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Selection of surgical procedures for different clinical shapes of vocal cord polyps. XU Zhi—-hong, HE Jin—tian,
ZHONG Jing-liang. Department of Otorhinolaryngology, Dongguan People’s Hospital, Dongguan 523059, Guangdong,
CHINA

[Abstract] Objective To discuss the selection of surgical procedures for treating different clinical shapes of
vocal cord polyps. Methods The clinical data of 346 patients with vocal cord polyps were analyzed retrospectively.
The vocal cord polyps were classified into 5 types according to the clinical shape of vocal cord polyps and their patho-
logical features: edematous type in 124 cases, vascular type in 65 cases, fibrous type in 88 cases, hemorrhagic or
thrombotic type in 38 cases, and amyloid type in 31 cases. The therapeutic effects of surgical procedure with electron-
ic laryngoscope and suspension laryngoscope on different shapes of vocal cord polyps were compared. Results For
vocal cord polyps of edematous type, vascular type and hemorrhagic type, there were no significant differences in clin-
ical effects with electronic laryngoscope and suspension laryngoscope operation (P>0.05). For vocal cord polyps of fi-
brous type and amyloid type, the effect of suspension laryngoscopic surgery group was significnaly better than that in
electronic laryngoscopic surgery group (P<0.05). There were 21 complications in suspension laryngoscopic surgery
group, without any complications in electronic laryngoscopic surgery group. Conclusion For vocal cord polyps of
edematous type, vascular type and hemorrhagic type, it is safe and effective to complete the operation with electronic
laryngoscope, but for the vocal cord polyps of fibrous type and amyloid type, suspension laryngoscopic surgery should
be applied.
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Clinical analysis of retrograde dorsal metacarpal artery island flap in repairing 41 cases of finger skin defects.
WANG Yu-hui, HUANG Jun—wen, HU Shu-rong, PAN Yue—fan, WANG Shui-bin. Department of Orthopaedics, the
Second People’s Hospital of Jiangmen City, Jiangmen 529030, Guangdong, CHINA

[Abstract)
repairing finger skin defects. Methods

Objective To investigate the clinical effect of retrograde dorsal metacarpal artery island flap in
The clinical data of 41 patients with skin defects of proximal and middle seg-

ment of finger (a total of 46 fingers) treated by retrograde dorsal metacarpal artery island flap in our hospital from March

2005 to November 2011 was retrospectively analyzed, including 33 at the proximal level and 13 in the middle segment,

Results All the flaps of the 41 patients (46 fingers) survived. The color and thickness of the flap are the same as recipi-

ent region. The recovery of the finger shape and function are satisfactory. Conclusion Retrograde dorsal metacarpal ar-

tery island flap is one of the effective methods to repair small skin defects of proximal and middle segment of finger.

[Key words] Dorsal metacarpal artery; Surgical flaps; Tissue defect; Repair
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