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Application of cosmetic suture technique for reparation and reconstruction in facial emergency surgery
LI Xiao-ge , WANG Hong-xia, HUANG Shu-peng, LI Le,SHI Hai-shan,JI Yi, CHEN Liang ( Department of Plastic Surgery
Center , Southwest Hospital , Third Military Medical University , Chongging 400038 , China )

Abstract: Objective To investigate the clinical effect of cosmetic suture technique applied in organs of facial emergency surgery.
Methods There were 25 patients who were admitted in our hospital from August 2009 to December 2013. After anatomical reduction and
functional restoration, they were given surgery with cosmetic suture technique on the base of debridement. Results All of the patients a-
chieved good surgical result, the satisfaction is 100% . After the first stage of operation, 23 patients of them were of no obvious scar and good
function recovery. The other 2 patiens also got good effects after secondary surgery. Conclusion Cosmetic suture technique pay attaintion to
anatomical and functional restoration. It is of equisite technique, slight injury, less scar after operation and it can maximumly get close to the
normal tissue structures and achieve the objective of beauty.
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HIF-1« expression in gastric cancer and its correlation with gastric cancer recurrence

GAO Shu-quan,ZHONG Ting-ting, CUI Da-peng  ( Department of Hepatobiliary Surgery, First Affiliated Hospital of Hebei North U-
niversity , Zhangjiakou Hebei 075000, China)

Abstract: Objective To study the expression of HIF-1o and and its correlation with gastric cancer recurrence, and to identify its prog-
nosis evaluation in gastric cancer recurrence. Methods 80 patients with gastric cancer recurrence after radical surgery were selected as the
observation group, and 50 patients without gastric cancer recurrence 5 or more than 5 years after surgery were selected as the control group.
The immunohistochemical situation and expression of VEGF of the two groups were compared, and the correlation of HIF-1a and VEGF and
gastric cancer recurrence were analyzed. Results The positive expression rate of HIF-1q and VEGF were 77.50% and 73.75% respectively
in the observation group, which were significantly higher than 12.00% and 10.00% in the control group. Univariate analysis showed that the
related indices such as degree of differentiation, depth of invasion, lymph node metastasis, vascular invasion, and TNM clinical stage were
associated with VEGF expression and positive expression of HIF-1a. The Spearman correlation analysis showed that HIF-1aw and VEGF was
positively correlated (r=0.458,P =0.000). 1 -year survival rate of HIF-1a-positive group was 45.16% , and the average survival time was
(8.62 £2.32) months, which was significantly lower than 77.77% and (18.96 +3. 14) months respectively in the negative group. Cox
risk model analysis showed that HIF-1a and VEGF expression were high risk factors for gastric cancer recurrence. Conclusion HIF-1a and
VEGF expression have a very colse correlation with gastric cancer recurrence, and it can be used as evaluation of gastric cancer recurrence
and prognosis.
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