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Autogenous fat combined with autogenous costal cartilage in

correction of Binder syndrome patient with short-nose deformity
LI Ping, JIA Min
Department of Plastic and Cosmetic, Sichuan Provincial People's Hospital Friendship Hospital ,
Chengdu, Sichuan 610011, China

Abject: Objective To investigate the clinical effect of autologous fat filling combined with autologous costal cartilage on
the correction of short-nose deformity of patients with Binder syndrome. Methods A total of 120 patients with Binder
syndrome treated surgically from January 2016 to December 2017 were randomly divided into control group and observation
group(n =60, each). The costal cartilage transplantation was performed in control group,while the costal cartilage granules
and autologous fat were mixed and filled after costal cartilage transplantation in observation group. The ratio of nasal tip to
nasal length, nasolabial angle, nasolabial-frontal angle were observed before and 1-,3- and 6- month after operation in two
groups. During 6-month postoperative follow-up, the patients’satisfaction, adverse reactions and body dysmorphic disorder
(BDD) were compared between two groups. Results  After operation,the ratio of nasal tip to nosal length increased, and
the nasolabial angle decreased in both groups (all P <0.01),and they were better in observation group than those in
control group (all P < 0.01). During follow-up period, the satisfaction degree of patients in observation group was
significantly higher than that in control group (75.00% wvs 55.00% ,x" =5.275,P =0.022). There was no significant
difference in the total incidence of adverse reactions between two groups (16.67% vs 11. 67% ’Xz =0.617,P =0.432).
The incidence of BDD in observation group was statistically lower than that in control group (13.33% uvs 28.33% ,y° =
4.093,P =0.043). Conclusion Autogenous fat and costal cartilage filling can effectively improve the stress support of the
filling site in the patients with blinder syndrome, increase the effect and satisfaction degree of the patients, and further
reduce the mental state of the body image disorder.
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