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microscope, 9 areas are divided on each side of the neck, and ;che anteriot
6 of the 9 are occupied by the platysma, The medial border of the muscle
corresponds to a line starting from the middle point of the mental-hyoid line and
ending laterally to the sternal end of the clavicle, The angle formed by the me-
dial borders of the platysmas of two sides is about 40, The lateral border cor-
responds to a line starting from a little back of the angle of the mandible and en-
ding 3 cm medial to the acromion end of the clavicle, The inferior border of the
platysma lies in the first intercostal space, There are several gaps in the lower
portion of some of the muscles, The superior border attaches to the body of the
mandible and fuses with some of the expression muscles, The area of the platys-

ma is about 150cm?, of which about 120 cm? are located above the c¢lavicle, The

s

fibers of the posterior portion of the muscle are in the form of a double curve,
The platysma is loosely attached to the underlying structures,

Several branches of the facial nerve and the cervical plexus were also stu-
died, In addition, certain problems concerning the plastic reconstruction on the neck
and face were discussed, ) ..

Key words, Platysmay; Rhytidoplasty,; Facial nerve .
(p.147,3

Acute Respiratory Failure after Esophageal Carcinoma Operations

liang Yaoguang, et al (Department of Thoracic Surgery, Third Teaching Hospital,

Third Military Medical College)

Twenty-four cases out of 374 cases having operations to resect carcinoma
of the esophagus developed respiratory complications. 16 cases of the 24 deve-
loped acute respiratory failure, of which 8 cases died. The contributing factors
to the development of acute respiratory failure were operative hypotension,
extensive trauma and long duration of the operation, aspiration through a
cervical fistula, and infection of the thoracic cavity. Prevention of these compli-
cations from occurring can definitely decrease the incidence of acute respiratory
failrue, and is also one of the important links to reduce the mortality of the
operations to resect esophageal carcinoma.

Key words; Acute respiratory failure; Esophageal carcinoma operation
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