the prosthesis, effectively reducing
animation deformities and double bubble deformities. All patients had good aesthetic breast shape, soft and realistic feeling,
no obvious boundary of the prosthesis, normal breast mobility, and high satisfaction of patients. Conclusion The improved
ultra-high biplane breast augmentation technique can provide good tissue coverage and natural and long-lasting effects on the
prosthesis, reducing the shortcomings and defects of traditional dual-plane breast augmentation surgery and making it more
suitable for Asian breast augmentation surgery.

Key words: dual-plane techniques for breast augmentation; ultra-high dual-plane techniques; triple-plane techniques; pectoralis

major muscle flap; organizational coverage; animation deformities
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Radiofrequency Lipolysis Assisted Liposuction Combined with Local Fat Filling in the
Zygomatic Arch Area was Used for Facial Contour Remodeling
QIU Baicheng
(Department of Medical Cosmetology, Guangxi Hospital of Qianhai Life Insurance, Nanning 530200, Guangxi, China)

Abstract: Objective To explore the important role of radiofrequency lipolysis combined with liposuction in facial contour
shaping based on facial aesthetic design. Methods From January 2021 to January 2022, 76 female beauty seekers with obvious
protrusions in the cheekbone and zygomatic arch areas were first subjected to facial aesthetic design using a "liposuction
followed by filling" method. The subcutaneous fat in the cheekbone and zygomatic arch areas was first dissolved using radio
frequency equipment, followed by fat suction. Finally, multiple fat filling areas were performed on the forehead, middle face,
temporal area, and cheek area depressions. Results The mean liposuction volume was (5.5£2.4) ml in 76 patients. Among
them, 71 patients underwent one-time liposuction and 5 patients underwent secondary liposuction. Conclusion On the basis
of aesthetic design, for those with obvious protrusions in the zygomatic bone and arch area, facial "addition and subtraction"
technology combined with local radiofrequency lipolysis can be used to shape the facial contour, with a high satisfaction rate
and a low incidence of complications, which can be used for reference in clinical practice.

Key words: radiofrequency lipolysis; liposuction; cheekbones; zygomatic arch; shaping the contour; addition and subtraction;
aesthetic design
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EE]E/: LRI & CO, 4 B A AR B It & 2020 R 11 BeA% /5 38 A& M J& (Hypertrophic scar, HS) #91& Rat
R FE: 202055 A 202352 A A E RS9 11840 @ B SRR 1T R BHS &40, SRR MAEF Ak o A st B
(T AEBIIE T, S90]) FeBhatl (4T ARBIkT ETECO M AT ARG, 596]) . *trb L B 416 RJ7 2. AL
HiEmE A& (Visual analogue scale, VAS) ##4. B-FHEMEJE =& (Vancouver scar scale, VSS) ##4. #HR/Z
o BRE FEEE. ARBTIHEAF [4EAKBET-6, (Transforming growth factor-f,, TGF-B,) . AEXAKATF
(Epidermal growth factor, EGF) 1 A AR R WA AHI., 5R: BAIMNAE, BEEEAHZEHIS. 3%, FH TR
206984, 75% (P<0.05) ; BAAZAVAS. VSS#Poy¥MKTafi4a (P<0.05) ; BRALBREFIT TR (P<0.05) , AR
B EEENH TR (P<0.05) ; BEA4ATCF-B . BOFK-FHTATEBL4L (P<0.05) . 457 401, BEAtafext Bl R B
B R AR A1, 86%F28. 47%, (22 F A% FEL (P>0.05) . G510 AR EFECO, SULIA A RIS 7 @ F3RIE
B EUS B TR B WS RS 3K, SIARIEIR, BERRMEL, MEAROHE, APAKEFAR?, HeeTH.
[RBEIm] @m0, R R, 3 AMRIR, AR & IECOMOL; AR 16 RT3

[FESASIR644 [CEAFRERDIA  [SCEHS]1008-6455 (2024) 06-0014-04

Ultra-pulsed Fractional CO, Laser Combined with Silicone Gel for the Treatment of
Hypertrophic Scar after Deep || Degree Burns on Face and Neck
TIAN Xiaorui', WANG Jianming', GUO Wanli?, MA Bing', ZHANG Shuxin’, LIU Ding'
( 1.Department of Wound Repair Surgery, 2.Department of Burn 1, General Hospital of Taiyuan Iron and Steel Co., LTD.,
Taiyuan 030000, Shanxi, China)

Abstract: Objective To observe the clinical effects of utrapulse fractional CO, laser combined with silicone gel on hyperplastic
scarring (HS) after Deep 1I degree burns on the face and neck. Methods One hundred and eighteen patients with HS after Deep
II degree burns on the face and neck admitted to author's hospital from May 2020 to February 2023 were selected and divided
into a control group (treated with silicone gel, 59 patients) and a combined group (treated with utrapulse fractional CO, laser
combined with silicone gel, 59 patients) using the random number table method. The clinical efficacy, visual analogue pain
scale (VAS) score, Vancouver scar scale (VSS) score, scar thickness, scar echodensity, growth factor indexes [transforming
growth factor-f, (TGF-f,), epidermal growth factor (EGF)] and the occurrence of adverse reactions were compared between
the two groups. Results After 3 months of treatment, the total effective rate of the combined group was 98.31%, which was
higher than 84.75% of the control group (P<<0.05). The VAS score and VSS score after treatment in the combined group were
lower than those in the control group (P<<0.05). The scar thickness after treatment was lower in the combined group than in
the control group (P<<0.05), while the scar echogenic density was higher than in the control group (P<<0.05). TGF-B, and EGF
were lower in the combined group than in the control group after treatment (P<<0.05). During the treatment, the incidence of
adverse reactions in the combined group and the control group was 11.86% and 8.47%, respectively, but the difference was not
statistically significant (P>>0.05). Conclusion Utrapulse fractional CO, laser combined with silicone gel can improve clinical
efficacy, relieve pain symptoms, improve scar condition, promote scar regression, and regulate growth factor levels in patients
with HS after Deep II degree burns on the face and neck, and it is safe and reliable.

Keywords: face and neck; deep II degree burns; hyperplastic scar; utrapulse fractional CO, laser; silicone gel; clinical efficacy
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Micromastia and Breast Atrophy Corrected by Implanting Breast Augmentation
Through Inferior Fold Incision
WANG Yi, YANG Qianli, CHEN Xiangyu, CHEN Qingxiang, DENG Xuhui
( Department of Aesthetic Plastic Surgery, Changsha Aiste Medical and Aesthetic Hospital, Changsha 410000, Hunan, China )

Abstract: Objective To investigate the clinical efficacy and complications of breast augmentation via inferior raphe incision
for micromastia or breast atrophy. Methods The clinical data of 97 patients with micromastia or breast atrophy who underwent
breast augmentation via inferior raphe incision in the author's hospital from January 2021 to December 2022 were retrospectively
analyzed. All patients underwent breast augmentation via inferior raphe incision using an ultrasonic scalpel to accurately dissect
the bi-plane lacuna and implant the prosthesis using a funnel. The clinical efficacy and complications were analyzed. Results A
total of 194 silicone gel prostheses were implanted in 97 patients. The average volume of unilateral prosthesis was (252.73+3.53)
ml, the operation time was (99.41£9.35) min, and the postoperative drainage volume was (44.00+6.84) ml. The VAS score
of postoperative pain was (3.08+0.83) points on the first day, (1.95+£0.76) points on the second day, (1.62+0.69) points on
discharge, and the length of hospital stay was (2.51£0.75) days. All patients were followed up for 6 to 24 months, and all

patients said that the breast shape was full, the softness was good, and the incision scar was hidden. The results of JY-Breast-Q
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scale showed that surgery increased the self-confidence of patients and improved the quality of life of patients. Conclusion

The inframammary fold approach for the correction of micromastia or breast atrophy has the advantages of short surgical

path,simple operation,direct operation field,minimal trauma,rapid postoperative recovery and low incidence of complications.

Keywords: prosthesis breast augmentation; inferior fold; microgalactia; breast atrophy; complication
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Application of Low Concentration Botulinum Toxin Type A Combined with
Autologous Fat Grafting in Facial Anti-aging and Analyses of Its Complications
ZHANG Mengli?, MENG Zhen®, FU Cong?, SUN Zhihong?®, HUO Ran"*?, WANG Fagang®, XUE Feng®,
SHI Mengdong"?, GAO Feng"?*?

( 1.Cheeloo College of Medicine, Shandong University, Jinan 250063, Shandong, China; 2. Department of Plastic Surgery,
Shandong Provincial Hospital, Jinan 250021, Shandong, China; 3.Department of Plastic Surgery, Shandong Provincial Hospital
Affiliated to Shandong First Medical University, Jinan 250021, Shandong, China )

Abstract: Objective To observe the application effect of low concentration of botulinum toxin A combined with autologous
fat transplantation in facial anti-aging, and to analyze the related complications. Methods From January 2017 to December
2018, the author's department used low concentration of botulinum toxin A combined with autologous fat transplantation to
treat 27 patients with facial contouring and anti-aging treatment. The clinical treatment effects were observed, and the causes
of complications were summarized and analyzed. Results A total of 27 patients were treated in this group. The facial aging
features or facial contour were significantly improved after operation, and 2 patients had transient shallow nasolabial fold on
one side and deviation of mouth Angle when opening mouth. Conclusion Botulinum toxin type A combined with autologous
fat is a safe and effective treatment for facial aging. Low concentration of botulinum toxin type A combined with swelling fluid
can effectively reduce complications in facial multi-level injection followed by autologous fat grafting.

Keywords: botulinum toxin A; autologous fat transplantation; facial rejuvenation; fat survival rate; complication
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Compare the Efficacy of Mammotome-assisted Minimally Invasive Resection
and Surgery with Minimal Periareolar Incision Respectively Combined with
Hydrodynamic Liposuction in the Treatment of Gynecomastia
HAN Peng, ZHANG Jie, MA Yunpeng, ZHANG Chunli
( Department of Plastic Surgery, Second Hospital of Hebei Medical University, Shijiazhuang 050000, Hebei, China )

Abstract: Objective The aim of this study was to investigate the clinical efficacy and aesthetic effects of Mammotome-
assisted minimally invasive resection and surgery with minimal periareolar incision respectively combined with hydrodynamic
liposuction in the treatment of gynecomastia (GYN). Methods A total of 80 patients with grade Ila gynecomastia admitted to
author's department from October 2021 to July 2022 were selected. According to the random number table method, the patients
were divided into study group and control group, with 40 cases in each group. The study group was treated with Mammotome-
assisted minimally invasive resection combined with hydrodynamic liposuction, while the control group was treated with
surgery with minimal periareolar incision combined with hydrodynamic liposuction. The operation related indicators, clinical
efficacy, complications, recurrence and patient satisfaction were compared between the two groups. Results There was no
significant difference in hospitalization time and intraoperative blood loss between the two groups (P>0.05). The incision
length, operation time and wound healing time of the study group were shorter than those of the control group (P<<0.05),
but the medical cost was higher than that of the control group (P<<0.05). There was no recurrence and nipple and skin
necrosis in the two groups. The incidence of complications in the study group was 20.00%, which was lower than 42.50%
in the control group (P<<0.05). The total effective rate of the study group was 97.50%, which was higher than 85.00%
of the control group (P<<0.05). The satisfaction scores of patients in the study group on chest flatness, bilateral symmetry,
incision scar hyperplasia, skin and nipple areola sensation were higher than those in the control group (P<<0.05). Conclusion
Compared with surgery with minimal periareolar incision combined with hydrodynamic liposuction, Mammotome-assisted

minimally invasive resection combined with hydrodynamic liposuction is more effective in the treatment of GYN, with a lower
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incidence of postoperative complications. In addition, the postoperative aesthetic effect is more ideal, and patients are more

satisfied with the appearance, but the medical expenses is higher.

Key words: gynecomastia; mammotome-assisted minimally invasive resection; minimal periareolar incision; hydrodynamic

liposuction; clinical efficacy; aesthetic effect
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Aesthetic Effect of Botulinum Toxin Type A on the Prevention and Treatment of Frontal
Trauma Scar and the Influence of Serum TGF- 3 ; and BMP-7 levels
PENG Menglong', GUI Yanluan®, WANG Rong'
( 1.Department of Burns and Plastic Surgery, 2.Department of Dermatology, Huanggang Central Hospital, Huanggang 438000,
Hubei, China )

Abstract: Objective To investigate the aesthetic effect of botulinum toxin type A in the prevention and treatment of frontal
trauma scar and its influence on serum TGF-f, and BMP-7 levels. Methods A total of 84 patients with frontal trauma admitted
to the author's hospital from July 2020 to October 2022 were selected as the research objects. According to the random number
table method, they were divided into the observation group and the control group, with 42 cases in each group. The control
group was treated with debridement and cosmetic suture combined with topical silicone gel preparation to prevent and treat scar.

In the observation group, botulinum toxin type A was injected on both sides of the wound after the cosmetic suture was removed

WEEE: F5, FIREI; W R NEIEEZ . E-mail: xiaoxiaol2312i@163. com
BEE W, TIREN; W7 NETTER LRSS . E-mail: LIAOliao1232021@163. com
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to prevent scar.Three months after the stitches were removed, the effective rate of clinical prevention and treatment of scar,
scar score [Vancouver scar scale (VSS)], scar pain or pruritus score [visual analogue scale, VAS], patient satisfaction, serum
transforming growth factor-f, (TGF-f,) level, recombinant bone morphogenetic protein 7(BMP-7) level and adverse reactions
were compared between the two groups. Results The VSS score and VAS score of scar pain or pruritus in the observation
group were lower than those in the control group (P<<0.05). The effective rate of clinical prevention and treatment of scar in the
observation group was 90.47%, which was higher than 69.04% in the control group (P<<0.05). The satisfaction of patients in the
observation group was higher than that in the control group (P<<0.05). The level of TGF-p, in the observation group was lower
than that in the control group, and the level of BMP-7 was higher than that in the control group (P<<0.05). No serious adverse
reactions occurred in the two groups. Conclusion Injection of botulinum toxin type A on both sides of the wound in patients
with frontal soft tissue trauma after cosmetic suture removal can inhibit scar formation, effectively improve the efficiency of
scar prevention and treatment and patient satisfaction. Its clinical effect may be related to the regulation of serum TGF-f, and
BMP-7 levels, and it is safe and has certain clinical application value.

Key words: botulinum toxin type A; forechead trauma; scar; transforming growth factor-f,; recombinant bone morphogenetic

protein 7
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Clinical Observation of Non-Ablative Fractional Laser Combined with An Injectable
Sodium Hyaluronic Composite Solution in the Treatment of Neck Rejuvenation
MO Haiyan, CAl Jieyun, LIANG Jian, PANG Fugiang, LIANG Qian
( Department of Medical Cosmetology, the Second Affiliated Hospital of Guangxi Medical University, Nanning 530007,
Guangxi, China )

Abstract: Objective To observe the clinical efficacy of non-ablative fractional laser combined with an Injectable sodium
hyaluronate composite solution in the treatment of neck aging. Methods A total of 30 female patients with neck aging who
were treated in author's hospital from July 2020 to July 2022 were selected and divided into a control group and a combined
group according to the random number table method, with 15 cases in each group. The control group was treated with 1 565 nm M22-
ResurFx non-ablative fractional laser. The combined group was treated with 1 565 nm M22-ResurFx non-ablative fractional
laser combined with sodium hyaluronate composite solution injection. The control group was treated with laser for 3 times.
The patients in the combined group were treated with laser and sodium hyaluronate compound solution for 3 times. The photos
before and after each treatment were collected to evaluate the improvement of neck aging and adverse reactions after treatment.
Results The improvement rate of the combined group was 66.67%, which was significantly higher than 20.00% of the control
group (P < 0.05). The satisfaction rate of patients in the combined group was 80.00%, which was higher than 53.33% in the
control group. The neck aging grade of the combined group was significantly better than that of the control group (P< 0.05).
Erythema and wheals appeared in the treatment area immediately after laser treatment, and subsided in 3 to 5 days. No scab and
bleeding occurred. No other serious adverse reactions occurred in the two groups. Conclusion Non-ablative fractional laser
combined with sodium hyaluronate compound solution injection is effective in the treatment of neck aging, with high patient
satisfaction, which is worthy of clinical application.

Key words: neck aging; combination therapy; non-ablative fractional laser; sodium hyaluronate composite solution; clinical
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