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Abstract

Objective: To evaluate the clinical results of three different methods of grafting Autologous fat
granules (AFG), Free dermal fat (FDF) and Acellular dermal matrix (ADM) for repairing facial soft
tissue depressions. Methods: Clinical data of 29 patients with facial soft tissue depressions admit-
ted to the Department of Plastic Surgery of the Second Affiliated Hospital of Kunming Medical
University from July 2018 to July 2023 were retrospectively analyzed, among which 20 cases of
autologous fat granules transplantation, 5 cases of free dermal fat transplantation ,4 cases of acel-
lular dermal matrix transplantation were performed. The operation time, postoperative hospita-
lization time, postoperative pain visual analogue score (VAS), patient satisfaction rate and the in-
cidence of postoperative complications were compared and analyzed among the three groups.
Results: Twenty-nine patients had good postoperative improvement in facial morphology and
function, and there were no significant differences among the three groups in terms of operative
time, patient satisfaction rate, and incidence of postoperative complications (P > 0.01). Compared
with the other two groups, the autologous fat granules transplantation group had the shortest
postoperative hospitalization time (P < 0.05), and the postoperative pain score was higher than
the other two groups (P < 0.05). One patient in the autologous fat granules transplantation devel-
oped postoperative fever, which improved after clearing and changing the wound and anti-infection
treatment. There were no complications such as subcutaneous hardness and infection in the free
dermal fat and acellular dermal matrix graft group. Conclusion: All three types of tissue grafts can
achieve good results in repairing facial soft tissue depressions.
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%, B 2S5 4 B, MERARGEE 16, REMELBORIE LH], SMGRTECL10 6, R85
KRG 2 Bl; ERENRMIMEEEE 56, 536, &2, Fi%26~32 %, THFEE 25.60+£5.94 5,
PRI Z4E10 1 ), SMARTE 2 4, RYEMIEVIRAE 2 4 SAEBAREEEREE 46, 516, %
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H BRI BRI RS . — MO IO RR MU BEHSAE 9 RE W R 0T, 33092 T Pl K R I PRI 7). A=
FREE/K 1000 ml, FZRE 20 ml, B EIRE 1 mg, 5%BRERESN 20 ml), 7o MEIE IR 20 mi v ST A
B RET (B4R 2.5 mm)fSURIRIEUE R TR B, #ESE, HEBR TR MR, 24 g Fr 2,
Y MEWIRIRS 28 1 mL VES A, LS & M o AR ATARIC BT L, R 5% P s I kL FE G M v S
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Table 1. Comparison of operative time, postoperative hospital stay and postoperative pain scores among the three groups

i
(%(i Sééﬂ)‘?i%%*ﬁfﬂ‘ﬂ\ R B RA B RS LR (X £ 5)
AR 7 (h) RIFHEB() ERTF()
AFG #l(n = 20) 1.94+0.68 2.23+1.66 6.05 + 0.69
FDF 4 (n=5) 2.48 +0.96 560+ 1.14 3.00+1.23
ADM 4 (n = 4) 2.48 +0.88 4,75 +0.96 1.75+0.96
F{E 1.593 11.348 61.814
P 1E 0.222 0.000 0.000

AR Bk 2l = B B 12 B, AR 5 B, ANHE 2 61, HEEN 89.5%; H K Ik
WEEE N 4G, AR N LH, FEFN 100%; Bl & R AR SR N3 H, HAHE N1
B, WEFEN 100%. X =HEEARERHERE, ZRLgM%E (P >0.01), W& 2.

Table 2. Comparison of postoperative satisfaction among three groups of patients [Cases (%)]

2. ZHBEEREHEEITEL[H(%)]

W VN S AN R

AFG #i(n = 20) 12 (63.2) 5 (26.3) 2 (10.5) 17 (89.5)
FDF #i(n = 5) 4 (80.0) 1(20.0) 0(0.0) 5 (100.0)
ADM #i(n = 4) 3(75.0) 1(25.0) 0(0.0) 4 (100.0)
P - - - 1.701
P1E - - - 0.791

E A AR RORZH AT 1 50005 AL 1 451 T =) B 7 AR SRR LA 1 451 i ) A K SR
i 240 J0 S B R S 2 A 1 A5 T S S B IK R o X B AR TR A R I R A5 4 i S B i o = 2
FAREIFRAE R ARG, ZHIFRRE R AR Z RIS (P > 0.01), W& 3.
B EY 55

WL e, Lk, 28 %, RAMEFEZCMBEMBETERIR, TR MATBRIR IR JRRA &
H AR BRIRZ A 15 ml, KRG —HE8L, BEXNHHRM BRI IERCRH . WA 1.
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Table 3. Comparison of complication rates among three groups of patients [Cases (%)]

*® 3 ZHHBEHLEREREHR[HI(%)]

Y HE i fi AN R
AFG #1(n = 20) 1(5.0) 1(5.0) 0(0.0) 0(0.0) 2 (10.0)
FDF ZH(n = 5) 0(0.0) 0(0.0) 1(20.0) 0(0.0) 1 (20.0)
ADM #(n = 4) 0(0.0) 0(0.0) 1(25.0) 0(0.0) 1 (25.0)
7 - - - - 0.826
P1E - - - - 0.661

(8) AARHTIETHE, (b) FARFAMERE, (c) ARG LHFIEME, (d) AARRE 1ELEMTmE.

Figure 1. Preoperative and one-year postoperative comparative photographs of the patient
1. BERFMAE—EXLRA

Rl 2 BF, Bk, 28 %, SeRVEFBZESE, AET CT oA MALA. BN AR, -+
CAUIHCEIRA 8 cm x 4 cm A7 T IR 3 B AR W MRS R sH e A N DB I s, (R IXOE K 8% 6, RJa 6 HR 2,
FEE R THIE IRE FR F IERCR I . LIS 2.

Figure 2. Comparison of the patient’s preoperative and six-month postoperative photos
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PR TLURIRAAME, F 10 cm x 9 om BEAHI A RZBBINZ B M, A5 6 ABEL, BT
(U1 (K IE RCR B R LK 3,

(d)

(8) AARHTIEIIE, (b) JARRZMEIE, () AARES 1 RIEHE, (d) AARE 6 A L.

Figure 3. Patient’s preoperative and six-month postoperative comparison photos

3. BERERARGLEX LI A
4. g

TH 01U P T 2 AT B AL U 2 . IR SR R BRI T, s R, R, Q115 R R IR
VAR5 2 T TR 251 A2, b= A I S SR T 2 7 S B ER 3 10 ARV R [0]. Rk, TR ERUSRIT
REFE AT . PRI AE RN . K2 BV SR S A ok, PR R T 44
Rk, FERUETE R H USSR S MR A B B B AT VAT R . A FUNE EL AT 1 A IR SR
LR I 0 R 2 T 2 R A T S5 2L T W T o £ S PR R, 7T LR E 2 B A8 S b i
RIS %,

EARIE BT SORIE 5 . ARSI, MR (CHE, BB G A Y, TRt R R, HRAE
B, WX BN, AR, B2 M TR s E EA10] [11] [12]. ABFICHE
A G 0 A L 2EL A8 7 A A T AR I AT CE BRI (05, U RIS i B R A e B, RS IR
STH. R BT I PR A . 2 A R R I 4 (SVR) LR, SVF 2 1% fig R T4
(ASCs). FULFZRdiffl. 1140 M5 % Pl fo 20 i) S R A BF[13] . Hhrhr, ASCs & BATHBIAN 5L 111
ZRETANL, B T IRBER AR IS T 4L R B I A P Ab 3 3oL 55 43-A 43 b 0 R 70 A K BB - 5 T4
M4k, SIS AR R, RS, R D A [14]. AT 0 LS 3 1 1 R IORLRS f Bl % ik 3
I AR IRE 10 B JR SR b, R B T AL b AL, X5 Marco % A[15]RTF 50 45 52— i .
FE A I 7 RS F 0 25 B S A . B R . TR B Z AT . IRAE Eto Z[1614R N =X
PRI, RREIX AR BB, %L W AR 5 A TE B AR T, R AL N £ A T R
FRHEMN . SRFEIX A SRR iE 45%~60%, T At i) 5 B AR LI ARG A0 T 2B a8, BLH e 7
7K IR LR o P B s R Xk o e 5 53 2 T B VWAL R BB [17], K SRS I A M 45
TR BE T W T LA 25 17 2. B4, BRI IR WRIOR 450, RIX ATREI YA, FEEG
ZUHEFEA TG RIFHORCR, REH e WIEY, WREFIHEICR, T TARJE 3~6 A F T .
ABFGC, YR Z IR HIBRE S RN 100 mI, A 3 4 B AT 2~3 WEWIE T . IR BRIR S
T — AT I REALLIR B2 98 40 () AT T IR B LU i 7 SRR B R 5 . 40 BRI S 3 A S e i
W, FARR TR R . AR A2 X RS R, SRR R R IR[18]. R
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ARG A T IMIBR A i E/IN<100 mi). ZHZUBRRA FIIUIBE ST, dnZ0s SR 0 SRR M fG . E AR
s A R AR 52 X R X 3 B s, ARG E . ARFFErR, B AR 5 OR R AR 4L AR S5 5 1 2 58
FAhPI i, BN 89.5%, HINFAIEM K EZN 10.0%, oK HI I 7 14 € 55 7™ 5 AN -

TR R T 2 bR ) R R ZURIAR AR R TR AR A R A RS, AL R B EE T
BN W R M BT R, B E T IGE S A A R g i, (et le i s H A, ARy
TR AU AR TE R BEARAR B LSRR b, R RS A A BB G e ) B R e PE[19] . E AR
MO VE R v, ERAR AR DA S NAEEE . #% 5 DXL X [20], R AR S5V R R R
o AT b KEUM B R A, THIFRZ) 10 om x 4.5 cm. EL% AR Bi AR 5 T AR i 3 58 7,
BEEESRBFER, BAFERK. BRMRBGFRSMT], AT THEA BB AR R H 2N 3847
FRE R AR, Rid 2 R TR R, HE MR EE AN T 1 em #0224 A IR B [21].
F TR, ARG LRSI, HAEX SR, Sm RN DEe. A5 7 E LK%,
Bii (ARG SHRA T 7 RAE G . AT, B RN A J5 VeI T B AR R D ROk R A 4, B
X I FE XA PR e R R T S R AR FE BT R, R % 100%.

JI 4 35 7 5 i (AD M) & — e 258 e B R 5 200 B R IR0 D 2 2L B R A 0 i A = i [8], ADML 283 it
YHALEE, PR R CAZER, BONIE R RS, A SURRMELE, JUEAR Y. ADM ZZHH:
4F, T2, B BRI, A s il 2 SE IR [22] - 4L )5 R B S SR IR B 1 SR . — 5T,
BRI RE R A AR e (R 3R B A0 0 7 A A S RERE AR R 1R A0S0 DA B R G 4T 4 20 e A1 R
WS4 SH—J7 1, FERAREOE R IR S A A ThRE R L, (Rt T e 4n M3 i, 375 S AR L8 A b R 7%
1%[22] [23]. ADM J& T N TAEEMEL, HHAEAZRS], NAEETZ, HIMhi&eas, mmittas
AP T A BRI, Hil A LG . ADM FEAS 5 THT 0 11 B R AR m R RS o A T4 2 DA B
WERCR L IR L, 36 7] AR 5 R e . 0 TAH AR ™ 5, [MIRATAR R BB, Y
1% F ADM HEATAE 5 o AT 75 B DR T30 [T 864 3508 87 B Jok S 47 To i, o 38 TG e s i 56, DARREAEC IR L XU [24] o
AR B0 7853 VAl B 00 2 T T DX 3 B, AR I B S BT A P B B 2@ R TR, ARAE MR AR
JEIE Y E SN, R aE ks S VU T, Bk R GBI KB . AEFFH, AR R
JRAARJGFERRVE o A, FARBE . A JS AR M350 T F R NR T, A5 B3 = % 9 100%,
BIRAT—IRFAR, REREBHEYRBAE

gr b, BRI TR M S BE I AV AT, 5 JIg 07 0 55 Mot 40 P S RS MR SR AR AR, RJE IF
RAERAFRR, BERFHERS . W E A L SR YA S 202 H A8 5 105 2 231 R e T 1)
W S, FARTT L £ 75 s s AR oL T e+ .
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