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Clinical effects and complication of rhinoplasty with non-absorbed materials

ZHU Xiao-hao' , CHEN Zhuo® , CHEN Liang2 , WANG Zhen—xiang2 (1. Interpretation Medical Cosmetic Center, Wuhan Hubei
430000, China;2. Department of Plastic and Aesthetic Surgery,Southwest Hospital , Third Military Medical University , Chongging 400038 , China)

Abstract: Objective To explore the clinical effects of injection rhinoplasty with non-absorpted material and prevention of the compli-
cations. Methods A total of 578 patinets with rhinoplasty in Interpretation Medical Cosmetic Center of Wuhan City and Southwest Hospital
from March 2010 to January 2016 were selected ,who included 239 cases injected by absorbed material ,213 cases injected by non-absorbed
material and 126 cases implanted by silicone prosthesis. Then the clinical effects, curative keeping time and complications of three groups in
0,1,3,6 and 12 months after injected or implanted were observed. Results 578 patients of nasal shape and outline were significantly im-
proved immediately after surgery and injection,but the adverse reaction and complication of silicone prosthesis increased more than those of
other two groups,the differences were significant( P <0.01 ). While, the nose shape and outline and cosmetic effects of patients by silicone
prosthesis or ahsorbed material postoperated became worse from 6 months to 1 year( P <0.05) ,and the non-ahsorbed groups had kept much
better in the nose shape and outline and the satisfactory effects than the other two groups, the differences were significant( P <0.01 ). Conclu-
sion Injection of rhinoplasty is safe and effective, meanwile the injection rhinoplasty with non-absorbed material is more suitable for Asian
with less adverse reaction.
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