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Clinical Efficacy Observation of Poly-L-lactic Acid in Nasolabial Fold Filling
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Abstract: Objective To observe the therapeutic effect of injectable poly-L-lactic acid in nasolabial fold augmentation.
Methods 52 patients with nasolabial fold augmentation who were treated at the author's hospital from December 2021 to May
2022 were selected to receive poly-L-lactic acid injection. The efficacy and adverse reactions of the injection were evaluated
immediately after initial treatment and at the 3rd, 6th, and 12th months after completing three treatments. Results In this group
of 52 patients, there were mild redness, swelling, and tenderness in the skin within 3 days after injection. Most patients subsided
within 3 days, while only two patients delayed until 5 days. During the follow-up period, all patients did not experience
complications such as infection, nodules, cysts, or granulomas. Within one month after the initial treatment, 16 patients showed
significant soft tissue swelling and no other discomfort. The WSRS score of 28 patients in the 12th month after initial treatment
showed that they not only did not return to baseline levels but also maintained good volume augmentation effects. The effective
rate of this treatment is 88.46% (46/52), and the satisfaction rate is 84.61% (44/52). Conclusion The use of injectable poly-L-
lactic acid for the treatment of nasolabial fold volume loss is safe and reliable, with simple operation and fewer complications.
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Application of Orbital Fat Flap Combined with Free Fat Flap in Correction of
Moderate and Severe Upper Eyelid Depression During Double Blepharoplasty
LI Liangxue, LIU Xuan, LIU Chaofeng
( Department of Plastic Surgery, Chengdu Enxi Medical Beauty Hospital, Chengdu 410005, Sichuan, China )

Abstract: Objective To explore and analyze the correction effect of double blepharoplasty with orbital fat flap and free fat flap
on moderate to severe upper eyelid depression. Methods A total of 96 patients with moderate to severe upper eyelid depression
in the author's hospital were retrospectively enrolled between September 2018 and October 2023. According to different
surgical methods, they were divided into group A (n=42, double blepharoplasty with orbital fat flap) and group B (n=54,
double blepharoplasty with orbital fat flap and free fat flap). The curative effect, grading of upper eyelid depression,
scores of Global Aesthetic Improvement Scale (GAIS), postoperative complications and satisfaction with cosmetic effect
were compared between the two groups. Results The total response rate of group B was higher than that of group A (92.59%
vs. 76.19%, P<<0.05). After treatment, there were significant differences in grading of upper eyelid depression between the
two groups (P<<0.05). The proportion of upper eyelid depression at grade II in group B was higher than that in group A.
After treatment, GAIS score in group B was higher than that in group A (P<<0.05). There was no difference in incidence of
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