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Application of Free Anterolateral Thigh Perforator Flaps in Complex Wound Repair
and Management of Complications
LIN Yue, TAN Qian,WANG Shu-qgin,XU Peng,GE Hua—qiang,YAN Xin,XU Ye,NI Jian
(Department of Plastic and Burn Surgery,the Affiliated Drum Tower Hospital of Nanjing University Medical School,Nanjing
210008,Jiangsu,China)

Abstract: Objective To evaluate the curative effect of profitable anterolateral femoral skin flaps in repairing complex
wounds, and to discuss the causes and treatment of surgical complications. Methods The clinical data of 24 patients with
complex wounds treated in our department from January 2015 to August 2018 were reviewed. A total of 25 free anterolateral
thigh perforator flaps (5 myocutaneous flaps) were transplanted to repair the wounds. The area of the flap was 8cmx10cm-
20cm*20cm. One artery was anastomosed and one to two accompanying veins were anastomosed during the operation.
Results All patients were followed up for 6 to 36 months, and the flaps survived. Among them, 2 cases had vascular crisis
after operation, which was recanalized after vessel exploration, anastomosis and bridging. 2 cases had subcutaneous effusion
and were cured after dressing change. There were no obvious complications in the donor site of the flaps. Conclusion Free
anterolateral thigh perforator flaps are effective in repairing complex wounds with less damage to donor site. For serious
complications such as vascular crisis, early detection and treatment are needed. Surgery is the only effective treatment.
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Treatment and Repair on the Skin and Soft Tissue Injury of Inguinal and Medial Thigh
Caused by High-pressure Cement Paste Guniting Machine
XU Cheng—xin,CHEN Li—-ming,CHEN Liang,LIU Yi
(Burn and Plastic Surgery Center,the 940" Hospital of the Joint Logistic Support Force of PLA,Lanzhou 730050,Gansu,China)

Abstract: Objective To explore the mechanism and treatment of human injury caused by high-pressure cement slurry. Methods
The patient administrated local CT examination to clarify the wound condition, and no obvious operative contraindication was
found. Emergency surgery for extended debridement was performed. Several times of debridement were administrated for local
sinus tract repeatedly. Cement particles and necrotic granulation tissue were removed by dressing change. Chimeric skin flaps
were used to repair the wound finally. Results The patient's right inguinal wound healed with satisfactory appearance and

function. Conclusion High pressure cement grouting pump can cause small wound and serious deep tissue injury. After the

WAEIEE: X AR Bl DRI AT DA S8 940 e 4 ZE B A BB AMBHfLL A, TARERIT; E-mail:1iuyil196402@163. com
BAEHE: RAHT, MRS RS IA SR 94018 e & ZE B U TR RLhty, J¥RBRIT; E-mail:xuchengxinxiangce@163. com



