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Early non—surgery treatment for ectropion after blepharoplasty

Deng Ying,Li Wei,Zhang Ping,Zhang Minzhu ,Wu Yi
(Department of Plastic Surgery,Chongging Emergency Medical Center)
[ Abstract ]Objective : To investigate a non—surgical method for treating ectropion caused by lower—blepharoplasty at the early stage.
Methods : Firstly , the elastic tape was used to tract and to fix the lower eyelid skin after blepharoplsty as early as possible. Secondly, if
the ectropion was not corrected entirely after 14 d,triamcinolone acetonide (10 mg/ml) should be locally injected into the lower—eye—
lid combined with using elastic tape. Results: Totally 15 cases(20 eyes) with mild to moderate ectropion underwent the treatment and
all eyes obtained good outcome without ectropion. Conclusion ; Mild to moderate ectropion caused by lower—blepharoplasty can be
corrected by non—surgical treatment at the early stage. Elastic traction combined with triamcinolone acetonide is a simle,safe, effective
method.
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Brachiocephalic artery conserved Sun’s procedure (with a report of 4 cases)
Chen Dan,Wu Qingchen,Li Qiang, Jiang Yingiu,Zhang Cheng, Zhang Min
(Department of Cardiothoracic Surgery,The First Affiliated Hospital of Chongging Medical University)
[ Abstract JObjective . To summarize the experiences of brachiocephalic artery conserved Sun’s procedures for the patients with bra—
chiocephalic artery uninvolved complicated Stanford type A aortic dissection. Methods ; From February 2013 to November 2013,4 pa—
tients of innominate artery uninvolved complicated Stanford A aortic dissection were operated in our hospital. They were all males,
with an average age of (45 +16.02) years old. Two patients were operated in emergence while two others not. Right axillary artery
cannulation was routinely used for cardiopulmonary bypass and selected cerebral perfusion was utilized when deep hypothermic circu—

latory arrest. Replacement of ascending aorta was carried out for three patients,while replacement of noncoronary sinus and ascending
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