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Diagnosis and treatment of primary localized amyloidosis of urinary bladder
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( Department of Urinary Sur-

Abstract: Objective To analyze and summarize the clinical manifestations, diagnosis and treatment of patients with primary limitations
bladder amyloidosis. Methods Combined with literature ,the clinical data of 1 patient of primary localized amyloidosis of urinary bladder in
our hospital was analyzed. Results Histological examination revealed urinary bladder amyloidosis, the patient recovered well ,no recurrence
occurred during 18 months’ follow-up. Conclusion The primary localized amyloidosis of urinary bladder is rare, which occurs mainly in
middle-aged men. The main clinical symptoms are painless and hematuria, which is similar to bladder cancer and often misdiagnosed as blad-
der cance. So the final diagnosis should be based on pathology. The main treatment is surgery. There are recurrent and malignant potential , the
patients need a long-term follow-up after operation.
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Abstract: Objective To evaluate the cosmetic outcomes of nasal aesthetic sub-unit principle. Methods From May 2007 to March
2015,19 patients with traumatic soft tissue defects of nose had a Single-stage reconstruction with suitable reconstructive method. Full-thick-
ness skin transplantation was performed in 1 case,forehead nasal flap in 1 case,bilobed flaps in 2 cases,nasolabial flaps in 9 cases,a folded
nasolabial flap in 2 cases,free auricular composite flap in 1 case, the temporal flap pedicled with the orbicular oculi muscle in 3 cases. All pa-
tients were followed up for 5 ~27 months, evaluation items were recorded and analyzed. Results Skin transplantation and local flap were all
survived. But 1 case with nasolabial flap infected was healing by second intention , the rest were primary healing, free auricular composite flap

was gloomy,and it became normal 5 months after operation. The radian and the curve of the folded nasolabial flap to repair the nasal alar area
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