WORLD CONGRESS ON PLASTIC SURGERY: ENRICHMENT OF RECENT RESEARCH IN SURGERY AND SURGICAL ADVANCEMENT.
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1. HOW MUCH OF  FACIAL LIPOFILLING SURVIVE IN A YEAR?, HOW TO QUANTIFY IT?:  EVIDENCE-BASED MEDICINE DATA.
ABSTRACT
Introduction
   Fat autotransplants are one of the more frequently used treatments in Plastic Surgery nowadays, such in reconstructive surgery to augment the soft tissue defects of malformated and deformated faces after surgical operations, traumatisms and tumors; as in aesthetic surgery to fill and disimulate the wrinkles and grooves of the aging faces in order to get a younger aspect. The advantages of being a biological, natural, ubicuous, plentiful, safe and easy to get material without secuelae of the donor site1 joined to the easy and reproductible technique of facial lipostructure described by Coleman in 19972 explain the increasing of this practice all over the world. However, the variable and impredectible results and the heterogeneous and subjective evaluation methods of the fat survival, go on being controvertide issues of this procedure.
Previously, microscopical studies of the biological behaviour of fat autografts in recipient site had lead to adipocytes survival theory of Peer3, confirming that mature and inmature adipocytes of the autograft both contribute to the clinical cellular volume that survives along time. Intrinsecal factors of the autotransplanted tissue and local factors of the recipient site of implantation would explain the variability of the survival rates found in scientific literature and the variable clinical results obtained by different authors and series.
Objetive
   The aim of this study was to quantify the survival of the autotransplanted fat on the face, completed the one year follow-up period. 
Material and Methods
   41 fat autotransplants were performed using the facial lipostructure technique of Coleman2. Clinical volumes and tissue samples were taken in each surgical step: extraction, centrifugation and around one year follow-up. The volumetric quantification of the grafts was performed in every histological sample using the stereological method4, becoming the first application of Stereology to the quantification of grafts described in scientific literature.
   This method requires an optical microscope connected to a computer and to a microcator that allows the superposition of counting grids above the microscopical fat tissue pictures captured on the tv monitor and the non-biased tridimentional calculation of the stereological parameters. The stereological principles of the optical disector and nucleator allow to get the basic stereological parameters of volume fraction of adipose tissue and the numerical density and cellular volume of the adipocytes, parting from which it was  possible to get the absolute number of adipocytes and the volumetric taking rate (VTR) of the grafts that survive along time through the Serna-Santamaría equation5.
   Statistical analysis were performed, expressing all data in medium ± standard desviation. The Student t test and the analysis of variance in aspirated, centrifuged and grafted fat sample were performed. The Kaplan-Meier survival analysis of the stereological parameters of the grafts was performed to obtain the survival probability in any moment of the graft evolution. The survival curve along time give us an idea of the biological behavior of autotransplanted fat on the face6.
Results and Discussion
   The evidence of viable adipose tissue in fat grafts means that autotransplated fat survives, being partially substituted by scarred fibrous tissue, what supports the Peer´s Survival Theory. The stereological quantification points out that two thirds (66%) of the implanted fat volume on the face survive at 14 months follow-up7. Comparing with another survival rates obtained by other authors or methods, our is a high rate inside the published margin, no better nor worse than other, but obtained by an objective evaluation method. This survival rate afford us to offer a half-term succesful result in selected cases, improving the doctor-patient relation. The survival curve show us a fall down of the survival fraction of the stereological parameters of the grafts8, describing a descendent tendency along time till stabilization around 18 months of follow-up.
Conclusions
1. The present study ratifies the Peer´s Survival Theory of fat autotransplants.
2. 66 % of the autotransplanted fat on the face survives at the 14 months follow-up.
3. Autotransplanted fat is a possible, factible, coherent and partial treatment for the soft tissue defects of the face, that is possitively valuated by the patients, although clinical results are not optimal nor permanent along time.
4. Feasibility, ability and reproductibility of the Stereological method to evaluate the survival of fat autotransplants have been probed. Therefore, it would allow the standardized comparison between other studies and authors.
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2. TRANSLATIONAL RESEARCHING FOR PLASTIC SURGEONS: A FACTIBLE AND REPRODUCTIBLE PROTOCOL OF EXTRACTION AND PROCESSING OF ADULT STEM CELLS FROM ABDOMINAL ADIPOSE TISSUE.

ABSTRACT
Introduction

Regenerative medicine represents one the researching lines more active and actual all over the world, with immediate application in clinical practice (translational investigation). In this field, plastic surgeons have a relevant roll since the therapeutic potential of stem cells from adults was probed1 and multilineage cells from lipoaspirates of abdominal adipose tissue can be cultured1 and differentiated2.
Objective

A feasibility and reproductibility  trial was developed, and a prelimminar cell-based therapy for clousure of cutaneous fistulae was performed.
Materials and Methods

Five patients of Crohn´s disease were selected according to strict inclusion criteria and were included in the same clinical protocol. All of them suffered entero-cutaneous infraumbilical recidivant fistulae with variable excretion and resistant to other usual treatments based on inmunosupresors agents and fibrine adhesives. A manual abdominal liposuction with tumescent formulation by Klein was performed. A medium volume of 200cc3 was lipoaspirated in each case. Inmediately, the laboratory procceding began3: the strome-vascular fraction (SVF) of the fat was isolated in fresh. It was cultured in Petri plate with Dulbecco modified Eagle medium (DMEM) and incubated at 37ºC and 5% CO2 conditions. When multiplied cells reached a 80% subconfluence level (7 days approximately), they were tripsine-digested and washed with lactate Ringer solution. Finally, every cm3 of solution containing 2 million of adult stem cells is ready for implantation. After the fistulectomy, a syringe of 5 cc was prepared for each case and a total number of 9 to 12 millions of cells were injected through a 22g abbocath in different points around the hole, 1 mm depth of cutaneous thickness. The operation lasted 20 minutes and finished with an steach of 3/0 silk suture. The patient was followed every week during 12 weeks. 
Discussion and Results

At 2 weeks all the patients had closed the fistulae but slight inflammatory signs persisted. At 4 weeks there was not any re-fistulization and the patients had not any clinical synthoms. At 12 weeks, the abdominal fistulae were healed and a severe peri-hole fibrosis (donut-like) could be noticed. 
Conclusions

Although only a few cases had been operated and a long lasting follow-up is required, it is possible to conclude that: 
1. Abdominal adipose tissue is an abundant, accessible and low-morbidity donor site of adult stem cells for easy and quick clinical application without complications.
2. The cellular graft produces a progressive scarring tissue effective to close the fistulae, more evident between the 4th and the 8th week. Reject phenomenon or incontrolled growing were not observed in any case.
3. The clinical protocol presented is factible, safe and reproductible; and can be used as a clinical guide for  new studies and applications in other fields of Plastic Surgery4,5.
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3. ACTUAL PROFILE OF THE PATIENT SEEKING FOR HAIR TRANSPLANTATION IN SPAIN: THE MOST FREQUENT AESTHETIC SURGICAL PROCEDURE IN MALE.
ABSTRACT

      Introduction
       Hair transplantation is the most frequently practiced aesthetic surgery procedure in males all over the 
       World1. The first western country in number of transplants is USA followed by Japan (first eastern 
       country), Italy (first European country) and then, Argentina and Brazil in South America. In Spain 
       (first European country in number of aesthetic surgeries) no other procedure increased so 
       exponentially (200%) its popularity in such a short time (3 years). Contributing factors have been2: 
       the high prevalence of androgenetic alopecia in Spain, the indication of hair transplant in many other 
       pathologies, the improvements in operative technique and microsurgical supports, the researching in 
       hair micrografts, the better echonomical level of the inhabitants, and the specifical training of  
       assistants and surgeons. Although hair micrografts are more and more demanded, there are still socio-
       cultural negative pressions for refusing the technique to be studied to be solved.
       Objective
       An epidemiological study of the social, echonomical and cultural circumstances, and the 
       psychological and medical conditions of more than 392 micro-auto.transplanted patients is presented. 
       The main aim of the study was to know the usual profile of the patient seeking for hair restoration 
       and the ideal candidate for the technique3.
       Materials and Methods
       333 patients consulting for alopecia of diverse grades and origin were selected in 2 years. All of them 
       gave their informed consent and permission for hair transplantation and for inclusion in the study. 
       They were asked and they filled the questionary forms related to socio-echonomical and psycho-
       medical conditions. They followed the same clinical standard protocol and were operated by the same 
       surgeon at the out-patient clinic4 ,undistinctly using FUS and FUE techniques. Information was 
       obtained from the clinical histories and the physical examination of the patients at 2 weeks, 1, 3, 6 
       and 12 months followed-up. At last, a survey of patient satisfaction concerning to their expectatives 
       and results, and to the procedure was carried out.
       Discussion/Results
       Aesthetical results were optimal or good in 89% of the patients. Even a higher (96%) satisfaction 
       with the procedure was found. More than 97% of the patients would repeat the technique or 
       recommend the procedure to their relatives.
       Conclusion
The study points out that a 45 years old male, with medium socio-echonomical and high cultural levels, fourth grade of androgenetic alopecia in the Hamilton-Norwood scale, is the usual profile of the patient seeking for hair restoration in european countries5 .like Spain. This represents only a selectioned and restricted group of the alopecic population that could have been transplanted years before (as it happens in USA). Information, promotion and marketing of hair transplantation from an ethical and right medical point of view, and from evidence-based medicine could tempt a more number of patients to profit the benefits of hair transplantation in early ages.
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