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First-trimester sonographic diagnosis of cleft lip and palate
MAYIER Aziguli' ,MA Qian-feng”, LI Xiao-he’ , GUAN Huan-huan’
necology Center, General Hospital of Ningxia Medical University, Yinchuan Ningxia 750001 , China ;2. Deparment of Ultrasound, General Hos-

(1. Functional Examination Department , Obstetrics and Gy-

pital of Ningxia Medical University, Yinchuan Ningxia 750001 , China ;3. Department of Anatomy,Basic Medical College ,Inner Mongolia Med-
ical University , Huhhot Inner Mongolia 010110, China)

Abstract: Objective To explore the application value of 2-dimensional (2D) sonography combined with 3-dimensional (3D) sonogra-
phy in diagnosis of cleft lip and palate during early pregnancy. Methods A total of 599 pregnant women who enrolled for first-trimester
screening in our hospital from June 2018 to July 2019 were included in this prospective study,the crown-rump length( CRL) of fetuses were 50
to 84 mm. 2D sonography was used to evaluate the three bony landmarks of the fetal palate,namely,the palate line ( median sagittal section) ,
the maxillary alveolar process (transverse section) , and the bottom of the posterior nasal triangle ( coronal section). The facial images of suspi-
cious fetuses and 30 normal fetuses were enlarged appropriately,and the 3D volume data of the median sagittal section were collected. The palate
was observed by using TUI, OmniView and other technologies, and offline analysis was performed. All fetuses were screened by ultrasound for
detecting malformation during pregnancy and were followed up after delivery or induction of labor. Results In this study,a total of 7 fetuses
with different types of cleft were found in 599 fetuses,including 3 cases with unilateral cleft lip and palate,2 cases with bilateral cleft lip and
palate ,and 2 cases with median cleft lip and palate ;the other fetuses had no ultrasonic echo loss or interruption in the three ultrasound markers.
The sensitivity was 87.5% ,the specificity was 100% , the false positive rate was 0,and the false negative rate was 12. 5% . The results of prena-
tal diagnosis were confirmed after delivery or induction of labor. Conclusion The combination of 2D sonography and 3D sonography can be
used to screen cleft lip and palate in early pregnancy,and 3D volume data analysis is helpful for accurate diagnosis of cleft lip and palate.

Keywords: cleft palate ;median sagittal section ;coronal section ;transverse section ;3-dimensional ; sonography
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Repair of fingertip defect with reverse flap based on the end dorsal branches of the digital artery

ZHAO Li-ning, XU Ya-nan,HOU Xun-kai  ( Department of Trauma and Hand and Foot Surgery ,Shandong Provincial Third Hospital ,
Jinan Shandong 250031, China)

Abstract: Objective To evaluate the treatment of reverse flap based on the end dorsal branches of digital artery for repairing fingertip
defect. Methods A total of 35 patients (48 fingers) with fingertip defect who were treated with reverse flap based on the end dorsal bran-
ches of digital artery for repairing fingertip defect were selected from February 2014 to September 2018 in Shandong provincial third hospital.
According to the defect area and shape, the flap was designed and removed from the proximal or middle segment of the affected finger,and the
flap areas were 10 mm x 12 mm ~23 mm x41 mm. The flap survival rate,appearance, texture , elasticity , finger movement , satisfaction of the
patient , and two-point discrimination in the flap area were recorded. The evaluation was carried out according to the trial criteria of upper limb
partial function assessment issued by the Hand Surgery Society of Chinese Medical Association. Results In this study, all the 48 finger
flaps survived. The patients were followed up for 1 to 12 months, the blood supply of the transplanted flap was good, and there was no signifi-
cant difference in appearance, texture and elasticity between the recipient area and the surrounding skin. The two-point discrimination ranged
from 4 to 8 mm. No obvious functional problem was found in distal interphalangeal motion. Conclusion Reverse flap based on the end dor-
sal branches of digital artery is designed rationally and obtained easily without injury of proper digital arteries and nerves, which is an effective
method for repairing fingertip defect with high survival rate.

Keywords : fingertip defects;flap;digital arterial dorsal branch;tissue defect
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