I PRAFSE 2018 429 A% 31 445 9 1] Chinese Journal of Clinical Research,September 2018, Vol.31,No.9

1271

- I KRB -

AP AT TR SR AR A i R 2 TR R T Y

i AR Wz

Rk, xFME, WA, I
B R R — B R B e SR, 198 B 210029

WE: BM  NAZRX SO (PPDO) FlfIZAT b T HERRFIA M BOR AR . ik B8 2016 4F 12
H 22017 45 8 H pg s BERF R F A — & B B4 & F ARG N U A 25 6], 47 PPDO & ih R SRR FIAR , R J5 Fi Ui
AR LSRR E R RIS UCEE N, T8 ARG RN . R 25 BIRE ARG EUGE 11 4, RN
14 i, RIGHERMAIMK, 10 685G EATLRME /DR NS, TR —ANZEER, JoHZ
LKA, 4518 PPDO WL nlME 48 & b N TSR PO 8, BRI ke, et .

K@i PPDO BIHILL; P FEFE L, mWHET; BB, BT ERE N

FESES. R62 XHHRIAE. B XZ4HES. 1674 -8182(2018)09 - 1271 - 03

Application of embedding of PPDO barbed wire in the

individualized middle and lower face lift
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Abstract: Objective To evaluate the effect and risk of using polyoxycyclohexanone (PPDO) barbed wire in the middle
and lower face lift. Methods Twenty-five patients with the surgical indications were selected and received the middle and
lower face lifting operation using PPDO barbed wire embedding from December 2016 to August 2017. Everyone was followed
up for six months after operation for recording the improvement of nasolabial groove and the postoperative complications
such as cyanoderma and thread displacement. Results The curative effect was significantly improved in 11 cases and
slightly improved in 14 cases after surgery. All cases experienced slight swelling, and 10 patients had a small area of
cyanoderma on the line pathway, which subsided within one week after operation. No thread displacement occurred.
Conclusion There is obvious effect in the middle and lower face lift with embedding of the bidirectional barbed wire of
PPDO. The overall complication is less with a high safety.
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