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Effect of Early Incision Combined with A Botox on the Recovery of Incision in the Small Area of Facial Scar. Wei Dong. Depariment of
Plastic Surgery, Sichuan Provincial Academy of Medical Sciences,Sichuan 610072, China

Abstract Objective To investigate the effect of early incision of botulinum toxin type A (A Botox) on the recovery of the incision
in the small area of the opposite side of the incision. Methods Totally 300 cases of facial small area scar surgery were randomly divided
into three groups according to the random number table, with 100 cases in each group. The pations of normal group according to the con-
ventional method, the facial scar surgery, after the surgery, clean cut, did not do special treatment. The pations of control group were trea-
ted according to the conventional method for facial scar surgery, postoperative cleaning of incision, from postoperative to postoperative 3
months reduction treatment, were treated with 3M free seam tape. The pations of observation group in the same way for facial scar surgery,
a local injection of Botox and from postoperative to postoperative 3 months reduction treatment, were treated with 3M free seam tape. After
3 months and 1 years of follow — up, the condition of scar recovery were evaluated. After 1 years of follow — up, the treatment efficiency
was compared. Results Treatment for 3 months,the VSS, OSAS,and PSAS of observation group were 5.2 +1.4, 14.7 +2. 4, 15.4 +
3.6, were lower than those of the control group and those of the normal group (P <0.05). One year after treatment, the score of VSS,
OSAS, and PSAS of three groups were reduced. Those of observation group were lower than those in the control group and those in the nor-
mal group (P <0.05). The cure rate of observation group was 82% , which was significantly higher than that of the control group 63%
and that of the normal group 52% (P <0.05). The total effective rate of observation group was 97% , was significantly higher than that of
the control group 85% and that of the normal group 79% (P <0.05). Conclusion The method of BotoxA early incision injection com-
bined with the reduction method can effectively promote the small area of facial scar surgery incision recovery effect, improve the cure
rate, to meet the needs of patients with facial beauty.
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Safety and Feasibility of Surgical Resection for Very Elderly Patients with Colorectal Cancer with Liver Metastases.  Yin Yangiang, Ji Xue-
wen ,Ma Libing ,et al. The First Affiliated Hospital of Xinjiang Medical University , Xinjiang 830054 , China

Abstract Objective To analyse the overall and disease — free survival for patients with CRLM according to their chronological age
and to analyse the safety and feasibility of surgery in elderly patients. Methods A retrospective analysis of 137 cases of colorectal cancer
patients with liver metastases was performed. They were Divided according to age groups of very elderly ( =75 years old, 17 cases) , eld-

erly patients ( =65 years old to <75 years, 75 cases) and the younger group ( <65 years old, 45 cases). Comparison of surgical resec-
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