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Application of ultrapulse CO, laser combined with transcutaneous fat
repositioning in midface rejuvenation operation
GONG Xue ,JIN Lan®
(Department of Plastic Surgery and Cosmetology »Second A f filiated Hospital of
Chongqging Medical University ,Chongqging 400010, China)

Abstract :Objective To investigate the application effect of ultrapulse CO, laser combined with transcuta-
neous fat repositioning in midface rejuvenation operation. Methods One hundred patients with midface derma-
tolysis,lower baggy eyelid and obvious tear through deformity from June 2016 to September 2017 were select-
ed to conduct the operation and divided into the treatment group and control group according to whether using
laser. Postoperative follow-up lasted for 6 months. Both surgeon and patient recorded the operation satisfaction
degree, postoperative recovery time, occurrence of bruises and other complications by questionnaire.
Results The satisfaction degree in the treatment group was significantly higher than that in the control
group,the recovery time was significantly shortened, the bruises occurrence rate was significantly decreased
and the extinction time of bruises was shortened. Conclusion For the patients with midface dermatolysis,low-
er baggy eyelid and obvious tear through deformity, ultrapulse CO, laser combined with transdermal orbital
septal fat release has rapid postoperative recovery,low occurrence rate of bruises, high operation satisfaction
and is worth clinical promotion.
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