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THE CLINICAL APPLICATION OF ACELLULAR DERMAL MATRIX FOR SOFT TISSUE AUGMENTATION
LIU Yu -sheng and LIAO Xu feng
(Department of Burn and Plastic Surgery, Dongguan People’s Hospital, Dongguan Guangdeng 523018, China)
[Abstract]Objective: To investigate a new method and a new material for soft tissue augmentation. Methods: To use acellular dermal
matrix for correction of face defects and contour defermities. Results: 15 cases were treated by this methed on the noes, temple, cheek,

cheek —labial groove for augmentation. After a 6 — 20 months following - up. the results were stable and satisfing with just 3 cases of a

little of absorption. Conclusion: Acellular dermal matrix is a ideal graft material for soft tissue augmentation,
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