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tively in the proximal region of the forearm with microsurgical techniques. The

results are successful.

The Clinical Use of A"New Type of Bathtub with
Whirlpool for Burn Patient
Ai Yu—feng et al
Department of Plastic and Burns, Xiling Hosbital,
Fourth Military Medical College

Through 19 cases of clinical application with new model whirlpool bathtub,
we found this kind of whirlpool may clean the wounds, accelerate debriding the
necrotic tissues, and control infection, therefore lower down the morbidity rate
of septicemia. Of course,it makes the patient feels better than ordinary chang—
ing drssing. It could cut down the time for medical care of the wound surface.
The indications of the application are: 1. Late stage of deep degree burn and
granulation. 2. Preparation of the wound for the skin grafting.- 3. Residual
wounds of the late stage of burn and for functional exercise. Itiseasy to manage
by lifting apparatus. The bathtub can be sterilized by fumigation. Through the
study of 130 specimens of bacterial count and culture, we found the surface
bacterial count would degrades the count 91,3%. On 2nd degree burn the count
would decrease 86.9%, And the granulation wound would 57.8%. This treatment
would shorten half of the time in handling the wound.

Development of Septicemia in Severely Burned Patients
Due to Improper Use of Bathing Treatment
Wang De—chang, et al.

Shandong Provincial Hosbital, Jinan

The Hubbard tank is a very useful equipment for treating patients with ex-
tensive burn injuries. However, when used improperly, it can lead to the sprea-
ding of infection and development of septicemia.

Three cases who had been improperly treated with Hubbard tank therapy
are presented and discussed. The general rules of proper tank usage are as follows:

1) For severely burned patients, the tank should be used for the first time
at about two weeks after injury.

2) Broad spectrum antibiotics should be given to the patient before and
after bathing treatment.

3) If possible, the patient should receive tank treatment when he is in rela-
tively good condition. 7

4)Great care must be taken when treating extremely weak patients and for
those who have recently recovered from septicemia. ‘

5) The tank should never be used for patients whose coudition is critical or
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in septic state.

Correction of Hemifacial Atrophy with Transplantation of
a Dermis—fat Flap by Microvasculat Anastomoses
' Report of § Cases

Gao Jian—hua et al.

Nan Fang Hosbital, First Military Medical College

We have successfully performed 5 transplantations of dermis-fat flap by mi-
crovascular anastomoses to correct hemifacial atrophy since 1981, The results .
are satisfactory.

The dermis-fat flaps were taken from forearm, scapular area, middle and
upper lateral areas of upper arm, and anterior lateral area of thigh, respec-
tively. The maximum size of flap is 15X8 cm? the minimum is 6X9 cm?.

The main advantages of thismethod for correcting the hemifacial atrophy
are that the buried tissues are plasticized easily and will not be absorbed with
pérmanent outline, and have no foreign body reaction,

Furthermore, part of the epidermis may be retained on the flap forsome
patients with severe hemifacial atrophy, in order to solve the problem of deficient

or very thin skin,

Lymphatic-venous Sleeve Anastomosis and
its Clinical Application

Xie Xing-bin
DePariment of Plastic Surgery, Nan Fang
Hosbpital, First Medical College of P.L.A. Guangzhou

Lymphatic-venous end-to-end anastomosis is very difficult, ils operation time
is long, which hinders the clinical application at present.

We have treated 13 cases of lymphatic edema of the lower limb by lympha-—
tic-venous sleeve anastomosis since 1979, and have had follow-up study for 1—6
years. There is an obvious reduction in the volume, circumference and relapse
of cellulitis of the edematous limb.

1. Lymphatic-venous sleeve anastomosis is that the lymphatics are sleeved
into the venules., The venule has many valves, its blood pressure is lower than
the lymphatic pressue. Thrombosis is not easily formed at the anastomosis site.

2. Lymphatic-venous sleeve anastomosis is easy and operation time is short,

3. When lymph space is not visible, lymphatic with an .external diameter
below 0.3 mm, or lymphatic with an external diameter which is much smaller
than that of venule, lymphatic-venous end-to-end anastomosis is’ usually hard

" to perform, but sleeve anastomosis may be used.



