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ABSTRACT Objective: To explore and observe the clinical application effects of face and neck liposuction combined with fat
grafting in scar plastic surgery. Methods: Used the retrospective research methods, from August 2017 to June 2020, 78 cases of patients
with facial and neck scars who were diagnosed and treated in our hospital were selected as the research objects. All the cases were
divided into the combination group and control group with 39 cases each groups accorded to the random envelope drawing principle. The
control group were given face and neck liposuction treatment, and the combination group were given face and neck liposuction combined
with fat transplantation. The treatment were observed for 3 months. Results: There were no significant difference in the pain grading of
scars in the combination group compared with the control group after treatment (P>0.05). The beauty weight score and the depth of scar
base after treatment in the two groups were lower than before treatment (P<0.05), and thecombination group were lower than the control
group (P<0.05). After treatment, the total effective rate of the combination group were 97.4 %, which were higher than 82.1 % of the
control group (P<0.05). The incidence of complications such as infection, embolism, hemorrhage and nerve damage in the combination
group during treatment were 5.1 %, which were lower than 28.2 % in the control group (P<0.05). Conclusion: The clinical application of
face and neck liposuction combined with fat transplantation in scar plastic surgery will not increase the pain of the patient, but can also
reduce the depth of the scar base and reduce the occurrence of complications, and improve the beauty of the patient and the overall
treatment effect.
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Table 1 Comparison of two general data

ASA Surgical site
G lassificati (fi I/ch BMI (kg/m?) Gender Age ( ) Scar area SBP (mmHg) bBP
roups n classification tontal/chee m e (years m
P (M/F) g (cm?) £ (mmHg)
(I/11) k/other)
124.11+
Joint group 39 6/33 22/10/7 22.74+2.18 8/31 34.87+2.11  4.29+0.36 75.29+4.66
13.47
123.98+
Control group 39 5/34 21/1177 22.17£3.71 9/30 33.65+1.82 4.33+0.21 75.98+5.11
12.75
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Table 2 Comparison of pain grading of scars between the two groups after treatment (n,%)
Groups n Level 0 Level I Level II Level 11T
Joint group 39 4(10.3%) 26(66.7%) 8(20.5%) 1(2.6%)
Control group 39 5(12.8%) 26(66.7%) 6(15.4%) 2(5.1%)
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Table 3 Comparison of cosmetic weight score and scar base depth change between the two groups before and after treatment (x+s)

Beauty Weight Score (Score) Scar base depth (um)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Joint group 39 69.24+5.44 31.85+3.86*" 159.28+15.86 73.55+6.10**
Control group 39 69.28+4.18 46.92+4.44" 160.29+18.02 98.72+12.68"

Note: Compared with the control group, *P<0.05, compared with the pretherapy, “P<0.05.
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Table 4 Comparison of the total effective rate of treatment between the two groups (n, %)

Groups n Excellence Effective Better Invalid Total effective rate
Joint group 39 34 4 1 0 38(97.4%)*
Control group 39 24 8 5 2 32(82.1%)
Note: Compared with the control group, *P<0.05.
2.4 FEREFERITE AN 5.1 %, MR TR RRZ Y 28.2 %(P<0.05), L3 5.
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Table 5 Comparison of complications during treatment between the two groups (n, %)

Groups n Infect Embolism Haemorrhage Nerve damage Total
Joint group 39 1 0 1 0 2(5.1%)*
Control group 39 4 3 2 2 11(28.2%)

Note: Compared with the control group, *P<0.05.
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