DOT :10. 160167j. 1000 5404. 204. 2. (B6

26 22 Vol. 26 No. 22
2070 2004 11 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Nov. 2004

I E S 1000-5404(2004)22-2070-02

PUEIE - G , 400038)
. B . i
V2 40 102, 6 . R
100%, 17.5% 15 7%,
; e ,
. R275; Ro6l . A

Comparison of effects between fusiform incision flap translocation method and horizon-

tal folds micro-incision subcutaneous trimming method for tragomachalia
LIU Jian-yi (Department of Plastic and Aesthetic Surgery» Soutlwest Hospital The Third Military Medical University. Chongging 400038, China)

Abstract. Objective To compare the clinical effects, complications, and aesthetic effect between fusiform in-
cision flap translocation method and horizontal folds micro-incision subcutaneous trimming method for tragomachalia.
Methods A total of 40 patients were treated by fusifom incision flap translocation method, but 102 patients by hor-
izontal folds micro-incision subcutaneous trimming method. The follow-up for 6 months was carried out after opera-
tion. Results The clinical effective rates by the two methods was 100%. The complication rates were 17.5% and
15.7%, respectively. There was no significant statistical difference between the two methods. However, the aesthetic
effect of the horizontal folds micro-incision subcutaneous trimming method was better than that of fusiform incision flap
translocation method. Conclusion Horizontal folds micro-incision subcutaneous trimming method is good for tragom-
achalia with the advantages of satisfactory clinical effect and good aesthetic appearance.
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Tab 1 Comparison of the clinical effects between two operation ’ ‘ '
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Tab2 Comparison of the complications between two operation
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