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compared. All three biological materials could promote wound healing, and A-PRF had the best clinical effect. A—

PRF and PRF could reduce postoperative pain and scar hyperplasia, and the clinical effect of APRF was better

than that of PRF. APRF could speed up the healing of medium-thickness skin donor site wounds, reduce scar hy—

perplasia, and improve post-healing morphology. A-PRF can provide new ideas and methods for clinicians to

choose biomaterials to promote the healing and regeneration of soft tissues in the medium-thickness skin donor area.
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Analysis of clinical feature of basal cell carcinoma in 127 patients
Liu Jinli', Zhang Chi', Xue Haowei’, et al
(' Dept of Dermotology , The First Affiliated Hospital of
University of Science and Technology of China ,Anhui Provincial Hospital,Hefer 230001;
*Dept of Stomatology ,The First Affiliated Hospital of Anhui Medical University ,Hefei 230022)

Abstract Clinical and pathological data of 127 patients with basal cell carcinoma( BCC) and dermoscopic data of
42 patients were analyzed retrospectively. The main clinical types of BCC were nodular/ulcerative type, pigmented
type and superficial type, accounting for 54.3% ,37. 8% and 7. 9% respectively. Among the pathological types,
the proportion of nodular/cystic type was the highest. The main dermoscopic features were blue-gray oval nest,
dendritic vessels, maple leaf structure and spoke like structure. Bright red white unstructured area and short capil—
lary dilation were mainly seen in superficial type. The misdiagnosis rates of pigmented type and superficial type
were higher. Dermoscopy can improve the accuracy of clinical diagnosis of BCC.

Key words basal cell carcinoma; clinical manifestation; histopathology; dermoscopy



