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Application of Autologous Rib Cartilage Transplantation in Rhinoplasty
JIN Yubiao', LIANG Baihui®, YANG Rui®
( 1. Department of Otolaryngology, Xinzhou Hospital of Traditional Chinese Medicine, Xinzhou 034099, Shanxi, China;
2. Department of General Surgery, North China Petroleum Administration General Hospital, Cangzhou 062552, Hebei, China;
3. Department of the Cataract, Eye Hospital of Chinese Academy of Traditional Chinese Medicine, Beijing 100091, China )

Abstract: Objective To observe the effect of autologous rib cartilage transplantation on wound healing, complications and
cosmetic effect of rhinoplasty. Methods The clinical data of 300 patients with rhinoplastic surgery admitted to the author's
hospital from January 2018 to December 2022 were retrospectively analyzed. The patient data were complete, and the patients
were divided into control group and observation group according to different treatment methods, with 150 cases in each group.
In the control group, silicone or polytetrafluoroethylene swelling was used as nasal back filling during rhinoplastic surgery.
In the observation group, autologous rib cartilage was used as nasal back filling during rhinoplasty. The surgical success rate,
postoperative complication rate, wound healing time and hospital stay, preoperative and postoperative nasal tip prominence,
nasal shape shaping effect (nasal tip, nasal tip fullness, nasal shape and nostril diameter) scores, satisfaction rate at discharge,
3 months and 1 year after surgery were compared between the two groups. Results The operation success rate of observation
group and control group was 100.00%, there was no statistical significance (P>0.05). The postoperative complication rate of
patients in observation group was lower than that in control group (P<<0.05). The wound healing time and hospitalization time
of patients in observation group were shorter than those in control group (P<<0.05). There was no significant difference in nasal
tip prominence among all groups before surgery (P>0.05). After surgery, the nasal tip protrusion of all groups was improved,
and the observation group was higher than the control group (P<<0.05). The scores of nasal shaping effect (nose tip, nose tip
fullness, nose shape, nose diameter) in observation group were higher than those in control group (P<<0.05). The satisfaction
rate of the observation group was higher than that of the control group at discharge, 3 months and 1 year after surgery (P<<0.05).

Conclusion Autologous costal cartilage transplantation has a good effect in rhinoplasty surgery, with a high success rate of
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surgery, a low rate of postoperative complications, rapid postoperative recovery of patients, good wound healing, and good

plastic effect, which is more recognized by patients.

Keywords: rhinoplasty; autologous rib cartilage transplantation; wound healing; complications; satisfaction rate
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Analysis of Correction Effect and Aesthetic Effect after Posterior Orbital Septum-
levator Muscle Complex Plication Surgery in Patients with Congenital Mild Ptosis
LI Jianxue, XUE Han, LI Xiang, SUN Shengguang
( Department of Burn and Plastic Surgery, Bozhou People's Hospital, Bozhou 236800, Anhui, China )

Abstract: Objective To explore the correction effect and aesthetic effect after posterior orbital septum-levator muscle complex
plication surgery in patients with congenital mild ptosis. Methods 84 patients with unilateral congenital mild ptosis diagnosed
and treated in the author's hospital from April 2020 to April 2023 were selected as the research subjects. They were divided into
control group (shortening of the levator palpebrae superioris muscle) and observation group (posterior orbital septum-levator
muscle complex plication surgery) according to the surgical method, with 42 cases in each group. The binocular correction
effects, eyelid physiological functions, aesthetic scores, upper eyelid retraction amount and postoperative complications were
compared between the two groups. Results The total effective rate of the observation group was 90.48% (38/42), which was
higher than the control group, 73.81% (31/42) (P<<0.05). The upper eyelid mobility in both groups was higher than before
surgery, and the observation group was higher than the control group (P<<0.05). The aesthetic score of the observation group 3
months after surgery was higher than that of the control group (P<<0.05). The height of palpebral cleft in the observation group
was lower than that in the control group at 3 months after operation (P<<0.05). There were statistically significant differences in
the intergroup, time and interaction of upper eyelid shrinkage between the two groups (P<<0.05), the amount of upper eyelid
retraction in the two groups increased sequentially at 1 week, 1 and 3 months after surgery. The amount of upper eyelid
retraction in the observation group at 1 and 3 months after surgery were lower than that in the control group (P<<0.05).
The total incidence rate of postoperative complications in the observation group was 4.76% (2/42), which was lower than
21.43% (9/42) in the control group (P<<0.05). Conclusion Posterior orbital septum-levator muscle complex plication surgery
can effectively improve the physiological function of the eyelids in patients with congenital mild ptosis, and the correction and
aesthetic effects are better than those of levator muscle shortening surgery, and the safety is good.

Keywords: ptosis; posterior orbital septum-levator complex plication; levator shortening surgery; correction effect; aesthetic score
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L4 1 HIERCREY: TREIAN A, HERL: B
EZEMAGAEHA R mm, FRGHE D AR <1 mm; A
BriE: IEEEZE<2mm, WAEAREL~2mm, LRZES
FAMEL~2 mm; K. RS =2 mm, b 2000 55 A 5
>2mm, CERHEAGALE; % BREEZE=2m, K
MEAS>2mn, FIGZIERS A< mm. &RHSA K=
CHFIE RUF+EEARSRIE ) Hi155/ 1% X 100%.

1.4.2 HRESAEFRTIRE: TARATAARGIAN A=A EE
WEBN R, TARJELE . ARJE3A 7= IR 5 24 A B s
b, LGN W E R TN, A
FRIEEEE T, KEROZEE T F I g Je X m Ak
SRR B F ) BV, il AR, ZEEEA ERES)
FEo RIS ARG RIS BEEAARME, MER
A RS SR AR

1.4.3 2997 FREIN I EEE. OLK
RREE: A (343 . MA (290 AR (1) 5 @
XU AR (FEZE) « <lmm (34)) . 1~2mm (2
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) v >2mm (140) 5 @EIE KRR CHEIE 580 %
Z) : <lmm (3%43)  1~2mm (2%3) , >2mm (14) .
SPEGERI3~95y, W 5 B IR,

1.4.4 bIGREgEE: 2R WERHEERGIE. RE11
H. 3MNAM LK g E. LS A 05 M LS A AL
BRI R m 45

1.4.5 RIFIHRME: WEBHHEHEARGERTEE. 2%
FARESS ARG PG AN 4 S LB A A8 R ROIE 1R R A A O
1.5 Geit2eo#r: HISPSS 27, 0% fE 30, IR IEZS A5
TR (vEs) fiIR, AR RESR MO ok 36, 4
P PR FH X ¢ Aor e, A 00 o 5 SR ST N+ 2 Oy
Brs DALSD-tAG BT AL IRl B s TR0 R B e R AR,
YA ELBER A x RS, RS /KHEA a =0. 05,

2 R

2.1 WA BE ESCRIE: WEAH A 0. 48%
(38/42) , ErTHIBALT73.81% (31/42) (P<<0.05) . M,
Rl SR A L E2~3,

R WEEATRFEMRILER 5 (% 1
A n FFIERKF EASFIE KR W B
Mg 42 28 (66.67) 10 (23.81) 3 (7.14) 1 (2.38) 38 (90.48)
SR 42 21 (50.00) 10 (23.81) 8 (19.05) 3 (7.14) 31 (73.81)
X8 3.977
Pl 0. 046

SEs 55 &

E: AR, AR LG TE; B ABIA; C KB A MG
B2 WEABRBHHERAG

e e &

E:OARAT, AMEBE LT E B ABRZ; CABINA MG
B3 xRABBRGIFARG

2.2 WYL IRIG AT IR AT Euie . P LR A AR AG: 2E 2
iRe. RIS UHIRIE ARG s 2R TS %8 X
(P>0.05) o RE3NH, WU LIS EY & TR0,
B THR (P<0.05) ; HRIG 348 P& B By 2 o
KFARFIE, HMELAET A (P<0.05) . Wk2.
2.3 PHYLEE LGRS b B4R S AS R IR 8] A5 1)
LR g E AR, A A BEAEH XA SR
(P<0.05) . WAHARJGE1E LK% &2 5 L8 it % E
X (P>0.05) « WARFIE, K1, 34H B LA
AR, WEAREL. 3 AW LI R4 w88+
SHEA (P<0.05) . W#E3.

#x2 PREFAAIGREGERBINGKFLEE  (Gxs, mm)
R B B MR 8 AT 45 T 628 g 2
AT AJE3H AEUE  ARE3tA
MEEA 42 9.76+1.73 11.98+1.25° 2.55+0.39 0.7340.12°
WAL 42 9.6241.45 10.5742.12" 2.49+0.61 1.05%0. 36"
tfE 0. 402 3.713 0. 537 -5. 465
Pl 0. 689 <0.001 0. 593
E: RTHREAARFTIE, P<O.05.

M n

<<0. 001

w3 FARBAERE S R EIFEE LR (x£s, mm)
5 n PN RIGIAH Y NEREE|
MM 42 0.27£0.08  0.34£0.11°  0.40%0. 13"
WAL 42 0.2940.11  0.4240.13"  0.53%0. 16™
Py {8/ Py fH 4.247/0.015
FoyifH/ Py 48.020/<0. 001
Fonfl/Pynfd 24. 687/<0. 001

i CATLHRAREIAE, P<0.05; "ATERAREINAK
3, P<0.05; “RTHaTRAR o AR, P<O0.05,

2.4 W EEEAFNE: RE3TNH, WEH LR
JBR RS vy & X R 1 DA R 2 G R R R SR T o 2 v X R A
(P<0.05) . .34,

*4 FEERFTDLR (xEs, )

41531 1% FIGEEEE USRI ER A ROR
MR 42 2.6440. 34 2.6240. 31 2.60+0. 39
o HEZH 42 2.36+0. 42 2.31+0. 26 2.3340. 34
ofi 3.358 4. 965 3.382

Pl 0.001 <0.001 0. 001

2.5 PAEERGHRIELLE: MEAAR G H RE R K AR
4.76% (2/42) , {KTXTHEZH21. 43% (9/42) (P<<0.05) .
LS5,

®5 FMEREHKELR L (o) ]
O PR METRRE BRERTMEAIRR GG A% RIRNE BIFRAE

MEZELL 42 1 (2.38) 0 (0.00) 1 (2.38) 0 (0.00) 2 (4.76)
XHRRZL 42 3 (7.14) 2 (4.76) 3 (7.14) 1(238) 9 (2L43)
xH 5.126
Pl 0. 024

3 g

W R 0 ) R G SR LT RE R eg 51,
LI50% AN N S RAERG A F sk CRPRRIR D) , WLk
HRE LR TR, TRE LK TENS R, &EUL
TEAHER FECRA o ST AR T4 RS 76 BBl A0 4
N e SR )7 5 O O 73 2 <0 N E 1§ A SE A
BES™, HITRRLF: HFRBERE R, WEEV K
IAERA AR B HRE R, T4 KT AR B ORAIE 7 M 2
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b I S0 B A IR
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M2 F7, RN E RV IR R B R AT
ARFAR T 0, Fgm 7 R RLESIE, AR T
PRI, BEERE S AR A R,

ARG RE R, SBLHALL, WRAREINH.
3AN IR b [ 5 A B AR, 8 T 0 J B - IR AL A
TR B ARGEAE RO AT LB 4E, TR T AR
W T BT 2 MINERE S5 BE S R R MU, % b
SRR 450, AT AR I R 2 42 R Fr KU

ABFF G RER, RIE3AH LIRS U R
1 DL T 7 G T PR SR PR 2 i T AL, R HIE BB S5 B L
RUE AT BAR K E SRR T LIRS ER, T
B i T HERS 5 B - ER SRR SR T RS0 S, B
B RENIERS, B AR, 1B RRIE b IR LA b
JB, T BB ST A A S R B R G 2R, DR IE R A B
EARUT L AN, ASHF S AR T I RAE SR A R AR T
WRZH, $RORHERR J5 8- R IR A R 3T BARMEL T LR
FULAE S AR R AR AR S5 IR 1 . BRERME A . IREG A &
ARSI RAERR ARG, Ta ST E ARG E R
#. MERBEE AR,

2 b, WENGJG B ERGIRILE A SR Rk %k
KA e LR 36 B 0BRSS IR AL B I RS, SR IE
BOR AR T ER RN AR, et BT,
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LT LA BRI BB AR B A BB UL IR T J7 Rl AR N H
BOR T
RAE, FARZ, SR, EH, £, FER’
(1. £ E 7 £ 20718 314t KX 4300145 2.5 MM EEF EZDLPT Té AN 4500005 3.FH BHMZ EE R E28L 7
LA FEH 266011)

HEIER: KT 2L BERMILNKE RE RO XE 7 7 EATF R FEH Q0 ERMR,. Fik: SRS H201949
A-2023F1 AR TR, F . M5 696850) ZRIEREZ T HFEH W ARTA, T2 2L BRARMILAL
BREHA. L£ORTERBHSHMARA, RE3E, Mz PRBEEBAER LS ELFRABFAA. HERXBIL
RIAREE RS T HER TSI R, X—RINGEERFTEETEFRREL T RARR., R —HELEARM
JUBE R K42 o R FIETRE T ASARIAFLIRAS T, BH ARG HERES. M, BRPEFREERBZTEHI 4%, REiik
BRI, BAPEHLEL L., R BEBERMINKE RET RIRES MRS TG T 7 RelMh . WAk, H6%
FHARRRI, BEHTFHEL, BARIF TR EN R T HEMNE.

[E421F] Tre % BAWE, TRELZRM, ZLBARTEHREEL LR, LBRIHIELR

[hE S FESIR622 [SCHRFRERD] A [SEHRE]1008-6455 (2024) 09-0009-04

Analysis of Clinical Application Effect of Perconjunctival Ultramicroscopic Eyelid
Plasty Combined with Step Repair Treatment
ZHAO Tao', LI Dongliang®, HAN Gang', Ml Xin?, CUI Song', YAN Guoliang®
( 1.Qingmei Medical Beauty Clinic, Wuhan 430014, Hubei, China; 2.QingMei Medical Beauty Clinic, Zhengzhou 450000,
Henan, China; 3.QingZhiMei Medical Beauty Clinic, Qingdao 266011, Shandong, China )

Abstract: Objective To investigate the clinical effect of the combination of step-type treatment with transconjunctival ultra-
microhole approach for lower eyelid bags plastic surgery in middle-aged and elderly patients. Methods Clinical data of
685 middle-aged and elderly patients who requested eyelid bag reconstruction from Wuhan, Qingdao and Zhengzhou from
September 2019 to January 2023 were retrospectively analyzed, and the application of eyelid bag plastic surgery via ultra-
microscopic conjunctival approach combined with intraoperative orbital septum fat transplantation to fill lacrimal groove was
discussed. During the follow-up, according to the improvement of the skin and the demands of the patients, non-invasive,
minimally invasive or local skin anti-aging combined treatment schemes were selected to further repair and adjust, and the
application effect of this series of comprehensive treatment schemes in the rehabilitation of eyelid bags in the middle-aged
and elderly people was demonstrated. Results The postoperative satisfaction rate of the patients was 85.3%, and the overall
satisfaction rate was 93.4% after readjustment. The overall postoperative effect was good, and no serious complications
occurred. Conclusion The treatment plan of eyelid bag plastic surgery combined with step repair and adjustment through
conjunctival ultra-micro pore approach has the advantages of less trauma, quick recovery, good comprehensive aesthetic repair
effect, easy acceptance by patients, and good operability and clinical implementation value.

Key words: lower eyelid bags; tear trough deformity; lower eyelid skin relaxation; transconjunctival approach lower

blepharoplasty; skin flap undermining

o S8 A SR R RT  PR T e — SR R IER A T B T R B 7 1 O 8 IS AN R R SR,
HRERBAEMRK “NERERR, OFFER. k. 1 AR B S AT, A SRR MIREE . 245N
MR RE . JRERAAE KB Je BT TR 1 SR 454 B b, CHEWEIHITIRAEI TS, ARARKSA MR 2%
BRI R SCHE DRI, BBk R I AL K% HE I P AR 0 JRN B AT (RO s B R R Bt IR DT I B T B, H

WEEE: AER, MEFFFAE. FREIN: BT OAME] TRASEIEAR . E-mail: fox8086@163. com
B B, RIFAEE; RN RE FIESRIEAR . E-mail: zhaotaol1975520@163. com
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WAERZERG. BEWEANE BA AR BIR. T AN
M AN BURBCRES . HFRORE KRR, EH A
BB TR . BH PSR IR b Al AR B R T R
& flE TSRS, BUSERCR, BUERIETT .

1 ERTE

L1 —feokl: &, B Hr2019479 2023
FEIHFRI. F8H. M =12 6sspliGis fg, Fik
45~72%, VRS54 . Hrb 435961, 53326/,

1.2 Gy NFIHERR bR

12,1 LWikRE RNbRAE: ORIEHE S0 %Y, il
FERAS Y R, ORIE FIeashokie, &, EE TR
MR OWEBarton K", KHHAS HO~TZ; @RE
PR S RSN I T AR 2 SR S 11 S BR P B A5 V97
L.2.2 #HEErbriE: OARRERAFARE; Bt IR,
WA RAFARLBGER = @EBATT:; ORERLE
B ©FFE B kba st ; DR T A 7 5 FE a2 0 %
CVERE I o

1.3 FRIFTE

L.3.1 ARurdE#: FEAMAR L, RTS8 #H R ,EEHF
BBEFARIERZRT, KRR

1.3.2 FARUIRE

1.3.2. 1 SSEBBRFLNER LBRIERR AR : A AT A ARl
I 07 B2 0 B T B i, TR RV il b o 2% 2 R A
(£1:100000 'F EARZD RIMARX, &M1nl. 5T
BEETIGLEIE, FEIGHR FZ3~4mit, HEHbE-FRIG
Sk (EAR0. 5mm) ZRE5MRIN, TR B RTL,
I AN VB EY 3K B3 ~4 mm, WSHERGRT. HRECIELE P
LR B, VER R HERR e R, 3 FH IR A o A 4
WY (AR B T A HE R S K /N L, s 4t
PEFSK, WU O BRI, e, SMUARRT L, IR
Hpi oIk, waEtJe s, BIn IR, %
TR HR T BB AFE EL K, XU B e K BT 1k i, A
TR S AR I Bl G5 DA g
1.3.2.2 BIEEMMBEX: T IE VA MR 0 HLURR 75 38
MR, KO BN BT JJBTRE, AL mLERE O
ST SRE R ALK BRI G 3 s, IRETIE], 2030k, W
SR S FLBER, LL2IGEIETITHE T EEMIBAIX, TR
VU B RS LR B P IR ZR M S, e R L 25 50 T4l
1.3.3 RJFIHE: R TR EIEEE24 h, 72 hWA
XUKHE, FR3I~5IR, 200080/ IR, WHERRZK. 72h
RIS T AP G R YK

1.3.4 epsEEIRIT: RE3AE, BEVIT, R EEER
B JHRR I B I e P RO IE L, PR RR AR OE . RRL
SR, BINR R R A B R R i 45 7 =, DL N
JAR R OIRES . RIG3~610 A, IRIEFRER B &
I8, &S S5EALFER ST PTG EF R

T WA IERROR, hE & BT B AR IE T E 78 A
BB OB TE I IR s 0T B D st ) S LR SR 2
SRZU, PATTFAR LK, [FISARHE AR Ol J B3 i
SR TE 2T RN A E ARG s X T A H A HE 5 2 R
M, ZEMEMNFERGE—DEE, MTHERARM. BN
AE L R A AN E R, AR TS B AR 7 B4l
G HABE AT RIS R

1.3.5 J7&0Ph: RiGEEVI6~361MH, Gt REIFRAE.
WE V. OARF IR AL, HWYIE,
A ME, TR Rk T E/ 89, TAREIFRE: @
WE: KIS EER, EWEAAIE (Bartonsr g /b
9, WRarsu IR, TR T I/, TBEUR
BRI RO, B R R SRS G A PR, (AR B
B @M KASIAAE, JHIGMGE—K (Barton/r &
TEE B A 1R , AR Rk /M9, TeE
BRI @AW IR ESE SO E, B8k
FAG N EE, B R IR RO, BOR R 9T 45 R AN
Ao RS CIERW AR B S5 % X 100%,

2 %R

685 &, — WL 45 B LI S R 45 A R
HEE R B 7 # A 3 7e JE VIR T R SR et 15445) (22, 5%) i
FARERL, 4306 (62.8%) iR, 7561 (10.9%) B —
M, 26841 (3.8%) AN, FLrp4304) W B A 280 B A
—ERRIE R bt N R, (RS SERE, FHT
Fafh R k% e, WIRAE E RN FAR, SR 5 ROR
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TR — MR, OBIR S B M I ER . 3
NHEFHXRE, EREREIRDIFEWE. 38E1EE M
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6B A RAT R RRIEAR, BEWA: WHRAHRT
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145 B3 B R — M, (U AR,

260 AN B E Y, FL2BIRERIRE R FE,
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LR P st S S AN B, TR IR AT 46 I UL A0 3 A2 9 2 i [
T, BEWE: 2BELFIRFAR, 20605 I A BalR
5, FRUUESE R T LEE . 9OFHA M S ek, HRAT
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RIT, ZI2RETRIN . P RN TEVA SR FO I R R I 454 P
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AR AR R ONO3. 4% AR A5 (9.5%) B
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TR E T HRAE LSS M s B, RIGIREIES
EHMR, XA R EE, @A e R R
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FAREH R RN LRI, W TGRSR, R
FRULARFE PR TR, A TTE K R f I AT
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[F5E1B8Y: BT A mie A K A (Acellular dermal matrix, ADM) #M#EB 3 906 KR, HiFE: #I20225F1
A-20235T R £4 EIR £ BN AOE B SIRTBREB F 018Gz ES, Hd 174, F14), F#21~36%, F3927%.
RAEREH ZRIZTE F S0 EA S SE, AAMMHEARRHESE KT, RITREGHBAT st LR MiF3~21
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Clinical Application Experience of Acellular Dermal Matrix in Eyebrow
Augmentation Surgery
WANG Yan', ZHOU Ke?, YOU Jun', YAN Han'
( 1.Department of Aesthetic Surgery, Chengdu Angel Wing Cosmetic Surgery Hospital, Chengdu 610000, Sichuan, China;
2.Department of Aesthetic Surgery, Chengdu Tongquetai Cosmetic Surgery Hospital, Chengdu 610000, Sichuan, China )

Abstract: Objective To explore the clinical effect of using acellular dermal matrix (ADM) material for eyebrow arch
augmentation surgery. Methods A total of 18 patients with low eyebrow arch requiring eyebrow arch augmentation were
selected from the cosmetic surgery department of the author's hospital from January 2022 to July 2023, including 17 females
and 1 male, aged 21-36 years, with an average age of 27 years. According to the requirements of the medical practitioner,
design the range and height of eyebrow arch elevation, and implant ADM material into the surgical area to improve the low
and flat eyebrow arch. Compare and analyze the preoperative and postoperative photos. Results During a follow-up of 3-21
months, 17 patients showed significant improvement in their eyebrow arches, with satisfactory postoperative results. One
patient reported a relative depression in the eyebrow center area, and the results were satisfactory after secondary surgery. All
patients did not experience postoperative complications such as infection or rejection. Gonclusion The application of acellular
dermal matrix material for eyebrow augmentation surgery is safe and effective, with significant improvement in low and flat
eyebrow arches. It can effectively increase the upper three-dimensional sensation, making it an effective clinical choice for
eyebrow augmentation surgery.

Keywords: acellular dermal matrix; eyebrow arch; eyebrow augmentation archery; facial contour; facial plastic surgery
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