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Application of buccal fat pad flap in the patients with defect repair after palate tumor excision. FAN Qian—yun,
CHEN Ze, NING Yu—cheng. Department of Stomatology, the Second People’s Hospital of Panzhihua, Panzhihua 617068,
Sichuan, CHINA

[Abstract] Objective To study the application effect of buccal fat pad flap in the patients with defect repair af-
ter palate tumor excision, and to investigate the influence on the traumatic stress of patients. Methods Sixty patients
with defect repair after palate tumor excision in Department of Stomatology, the Second People's Hospital of Panzhihua
from March 2013 to February 2016 were selected as the study objects, which were randomly divided into control group
(treated with antebrachial flap) and observation group (treated with buccal fat pad flap) according to random number ta-
ble, with 30 patients in each group. Then the pronunciation situation and maximal mouth opening before treatment and at
1 month, 2, 3 months after treatment were compared between the two groups, as well as serum expression levels of trau-
matic stress indexes including B-endorphin (B-EP), heat-shock protein (HSP-70), interleukin—6 (IL-6) and cortisol
(Cor) before treatment and at 1 d, 5 d, 10 d after treatment. Results
ing, and serum expression levels of traumatic stress indexes of two groups showed no statistically significant difference

The pronunciation situation, maximal mouth open-

before treatment (all P>0.05). The normal rates of pronunciation at 1 month, 2 and 3 months after treatment were
33.33%, 43.33% and 53.33% in the observation group, significantly higher than 10.00%, 13.33% and 16.67% in control
group (P<0.05). The normal rates of maximal mouth opening were 86.67%, 93.33% and 96.67% in the observation
group, significantly higher than 53.33%, 63.33% and 70.00% in the control group. The B~EP, HSP-70, IL-6 and Cor lev-
elsat 1d, 5 d, 10 d after treatment in the observation group were all significantly lower than those of control group (P<
0.05). Conclusion The effect of buccal fat pad flap in the patients with defect repair after palate tumor excision is better,
as compared with antebrachial flap, which has better influence on the oral function state and traumatic stress of patients.
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Clinical application of headless compression screws versus conventional hollow screws in the treatment of
tarsometatarsal joint complex injury. FAN Wen-bo, GUO Yong-liang, PAN Jian—hong, WANG Zheng—gang.
Department of Traumatic Orthopedic, No. 215 Hospital of Shaanxi Nuclear Industry, Xianyang 712000, Shaanxt, CHINA
[Abstract] Objective
screws for treating tarsometatarsal joint complex injury. Methods

To explore the clinical effect of headless compression screws and conventional hollow
A total of 31 patients of tarsometatarsal joint com-
plex injury treated in No. 215 Hospital of Shaanxi Nuclear Industry from July 2011 to May 2016 were chosen. The pa-
tients were divided into the observation group (n=14, headless compression screws) and the control group (n=17, conven-
tional hollow screws) according to the kind of internal fixation they received. The foot function was evaluated according
to American Orthopaedic Foot and Ankle Society (AOFAS) within the postoperative first year. The weight bearing time,
the fracture healing time, the complication rate, and the treatment cost of two groups were also comparatively analyzed.
Results
tween the observation group and the control group (P>0.05). The fracture healing time and the weight bearing time were

The operation time, AOFAS scores and complication rates showed no statistically significant difference be-
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