. 594 - SR FARAFALE 20144 H23% Holl J REG ANAT OPER SURG, 2014, Vol. 23, No.6

Hoffmann [l £ BB ERERHEE A MIERZESITRONA

EHM, T X EAME EIEFE  (ARTE S AREBRER, Z8 AR 230011)

(# ZE] B® W Hoffmann [l 4 )& 50 B 40GTFIRMER T BT 009780 77iE P 40 GRS IR o B ir B 35,
TE C B X LML B (] Hoffmann 1T 43 J& SN & 22 5 A7 L[5 , BEVT 12 D BT ROIF RAER A3, R 40 Bl E
27 41(67.5% ) I AE 11 61(27.5% ) SEIR 5,2 41 (5. 0% ) R A G s A ST HBLAT 18 [ ST FA 3l 11 61 (27. 5% ) , 41 3E 25 8 14
(20% ) , EEPERIE T 01(17.5% ) 1 01(2.5% ) S A B I 11 (2. 5% ) R S AR5 7 o 8518 Hoffmann [T 453 & 41 i 1€ 42
RTT IR A T B P B — @ 03, S 7 0 U0 AEAT A I 0t B, I B e s R 2R

[ X$Ei7) | Hoffmann Il 4@ 5P B w98 ; IR MEB TR O BT 77880 IF R AE

[FESES] R274.12 [ XEFRIRED] A [ XEHS ] 1672-5042(2014)06-0594-03

Application of Hoffmann II metal external fixation in treatment of open tibiofibular fracture
DONG Ji-sheng, FANG Xing, YAN Bin-yong, DONG Li-jun
Hefei City,Hefei Anhui 230011, China)

( Department of Orthopedics, the Second People’ s Hospital of the

Abstract: Objective To observe the effect and complications of Hoffmann [| metal external fixator in the treatment of open fractures
of tibia and fibula. Methods 40 patients with open fractures of fibula received fracture reduction and fixation with Hoffmann [ metal exter-
nal fixing frame by C arm X-ray machine ,who were followed up for 12 months, and the efficacy and the incidence rate were observed. Results
Among the 40 cases,27 cases (67.5% ) were recovered, 11 cases(27.5% ) were delayed healing,2 cases (5% ) did not heal. 11 cases
(27.5% ) with the pin loosening,8 cases (20% ) with pin tract infection,7 cases (17.5% ) with the pin tract aseptic,1 cases (2.5% ) with
infection of bone,1 cases (2.5% ) with knee flexion and extension slight abnormality. Conclusion Hoffmann II metal external fixator in

the treatment of open fractures of tibia and fibula has certain advantages,and the curative effect is exact,but there are still complications,we

should pay attention to prevention to avoid adverse consequences.
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Clinical effect of surgical reconstruction of II and Il degree cicatricial ectropion in 46 patients
LI Wei-juan,LEI Ze-yuan, WANG Shao-liang,ZHANG Yi-ming, FAN Dong-li
Xingiao Hospital , Third Military Medical University , Chongqing 400037 , China)

( Department of Plastic and Aesthetic Surgery,

Abstract: Objective To improve the detail of the surgery for cicatricial ectropion,and the the effect was investigated. Methods
Based on 46 patients with Il , [l degree cicatricial ectropion admitted to our department, choose the junction of normal skin and scar tissue as
the incision line according to the degree of ectropion and local situation,and to reserve and recover the orbicularis oculi muscle as possible.
The released areas exceeded separately the external canthus and reached the level of eye fissure,take advantage of full-thickness skin graft to
correct the parallel lines and make fixation to the eyelid ectropion fusion skin graft on external canthal ligament. Results After followed up
for 6 months to 2 years,46 cases of eyelid skin grafts survived completely and eyelids were in good reduction,with none case of incomplete
eyelid closure. Conclusion Choose the surgical incision and the released areas in a proper way to reserve the structural integrity of orbicu-

laris muscle and make skin graft fixation to inner and external canthal skin can prevent effectively the recurrence of ectropion and improve

surgical progress.
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