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Analysis of the feasibility of applying side-palm plates to treatment of diepunch fractures at
distal radius

LAl Zhengwen LI Xionghui HUANG Shaomin
Department of Spinal Surgery The Third People’s Hospital of LongGang District Shenzhen 518115 China

[ Abstract 10bjective: To analyze the clinical feasibility of applying side-palm plates to treatment of die-punch fractures at the distal radius. Methods:
Thirty+two cases of distal radius die-punch fractures treated with side-palm plates in our hospital were included from December of 2014 to 2015. The frac—
ture types in the 32 patients were associated with vertical volar and dorsal depression fractures. Side-palm plates used for fracture fixation included univer—
sal double-eolumn locking compression type and 2.4mm-T-type. After operation all patients were instructed to have certain adaptive training for function
recovery of the palm and finger joints as well as wrist and followed from 12 to 42 months regarding the X—ray films DASH scores presence of deformed
wrist postoperative complications gripping power and wrist movement. Then the results were compared between groups pertaining to different types of die—
punch fractures treated with diverse plates. Results: X-ray films indicated well healed fractures with smooth joint surface in all patients. No complications
or deformed wrist occurred. Different die-punch fractures treated with diverse plates had no significant difference in gripping power and wrist movement by
DASH scoring( P>0.05) . Conclusion: Side-palm plates can be feasible to treatment of die-punch fractures at distal radius in clinic.
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Clinical observation on the outcomes of lateral cervical artery combined with superficial tem-
poral artery branch flap for repairing large soft tissue defects after resection of zygomatic—
temporal skin cancer

FANG Zhen CHEN Zhenhe WEI Zhe LIU Haiyan
Department of Plastic Surgery People’s Hospital of Shenzhen City Shenzhen 518000 China

[ Abstract 1Objective: To observe the clinical effects and prognosis using lateral cervical artery combined with superficial temporal artery branch flap in re-
construction of the tissue defects due to resection zygomatic-temporal skin cancer. Methods: 154 cases of zygomatic-temporal skin cancer were included
from April 2009 to February 2013 and divided to group A( combined repair of the skin defects with lateral cervical artery and superficial temporal artery
branches) and group B( conventional prosthetics) . The data were collected in 4 years of follow—up and compared between groups regarding the clinical
effects and prognosis. Results: The two groups were not significantly different concerning successful surgery skin flap survival and relapse following opera—
tion( P>0.05) yet patients in group A had better appearance and skin function recovery as well as better tolerance to local radiotherapy( P<0.05) .
Conclusion: Combined lateral cervical artery with superficial temporal artery branch flap can lead to better repair of large soft tissue defects in patients fol—
lowing resection of t zygomatic-temporal skin cancer.
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