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Repair Effect of Autogenous Granular Fat Filling Through Suprabellar Approach on
Patients with Upper Eyelid Depression
ZHU Shunwu, PAN Wei, CHEN Dandan, WANG Guoshang
( Department of Cosmetic Surgery, Nanchang Hanmi Cosmetic Hospital, Nanchang 330000, Jiangxi, China )

Abstract: Objective To investigate the repair effect of autogenous granular fat filling through suprabellar approach on patients
with upper eyelid depression. Methods A total of 23 cases (46 eyes) of patients with upper eyelid depression who underwent
autogenous granular fat filling via superior eyebrow approach in the author's hospital from April 2022 to April 2023 were
selected as the study objects. The clinical effect, aesthetic effect (frame area), grade of upper eyelid depression, patients'
satisfaction degree and complications were analyzed retrospectively. Results The total effective rate was 95.65%(22/23). The
frame area[(2.40£0.69)cm’ vs (4.362+1.57)cm’] after treatment was significantly smaller than that before treatment(P<<0.05).
The grade of upper eyelid depression was 11 case(47.83%)s in grade 1, 9 cases (39.139%) in grade 2 and 3 cases(13.04%) in
grade 3 before treatment. The grade of upper eyelid depression was 19 case(82.61%)s in grade 1 , 4 cases (17.39%) in grade
2 and 0 cases in grade 3 after treatment. The grade of upper eyelid depression after treatment was significantly better than
that before treatment(P<<0.05). The patients' satisfaction degree was 95.65%(22/23). There were no complications such as
infection, hematoma, fat liquefaction, transient ptosis and induration in the 23 patients. Conclusion The autogenous granular
fat filling through suprabellar approach had significantly repair effect and good aesthetic effect on on patients with upper eyelid
depression, and it can significantly improve the degree of upper eyelid depression, with high safety.
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Risk Factors and Preventive Measures of Postoperative Visual Recovery in Children
with Intermittent Exotropia
LIU Li", QIN Dong? ZHANG Hongyan'
( 1.Department of Ophthalmology, Chengdu Gaoxin Mingyi Youlai Ophthalmology Clinic, Chengdu 610000, Sichuan, China;
2.Department of Ophthalmology, Chengdu Third People's Hospital, Chengdu 610014, Sichuan, China )

Abstract: Objective To analyze the risk factors of postoperative visual acuity recovery in children with Intermittent exotropia
(IXT) and develop preventive measures. Methods A retrospective analysis was performed on 145 patients with IXT who
underwent surgical treatment in the author's hospital from May 2020 to May 2022, According to the evaluation criteria of
strabismus efficacy formulated by the National Amblyopia and Strabismus Prevention and Treatment Group of Chinese
Ophthalmology Branch, the surgical efficacy was evaluated. Overcorrection was =+15PD, undercorrection was <-15PD, and
the positive position was within 15pd of the first eye position. Under-correction and over-correction were taken as invalid group
(60 cases), and patients with positive position were taken as effective group (85 cases). The data of patients were collected,
and the influencing factors of postoperative visual recovery of IXT children were analyzed by univariate and multivariate
Logistic regression, and the ROC curve was drawn to evaluate the accuracy of each influencing factor. Results There were
significant differences in the age of operation, preoperative visual near inclination, strabismus type and time of watching
electronic equipment every day between the two groups (P<<0.05). Further multivariate Logistic regression analysis showed
that surgical age, preoperative visual acuity inclination, and lack of aggregation IXT were the factors affecting postoperative
visual recovery of IXT children (P<<0.05). The ROC curve was drawn to evaluate the accuracy of the influence of various
factors on the postoperative visual recovery of IXT children. The AUC under the ROC curve was above 0.75, with a moderate
accuracy. Conclusion The preoperative visual acuity inclination, strabismus type and operation age are the factors that affect
the postoperative visual recovery of IXT children, and targeted measures should be taken according to the situation of children,
so as to improve the postoperative visual recovery of children.

Keywords: vision recovery; intermittent exotropia; eye position; risk factors; preventive countermeasures
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FARIERS/ 2 6.43£0.62  7.15%0.72 6.275 <0.001
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5 25 (41.67) 42 (49.41)
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ARETHLZ A /PD -36.1243.63 -36.48+3.64 0.587  0.558
ARATEF AR 2.994  0.084
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ITSER N 24 (40.00) 30 (35.29)
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¥ it 35 (58.33) 12 (14.12)
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SRIEIEANE 0.180  0.672
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HRE R TR E/M 1.1240. 13 0.6840.07 26.291 <0.001

2 LogisticEYANHFMH{EIFA

HH 1
FAL R LA
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R LT BRI 18] B

2.3 PHAEBRIEREWIXTEILR G IR HERRE . 2
ROC H £ PPty - PR 38 R M TXT &) LA Ja A0 VR A2 0 v ik 2
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P 25 25 R 2024 4F8 H 45334458 Chinese Journal of Aesthetic Medicine.Aug. 2024.Vol. 33.No. 8 7

®3 ZEZHLogisticBADHEMIXTRILARBERAIRENE R

BIRE| B SE Wald y*1E P ORMH 95%C1
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TR ME BT A (] 1. 326 0.272 23. 766 0. 068 3. 766 1. 785~5. 747

760, 7500 b, HAPEKERZE I E. Wik B,

40

(=]

E1 EEEXIXTEILRER PR EFIAIR0CEHZ
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AR 0.753 0  68.33 82.35 0.5069 0.675~0.821
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HEESKRAEEA (BMP-4) A4 )E & A B H7H-1
(Tissue inhibitor of matrix metalloproteinase-1,
TIMP-1) . TIMP-2, EFEEBEHMB-2 (Matrix
metalloproteinase-2, MMP-2) . MMP-9& &40, FR
Jy B AT IR ARH IEIXTIRGL A 2407 50, B e oy . ot
OB E IR I BE . HRA G RGO, RE

R, Park W& "URT O TXT 8 AT T4RBE VT &R B
ARG THES0% LA I 3 T R A S RE RS, (H2 H AT RS
BARSEMATRE IR R TG — -

BT AN A IXT AR EALH],  H alF AR AL R
WAL W IXT M2 e K%, IRAERML S
IEAra At , IRAFEROR 5@ A T, Al FFRIR
fryEtl e S, PRI AE AR P hRe s E " . IXTH#
N B s e IE AT OUHR 32 K A The, 3 0k A e e
PEAMRIR, B & R BER VLI B, R b R TR LA
FIF W Ih ek &, HE Ik B S RE i @O . E BT
s R oK, 3~5% LRGSR E W& # T9~12
. 6~8F HIL, EHFFINNEILER /N, AREWE )
RE AT o (HRDH % HEAR VAT REHFR, IXTAR S
MAMAAE. e LR =ARERYE, AREBESER,
FAREBBNEMEINGERR B EE, HHEHZRFARR
Redn. [FEF, #5 8L R B AR, ARG EDE,
DU AT it 38 00 55 40 % B R A AW S B I RV o AT 72 20 HT S
R, FARER AL IXTE LR G AME R GEREE, 5
USRS g R — B HENAR R /N B LAR R MR 2L
PR AT B SRR B AN BIOLRE DI R A BN 2
T AN RN FEE ) 5 22l PR BE O 0%, H H AR TR
ARG IXTE LR G RE KK RIET AT KA R, 2
OV FEAESE

B Ah, AHE TR B R oy L s AL o], B A 4T
B, EAENERLIH, TRMUSIFLsmBmRH ., HhES
AR EJLARSGE I BE IR A & e, X —g5 R 5L
AR, e "R SR Ea AN LR EHEAREE
PR . X AT RE A 5 R T AL M I 2 R AR SR A
BUNE o ARATRMLEBON S0 TXTF AR RCR A — 35 8 52 [
F.o Jin KWW BTN A BETT SoR, KA
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LGPk 2427 SIARBRBIE AR LR
BEHR, R, BHE
(1L.EAHEFEMS3 LHF 2011005 2N EZER EFEREST 258 #0 /M 3100125 3.7 MR EST E5EREST
E5A TR M 510000 )

UEEI B ik w3 B IRE “2+2” AREFERHBAF GG RER SR, F55k: DRE,A20225-1 A -20235F
8 A £ E ML M 1000I4T KB 520 BB KL E £ 016 RTA. 1RIEF RF5 X RE 5 A MRMA 38 LE, %504,
WA R B LR FRBRTYIRSIARAANF NG TR T X, sHRARA “2+2” R RBRSBRHEAR I F KT
K. dremaF Rk, FRREE, FRRER, FREFHERAEFHBEE., R AI0GZREH REFINA. WL

Rl F R K48k (P<0.05) ; MRAE KRB ESFBAKE, £2FAGTFENL (P>0.05) ; MEALE LR
EE3 R, ERAGITFESL (P>0.05) ; MBEINAYEREDBEET0H S TFrTRAE (P<0.05) ., 45t

CRP” Bt LR G KRBT KRR AR KRB EM O F R X, 5ELAGRRAT R, BZRAMLEMTE, FAH
i F AR EmEeyiess s LRRGEE, REXORREFDENIRA, Z—AMEFIRS R RAT AR,
[REIR] R RAT; FEHAR, MIRE AR, R BHIR;, FHERF

[FESHSIRT65.9 [SCRkFRERD] A [XXEHS]1008-6455 (2024) 08-0009-04

Clinical Comparison of "Double-arch" Elastic Stent and "2+2" Stent for Nasal Tip
Plasty
XIA Zhiran', ZHOU Congzhen?, PENG Dongliang®
( 1.Shanghai QianMei Medical Beauty Clinic, Shanghai 201100, China; 2.Department of Medical Beauty, Hangzhou Yixing
Medical Beauty Hospital, Hangzhou 310012, Zhejiang, China; 3.Department of Medical Beauty, Guangzhou Strait Medical
Beauty Hospital, GuangZhou 510000, Guangdong, China )

Abstract: Objective To compare the effectiveness of "double-arch" elastic stent and "2+2" stent in nasal tip rhinoplasty.
Methods The clinical data of 100 patients who underwent comprehensive rhinoplasty of costal cartilage treated in the author's
hospital from January 2022 to August 2023 were retrospectively analyzed. According to the operation methods, they were
divided into observation group and control group, with 50 patients in each group. The observation group was treated with
"double-arch" nose tip shaping combined with e-PTFE. The control group was treated with "2+2" nose tip shaping combined
with e-PTFE. The operation duration, nose tip protrusion, nose tip protrusion rate, nose tip mobility and aesthetic satisfaction
were compared between the two groups. Results 100 patients were followed up for 9 months. The operation time in observation
group was longer than that in control group (P<<0.05). There was no significant difference in nasal tip prominence between the
observation group and the control group (P>0.05). There was no significant difference in the nasal tip protrusion rate between
the observation group and the control group (P>>0.05). The satisfaction scores of nasal tip activity in observation group at 9
months were higher than those in control group (P<<0.05). Conclusion "Double-arch" elastic stent rhinoplasty is a surgical
method to simulate the anatomical structure of nasal tip. Compared with the mainstream rhinoplasty, it has reliable effect and
stability. The operator has more detailed control and more experienced experience in the operation, and the nasal tip mobility of
patients is obviously improved. Therefore, the nasal tip rhinoplasty is worthy of popularization.

Keywords: nasal tip rhinoplasty; rhinoplasty; costal cartilage cortex; "double-arch" elastic support; nasal alar cartilage
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JERARTT NI e St BB R IF IR R 3Z, AL RIEE L WSS RRUR . R, xS BB ER T

R B, FREEIT W N S S R IR RIAYT « E-mail: 2cz0777@163. com
HEE BEN, TIRENN: SRR ERIY. HHEREM. E-mail: 1287074452@qq. com
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Abstract: Objective To investigate the effect of muscle relaxation drugs on the eye position of children with exotropia under
general anesthesia. Methods A total of 80 children with exotropia aged 2 to 12 years old who were expected to undergo
general anesthesia (intravenous administration) surgery in the author's hospital during the three years from September 2021
to March 2023 were selected as the study objects. The patients were divided into group A and Group B according to whether
muscle relaxants were used or not, with 40 cases in each group. Group A received muscle relaxants and group B did not receive
muscle relaxants. The eye position of the children under shallow, medium and deep anesthesia was measured by keratorimetry
before and immediately after anesthesia, and the eye position of the children under shallow, medium and deep anesthesia was
measured by BIS during operation. Results The external inclination of the eye measured by keratography immediately after
anesthesia in both groups was higher than that before anesthesia, but the external inclination of the eye in group A was lower
than that in group B (P<<0.05).There was A statistical difference between the two groups in BIS monitoring eye position under
different anesthesia depths. With the increase of anesthesia depth, the external inclination of eye position increased, and the
external inclination of eye position under each anesthesia depth was smaller in group A than in group B (P<<0.05). Conclusion
General anesthesia can affect the eye position of children with exotropia, but the use of muscle relaxants can weaken this
effect. Different depth of anesthesia can also affect the eye position of children. Compared with moderate anesthesia and deep
anesthesia, the eye position of children in light anesthesia is less affected.

Keywords: general anesthesia; exotropia; position of the eye; bispect ral index; depth of anesthesia
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