- 142 - (BE2EERA ) B M58 hip//www.yxmx1992.com

DOI: 10.3969/j. issn. 1004-4949. 2025. 08. 036 L% ?‘é‘,?g}&o
AP FEFLA MG /D FLRE A JFFL TR 5% Bl 0 DL IR 55 Wi

CHrsE 2k R BRI BRI RL, BrsE BER5E  830001)

(i ZFEIE® RAXCF@EEILRG G DIEESFILG T EAE RGP, FiE RBUKR201951 1 -
202441 A g aﬁzoww LRSI EG T ERBE AR S, RAMAIF R ES AT RAS RN, &
1504, *FRBAAATHAEILR, MAERAFTR-F@EILR, WRBAF RAXIGAR, BB IIF. AEEL.
EERERIFLIERL AEEI, R UERAR PR, RESHARETE . G E I &2 A BAE B ]
BT AR (P<0.05) 3 WEAFFENE, E. DA, CRPIEARGIK TR (P<0.05) ; &4
FFESAS., SDSH KT AL (P<0.05) ; MELAFEEE A FEA2.00%, KT ARLAE8.00%
(P<0.05) . 518 DILEFHFILEG T EHG “P A @ESLREBIER S KPP hhs, KEEFEYK
KFE G Lk, BIKGF AL AILE, BETE, EHFERER,

[E58E]] R-F@mESLR; DL zu%ﬂ%

[FEDFES] R655.8 [SZRRFRIRAS] A [SCEHRS] 1004—4949 (2025 ) 08—0142—04

Effect of Dual Plane Breast Augmentation on Patient Prognosis in Treating Micromastia
with Breast Ptosis
YU Ping
(Department of Plastic Surgery, Xinjiang Vcharm Plastic Surgery Hospital, Urumgqi 830001, Xinjiang, China)

[Abstract]Objective To explore the effect of dual plane breast augmentation on prognostic effect in the correction of micromastia
with breast ptosis. Methods A total of 300 patients with micromastia and breast ptosis admitted to our hospital from January 2019
to January 2024 were selected as the research subjects. According to the random number table method, they were divided into the
control group and the observation group, with 150 patients in each group. The control group was treated with conventional breast
augmentation, and the observation group was treated with dual plane breast augmentation. The operation related indicators, stress
indexes, negative emotions, quality of life and complications were compared between the two groups. Results The intraoperative
blood loss, postoperative analgesia time, indwelling drainage tube time and hospitalization time in the observation group were
all better than those in the control group (P<0.05). The levels of NE, E, DA and CRP in the observation group after intervention
were lower than those in the control group (P<0.05). The scores of SAS and SDS in the observation group after intervention were
lower than those in the control group (P<0.05). The incidence of complications in the observation group was 2.00%, which was
lower than 8.00% in the control group (P<0.05). Conclusion The application of dual plane breast augmentation in the correction of
micromastia with breast ptosis can effectively reduce intraoperative blood loss, improve the stress level and negative emotions of
patients, reduce the incidence of complications, and improve the prognosis, which is worthy of clinical application.

[Key words] Dual plane breast augmentation; Micromastia; Breast ptosis

INFUEAIFFALF FHE ( micromastia with breast W, kAL RBVAR N A N, S
ptosis ) NI IR LB A& UL —Fp G R, & B Lot R B A AR AR i%‘“] 2 B
NaERTFRZBERET . BILRFREERENZ AR AR AR Y A AR 2H SOk B B SR A, H

F—1EE: /R (1966.2-) , &, FELGEARFAN, WL, FAEEM, FENFREBEE. J5HPSE 7 LE



(BEREE2E 2B ) 20254E4 H 55343558 Journal of Medical Aesthetics and Cosmetology April 2025 Vol. 34, No.8

- 143 -

A5 AT BEAFAE B RIIR AR I FAAE, R IEA
HOR . WMEIARPARZ LT HERRE, FHUR
PRAE A B AR KB AL BN HER, A S5 6 A AE

B . e B BARE AL I AAE, T
JE . ROV T B LA Ay — o AL T T it
HARSLBRIRYT i R P RS 25 5 5 JE R A
i LRI 22 18] ) 2l 3 - 7K S AR 2 2 ) 7 i
THOL, e e — D AP A A AR
REARAL IR AR 45 45 R A JLRD . Sy, X TR
FLLAET , BCP LR LU 91 R
A, LA RO AR I 7 A, RE R
150 HRTIG R SE TR0 i e FL AR /N FLUE &
FLO N R E PR HNIE R, Bz R4
AT B A o FET I, ARWETE B AR TERCF- 1
GEFLARBRIR/NFUAE G IFFLE T X HE ROR 1 5
Wi, BUARIEUNT

1 ERER*®

L1 — okl BEHUHT IR Ek 2% 2 B8 S B} B
201941 H -202441 A WiA 930049 /N FLIE I 5L
b5 B AR S, SR BEVLEC T 5
gkt A S5 WER A, #1500 . XF IR 4 R 85 4
PE6sfl, CusLt8s5Hl; Fir25~46%, F
IR (35.02+£2.13) %, WEH KRG
671, CUSLES3M; Fik26~46%, F-H4FERE
(35.06£2.11) % . WIS UATE S B AT IS oA,
EZRIG I FE X (P>0.05) , W5, A6
R E G M EIF A E Mg R

1.2 ASHEBRbRHE ARRHE: O /NFUIE
IEELD T, QOFFE T ARIBITHRIE; Q.
HeBrpr it . OFLFHLUEERIER I ; QWAL
ARGk s QORI ; @igiB IR .
1.3 J7¥ PIZH R Fi 34 58 36 4% WU kG A 4 it , s
FHR AR R A TAE, R 7 2N R i Dk 4
R, AR R B R oK AR R AME B R AR Y
TR, P RERCRESE R B, ATy
PR BT REAL ], B PR HAL T IO RRIRAS,

L3 XA AT R HERLAR . 48 B BUMEM,
iR e MG, KR E RN L EANE, XFFAR
XS T H AT B A D, Rl B s 2
MW, 5B RS, S A &
FUIE, —4.5 emZh I E, X B ARV B ik

B K FASUF R, B IR )28 A A
BARTE R i WL B 0, AR RIS T,
SrEl/IL, AR TR EE R, i
S BE, Bl X R BR AT e, AR AE A B
Ab PR B L5 A, RHEAAR R AL RO S AT
WY, RXBEEAERTIRE, B2%AY)
M, AL,

132 FTRCEE LA . 2WRE, il
YT B R LR 8 AT W ye el A DI
KRk TS, HEBRISMUAIE, T 1k
M B B FaEE, R K205 X
e FF AT 2 s, B I ZE10~15 min 54T
B R A S B IR, BB e A,
(R F i FL P hr s SN B, R v R A
BREFE DL, B0 AR A XA BTG s I
T A L B L' T AR A R A B AR
SRS, RIS | 5T 38 A5 U WX g o7 5 1 B
KNEF AL RS, ff o EARA B W L, el
HEMEWN T AE, M7 g, TR
P, JERMERARE AT . S VT
A= N722 3  NEI LS E R N AT 2 E S LY A
NRZE AL T8 25 [ B 3 M R, B TR AR
Je T FL 5 R SO A 11358 R U B A,
I e S, e, RE5IRERE
24~48 h, MERHEWLIRE T, HolnEd
T15 mlff, $RERGIAA, HHRHPUER,

1.4 WEHER

LA VESEM A FAM AR e, AR
JEr AR R] . P B A A ) B AR B s
LA2ME PR PR SRR FRIKINS ml, £
3000 r/minZL>10 min5 BCEJE M, R &0
FHEAEEGI ST FIRE (NE) | B EREER
(E) . 200 (DA) K, SR B G i b
BARMCRVE T (CRP) KF,

LAV PR A VETE 2 SRIHSAS. SDSH K ITAH
BE BB AN 25, S804y, A
LI R kI 2™

14490 SRR LI AORE K AR B R840 5 G i
g5, b, VIODEEARR . BRI 5,
1.5 GeiteFirs: SRHAISPSS 22.05: 2443414k
P, BRI (%) 18w, 17 x K5
A IERSMATHRERLL (X 25) 08, 11k



- 144 -

(RS ) BN SHR: http://www.yxmx1992.com

55 P<0.05FREFAFITHEX,

2.2 PRI IMAEPR LR WMEL4INE, E. DA, CRP

PRI TXTIR4 (P<0.05) , W82,
2 R 2.3 WAL IS Heis WA TS SAS . SDSIT
2.1 P FARACIEFR L B AR 1 B DM TFXIELH (P<0.05) , W33,
AT EIFRTR] B S I ) S A BE R Ta) 240 2.4 WIHIFARE R AEE M LR WEH I R AE A
TXHEAE (P<0.05) , WL, RALTA A (P<0.05) , W34,
F1 FEFAREXRERRLERE (fxs)
215 n A i (ml) AJGHEIRRT (h) FES IR (d) AJGHRERE (d)
pOpilHaE] 150 65.22 £ 6.23 50.12 + 6.02 3.52+0.79 439+ 1.02
pUE =84E] 150 35.91 £3.22 37.22 £3.52 2.17+0.52 3.12£0.79
t 51.187 22.655 17.471 12.056
P 0.001 0.001 0.001 0.001
=2 PHARIHIEFREEE: (x*s)
2H 5 n NE ( mmol/L ) E ( mmol/L) DA ( mmol/L) CRP (mg/L)
X HAZH 150 2.16 +£0.51 1.16 £ 0.22 1.95+0.32 3791 +3.62
MEZL 150 1.62 +0.33 0.91+0.12 1.52+0.22 29.91 +2.05
t 10.667 12.218 13.561 23.551
P 0.001 0.001 0.001 0.001
=3 PARMIEEIEE (xEs, )
SAS SDS
2 ) n . .
Rl THE TRy THiE
X BERZH 150 51.16 £3.12 41.69+2.11 50.35 + 3.51 4022 £2.11
WELL] 150 51.21 £3.15 36.66 + 2.02 50.62 + 3.23 33.90 £ 2.05
t 0.182 7.635 0.051 9.231
P 0.853 0.001 0.965 0.001
T4 FAHRELEBREE [0 (%) ]
ZH 5 n A AR 1 i YINfmE AR AR A B A KR
X HEZH 150 3 (2.00) 4(2.67) 2(133) 3 (2.00) 12 (8.00)
W2 150 1(0.67) 0 1(0.67) 1(0.67) 3(2.00) "

T TSR AL, x 7=5.683, P=0.017,

3 g

LA A Lot R A i A — R EAE, —A~
W XTRR B A SE 4 (R FL X e A S A
FEE L ARt Z RIS PR E R, 2

HBL/NFUAE DL KL b5 T TSR, X R A AT
Bt A H R R LIRS X2
RV MU A T, 3R 5 vl BE i BL B
ARIFR . BAL GO, BRI A BRI R PG



(BEREE2E 2B ) 20254E4 H 55343558 Journal of Medical Aesthetics and Cosmetology April 2025 Vol. 34, No.8

- 145 -

HAEF=HB R R, X ERRRR
TR BRGSO IR YT T B . ROT T R A
B ) A Oy — PR BUIG Y AR =X, A S B I
Bl R 4 B 3 TR R LA WA 4 - T, R s A R T
FHOC L ZUME B S R, DA B 4 Mo A 5 R 250
%*[12-1410

AW IS A i AR S5 BRI IR 1]
B B AN ] S AR B TR 4 T HR AL, NE.
E. DA. CRPFEFRIMLT XL (P<0.05) ,
& BH 38 3o RO 1T A 7L AR BRAS VI S 23 SR TR
FEbR B A bR . AT R RE T, SO miFE L
ARIEERAERT BEAS B ARG M Hb o B B, I AR
Wi, FXEE RN, AR/ 5
GO S NTITVE s A RS o N =¥ N A IVR
Ko AR, WERL T SAS . SDSTFE43 1K

TR (P<0.05) 5 WELIFAIE KA RNy
2.00%, KT XFIELH18.00% (P<0.05) , FHi

o OO T I M R RE B8 U0 552 85 A0 A B T 4%
BRI AR KR JLAR o o AT HLE IR AE T, %30
AR 2%t f 3 FL 57 I 18] B R 28 JE A0 14 o
P R Sk IR, R R I FL B R SRR
W, R BE WG K SRR, XCF R
FURREMS LB H AT 5 A1 B 20 . xR & A
IR, MTHGE B SIS, 1EHAE H A
HEE S FLAR DTS S8 3 ] S Sy AU M T Xof
AT R TARR

gi Lk, i XCF LR RS D) S0
BEMTARKPLEARR, BRI AE B A LR,
PR SE, REmBUE, ERIERNH

[ 3k ]

[1]Zhai P,Wu Y,Yang D,et al.A systematic review and meta-
analysis of capsular contracture rate after breast augmentation
with textured and smooth breast prostheses[J].Gland
Surg,2022,11(1):166-174.

(2] A, 2 50 A BB T 8 W M 5 1 0 ok 2 S i A8 %) 3L
Th) A A B LR B 5 (D] v D 36 A R A B A
72,2020,31(2):17-20,22.

(31T, 2% 5t X, 58 N 81 B e I B R ZL I AR TG ff i3

TERUR AR UERE I [J]. 7 [ 6 48 B25#,2019,28(10):1-4.

(41X, 1 S R AR e R LA 5 BT IR A R LA (1 11
PRECHE LA ] 8RR 2 4 (B2 he),2019,40(5):811 -
814.

(51 Ui, R R 24538 55 B U 1 s R 7L B T AR AR
VIBRER G R 2030 55 8 i iy 7 o s (). b BB &2 J d4b
FHZe,2018,32(11):99-103.

(614540, b ek 2 e LA S AR o L e 1 A B PR 3R 43 A 1.
G 2 R 4% 3,2019,33(7):889-893.

(7122075 5 5, ) 75 0, 25 MRIPEAR LA A5 AR 25
P ELI). P E BT % 45,2017,32(2):57-59.

[STZEAI, TR AR 5t 77, 55 . e 3 PR WG LR UG 98 IR EE T
Bk 25 S B 7 F L G 1 g FH D] v ] B 2 5 AR 2 2%
5,2019,27(6):440-445.

(914 = B2 W2l s B4R A6 . TR B el B RO e R B L e
PRI RIS [I]. 7 [ 96 45 152,201 7,26(6):21-23.

(101248, 4% 1 MR 22, 45 . 53491 P9 BT B2 4l B T L5 A 1
AR L0 300 [ B B 5 (0] 2 0 T AR S AP R
,2019,15(5):330-334.

(110t s R AE, B 1 208, 45 9 i il ) T B A RO T R L
WG FA NG T B A Y AT AT PR [J]. AR PR 2 56 22 SE 8
2,2018,24(4):237-240.

(1212535008 100 2, E B 2L T Al e b rH B AR LA i
PRI P s BT[] AR AR 43k,2020,36(11):1237-
1241.

(13147175 SR, I SC 3 R AU, 5. 22 I R LA T 7 BT LA
IO AEREBE AR R ZL 5 Bt () g FH (I v e o R
Z43.,2018,27(11):1452-1457.

(141 R ARIR BT B LA 14 1oz FH ) B I PRI (D). 2 Pk
HRERIRA2,2010.

LSRR P9 T B L 5 B AR 7 ROT- i L AR 9 1 A 1z FH
[J].H I 98 28 P2 2,2016,25(12):6-8.

(1612 RO 1H B FLAR BT iG /D FLAE 2L F R[] 312
Wi 59497 ,2013,24(1):155-156.

[1714R ) 2, B il ALk 5, 2 SOF T Fe LR B A/ N FLAE I F 32
FEFLDy FAE[J]. 0630 24,2010,22(8): 1448-1449.

(1814557, MRl 22, #h Ve 7. 7L s 1A% AR D) B B &5 L T
FEAL AR IEREFLS T REABUER ] R EE 2 A 545
4472,2023,29(3):174-177.

iS5 HER: 2024-12-9 YRig: XE



	20250836



