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The clinical applications of different ortho-position skin flap in repairing skin defects of mild-to-

moderate external ear

ZHANG Ying, XU Qing-xin, WANG Hai-qing, WAN Zhen-zhen,CUI Guang-huai ( Department of burning and plastic

surgery,Binzhou medical college affiliated hospital, Shandong Province, 256600, China)

[ABSTRACT] Objective To study the clinical application of ortho position skin flap in the repair of mild to moderate external ear
skin defects. Methods Collected our department from July 2018 to July 2020 were caused by the external ear skin neoplasm patients
and traumatic factors of external ear, a total of 28 patients with skin defect, its skin defect all the ortho position skin flap transfer
method for defect wound repair, modified rhomboid flap in 15 cases, 13 cases of tongue-shaped flap,to observe the survival of the
flaps after operation and the appearance recovery of the affected ear at the later follow-up period.Results Among all the patients in
this study,transfer all quality transplanted tisssues survived,lIhealing of incision and have been followed up,follow-up 1 0 12 months,
an average of 6 months,26 cases with ear shape natural smooth, basic symmetry with the healthy side, no hyperplastic scar, 2 cases of
patients who area along the mild linear incision scar hyperplasia.Conclusion The orthostatic flap has the advantages of high survival
ratefew complications the incision is located in the fold the scar is hidden, and the appearance is natural and smooth, which is suitable
for the wide application and promotion in clinical practice.
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Plastic repair of scar contracture deformity after hand burn

HUANG Xiao-feng, SUN Ming-liang, KANG Chun-fu

(The First Affiliated Hospital of Xiamen University, Fujian Province, 361003, China)

[ABSTRACT] Objective To investigate the methods and effects of plastic surgery for scar contracture deformity of hand after burn.
Methods 45 patients with scar contracture deformity after hand burn were treated with abdominal flap repair, full thickness medial
gluteal skin graft and full thickness abdominal skin graft. Results After plastic surgery, the effective rate was 97.78%, the flap survival
rate was 97.78%, the wound healing time was (18.75+2.35) d, and the complication rate was 4.44%. The TAM value was increased from
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