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The clinical application of acellular allograft dermal with autogenous split-thickness skin grafts in wound repair
QIN Qiu-hai , HUANG Yun-yan, BIAN Jian-min, et al. Department of Burns and Plasty, Guigang Municipal

People’ s Hospital , Guigang , Guangzi 537100, China

[Abstract] Onjective To find a ideal cover material for repairing of deep-burned functional part and scar deformi-

ty. Methods The scar ar wound of the deep-burned functional part were excised, and then the lesion were covered
with acellular allograft derma plus autogenous split-thickness skin graft. Results twenty-five cases were included in this
study. The survival rate of the composite skin grafts was 100% . All the composite skin grafts were smooth and soft, had
good elasticity, and the joint functions were good. Condusion  Acellular allograft derma with autogenous split-thickness
skin graft is an ideal cover material in wound repair of finctional part.
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Replantation of amputated fingertip by anastomosing only the branches of the terminal digital arterial arch LIAO
Jian-wen , ZHANG Zhen-wei , CHEN Ze-hua, et al. Department of hand surgery, the Shenzhen Shajing Affiliated
Hospital of Guangzhou Medical College, Shenzhen 518104, China

[Abstract] Objective To report the clinical effect of replantation by anastomosing only the branches of the termi-
nal digital arterial arch. Methods Twenty-four fingertips amputated in the zone distal to the middle nail and without
anastomosable vein were replanted. By anastomosed only the branches of the terminal digital arterial arch, and without
adopted postoperative bloodletting. Results  Twenty-two replanted fingertips survived, the survival rate was 91.6%.
During the follow-up 6 months to 24 months, the 22 replanted fingertips survived with satisfactory shape and function,
the sensation of discrimination between two points was 4 ~7mm. Conclusion The curative effect of replantation of the
amputated fingertips distal to middle nail with anastomosing only the branches of the terminal digital arterial arch was sat-
isfactory.
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