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The Clinical Application Effect of the Medial Sural Artery Perforator Flap for the
Repair of Skin and Soft Tissue Defects after Cheek Malignant Tumors
ZHAO Cong-ying,REN Pan,LI Xue-yong,WEI Guo—qgiang,MA Fu—xin,WANG Xuan,LI Jin—qing
(Department of Burn and Plastic Surgery, Tangdu Hospital,Air Force Military Medical University,Xi’an 710038,Shaanxi,China)

Abstract: Objective This paper is to investigate the clinical application effect of the medial sural artery perforator flap for
the repair of skin and soft tissue defects after cheek malignant tumors. Methods There were eight patients with cheek tumors
had been admitted to our department from 2016 to 2018, underwent tumor extended radical operation plus medial sural artery
perforator flap free grafting repair, we evaluated patients’ pre and postoperative psychological state (anxiety, depression),
flap repair effect (incision healing, color, appearance and functional evaluation) and did patients’ satisfaction survey. Results
The scores of Self-rating anxiety scale and Self-rating depression scale in 8 patients after operation were significantly lower
than those before operation, and the differences were statistically significant(P<<0.05). The flap survival rate was 100%. The
appearance, texture, aesthetics, facial symmetry and functional score of the flap are higher than those of pre-operation(P<<0.05).
Patients’ satisfaction rate of the appearance was 87.50%. Conclusion The medial sural artery perforator flap had the advantages
of concealed donor area, minor damage, excellent postoperative flap texture and appearance. It could be used as the preferred
surgical flap for defect repair after cheek tumor resection.
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Modified Fascia Lata Musculocutaneous Flap for Repairing Large Trochanter Wound
CHEN Li-ming,LIU Yi,ZHANG Cheng,ZHANG Xian-ying, WANG Gang
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Abstract: Objective To investigate the effect of modified fascia lata musculocutaneous flap in repairing the greater trochanter
wound. Methods From January 2017 to October 2018, 9 cases of the greater trochanter were repaired with an island flap with

tensor fascia lata as the subcutaneous tissue pedicle. The flap size was 6cmx5cm-8cmx6¢cm. The island flap was transferred by
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