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Figure 1. Acellular Dermis and Free Fat Grafting

A. The Acellular Dermis was placed in the hollow defect caused
by total parotidectomy; B. The free fat grafting was placed in the
defect after parotidectomy
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Figure 3. Comparison of Economic Parameters in Two Groups
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Figure 2. Aesthetic Scores of Patients who Underwent
Acellular Dermis and Free Fat Grafting

A. Subjective aesthetic score; B. Objective aesthetic score.

"P<0.05.

£
» 100
173 _1_
o
B s0
o
e =T
)
NS 2
& .
b@
*
4000 S
O 3000 l__l__l
% L
T L S
S 1000
)
& 2
& <

A. Operation time; B. Intraoperative blood loss; C. Postoperative drainage; D. Costs in two groups.

"P<0.05.
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