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The use of rhomboid skin flap in expanded skin flap transfer

JIN Pei— sheng YU Ping TAO Chang—bo LIXue  yang

(Deparment of Plastic Surgery A ffiliated Hospital of Xuzhou M edical College Xuzhow Jiangsu 221002, China)

Abstract Objective To evaluate the use of thomboid skin flap in expanded skin flap transfer M ethods If the

top area of the rotation skin flap when fully expanded could not be maxmally utilized a thomboid skin flap was rede-

signed to accommodate it Results In the 9 cases treated with redesigned thomboid skin flap in the rotation skin flap

all of the redesigned flaps survived: with some blood clot at the tip in one or two cases Conclution The present design

will enable the expanded soft tissue to be fully and rationally utilized to repair the skin defect This method is safe and

worthy of recomm endation
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Halo—vest in the treatment of acute cervical spine fracture and dislocation
XIE Cun—lei QIN Hong= minn MENG Yang ZHANG Yi YAO Ai ming

(Deparment of Traum atic Surgery A ffiliated Hospital of Xuzhou M edical College Xuzhouw Jiangsu 221002, China)

Abstract Objective To study the efficacy of Halo— vest in the treament of acute cervical spine fracture and dis-
location M ethods Review wasmade on 12 cases of acute cervical spine fracture and dislocation treated with Halo— vest
from January 2000 to December 2005 Results Follow —up was continued for 6 —48 months Halo— vest was wom for
an average of 96 days (62~~128 days). X —rays revealed the fractures healed in all patients with the vertebral bodies
slightly shortened Anatom ical reduction was achieved in the six patients with vertebral dislocation The symptoms of
nerve compression in 3 cases disappeared Conclusion Halo—vestmethod is sinple safe efficient and econom ical in

the treatment of acute traumatic cervical fracture and dislocation
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