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Assessing facial fat volume at 6 months after structural fat grafting

He Jia, Zhao Xian, Han Xue-song, Dai Xiao-ming, Liu Bo-yan, Zhang Ying, Liu Liu (Department of Plastic Surgery,
First Affiliated Hospital of Kunming Medical University, Kunming 650031, Yunnan Province, China)

Abstract

BACKGROUND: With the increasing pursuit of beauty, facial cosmetics have become popular, and thereupon
various cosmetic methods and surgical methods have emerged. However, high costs, large trauma, slow
recovery, permanent scars and even scar hypertrophy can result from these cosmetic surgeries. Transplantation is a
relatively new method for facial cosmetics, and the choice of graft is crucial for cosmetic effects.
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OBJECTIVE: To evaluate the curative effect of facial rejuvenation surgery with structural fat grafting.

METHODS: From May 2016 to May 2017, 21 cases of facial rejuvenation were selected. All subjects were assessed for donor sites and
affected areas by combining various factors. Fat tissues were isolated from the donor site, and implanted into the affected area after sediment
and grease removal. Patient satisfaction and the severity of facial wrinkles were scored through a survey questionnaire. At 6 months after
transplantation, the number of request to replenish injections and number of complication cases were statistically recorded. The volume of
facial fat tissues in the affected area was calculated before and after transplantation.

RESULTS AND CONCLUSION: Two subjects required re-transplantation during the 6-month postoperative follow-up. Facial capacity,
depression, and static patterns of all subjects were well improved after one or two autologous fat transplantations. The average satisfaction
score on fat transplantation for all the subjects was 8.47+0.43. The volume of facial fat tissues at 6 months after transplantation was
significantly increased compared with that before operation (P < 0.05). The postoperative severity of facial wrinkles was significantly lower
than before operation (P < 0.05). Only three subjects had complications within 6 months after transplantation, including one case of infection,
one of liquefaction and one of fat embolism. V-Line liquid lift with structural fat grafting can effectively improve facial relaxation, sagging and

other issues, with a good upgrade of facial rejuvenation effect.

Subject headings: Adipose Tissue; Transplantation; Face; Tissue Engineering
Funding: the National Natural Science Foundation of China, No. 81460246

0 3l Introduction

TR B AR IR AR, ARSI T
BrELG, AR RN 4 B AR RN, R Ak
T LIMIRE S ARSIV 245 V98 DA R B JRAA 5th 5 ) i,
MR BN FEUE LS E 0, AR AL
ST, FERFA A B AL IR E R G
st R T 5 R UL DA 254 L B HEAT PEZE 4 R U, P T B
LR T AR AR A (K S ™ R Sl IR 07 A A
M A SRR, Nar=EHF R M. B, 80
By FLRFLE . BRI EL E— MK ENTFERY, £V
2 EAHTHERGTY, DAMGRIAAGh ., T EESE NS, JFH
BRI 114 T s s 2 B Btk TR LB i AR B R V-Line 42 7t
RO, EFERFELEYO, BERERSGEERE, If
HWIr e E W, B R A T SRk T4 7 A B IR 1)
HORO, AZWF G S RS IR T B R B &, R 450
I 105 UK S R AE TR 3R A R I N O, DA A T
AR AL T SR AL AL A B v

1 M&FAE  Subjects and methods

1.1 3kt [l AT .

1.2 s ARE 201645 )] 201745 )] 71 B Bt
REEH— M = B TR AR 6

1.3 % EHA2016455 H 2201745 A 1E R RLR
22— B B AT TR AR A 2L A RO &, I
P19, H2f, HRE22-47%, FILER 4 (29.23+5.27)
%o FTA TN S AN R S 5 MR T 2828 A [
=i

1.3.1 Akt ORA—ErBIifHitE; @™ i
RPIHT: TR P

1.3.2 HEBpArdE O3, BHEBYHR A QO
U S FE R AR MIEIS RO I 32 38 7 5 @™ T e 4
@GR IS R s OFFETFARERIUEH
1.4 #h#

141 FEERM O RRBATCHR: 351155 mL);
22107025 mL); £13k14N27G); RTJA LA (A1S);
P.O. Box 10002, Shenyang

110180 www.CRTER.org

TR ZFLVEKBRIEET 7 LA (B AL.7 mm); @l
JEAHOCHMR: XL AR 14N (H423.0-4.0 mm); 431
A6 mL); £3k1AN27G); HTHLEH #1420 mL); 4T1L
AR ER L1 (16G); HEHAREE 425 mL); @7
O R b e v S B 2N (1 miL) s Wi Al B
FLEIEE3A N (E/21.0 mm, K5cm; B £1.2 mm, K6 cm;
HA£15 mm, K9 cm): BREE Ak g R A (AR
1.5 mmy); BERE O kS R (B A21.5 mm); @I
fhgehl: FARBIAH; HOLSER 1A,

1.4.2 FZEZN KBRS (4= 31 £57K500 mL+2%F) %
K20 mL+E EARZ0.5 mL); 1%F)% KA (20 mL).
15 Fik

1.5.1 ARuGhric B EE LA ER AR, BT T T
WAL . RATHHTHE S, @k, 8GR, . A
W SERNLCBUE T BLJEVA . ZU S5 H A 7a X S
TTVRAl, S A s, e, B RkREZ T
TR EE, b5 S e i S DO T T pR
Lefl. ML BE, HERRTFARZERIE .

2 A T 7 SRR, 1T ELXG 2 (X EL A I 9
MR, — R EC P IEE. RBE A AU, EAE. B
TSR, I DS R AT R i
1.5.2 JEWiRIU AT ZERFFON SRS KRR, B
S PG A 1A L, BEEF DU 1% 22 REAT JR
BRI, 11528 JJAEARIX B kD) FF K71 A 3-5 mmif /s
AL PR KR S e P OR300 X AT e JH SRR A Ak 28
EAN200-300 mL B i I, i M o AR = 1 B A N T
301, FRMAKFE 2 AUR (10-15 min), i 6O R IR AL
2.5 mmEl S B /N FLIR ST EAT H ORI 5 8 o

VR 8 A T A ey KBRS T 0V 15 min,
ZBRUTREAMG, DAALE I RAT IR T B RRORE, TN 5L
HLFLA3 000 r/minEs.0:3 min, WHL EINEMT 414, i3
R S g .

1.5.3 JEWHEN  CKealifh 5 IR BRI N L mLyE G A ik
FVEHHAE, MR ARFTFRC, 20GHUAT IR, VES DIk AE
RBR SR RAR X 35, BTG 5 R0 56 AT 18 12 e I BRI

2723



FFE, BH, FETH, (CHENT, G, KaE . SRR 6 1 I IR 2B O]

JUBHIH TS, 2018, 22(17):2722-2726. DOI:10.3969/).issn.2095-4344.0534

PLE 1.2 mmfLal kit IRET R 2 2 k. 2 BEIE R
SR, UG R S T R 2R B AL, TR
A S 2 R b R R R T 2, AR S R R IR S
T 28 GRS, BEUCGR BV SIE G A i 0.05 mL.
FETE: IR R FE AR I 5 2 B I S R A SRS, T
WA AU BRI Rk . AH5-10 mL. XU
510 mL. XUEES2-4 mL, XUNIHIA A SERV12-4 mL.
U )55 74) Je AR FLE FEl4-8 mL. Zili4-6 mL.

154 ARG EWFFON SIS X WE3MI, 7E3-5d
Je 25, 0 ] 2 (MR AR DX T LA R [ 52 3-5 ds it
AR AT S S, R TI BE AL, fE4%A)56-9 d
Preo WTUE BT I FURT G ] PN IS s J G [ 30 9 175 R EL g
HHAEARSG 3N H WA AR I 2459 .

1.6 T EIRIFAF

1.6.1 ZXEWIAM EBHETRBERE6NH, K64
JECT AR FE B A 55 H I 0T G I 48R X (5 J2) (1 A
B, LCIRB R A i 10 e 0y AR AR A, IR D CT 2 vk
B A1 Y ) -19542-45 HU .

1.6.2 [MEELOTERE> BHE6H, R
T RS P4 A 2% (wrinkle severity rating scale, WSRS)
X R AR A R A S0™ R AT VP i, R s
CFE6AN BT, FEAALVES 2 H A 0-10%y, M e i
TN S

1.6.3 HAXMEEMWEE BHE6H, Wil A
BTG A RS AR RS, FEAR
T 3B A5 RS A B A A SO™ AR JE L T AR e s S o . JF
RAESE T o R EVES H0-104), 104 WiiliE, O
SN, VP64 AR . U ER R CH
e IR E

1.6.4 JERAE GV A PO SR JE 64N H M
DTS . A AL ER 45 R R I 4 2 2 0 RORE R AR
1.6.5 BYi TARJEL, 3, 6N HbATREY, Wifd—2
s, WHHTSE IR T R

1.7 %itF o KHISPSS 20.0% 48t %kl
xtsFon, BHIAT G LECR It K56, P < 0.054 %54 &
ERiV-9'8

2 4R Results

2.1 ziRAHEM AAEHI216, b T2f, &
1961, B EFE RGBT, BEVII A .

2.2 st EoamsA WEL.

23 BRARZREEE

231 fEXAE FIERTE. KREPAMN3S) . 2
Bl 24 RG], R IR AR 3] R &K
JB P AL S R R 2401

2.3.2 ZIXALE 20210 XUNEEE204] . XUEEE19
il XUYEE BRI %1541

2724

20 BT PR Je 3
p| HEBRLAEGR 7 4 b1
v
25 TR ALR S
p HHRTARERILS 2 61
\ 4
23 TR J
BRI AR 2 26
\ 4
21 (LRI IR TR B L

1 MRMENETRE
Figure 1 The flow chart of patient recruitment
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Table 1 Facial fat volume and wrinkle severity before and after
structural fat grafting
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Figure 2 Atypical case before structural fat
grafting
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Figure 3 Atypical case 2 weeks after
structural fat grafting
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Figure 4 Atypical case 3 months after
structural fat grafting
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