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Total facial autologous fat transplantation based on the facial cosmetic effect

NAN Hua (Guangzhou Xiuzhifu Medical and Beauty Clinic, Guangdong Province, 510000, China)

[ABSTRACT] Objective To explore the role and significance of aesthetic analysis of cosmetic effect in the preoperative design of facial
fat transplantation. Methods From May 2018 to May 2019, preoperative evaluation was performed in 33 cases underwent total facial
fat transplantation. According to the aesthetic analysis of cosmetic effect which the facial highlight area, brightening area and cosmetic
area were marked. According to the principle of facial fat chamber which the acceptable volume and level of fat transplantation in
the anatomical region were estimated. Fat treatment and injection acting on Coleman’s method. To evaluate the cosmetic effect and
complications after fat transplantation. Results 33 cases recovered smoothly without complications such as infection, sclerosis and
unnatural appearance. The aesthetic effect was improved and the patients'satisfaction was good. Conclusions Taking cosmetic effect
into the aesthetic design of facial fat transplantation can better guide the operation and obtain more ideal results.
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Application of autologous fat granule transplantation in facial concave plastic and cosmetic

REN Shu-jin, LTU Yu-1i%, LI Zheng-bin' (1 Zhengdong Hospital, Zhengzhou People's Hospital, Henan Zhengzhou 450000 2 Henan Pla
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[ABSTRACT] Objective To study the application value of autologous fat granule transplantation in facial concave plastic surgery.
Methods From April 2016 to October 2018, 82 patients who received facial depression plastic and cosmetic treatment in the beauty
center were selected as the study subjects. All patients were treated with autologous fat granule transplantation, and the therapeutic
effect was observed. Results A total of 78 patients completed one-time injection filling. Within 3 months after operation, 4 patients
developed hematoma, which was absorbed after treatment. Within 6 months after operation, 26 patients had different degrees of hard
nodules on their faces, and gradually recovered. The patient's treatment satisfaction was 97.56%. Conclusion The use of autologous
fat granule transplantation in the treatment of facial depression can improve the overall clinical efficacy, reduce the incidence of
postoperative complications, and improve the prognosis. It is worth promoting.
[KEY WORDS] facial depression; plastic surgery; autologous fat granule transplantation
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