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Clinical Effect of Expanded Scalp Flaps for Repairing the Lesions on Head
CHEN Yongjun,TANG Yinke,CHU Feifei,MA Xianjie
(Department of Plastic Surgery,the First Affilited Hospital of Air Force Medical University,Xi'an 710032,Shaanxi,China)

Abstract: Objective To investigate the clinical effect of expanded scalp flaps in repairing the lesions on head. Methods
From March 2016 to March 2020, 69 patients with congenital or acquired head lesions were treated in the Plastic Surgery
Department of the First Affiliated Hospital of Air Force Medical University, all of which were repaired with expanded scalp
flap. The appropriate expander was selected according to the size of the lesion, and the expander was placed under the galea
aponeurotica. After regular water injection, the expander was fully expanded, and the direct advance or transposition flap was
used to repair the defect after resection of the lesion. Results In this group of 69 cases, there were 4 cases of hematoma after
primary expansion, 7 cases of expander infection, and 3 cases of expanded skin flap rupture, among which 2 cases of expander
infection resulted in operation failure. The rest cases were fully expanded, and all expanded flap survived after transfer without
infection, necrosis and other complications. Follow-up time was 3 to 12 months. No recurrence was found and the repair effect
was satisfactory. Conclusion The expanded scalp flap is a good method for repairing head lesions with sufficient tissue and
good blood supply.
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Effects of Augmentation Mammaplasty with Autologous Fat Transplantation Assisted
by Acupotomy
LI Liwei,LIU Chengsheng,XIE Haibo
(Department of Cosmetic Surgery,Beijing Jingmei Plastic Surgery Clinic,Beijing 100124,China)

Abstract: Objective To investigate the effect of augmentation mammaplasty with autologous fat transplantation assisted
by acupotomy. Methods 33 patients with breast malformation or postoperative malformation were treated with lipotransfer
into subcutaneous layer, posterior space of mammary gland, muscle pectoralis major, posterior space of pectoralis major, or
around the capsular tissue of the prosthesis and dissection area with a 1 ml syringe connected with ¢2.5 mmx250 mm blunt
head injection needle meanwhile the 18G acupotomy were used for releasing fibrous adhesions in nipple and areola scar,
subcutaneous layer, fascia and ligament. Results There are 48 operations of autogenous fat transplantation with acupotomy
were performed. The graft volume was 180~510 ml, with an average of (389.27+53.53)ml. We followed up for 6 months,
the appearance and symmetry of the breasts were good, the position and orientation of the nipples and areola were good, the

curves of the lower pole of the breast and the lower fold of the breast were natural and smooth, and there was no scar on the
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skin. All patients were satisfied, and the third-party doctor evaluated that the effect was obvious. Conclusion Augmentation

mammaplasty with autologous fat transplantation assisted by acupotomy can improve the curative effect of breast

reconstruction, and it is worth popularizing.

Keywords: acupotomy; autologous fat transplantation; augmentation mammaplasty; repair; relaxation
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HEE] B/ : FiT R/E# 5% (Vacuum sealing drainage, VSD) FR44A MG v (Platelet-rich plasma,
PRP) B LR T X I F AR @ a6 RECR . Jaik: IR20185F-1 A -20215F1 A 4 B IR s a9 BRE SR &
FUSBIVEA R R, R @EAHS cmx 5cem~15 cmx 11 cm, —HEATA @Mk F ) b o, £ A VSDE £ 4 &, AT
Bl @R EE EQE A d] . W ARRY:; ZHAFPRPIREE LT XA MEBEF 4 m., RELEABESHFL, M
T3~ 6 A, WEEIEREF, FEEL AT A R IR IR, R 250185 KRG B GHE BIF, L—HIRRT,
M58~ 6N A RILEA, B, R pAF, LY RRRYAR, SR LHE. 50 VDAL 4E o i XA L
KT IE TG LR ERA) @R RAF, AMAEETRE, Q@O RYT, REHEIMIKLiHE, ERERIES.
[XBIR] 5 b, GERSAGIR, B LT LM, A, A, 2l@sa

[(FES2SIR622 [CERFRERBIA [SCEHS]1008-6455 (2022) 11-0009-03

Clinical Effect of Sequential VSD Combined with PRP and Superior Gluteal Artery
Perforator Flap in Repairing Sacrococcygeal Pressure Ulcers
LONG Zhaozhong',ZHANG Lili¥, WANG Tonghua',SHOU Jiabao',CUI Zelong',SONG Rui',
LYU Tiancheng'
(1.Department of Traumatology,Burns and Plastic Surgery; 2.Department of Bone Diseases and Joint Surgery,the Fourth
Affiliated Hospital of Guangxi Medical University,Liuzhou 545007,Guangxi,China)

Abstract: Objective To investigate the clinical effect of sequential vacuum sealing drainage (VSD) combined with platelet-
rich plasma (PRP) and superior gluteal artery perforator flap in repairing sacrococcygeal pressure sores. Methods 25 patients
with sacrocaudal pressure sore treated in our hospital from January 2018 to January 2021 were selected as the research object.
The wound area of pressure sore was 8 cmx5 cm-15 cmx11 c¢cm. In the first stage, the wound was thoroughly debrideed and
hemostatic, and covered with VSD, and the wound bed was prepared until the infection of the wound was controlled and the
granulation growth well. In the second stage, PRP combined with superior gluteal artery perforator flap was used to repair
the wound.Postoperative wound healing was observed, followed up for 3~6 months, and the survival of flaps, occurrence
of complications and long-term appearance recovery were observed. Results The flaps of 25 patients survived well after
surgery without any necrosis. No recurrence was found in the follow-up of 3~6 months. The flaps had good elasticity and
texture, no obvious scar formation and satisfactory appearance recovery. Conclusion VSD sequential combination with
platelet-rich plasma and superior gluteal artery perforator flap was effective in repairing sacrocaudal pressure core, the
flap survival rate was high and the wound healed well.The postoperative appearance of the donor site was satisfactory, which
is worthy of clinical promotion.

Key words: platelet-rich plasma (PRP); vacuum sealing drainage (VSD); superior gluteal artery perforator flap; pressure ulcer;

sacrococcygeal region; wound healing

J g R g g PR A, B T A T8 52 K R I A2 B AEEER N . BB TR IIENR AR BEN B2, AE
L 478 A B R 3 BOR B Rt . IR, it — B R R A I W HERET, O B0 BRSO
B IR, QIR BEE LR 3 — 2B R e, A HIEE, TR E . K PRSI, RS

HEWH: LR X PARRIEE R RS HEZ BRI (485 220180508)
WEEHE: HRR, FAEEM: BT mReIiEE . kel . E-mail:shoujiabao208@sina. com
R REUL, IR TR RARIIE S el . E-mail:289566867@qq. com



10 HhE e BE2220224F 11 H 8531558 11 Chinese Journal of Aesthetic Medicine.Nov. 2022.Vol.31.No.11

RIEANFER, HR A A2 N R, Wk,
W BERE, SXLe AR QT 5 K BRI T GBS L T
JE, WoRT BRI, WRERIER . KA BT
TEH AL K B B B AL AU e R R 2, ARV -V HEE
M. XN L LR B 5 SR I . PRPE: — il
it B R BRI L NR ARG, FLI R R I £ R A K
B A g K, R RS ™. 201841 A -2021
LA 2B F PR RHVSDRE BT 45 4PRP B F ik o7 5S¢ R e
SEEMIVIER, W8T RIFAR, JREDT.

1 ERFEE
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T o K5 ) 2% 4 A PRP FH VR S B89 5 N B2 5 2 4 Bt kb,
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BEEIEM: K5 7/ M51% (Vacuum sealing drainage, VSD) BRABEATIMUGF ZK I f2 R 30K 4 LR H 06 m 5 A 49
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2404 B VSDEAA PR AT /MU F SR AL 2200 &, 3 FRLE (3548) ) Wik AAE 4 i A1IR & KRR AR AT SN G 2 R AL 5 06

55 . LR IR E N L. SNLER IR S B H R B R R R R A AT IRE . R KEMIANA, BRAA

EIEREFE (95.00%) « MUK A BAF (97.50%) 343 Farrae (71.43%. 80.00%) , Lyr?ﬁ%ﬁg%%x (P<0.05) . B
Bt BRI Y ARk iH I IE . TRIERK A R IKT R, EFALRITFENL (P<0.05) . BREABEEHEEAH92.50%5

%Xﬁ'%’éﬂéﬁ& 86%, EZFA%ITFENL (P<0.05) . BEAMMFI AL (70.00%) m%%n‘ﬂﬂ”ﬂ (40.00%) , HEBL

HEERERXDTWAR-S P45 %% (American orthopedic foot and ankle society, AOFAS) #F4-& FxIRE2H, £

71-75%11'”"%>L (P<0.05) . &5it: SIFVSDERATRATINMMN G XA S B R B SHAR, TTAH Uz H6) MR R K S, 4P
Z AR E RIF, ARG R IR BTG T R —.
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[hE 5SS IR622 [SCHkFRERD]A [jcg,ﬁq]wos—éztss (2022) 11-0012-05

Application of Vacuum Sealing Drainage Combined with Anterolateral Thigh
Perforator Flap in the Repair of Soft Tissue Defects of the Foot
LI Xingkui,XU Yue,FENG Yuyun
(Department of Emergency Surgery, Three Gorges Hospital, Chongqing University,Chongqing 400016,China)

Abstract: Objective To explore the clinical effect of vacuum sealing drainage (VSD) combined with anterolateral thigh
perforator flap in the repair of soft tissue defects of the foot. Methods A retrospective analysis was performed on the 75 patients
undergoing repair of soft tissue defects of the foot in the hospital between June 2017 and June 2021. According to different
treatment methods, they were divided into the combination group (40 cases, VSD combined with anterolateral thigh perforator
flap) and the control group (35 cases, traditional debridement combined with anterolateral thigh perforator flap). The survival,
appearance and thickness of flaps, and recovery of sensory function foot function in both groups were evaluated. Results
According to the 3-month follow-up after surgery, the skin flap survival rate (95.00%) and good appearance recovery (97.50%)
in the combination group were higher than those in the control group (71.43%, 80.00%), and the differences were statistically
significant (P<<0.05). The incidence of necrosis and discomfort at the edge and distal end of the flap in the combination group
was lower than that in the control group (P<<0.05). The total satisfaction of patients in the combination group was 92.50%
higher than that in the control group (62.86%, P<<0.05). The protective sensory function (70.00%) of the combination group
was significantly higher than that of the control group (40.00%, P<<0.05). And the AOFAS score of the combination group
was higher than that of the control group (P<<0.05). Conclusion The application of VSD combined with anterolateral thigh
perforator flap in the repair of soft tissue defects of the foot can effectively control infection of wound soft tissues, with good
recovery of nerve function. It is one of the ideal methods to repair the soft tissue defects of the foot.

Keywords: vacuum sealing drainage; anterolateral thigh perforator flap; foot; soft tissue defect; wound repair; repair surgery
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Effect of Vacuum Sealing Drainage Combined with Superior Gluteal Artery Perforator
Flap in Repairing Sacrococcygeal Pressure Ulcers
DING Yunlin,WANG Shaogen,JIANG Jinzhu
(Department of Burns and Plastic Surgery,Binhu Hospital,Hefei City,Hefei 230000,Anhui,China)

Abstract: Objective To explore the application value of vacuum sealing drainage (VSD) combined with superior gluteal
artery perforator flap in repairing sacrococcygeal pressure ulcers. Methods Retrospective analysis was made on the clinical
data of 80 patients with sacrococcygeal pressure ulcers admitted by the author's hospital from January 2017 to August 2019.
According to different treatment methods, 39 cases were divided into the control group and 41 cases into the observation
group. The control group performed superior gluteal artery perforator flap repair, and the observation group was combined with
VSD on the basis of the control group. The wound healing effect, flap survival rate, first-stage wound healing rate, infection
occurrence, preoperative antibiotic use time, wound healing time and hospital stay were compared between the two groups. The
recurrence rate was recorded after 12 months follow-up. Results The good rate of wound healing in the observation group was
higher than that in the control group (97.56% vs 82.05%), the difference was statistically significant (P<<0.05). The complete
survival rate of the skin flap and the first-stage wound healing rate of the observation group were 100.00% and 95.12%,
respectively, which were higher than those of the control group (89.74%, 76.92%, P<<0.05). The incidence of infection
in the observation group was 7.32%, which was lower than that of the control group (25.64%, P<<0.05). The preoperative
antibiotic use time, wound healing time and hospitalization time of the observation group were significantly shorter than those
of the control group (P<<0.05). After 12 months of follow-up, the recurrence rate in the observation group was 2.44%, which
was lower than that in the control group (15.38%, P<<0.05). Conclusion In patients with sacrococcygeal pressure ulcers, the VSD
combined with superior gluteal artery perforator flap repair has a significant therapeutic effect, which can effectively improve the
survival rate of the flap and the wound healing effect, control infection, promote wound healing, and reduce the recurrence rate.

Key words: pressure ulcer; sacrococcygeal region; vacuum sealing drainage; superior gluteal artery perforator flap; wound

healing
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rb—bFGFIRA R N EE AR E = U R S 0 S22 81 )
oA, R, X 3R, B EA
(R A& Tagpgra =F & X% 525000)

HBEEIBM: FiTTaFmbtm i Emie A K E-F (Recombinant bovine basic fibroblast growth factor, rb—bFGF) B
SRR R SR BT F A v A BRI rh . FaE RIR20204FT A 2020012 A TEF EREZ T S 60 S
116G HATHFR, M AR BRI, FHE5840), MR KRB R NESRESIT, 5 E5TRALT 2T -
TR, WA EATRR LR ah £ R ro-bFCFFR. TR E o @il miFisir. AR IE ARG 64 A B F
BRFNEAFINFEEEL., ER: K5, AAYRIAAALE, WRAN T GoE AL FN TR, E2FALTFEL
(P<0.05) . MELAARE24 MRRE . G@ftitst. Pkt b ACR N FEORKFHYRERTATRL, 270 %TFEL
(P<0.05) . LEMACTHEAAT 0] St BRALAEE, LRI AR £ F AL FEL (P>0.05) 5 (2RLAY 2 T AR 0E .
{ERM A G224 il o TR FRT AR, ZFARITFEL (P<0.05) . AAMR SR, R TRELAFILKRER
G FEL (P>0.05) ; MmARLMLIP L A FAKTF 2R, ZFAG%HFEL (P<0.05) . MRAAESd. 42 diFALE
R4 (Visual analogue scale, VAS) ¥ B E/LFxIa, ZFALITFENL (P<0.05) ., REAA, MRA
FRKE, BRBE. MU BRIEAER, BRELAAR, ARALARBINFEEEHLER TR, ZFALRTFEL
(P<0.05) . £5if: ro-bFCFE AR A AL EXIHREEATIHE ¥, TEERSWOLERE. B RRBER, HRR
BRLYY, A AR o R R A

[RBIR2T =, e s, MR, RREANES,, TEFRERT L@t kBT, LR

[FhE S ZEESTR622 [SCHERFRAERS]A [SCEHRS]1008-6455 (2022) 11-0020-04

Aesthetic Effect of rb-bFGF Combined with Modified Intradermal Suture on Cosmetic
Effect of Incision Recovery in Cesarean Section
JIANG Haizhan,XU Feiyan,LIU Fen,LU Genhua
(Department of Obstetrics and Gynecology,Maoming Maternal and Child Health Hospital, Maoming 525000,Guangdong,China)

Abstract: Objective To study the effects of recombinant bovine basic fibroblast growth factor (rb-bFGF) combined with
modified intradermal suture on incision healing and scar formation of cesarean section. Methods 116 puerperae who underwent
cesarean section in the hospital between July 2020 and December 2020 were selected for the study, and were randomly divided
into the control group and the observation group with 58 cases in each group. The two groups were treated with modified
intradermal suture for incision suture, and the control group was given routine nursing of cesarean section after incision suture,
and the observation group was given rb-bFGF intervention on the basis of the control group. Postoperative incision healing,
serum monitoring, recovery and pain score and scar status and appearance satisfaction at 6 months of follow-up were compared
between the two groups. Results After surgery, there was no grade C healing in both groups, and the wound healing in the
observation group was significantly better than that in the control group, the difference was statistically significant (P<<0.05).
The body temperature 24 h after surgery and the leukocyte count, neutrophil ratio and C-reactive protein level on the second
day after surgery in the observation group were significantly lower than those in the control group (P<<0.05). The anal exhaust
time in the observation group was close to that in the control group, and there was no significant difference between the groups
(P>0.05). However, the time of complete wound healing, hospital stay and 24 h postpartum hemorrhage in the observation
group were significantly lower than those in the control group (P<<0.05). There were no significant difference in the incidence
of incision exudation and subcutaneous induration between the two groups (P>>0.05). The incidence of redness and swelling
in the observation group was lower than that in the control group (P<<0.05). The VAS score of the observation group were
significantly lower than those of the control group at 5 d and 42 d after operation (P<<0.05). Six months after surgery, the scar

length, scar thickness, incision scar hyperplasia rate, pruritus rate, pain rate and appearance satisfaction rate in the observation

BEWH: |REEFRFHEARMAEETE (45 B2018301)
BEE: T, RIEATER; §F785 1R E-mail: jhz13692600601@€163. com
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group were significantly better than those in the control group (P<<0.05). Conclusion rb-bFGF combined with modified

intradermal suture for cesarean section can significantly enhance the incision healing quality and reduce the scar area, and it has

fewer adverse reactions and better application value.

Key words: cesarean section; incision healing; scar; modified intradermal suture; recombinant bovine basic fibroblast growth

factor(rb-bFGF); complication
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RS TREPER DA S E A B R R, R YR %
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Pl <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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SUBIPLIRAR 5 IR A S AP R e ]
Ci
(Bt Rkt ik B M PO ERIURSME #1dt Bk 445000 )

[HEIBH: i FHIRILAR (Standard breast conservation therapy, SBCT) FefRFL% K (Oncoplastic breast
conserving therapy, OBCT) 457 FHAFUIRIE B 20 2SR fr 2. 53k vA20165-10 A -20184-10 A dkss 648245 F- 2
R BB AR R, WA B QG R T, BEF R X o b FAAFER M, Fa5414), Ldma R
SBCTV8 77, MM RMOBCTAT. R AARF IR E. AERKFAMSE R F AL, FREK. ARIEFK. R¥
X F BRI RE, FIBRMUAEFZHR, FLEALLFR, R EHARFWRE. AEROFRIWGEFRRFT R
MGHRTHFAL, E2RAGHITFEL (P<0.05) . EHAFRIEKRKFTFNA, REREK. RPLhg. REIIAZE
BV FEM, EFALTEEL (P<0.05) . BHBARGOANA EFHRMTEFNL, BREFLELR A FIKT FHA,
EFAGTFEL (P<0.05) . Mg, EHAELFELSFRMEEFALFTFENL (P>0.05) . 450 AR FSBCT
W%, OBCTi& 97 7 R AR BT 9F Rk, ERei a8 K, ERBEEFARGR R Y FLENEI, EE
TR K @ ESBCTRIAE £5|, OBCTE7F AR SEH AMAg AW, 1HFERIE .

[ URE, T840 wARIAR, HRIEBR, EFHR, %ok, FLE, 41X

[FFESHSIRTST.9 [SCEkARAERD]A [XEHS]1008-6455 (2022) 11-0024-03

Safety and Cosmetic Effect of Oncoplastic Breast Conserving Therapy for Early
Breast Cancer Patients
HU Yu
(Department of Breast Surgery,the Central Hospital of Enshi Tujia and Miao Autonomous Prefecture,Enshi 445000,Hubei,China)

Abstract: Objective To compare the cosmetic effect and safety of standard breast conservation therapy (SBCT) and oncoplastic
breast conserving therapy (OBCT) in the treatment of early breast cancer patients. Methods A total of 82 patients with early
breast cancer admitted from October 2016 to October 2018 were taken as research objects, the clinical data of the patients
were analyzed retrospectively, and they were divided into the standard group and the plastic group according to the operation
mode, with 41 patients in each group. The standard group was treated with SBCT, while the plastic group was treated with
OBCT. The intraoperative resection volume, the largest and smallest surgical margins, the length of operation, the length of
hospitalization, the intraoperative blood loss and the postoperative drainage volume were compared between the two groups.
The aesthetic effect, complications and recurrence of the two groups were compared. Results The resection volume, the
minimum surgical margin and the maximum surgical margin of the lesion in the plastic surgery group were greater than those in
the standard group, the differences were statistically significant (P<<0.05). The operation time of the plastic surgery group was
longer than that of the standard group, while the length of hospitalization, intraoperative blood loss and postoperative drainage
volume were less than those of the standard group (P<<0.05). The aesthetic effect of the plastic surgery group was better than
that of the standard group 6 months after surgery (P<<0.05). The incidence of postoperative complications was lower than
that of the standard group (P<<0.05). Follow up for 2 years, there was no significant difference in the recurrence rate between
the plastic surgery group and the standard group (P>>0.05). Conclusion Compared with SBCT, OBCT treatment can obtain
a wider surgical margin, and the amount of gland tissue removed is larger, which can ensure the cosmetic effect and reduce
the occurrence of complications. In addition, it has no obvious difference with SBCT in cancer recurrence, which can further
confirm that obct treatment has higher effectiveness and safety, and is worthy of clinical application.

Key words: breast cancer; early stage; standard breast conservation therapy(SBCT); oncoplastic breast conserving

therapy(OBCT); aesthetic effect; safety; complication; recrudescence

LS L e i IR ELAR /N T3 e RS AR fioh B B A% bk ¥, MiGMeS 2 HENaERL, BlBFEEmLE.
g, imA B AL B ERER, (HEIRRAE B ORTT R RIS SRR J5 7L 55 56 24 ROR th 1 591 7L Il e
IRAS e AR T A 53 e B 5 e P 2 WG SO0 2 I et 4 L PR RITMEE AR HHMRAFAR® (Standard breast
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conservation therapy, SBCT) s&fi HIIF RGN, H
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=Y (P<0.05) , WF2.

2 PRERRAYIRRER R (xts)
4 % YikE/g PEERANTFARYIS R T AR YIS /m
WA 41 59.86%5.34  9.60%1.25 16.2242.71
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PiE 0.001 0.001 0. 001
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UH 2.891
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B, BRGNS B EHOHEDR Y . BT IRITROR, RJE%
S RURAD T B AR JE AR T R RO B (g AT A

SBCT/2AE G AR FLA, I8 o 2 4 1) I s ek % 3G ) )
A 238 e AN R B R, (HOR S T AR TR B R A R A d5 5

MEFLIRETE . B A . BSBCT R R K 0BCT,
GEETREABEAR, W ERT R ERE, R
T HL AR G 26 2 ORI ST 8 4
KO, BIBAVIGE . WS/ T ARG MR T
ROVGH KT w M, Sl Hadge—5%, WL
OBCTYIRR M AL MRA L EE R, WWHEE; HETEES
OBCTIR AN H T3 Ak F 5 H A R MR B Ll
s R E R R G, REAE R E IR B AL AN
IR, UIBR S KRB L s 1 4. HOBCTIA I il 72
IR AT R EHE, — e R TF R X &)
DAk, BEmEARMT Y 0% E: MSBCTIE R T it 12
H, RAEBE (BRRBVIBRAIEZ MY KUIBRAD
PLJ B R AF e @R AR W, &2 mi sk Js,
AR T O@e, NRETAREHFRERER. WA
Wi, BRAARGIFREMRTEMRE, %Ry
B A s KB R . OBCTYR YT i FEh, TR
HU) R FL IR SR RO, L X R Al AL R 4L S AT
B mod URRA LU AT EHE, Mo HF RN K EK T
SBCT: DA AR b8 () K/ o LB R B AFAE kAR
B WERYIOLEEANFARERERFARYIO, YO
MR /N, DRI %o R 2 3 BRI ) 45 e s T SBCT AR 48 i
VIR B BT, Ho2x (R U0 B P 42 T L 5 PR A bk
SLURN K LA B, 3 R AR B R, R B AR
AR AR R . A A A F R KK
TR, ARk ARG 51 & D T 5 L AR
ST X . AN, HTSBCTIFAREEE F AWK, 1
KRB H I3 A0 47 4 B (IR 7 vk i, R AR IR A8 M Ak
RIFMEFBE, BRERAGIOTE, FAXEMES T
W EMEE, SRAFLH. B, moBCT N B Ak &
i s 28 4R i Py 2EL 4% Bk s AT B, R E AL B EAR
JE e RE BATFAME . B OBCT LA S 52 AN L B J ik (B ¢
LR TFRYI, BT b R T AR, kB
K2 2 2 . T AS IR 7 o R T AR R R A 3 2 AR W

3 FILHEAREEKIEARELER (xts)
415 R FARBK: /min AR5k i 5 /m1 AJE 51t /ml fEBERHK/d
H A 41 101.89+18. 71 170. 55+ 15. 84 200. 85+ 15. 63 19.52+2. 34
A 41 185. 66420. 41 83.72410. 52 111.394+10. 44 9.2341.55
tfH 19.373 29. 239 30. 476 23. 475
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scale, VAS) Bt A EHEMN., G5R: KE6AA, HEMAE T HLEAH96.00% (96/100) , & FHAI284988. 00%
(88/100) , 2FA%ITFEIL (P<0.05) . H4MAEFRITI. Rk aSFkml L e E KT mes, 254
Gt F BN (P<0.05) . KB1d, 3d. Td, HAMALAVASITT MK T AL, £ FH%iT3EN (P<0.05) . &4
AR R B H K ARBIGAE. K. ATt REBREFRNAFIFRAELAEFRERTHAL, EFAATFEL (P
<0.05) . Z518: FEMAHIUET Ak IR 2 BH REWRE, MBREERAFTLENL L.

[E3IR R L, Hemst, mel&4k, 40 7730 AR, FAE

[FFESFSIRTSS. 741 [ ERARERG] A [XEHS]1008-6455 (2022) 11-0027-04

Comparison of Curative Effect between Gold Micro-needle Radiofrequency and

Minimally Invasive Scraping for Axillary Osmidrosis
Z0OU Ben,GAO Songying,YAN Weijie,ZHU Xiongxiang

(Department of Plastic and Burn,Shenzhen Hospital,Southern Medical University,Shenzhen 518100,Guangdong,China)

Abstract: Objective To explore the curative effect between gold micro-needle radiofrequency and minimally invasive

scraping for axillary osmidrosis. Methods A total of 200 patients with axillary osmidrosis treated in the hospital were enrolled

FEWH: FEIIET A “=4 TR MH (45 SZSM201612020)
EEMEE: REEA, BH=3E. BRI 07O EIIEE . IR B 55 509755 . E-mail: 13991978530@163. com
AR A, FIREIN; BRI ORISR R MR IR KRR N4 ATRITSS . E-mail:zou58617382@163. com
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between March 2018 and March 2021. According to random number table method, they divided into the minimally invasive
group (minimally invasive scraping) and the gold micro-needle group (gold micro-needle radiofrequency), 100 cases in each
group. The patients in both groups were followed up for 6 months. The clinical effect, perioperative indexes,VAS scores and
complications were compared between the two groups. Results At 6 months after surgery, response rate of treatment in the gold
micro-needle group was higher than that in the minimally invasive group (96.00% vs 88.00%), the difference was statistically
significant (P<<0.05). The operation time, intraoperative blood loss and disappearance time of pain in the gold micro-needle
group were significantly lower than those in the minimally invasive group (P<<0.05). At 1d, 3 d and 7 d after surgery, VAS
scores in the gold micro-needle group were lower than those in the minimally invasive group (P<<0.05). The incidence of
complications such as scar hyperplasia, burns, subcutaneous hematoma, infection and pigmentation in the gold micro-needle
group was significantly lower than that in the minimally invasive group (P<<0.05). Conclusion The gold micro-needle
radiofrequency can accelerate postoperative recovery and reduce the occurrence of postoperative pain and complications in
brombhidrosis patients.

Keywords: axillary osmidrosis; gold micro-needle; minimally invasive scratching; radiofrequency; efficacy; pain; complication
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Application of Free Deep Inferior Epigastric Perforator Flap in Wound Repair after
Resection of Head and Neck Malignant Tumor
FENG Kun',XIA Chen',MAO Junwen?
(1.Department of Otolaryngology Head and Neck Surgery,Dazhou Central Hospital,Dazhou 635000,Sichuan,China;
2.Department of Otolaryngology Head and Neck Surgery,Mianyang People's Hospital, Mianyang 621000,Sichuan,China)

Abstract: Objective To explore the application value of free deep inferior epigastric perforator flap for repairing the wound
after resection of head and neck malignant tumor. Methods Retrospective study method, 82 patients with head and neck cancer
treated in our hospital from January 2014 to April 2019 were divided into the observation group (n=42) and control group (n=40)
according to the treatment plan, the observation group was treated with free deep inferior epigastric perforator flap, the control group
was treated with free rectus abdominis myocutaneous flap. The area, preparation time, survival, quality of life and complications
of the two groups were compared. Results The time of flap preparation in the observation group was (78.12+9.55)min, which
was significantly higher than that in the control group (53.32+8.03)min, the difference was statistically significant (P<<0.05).
The flap survival rate of the observation group was 97.62%, which was higher than that of the control group (90.00%), but there
was no significant difference between the two groups (P>>0.05). The scores of social function and emotional role of SF-36 in
the observation group were (74.41+£6.06) and (75.51+5.78), which were significantly higher than those in the control group
[(68.89£5.52) and (70.03+6.03), P<<0.05]. There was no significant difference in physical function, physical role, physical
pain, overall health, vitality and mental health between the two groups (P>0.05). There was no significant difference in the incidence
of complications between the two groups (P>0.05). Conclusion Free deep inferior epigastric perforator flap has a good
application value for repairing the wound after resection of head and neck malignant tumor, which is worth clinical use.

Key words: free deep inferior epigastric perforator flap; free rectus abdominis myocutaneous flap; malignant tumor; head and

neck; wound healing
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