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Surgical Treatment of Total Implantable Venous Access Ports Exposed Wounds
ZHOU Lin,WANG Rui,SHU Maoguo,TANG Zhishui
(Department of Plastic and Cosmetic Maxillofacial Surgery,the First Affiliated Hospital of Xi'an Jiaotong University,Xi'an
710061,Shaanxi,China)

Abstract: Objective To study the effect of treating totally implantable intravenous venous access port (TIVAP) exposed wound
with surgical techniques. Methods From December 2021 to October 2022,the author conducted a retrospective analysis of
cancer patients with totally implantable intravenous venous access port after surgery in the hospital. According to the size of
the wound, the amount of time elapsed since injury and the severity of infection,direct suture,pocket replacement or infusion
port removal were selected for treatment after debridement to explore the effect of surgical treatment. Results A total of 13
patients,6 cases were sutured directly after debridement,5 cases were replaced,and 2 ports were removed.The time from TIVAP
exposed to wound healing was 7-10 d (average,8.5d) .All wounds were healed in one stage without complications and obvious
scars.After 6 months of follow-up, the total satisfaction rate of patients was 92.31%. Conclusion The surgical treatment of
totally implantable venous port exposed wound is effective, which is worthy of clinical promotion.
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Elbow Joint Exposure Caused by Crushing Injury Repaired with Composite Skin
Grafting Combined with VSD
LIU Xiaohui,ZHANG Xianying,CAO Guangtong,LIU Yi
(Department of Burn Plastic and Wound Repair Surgery,Lanzhou University Second Hospital,Lanzhou 730030,Gansu,China)

Abstract: Objective To investigate the clinical effect and feasibility of composite skin grafting combined with vacuum
sealing drainage (VSD) in the repair of crush injury with exposed joints. Methods In December 2020,a patient with skin necrosis
and swelling of left upper limb caused by traffic accident for 1 day was admitted to the author's department. The patient’s left
upper limb was swelling,and her left forearm,elbow which had about 15.0 cmx20.0 cm skin necrosis,left hand feeling was
reduced,radial artery could be touched.The patient received emergency surgery,the elbow joint was found exposure and dislocation;
The triceps brachii was extensive avulsion from humerus; Ulnar nerve exposed,shift; The elbow,ulna exposed range is about 3.0
cmx5.0 cm.According to the patient's medical history,clinical manifestations,X-ray film of left upper limb and surgery,the diagnosis
was left upper limb crushing injury and elbow joint exposure.The skin defect was repaired by two-step composite skin grafting
combined with VSD. Results The skin defects of the left upper limb healed well.The reexamination 4 months after surgery
showed that the flexion,extension and rotation of the elbow joint was recovered well. Conclusion For this case of elbow joint
and exposed bone wound,we can use the composite skin grafting to cover the exposed bone wound,which greatly reduces the
difficulty of operation and the pain of patients,and provides a new thought for the repair of relatively small area bone or joint exposure.

Keywords: composite skin grafting; acellular dermal matrix; crush injury; elbow joint exposure; vacuum sealing drainage
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HEZEIEMH: AR Bn o 20 3e S ARG A MR, 35k BIR20205F3A-202256 A TEF BB 2T
FFARE60046] Fda, RA ST R R AR (n=300) Fast B4 (n=300) . RPILELLYy v #M G200 7 &b s
1BR N ES, AR T AR EATAETIES, REFALAN., REMIGFOANA, BRMATaBmRHE. BRBE.
TR A . REER L BRI RACE AN L. B BERE AR AB BB EE, FRHATRITF . &R RE3. 6
AR, SRR REIF TABLE (P<0.05) , BIFEMmPFZ &R (Vancouver scar scale, VSS) &R & 5% T
HRBLE (P<0.05) ; KEL. 3. 64NA, MEBLMAERIFMETAIBLA (P<0.05) ; REAA, WERASELBRITNEEL
(Patient scar assessment scale, PSAS) FXLRF BB IFMZ 4 (Observer scar assessment scale, 0SAS) #F43¥1KF
R (P<0.05) ; K5, WRMAKLERE . RSN RACK £ HBe 3 BRI AR & B A T 2R (P<0.05) 5 MR
FRaiHERGTAREE (P<0.05) . &ig: e~ S RA w2/ a 2488 EMAER, HERREES, BARK
REE, RREREBEMK, ANTRGFBHSE, HRERE.
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[FFESEEIR622 [>zikiRERS]A [CZEHS]11008-6455(2024) 01-0007-04

Effect of Incision Injection of Triamcinolone Acetonide on Prevention of Cesarean

Scar Hyperplasia
ZHOU Xuemei',WANG Shaoshuai?,DU Jing',ZOU Jing',LIU Xiaoli",FANG Xiuli',YANG Yan',ZHOU Fang'

(1.Department of Obstetrics,Xiaogan First People's Hospital,Xiaogan 432099,Hubei,China; 2.Department of Obstetrics and
Gynecology,Tongji Hospital Tongji Medical College of Hust,Wuhan 430030,Hubei,China)

Abstract: Objective To study the effect of intraoperative injection of triamcinolone acetonide on preventing scar hyperplasia
during cesarean section and long-term follow-up. Methods 600 patients who underwent cesarean section in the author's
hospital from March 2020 to June 2022 were selected, were divided into observation group (n=300) and control group
(n=300) by random number table.During the operation, local low-dose triamcinolone acetonide was injected on both sides
of the incision in the observation group,and no injection was performed on both sides of the incision in the control group.
The patients were followed up for 6 months, scar shape,degree of pain, scar beauty, suture reaction, occurrence of fat
liquefaction,nursing satisfaction and local skin symptoms were recorded. Results At 3 and 6 months after operation,the
scar length in the observation group was shorter than that in the control group (P<<0.05),and the scores and total score of
vancouver scar scale(VSS) in the observation group were lower than those in the control group (P<<0.05). At 1,3,and 6 months
after operation,the pain score of the observation group was lower than that of the control group (P<<0.05). At 6 months after
operation,the scores of patient scar assessment scale (PSAS) and observer scar assessment scale (OSAS) in the observation
group were lower than those in the control group (P<<0.05). After operation,the incidence of knot reaction,fat liquefaction and
the total incidence of local skin symptoms in the observation group were lower than those in the control group (P<<0.05). The
total satisfaction rate of puerpera in the observation group was higher than that in the control group (P<<0.05). Conclusion
Triamcinolone acetonide injection during cesarean section can effectively improve scar morphology, reduce pain, prevent
scar hyperplasia, improve nursing satisfaction, and have mild adverse reactions.It was worthy to be popularized clinically.

Keywords: triamcinolone acetonide; cesarean section; scar hyperplasia; incision; injection
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[FESHEIR622 [CEkFRARRS]A  [SCEHS]1008-6455(2024) 01-0011-04

Repair of Degloving Defect of Distal Segment of Thumb with Dorsal Radius

Neurocutaneous Vascular Flap of Thumb and Adjacent Finger Flap
SHI Ding,LIU Zongyi,GOU Junquan,SONG Yongbin,MA Rui,WEI Xiangli,RONG Xiangke
(Department of Burn Plastic Microsurgery,the No.987 Hospital of PLA Joint Logistic Support Force,Baoji
721004,Shaanxi,China)

Abstract: Objective To investigate the clinical effect of repairing degloving defect of distal segment of thumb with dorsal
radius neurocutaneous vascular flap of thumb and adjacent finger flap. Methods From October 2017 to February 2021,the
author's hospital used the dorsal radius neurocutaneous vascular flap of thumb and the adjacent finger flap of the index
finger to repair 12 patients with degloving soft tissue defects of the distal thumb,the wound area was 2.0 cmx5.5 cm-3.5 cmx7.5
cm.The appearance and sensation of the skin flap,hand function and postoperative complications were followed up.
Results The cutting range of dorsal radius neurocutaneous vascular flap of thumb was 2.0 cmx2.0 cm-3.5 cm*4.0 cm,and
the adjacent finger flap of index finger was 1.5 cmx2.0 cm-3.0 cmx3.5 cm.The follow-up time was 6-18 months,with
an average of 9.4 months.11 cases dorsal radius neurocutaneous vascular flap of thumb and 10 cases of adjacent finger
flap survived well.In the long-term follow-up,10 cases had full thumb pulp and satisfactory appearance,and 2 cases had
atrophy of thumb fingertip flap.The donor area of 12 flaps healed well,there was no obvious scar hyperplasia,and the
function recovered well.The two-point sensory discrimination test of thumb abdomen was 7-16 mm and that of finger
back was 6-11 mm.Hand function was evaluated:excellent in 8 cases,good in 2 cases and medium in 2 cases. Conclusion
The repair of degloving soft tissue defects of the distal thumb with the dorsal radius neurocutaneous vascular flap of
thumb and the adjacent finger flap of the index finger is simple and safe,and the clinical effect is good.It is worthy to be
popularized in grass-roots hospitals.

Keywords: thumb; degloving injury; soft tissue defect; skin flap; repair
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Abstract: Objective To observe and compare the efficacy of thin skin flap and full-thickness skin graft in axillary fold incision
in the treatment of bromhidrosis. Methods 78 patients with axillary osmidrosis who were hospitalized in our hospital from
November 2016 to November 2021 were selected and divided into observation group and control group according to different
operation methods,with 39 cases in each group.The observation group was treated with thin skin flap through axillary fold
incision,and the control group was treated with full-thickness skin flap through small incision.The clinical effects of the two
groups were compared,the perioperative indexes of the two groups were compared,the scores of vancouver scar scale (VSS)
and the patient and observer scar assessment scale (POSAS),and the incidence of postoperative complications were compared
between the two groups. Results The total effective rate of the observation group was higher than that of the control group,the
recurrence rate was lower than that of the control group,the operation time,suture removal time and healing time were shorter
than those of the control group,the amount of bleeding was less than that of the control group,the length of scar was shorter
than that of the control group,and the total incidence of complications was lower than that of the control group (P<<0.05).
At 6 months after operation,the VSS,PSAS and OSAS scores of the observation group were lower than those of the control
group (P<<0.05). Conclusion The effect of thin skin flap through axillary fold incision is better than that of full-thickness
skin graft through small incision in the treatment of bromhidrosis. This method has low recurrence rate, light scar and fewer
complications, and is an ideal surgical method for the treatment of bromhidrosis.

Keywords: thin skin flap method; skin graft method; bromhidrosis; curative effect; security
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Application of Fine Autologous Fat Transplantation in Facial Rejuvenation
and Contour Remodeling
WANG Yan',PAN Ning?LUO Dong'
(1.Department of Plastic and Aesthetic Surgery,Chengdu Xuanyan Medical Cosmetic Hospital,Chengdu 610042,Sichuan,China;
2.Institute of Dermatology and Venereology,Sichuan Provincial People's Hospital,Chengdu 610014,Sichuan,China)

Abstract: Objective To investigate the clinical application effect and experience summary of fine autologous fat transplantation
in facial rejuvenation contour reconstruction. Methods A total of 251 patients who needed facial autologous fat transplantation
in the author's hospital from October 2019 to December 2021 were selected.During the operation,fat was sucked from the fat
donor area with low negative pressure (the fat donor area of the inner thigh and lower abdomen was preferred),using gauze
adsorption and filtration method to fully remove water and oil to purify and concentrate granular fat,and removing the fibrous
fascia.Different lipoinjection needles were used in different parts,combined with facial anatomy and aging characteristics,to
select the level of fine injection,and the postoperative follow-up is followed up for half a year to one year to summarize the
postoperative effect. Results No infection, hematoma, embolism, fat liquefaction, subcutaneous induration, and uneven surgical
area complications occurred. The total effective rate of the operation was 97.61%, and the satisfaction rate of the patients was
92.03%. Conclusion Facial fat fine transplantation can effectively improve the symptoms of facial aging, reshape the facial
contour, with high satisfaction rate of patients and good safety, which is worthy of clinical application.

Key words: autologous fat; transplantation; fat filling; facial rejuvenation; contour remodeling
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Clinical Effect of Minimally Invasive Vacuum-assisted Breast Gyrotomy in the
Treatment of Breast Fibroma
WANG Chunfeng',LI Yongxiang®,GUO Feng'
(1.Department of Thyroid and Breast Surgery, 2.Department of General Practice,the Second People's Hospital of
Liaocheng,Liaocheng 252600,Shandong,China)

Abstract: Objective To investigate the clinical effect of minimally invasive vacuum-assisted breast gyrotomy in the treatment
of breast fibroma. Methods Ninety-two patients with breast fibroma admitted to the author's hospital from September 2019 to
September 2020 were randomly divided into observation group (n=46,vacuum-assisted minimally invasive breast gyrotomy)
and control group (n=46,circumareolar incision).The perioperative indicators (operation time,intraoperative blood loss,incision
length,incision healing time),aesthetic effects (breast symmetry,depression degree,texture and elasticity,skin color),sensory
nerve function damage in areola area,complications (breast deformation,subcutaneous hematoma,skin damage,subcutaneous
ecchymosis),tumor recurrence rate and postoperative complications were analyzed by statistical methods Tumor residual rate.
Results After operation,the operation time and incision healing time of the observation group were shorter than those of the
control group,the intraoperative blood loss was less than that of the control group,and the incision length was shorter than
that of the control group,the differences were statistically significant (P<<0.05). One month after operation,the excellent and
good rate of aesthetic effect in the observation group was higher than that in the control group (P<<0.05). The proportions of
patients with normal sensory nerve function in areola area at 1 day and 6 months after operation in the observation group were
43.48% and 91.30%,which were higher than 23.91% and 73.91% in the control group (P<<0.05). After operation,the residual
rate and recurrence rate of tumor in the observation group were lower than those in the control group (P<<0.05),and there was
no significant difference in the incidence of complications between the two groups (P>0.05). Conclusion Vacuum-assisted
minimally invasive mastectomy can reduce perioperative indicators and postoperative complications,with good aesthetic effect
and low tumor residual rate and recurrence rate,which is worthy of clinical application.

Key words: vacuum-assisted minimally invasive breast gyrotomy; circumareolar incision; breast fibroma; aesthetic effect; recurrence
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Efficacy Analysis of Prepuce Inner and Outer Plate Flap Plasty in the Treatment of
Severe Concealed Penis in Children
YANG Rui,LI Shuxi,DUAN Chuanjun,ZHAO Hong
(Department of Urology Surgery,Huainan Oriental Hospital Group General Hospital,Huainan 232001,Anhui,China)

Abstract: Objective To discuss the efficacy of foreskin inner-outer plate flap plasty for severe concealed penis and its
effect on penis appearance. Methods A total of 60 children with severe concealed penis admitted to the author's hospital
from January 2020 to April 2022 were enrolled,all the children were treated with foreskin inner-outer plate flap plasty. After
operation,the operation time,flap survival rate,complications,static penile length,pediatric penile perception score (PPPS),and
penile appearance satisfaction were observed and recorded. Results The follow-up time was 8.54 (3~16) months,operation
time was (49.36+5.17) min,all flaps were survived,and the complication rate were 13.33%(8/60). The static penis length was
(4.46+0.52)cm at 3 months after operation,it was significantly longer than that before operation (1.52+0.24)cm (P<<0.05). The
position and shape of urethral orifice,appearance of glans,appearance of foreskin,overall appearance score and total score of
PPPS were 2(2,3)points,2(2,3)points,2(2,3)points,2(2,3)points, 10(9,11)points,respectively. The satisfaction of penis appearance
was 96.67%(58/60). Conclusion The foreskin inner-outer plate flap plasty for severe concealed penis had good effect,high
safety,and could effectively improve the satisfaction of penis appearance.

Keywords: severe concealed penis; foreskin inner-outer plate flap; plasty; clinical efficacy; penis appearance; children
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Application of Antibacterial Absorbable Suture and Hydrophilic Fiber Containing
Silver Dressing in the Treatment of Perioral Penetrating Wounds
CHEN Deguang,ZHOU Chen,WANG Xueshan,WANG Jin,MA Yan
(Department of Burn and Plastic Surgery,Suqian Hospital Affiliated to Xuzhou Medical University,Suqian
223800,Jiangsu,China)

Abstract: Objective To investigate the application effect of antibacterial absorbable suture and hydrophilic fiber containing
silver dressing in the treatment of perioral penetrating wounds. Methods A total of 37 patients with perioral penetrating injuries
admitted to our department from April 2020 to April 2021 were selected and randomly divided into observation group (19
cases) and control group (18 cases). In the observation group,6-0 antibacterial absorbable suture was used for layered precise
para-position suture,and hydrophilic fiber containing silver dressing was applied to the wound after operation. In the control
group,ordinary absorbable suture was used to layer-by-layer precise position suture,and hydrophilic fiber containing silver
dressing plaster was not used after operation. The wound healing effect,scar [vancouver scar scale (VSS)] and complications
were compared between the two groups. Results Three months after operation,the excellent rate of wound healing effect in the
observation group was higher than that in the control group (P<<0.05). The VSS score of the observation group was lower than
that of the control group (P<<0.05). There were 2 cases of redness and swelling of the needle site in the observation group and 8
cases in the control group,which were improved after strengthening dressing change. The wound edema time in the observation
group was shorter than that in the control group (P<<0.05). Conclusion The application of antibacterial absorbable suture and
hydrophilic fiber containing silver dressing in the treatment of perioral penetrating wounds can effectively reduce postoperative
infection and inflammatory reaction,with good wound healing effect and light scar,which is worthy of clinical application.

Keywords: cosmetic suture; perioral; penetrating injury; infection; scar
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