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Application of auricular composite tissue flap graft in reconstruction of nasal alar defect
LI Le,LIU Lin-qi, LI Xiao-ge ,CHEN Liang, WANG Zhen-xiang
tal, Third Military Medical University, Chongging 400038 ,China)

(Department of Plastic and Aesthetic Surgery , Southwest Hospi-

Abstract: Objective To evaluate the clinical efficacy of the application of auricular composite tissue flap in treatment of nasal alar de-
fect. Methods 43 cases of nasal defects patients were admitted to our hospital from January 2008 to March 2013, 23 cases of them were
treated with auricular composite tissue flap transplantation, and the other 20 cases were given nasolabial sulcus flap transfer operation. All
patients were followed-up for 6 to 12 months, and the rate of secondary surgery, proliferation of scar, and flap survival of the two groups were
compared. Results Treatment of auricular composite tissue flap transplantation has more advantages in terms of the rate of secondary

surgery, proliferation of scar, and flap survival, and the difference is of statistical significance (P <0.05). And there is no obvious differ-

ence in satisfaction degree of cosmetic outcomes. Conclusion  Auricular composite tissue flap surgery has the advantages of simple opera-

tion, good appearance and good efficacy.
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Risk factors and treatment for wound infections after spinal internal fixation
ZHU Jun, YIN Xiang, FAN Wei-li,LIU Feng,LIU Peng,ZHAO Jian-hua (Department of Spinal Surgery, Daping Hospital , Re-
search Institute of Surgery, Third Military Medical University ,Chongqing 400042 , China)

Abstract: Objective To investigate the risk factors and treatment for infections after spinal internal fixation surgery. Methods The
clinical data of 472 patients who underwent spinal internal fixation surgery from January 2012 to December 2012 was analyzed retrospectively,
an average age of 50. 6 years (38 ~78 years). All cases were underwent posterior procedures. All infected patients received emergency opera-
tion of wound debridement, drainage and sensitive antibiotic treatment. The mean follow-up time was 11 months (8 ~ 19 months). Risk fac-
tors and treatment for infections were summarized and discussed. Results Of 472 patients, postoperative infections occurred in 9 cases with
the infection rate of 1. 91% . The operation time , intraoperative blood and postoperative drainage was 100 ~ 325 min,200 ~ 1500 mL and 65 ~
1350 mlL,respectively,which were greater than the similar surgeries of same period. The initial signs of wound infection was observed at 10 d
(6 ~16 d) after surgery. CRP,ESR and WBC were significantly increased in 4 ~7 d after surgery ,and maintained at high level at least for 14
d. Bacterial culture results showed infection bacteria were mainly common skin flora. One infection recurred during followed-up and subse-
quent treatment was successful. Conclusion Wound infection after internal fixation mainly occurred in the posterior procedure of spine,
which were deep infection. The main clinical manifestation was the wound exudate and local deep tenderness, fever and wound surface swelling
were relatively rare. Increased intraoperative bleeding, postoperative drainage volume, operation time were the risk factors, which lead to perio-
perative malnutrition and subsequent infections. Debridement , drainage , and intravenously sensitive antibiotics could obtain an ideal outcome
for most cases. It was not necessary to remove the internal fixation instrument and bone grafting.
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