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The effect of prosthodontics membrane in the prevention of Frey’s syndrome

after parotidectomy
YU Xiu-li, et al
(Department of Oral and Maxillofacial Surgery, the First Affiliated Hospital, Chongqing Medical University )

[ Abstract JObjective: To evaluate the effect of Prosthodontics membrane in the prevention of Frey’s syndrome after parotidectomy.
Method: 107 patienis suffering from benign tumors of parotid gland were divided into experimental group and control group randomly.59
cases in Experimental group underwent insertion of prosthodontics membrane after superficial parotidectomy or partial parotidectomy,
while 48 cases in Control group underwent superficial parotidectomy or partial parotidectomy. After operation 5 tol1 months, All 107
patients were evaluated for gustatory sweating by both questionnaire and minor starch~iodine test. Results: Subjective evaluation of Frey’s
syndrome revealed that the incidence rate of experimental group and control group were 3.4%(2/59 ) ,39.6%( 19/48 )respectively( P<0.05 ).
objective evaluation of Frey’s syndrome revealed that the incidence rate of experimental group and control group were 8.5%(5/59) .62.5%
(30/48 Jrespectively (P<0.05). Conclusion:Insertion of Prosthodontics membrane is an effective method for prevention of Frey’s
syndrome after parotidectomy.
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Immunophenotype and morphology in acute myeloid leukemia:an analysis of

113 cases
ZHONG Hui-xiu,et al
(Department of chinical Laboratory ,the First Hospital of Zigong)
[ Abstract JObjective: To investigate the value of morphology, immunophenotype, and combined analysis of beth for primary diagnosis of
acute myeloid leukemia( AML). in order to conduct the diagnosis of AML by flow cytometry and raise the diagnostic accuracy. Methods: A
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