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Anatomic Types of The PIA and in Surgery Application
Yr Mo Shan. et al. Tongji Medical University

The posterier interosseous artery {P1A) is nutritive artery of dorsal forearm flap. The article intro-
duces following dissection study for the PIA in 40cases: 1. The types of the PIA. 2. External calibet
length and average distance between the Pland lateral epicondyle Under lower margin of Supinator. 3.
The course of the PIA and Close to structure relationship. Above study, Various types of the PIA my

be used as vascular pedicle of dorsal forearm {lap for reparation defect in hand and forearm and sa on th-

provide for morphological data

Key words, The PIA Dorsal forehrm flap; Carpal artery arch; Processus stygideus; Supinator.
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The mechanism of shallow of anterior chamber and
the evaluation of insufflation of anterior chamber

Zhou Binghua (First Clinical College, Norman Bethune
Univesity of Medical Sciences, Changchun, 130021)

Abstration: The delayed {ormation of anterior chamber was a commen complication after tra-
beculectomy on glaucomatous patients. This papper summarized experience of insufflating 1nte anterior
chamber on 10 parients. The reasons of shallow of anterior chamber were the too big incisien of outer
drainage, the rather posterior incision of sclerocornea and the damage of sclera processes and cibiary
body that enlarged the incision of drainage of upper cavity of ciliary body and caused the dropsy of lower

cavity of charoid. The result of shallow of anterior chamberwas the detachment of chareid. The insuffla-

e

tion of anterior chamber was a method that could save patient’s vision. but it was not enly one.

Key words : sclera processes ciliary body shallow of anterior chamber disappear of anterier chamber

insufflation of anterior chamber
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