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Application value of MRI 3D-TOF combined with three dimensional reconstruction technique in trigeminal neu-
ralgia

LI Jie,PAN Jie-xiang, LIU Zhi,CHEN Tu-nan, JIANG Zhou-yang, LI Yu-hong,ZHANG Jun-zheng, CUI Gao-yu ( Depart-
ment of Neurosurgery,Southwest Hospital , Third Military Medical University , Chongging 400038 , China )

Abstract: Objective To explore the value of 3D time-of-flight MRI ( MRI 3D-TOF) combined with 3D reconstruction technique for
the diagnosis and treatment of vascular compression of trigeminal neuralgia by magnetic resonance angiography combined with three-dimen-
sional reconstruction technique. Methods A total of 80 patients with vascular compression of the trigeminal neuralgia in our hospital from
January 2012 to February 2014 were diagnosed by axial MRI 3D-TOF, combined with 3D vascular and nerve reconstruction in the anatomy
Department for further diagnosis and treatment. Results The patients were diagnosed according to the trigeminal nerve and the typings of pe-
ripheral vascular compression. The diagnosis results for 29 cases of type [ ,19 cases of type I ,32 cases of type Il from physician 1,the di-
agnosis results for 48 cases of type | ,21 cases of type Il and type Il in 11 cases from physician 2 ,the difference of the diagnosis bwitween
two physicians was statistical significance (P =0.00). Compared with intraoperative diagnosis,the diagnosis of 3D reconstruction results was
similar to the intraoperative diagnosis,and the difference was no statistical significance (P =0.98). Conclusion MRI 3D-TOF combined
with three-dimensional reconstruction technique in the diagnosis of vascular trigeminal neuralgia shows clear images of the nerve and its sur-
rounding vessels,which can be applied to the diagnosis of trigeminal neuralgia.

Keywords: three dimensional time-of-flight MRI; trigeminal neuralgia;blood vessel;nerve ; three-dimensional reconstruction
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Advantages and disadvantages of forearm skin flap and lateral femoral skin flap in repair of oral and maxillofa-
cial defects

LI Wei-xiongl ,PENG Han-wei’ (1. Department of Head and Neck Surgery, Chaozhou Hospital , Chaozhou Guangdong 521000, China
2. Department of Head and Neck Surgery,Shantou Tumor Hospital , Shantou Guangdong 515031, China)

Abstract: Objective To compare and analyze the advantages and disadvantages of the forearm skin flap and the lateral femoral skin
flap in the repair of oral and maxillofacial defects. Methods Of the 34 patients of oral and maxillofacial tumor resection received postopera-
tive reconstruction of maxillofacial defects treatment, 18 patients repaired by forearm flap ( forearm flap group) , 16 patients repaired by antero-
lateral thigh flap (anterolateral thigh flap group). The clinical effect and the restoration of two groups after surgery were compared. Results
The survival rate of disposable surgical flap in forearm flap group was 94. 44% , the survival rate of the anterolateral thigh flap group was
87.50% . The difference between two groups was not statistically significant (P >0.05). The difference of swallowing function in 3 months
after surgery between two groups was not statistically significant (P >0.05). The difference of survival quality score between the two groups
was not statistically significant (P >0.05) in 6 months after surgery. The scar proliferation rate (27.78% ), pigment deposition rate
(88.89% ), temporary sexual dysfunction rate (66.67% ) ,a permanent disability rate (27.78% ) of forearm flap group were significantly
higher than those of the femoral anterolateral flap group patients (P <0.05). Conclusion The forearm skin flap and the lateral femoral skin
flap have a good clincal effect on the repair of oral and maxillofacial defects,and the incidence of complications of the femoral anterior lateral
femoral flap is lower.

Keywords: forearm skin flap ;femoral lateral skin flap ;oral and maxillofacial defect repair
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