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Application of acellular allograft repairing patch in aesthetic surgery
PU Xing — wang, SHAO Wen — hui, LIN Jing. ( Sichuan Xichan Plastic and Aesthetic Hospital,
Chengdu 610041, China)

Abstract: Objective The clinical application of the acellular allograft repairing patch for filling tissue
insufficiency in plastic surgery. Methods From March 2002 to Octobe 2005, 115 cases underwent the
plastic surgery with acellular repairing patch. The filling patches were transplanted into the full layer of su-
perficial fasicia in subcutaneous layer in local dent at face and head, into the layer of deep fascia or the fuper-
ficial layer of cuscle in the operation of cuerrissi, chin augmentation and cleft lip complicating alveolar cleft,
and the filling patch were also filled — between stoma edges of ectopectoralis lysis in flat chest women with
augmentation mammaplasty. Results The clinical effects of this type of patch on 114 of 115 cases were
perfect with 1~27 months following up. One patient received refilled operation because of hematoma and
scleroma on the left side at 2 months postoperatively, but local unevenness showed at 6 months repostopera-
tively. Conclusion The acellular allograft repairing patch can be widely used in plastic surgery field as an
implant filler.

Key words:  Acellular allograft dermis extracellular matriz; Medical tissue patch;  Aesthetic

surgery
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