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The neurovascular pedicled triangular island

flap of finger for the repair of fingertip injuries

Chen Wenzhi, et al
Dept .of Orthopaedie Surgery, The second College of Clinical Medicine

A neurovascular pedicled triangule island flap was used to repair fingertip defecta in thirty—nine fingers. The
largest defect was 12X24mm:The flap could be displaced from Smm to 18mm.The doporsite need no skin
graft. Twenty—eight fingers were followed from three to eighteem months after operation.Excellent result was

obtained with regard to the sensation recovery

and external appearance.The two—point discrimination of the palmar skin of injuried finger was recovered in

three to six months postoperatively.
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A study the phase spectra of diastolic brachial arterial prassure from
normal subjects and aortic insufficiency pationts by model of two elastic
reseroirs

Wei Huajiong, et al
Department of Physics, Guangdong College of Pharmacy

This paper frist analysed the phase spectra of diastolic brachial arterial pressure of normal subjects and
aortic insufficiency patients using two elastic reservoir model of the circulatory system.and compared the phase
spectra with the actusally measured patient arterial pressure data of diastolic brachial artery pressure curve.The
results showed that it is easier to distinguish the difference of diastolic.brachial artery pressure from the phase
spectra than the pressure curve between normal subjects and aortic nsufficiency patients,which may be useful in
the clinical application of the two elastic reservoir medel in studying diastolic brachial artery pressure of
patients with cardiovascular disseases.

KEY WORDS Two elastic reservoir model; Phase spectrum; Equivalent circuit
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