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Treatment of Postpartum Vaginal Relaxation by Vaginal Posterior Wall Mucosal
Resection Combined with Buried Suture
DUAN Xiu-fang',GONG Zu-hua?
(1.Department of Obstetrics and Gynecology,Shiyan Maternal and Child Health Hospital,Shiyan 442000,Hubei,China;
2.Department of Hepatobiliary Surgery,Union Medical College Affiliated to Tongji Medical College,Huazhong University of
Science and Technology, Wuhan 430022,Hubei,China)

Abstract: Objective To investigate the effect of vaginal posterior wall mucosal resection combined with buried suture and
vaginal posterior wall circular muscle constriction on postpartum vaginal relaxation. Methods The 100 patients with postpartum
vaginal relaxation admitted from March 2017 to March 2018 were selected as the study subjects. They were randomly divided
into group A (50 cases) and group B (50 cases). Group A was treated by vaginal posterior wall mucosal resection combined with
buried suture, and group B was treated by vaginal posterior wall circular muscle contraction. The twelve months after operation
changes of sexual life satisfaction, vaginal relaxation and surgical index, vaginal mucosal index before and after treatment were
compared between the two groups. Results The sexual life satisfaction of twelve months after operation group A (88.00%)
was higher than that of group B (70.00%), and the improvement of vaginal relaxation twelve months after operation in group
A was better than that in group B, the differences were statistically significant(P<<0.05). There was no significant difference in
intraoperative bleeding and complications between the two groups(P>>0.05). After treatment, the vaginal mucosal elasticity,
vaginal wetness and vaginal mucosal epithelial score of the two groups were higher than those of the control group, and group
A was higher than group B(P<<0.05). Conclusion The effect of vaginal posterior wall mucosal resection combined with buried
suture is better than that of vaginal posterior wall circular muscle tightening, which is worthy of clinical reference.
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Application of Platysma Musculocutaneous Flap in the Repair of Maxillofacial
Trauma
LIU Li",LIU Hong-chao?®
(1.Department of Surgery, Congtai District People's Hospital of Handan City, Handan 056002,Hebei,China;2.Department of
Surgery,Zunhua People's Hospital, Tangshan 064200,Hebei,China)

Abstract: Objective To study the application of platysma musculocutaneous flap in the repair of maxillofacial trauma.
Methods Clinical medical records of 125 patients with maxillofacial trauma repair treated in our hospital from June 2015
to December 2017 were retrospectively analyzed, and 63 patients who treated with platysma musculocutaneous flap repair
were set as the study group. 62 patients with anterior femoral musculocutaneous flap repair were set as the control group. The
operation time, intraoperative blood loss, hospitalization time, donor wound healing time, wound healing time, maxillofacial
function score and complication rate were compared between the two groups. Results The operation time, intraoperative blood
loss, and wound healing time of the donor group in the study group were significantly lower than those in the control group, and
the differences were statistically significant (P<<0.01). There was no significant difference in the length of hospital stay and wound

healing time between the two groups (P>>0.05). The total score of maxillofacial function in the study group was (58.47+9.91)
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