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Aesthetic Effect of Stromal Vascular Fraction-assisted Fat Grafting for Depressed
Scar Due to Traumatic Surgery
SUN Yan, HUANG Yongmei, SHAN Kaiping, SHI Xiuying, WANG Feng, LEI Xiaobao
( Department of Dermatology, the First People's Hospital of Xining, Xining 810000, Qinghai, China )

Abstract: Objective To investigate the cosmetic effect of stromal vascular fraction-assisted fat grafting for depressed scar
after traumatic surgery. Methods 124 patients with depressed scar due to traumatic surgery admitted to the author's hospital
from May 2021 to May 2023 were enrolled. According to the principle of random number table, all patients were randomly
divided into control group and observation group, 62 cases in each group. Control group received autologous fat grafting,
while observation group was given stromal vascular fraction-assisted fat grafting. The clinical efficacy,scar improvement after
treatment and incidence of adverse reactions were compared between the two groups. Results Observation group reported a
higher clinical efficacy rate compared to control group (91.94% vs. 66.13%, P<<0.05). Observation group scored lower on
Vancouver scar scale after 1 month and 3 months of treatment compared with control group (P<<0.05). No significant adverse
reactions occurred in either group (P>0.05). Conclusion Fat glue filling is effective in improving depressed scar after trauma
surgery, with good aesthetic effect and high safety, which is worthy of clinical recommendation.
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En bloc Resection and Debridement Combined with Tensor Fascia Lata Perforator
Relay Flap for One-stage Repair of Greater Trochanteric Pressure Ulcers
DENG Rufei, FAN Baowen, CHEN Yanwei, ZHANG Yonghong, ZHANG Youlai, JIANG Zhenyu,
ZOU Lijin, WANG Lihui
( Medical Center of Burn Plastic and Wound Repair, the First Affiliated Hospital of Nanchang University, Nanchang 330006,
Jiangxi, China )

Abstract: Objective Exploring the clinical effect of using en bloc excision and debridement combined with tensor fascia lata
perforator relay skin flap for one-stage repair of greater trochanteric pressure ulcers. Methods Thirteen patients with stage 111
and IV pressure ulcers of the greater trochanter were selected from the author's department from December 2019 to December
2023, with a total of 18 pressure ulcers, with an area of 3.0 cm x 2.0cm-9.0 cm % 6.0 cm. The en bloc excision and debridement
were used to completely remove the lesion tissue of pressure ulcers. After debridement, the wound area was 4.0 cm x 3.0 cm-
11.0 cm x 9.0 cm. In the first phase, the tensor fasciae lata muscle perforator relay flap was designed to repair the greater
trochanter pressure ulcers, with the main valve repairing the pressure ulcers and the auxiliary valve covering the main valve
supply area. The auxiliary valve supply area was directly pulled and sutured, with the main valve area of 5.0 cm x 4.0 cm-13.0

cm X 10.0 cm and the auxiliary valve area of 3.0 cm x 2.0 cm-7.0 cm x 4.0 cm. Postoperative observation of skin flap survival
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