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Use of Perforator Fasciocutaneous Flaps for the Treatment of Cancer Defects Following Chronic Infection in the Extremities.
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Abstract Objective

chronic infection in the extremities. Methods

To report the effect of use of perforator fasciocutaneous flaps for the treatment of cancer defects following

From October 2005 to December 2009, 11 patients with cancer defects following chronic

infection in the extremities were treated in our center. After extended resection of the lesion, the defect was reconstructed with a perforator

fasciocutaneous flap harvested from the ipsilateral extremity. Results

pearance of the flap was quite acceptable in all cases. Neither cancer recurrence nor spread was noted in this series. Conclusion

The duration of follow — up ranged from 3 to 36 months. The ap-
Perfo-

rator fasciocutaneous flap transfer is a reliable technique for the treatment of cancer defects following chronic infection in the extremities.

Key words

R L Bz 20 MO R AR e, TR TR R e, R
RN A LB 1 B R A, (HEd AT LR BN
56 4 i V- T AT 655 JAS A0 A o UL MR MR LR E A
2 B RO 2R A AR B R b B R A
KRR T 7 12 SR AR K i 2 W A A A T i R S
Bl AR AR TR B, I 1 3R ATl 58 5 2 A 2y RE 28R, A9 (]
I A8 N S B3R 97 /569 T 3l Ko AR RE
BENE— H Y, B4R B R Y PR IE 2 1 B 2 W R
o ks O H U B b R O 38 B P AR B RCR o 2005
10 H ~2009 47 12 H, % N 5 53 i 15 B
Mz 2R e VY R B T LD, AR A T
IR REIR

BABEHE

Lo—BEBER AL T P 9 i, Lok 2 )5 4R % 38 ~ 73 %

FH145.5 % o AR TT RS 3 i Al ek £ 2 ), R A

eI H - AR d A F AR 22K 4 (2009J01183) 5 £ M T B IX A
&l 5 (2010A23011)

PEF A7 :318050 Wi VLA% £ JH T 10 2% IS et B A L (AR LA =
2 RAVCEIEFR)  pE o ZE R MR R B ZE KB R OE BT L AE BB R
SR IR IR B2 2 B (B AT )

- 58 -

Perforator; Fasciocutaneous flap ; Chronic infection; Canceration; Defect

t

51, A Jm A 2 B, ke 3 B M H BN AT 1.5
~25 4 Bl - WM B R 2 G LG R IR AR YL T i,
G HIRGEY 3 #,G" WIRGES 1 H,G" .G HiRk& &
P 2 B8 52 A T 3 B, ANERIE AT S B, R 2 B,
L AN 11 A I S A0 T, 3 A ] B0 o Be
F S BB R I 2 91, A% Bl Ik S AR S 2 S A R R R 1 B R
% 2 Ik 27 S 7% 7 L Rz e 1 ), s JHE 20 ok 28 S ME B i 4208 3% 1
BRI 3 B, B R ST R 2 ], S S K o S R 1]
7R T B ik oE S BAT R 1 . SR A T R R 18, Ocm x
8.5cm, /7 3. Tem x 3. 0cm,

2. FRFE:FRVPHZ)ZY A 500w, B T AR
AT, 7E M AR 7 29 0.5 ~ 2. Ocm (AR 42 i B (9 AR 1 0 52
U DB 5 i Tul: ' = ) 111 K NG R 1l = 7 T o
S UED IR A R BB BE YD B B B A R O B A A L
B2 W DL R b 8 2 A5 U0 B T o AR R b e 1 B ) T
ZVANY i A R AT R Nt i S 7 NI (15 2 B O NS N 1
28, F 3 Rz VI JF B Bk R T 42, AE UL S RE ol UL v i
b AT A ) BT R (R HR O 7 R A o 44 3l Dk B g
S ) o A Bz e 0] 2% S50 A, 7 LR R LM B L e
T L 22 Ta) 0 A5 e ) U0 A B 2 4L, 1) B A 4y 5 0 B BE BE Sk
0.8 ~ 1. 5cm RN, W Bz i 40 2 =5 B 10, JT) B2 3 3 1Y
B G5 Z X R ph Wy G o NS 1k I, W0 2R B A B I I A2
R, it X% A B S e A o



BEAERSEeiE 20104E 12 3 4539 % S5 12 4]

e B

3.REALBE R ST L5 T USRI XRESIRYT S ~T K, KW
By 1L 45 2 2 (B I A T S R R AR 2 ) 2l A Ak B, B H 2 L
W2 JAE B IR GE LR 5 95 5 A D e e 52 B 0k o

5] R

ALH 11 5], B A FR T, B T — W A, R R
PNV 1 2= S =S 1 77 o A R i N T L QN & o2
LA O L B A R R . R T BE DT 6 ~ 36 A, Bk
o BT R R G A TR, TG W S v B2 4 R
R BRI AR T BRI B 24K g i A % 9T B
fIER, BFWE . (1) WAL H 1. 8%, 51,70 %,
PR Tl e il B A S 2 4F 1 DA A
Bio A /2 T4 3 a0l X n] W AERESS AR Y,
KINAIF 2. 5em x 2. 5em x 0. 5em, 3B H IR 55 4 4 1
Yo ABEIRATRIE 73 WA TE K 5% 0 G w2 G 5
Y 2 m - b Bk bR A0 . MR 2
W7 I 265 T O i B ) KR i v A 7R AR R AT
P e IR, U0 I (8] 3 Bl KO B 5 S A A
(TR 5. 0cm x 4. 0cm) Fe (i 18 52 T35 1 , fE X
BB . ARG B 52 4 T, B T — W A, B DT
8 AT, BB A R, AR A D BB AR R W R
HWE . (2) WAL G) 2. B, B8 B WA T
IR M R ZE i 35 4F I 3 Ak YL Bt 9 LB 25 4R
ABt. ABESEAT AN WA F G5 G .G IR
B R G B a2 W o IR B A0 e . WIS
JEATY R B DT B 7E B Py T3 s 5 T O )
B 20em x 10em 1[5 2l ok 25 S il 1R R e, e 1o 78 o
SR B T, Bt DI SR R B . R DD R A B
N B R 2 W o BRIR R A0 R S SRR
BIvE. Blmseema, Wi 15 0, i 5 5ME
DO R BT i D REVR &2 .

T %

IR 1 B 20 MR 22 R e TR TE RS Y B
IR, 00 72 B IR A5 T 22 R — A R A RORE 2 R A I
B P92 i /NG Y, 3% T Il S 21 68 5O B Al i A ek
RLRE AN, v sy S B TR, AN 5 3R, )
B Gy 5k i, ) 2 B A B B, LUE
T R A g, Ho G i ke, SRR, S 4B A
SO E A R B R IR SR, XA
BIRMA2 W, 1 R O DA i 6 Y LR L TR B i E R
o BRIR T T R ) i

FEATTAR I At X1 A )RR Al AT B I 5 S A
A IS e 1 52 A T ) H Y 2, AR A T AR
Mo SR M RN R M2 B R LR RO =

AU B T S A R 2 S i
D) HRCR A AT AR R R R e B A 523 T 32 BR L TR
RAFAN L s AT RE S 1 B A 288 SR LA B e 37 ) 7
PRI S HH e A7 2B A2 T 5 | S B e K 1] O o 1 2 T
ARG, & 28 R WO A5E R i, 3 S B A i 48 A 1
B4 i PR 32 ) A5 1S B A o FES AR
i (O B LAt AT 5, AR 32 T 0005 K 1o 0 e
W 5 LT R O M R, DI HCIR AR A, e e A,
AT R I PR 5 B, 334 T LAY S DD I8 i R ik ) e e
0T F, JUHOR BB IR b B 40 i s @ F R A1 s
/N B2 IXHE [R] — R TR 2 2 BT B 5 L 4 4, X
i gEg AR D) B I A Ak BB A7 AR AR A TR T 52 1 Y
RV s DA 5 B A 0 15 4 30 1E H, B AR R, & A
P AT IRSE , R ZE G, SME WL @ HR A IR AR 52 IX T
RESEASIE# o BRAUEINE 1 ZR B ph 22, 52 i A N
{31 1) B IR

FRTER ST (1) ¥ oMo o 4 4 40 B 85 57
+ 2 SR R U0 b ek o BRLDT) A A Ak B B A 12
T, T A T DA i e i TR RR AL TR BE e Bl A
WA YT 7 SR T oy WOR R HE 8 o (2) 55 S0 il 12 J
IREAE 5  SC B AR I e e o 25 00 i, e IR T H B
AN o A3 IR B AR AT IR PR R T T2 T 3 A AR R
I B2 A , 7 3 A B 2 4 m] RE 5 o S RO 2 A B
B AL AR BB R R, AT A A R 2 X B i
SO P R R 12 B R Nl W 2 7 VA E I P K
e Mo iy g R il PO 2o i 0 A 5 SR T
I RN B 22 LA 10 A4S, BOAR AT 43 4L SRS A i
W], (RS S AR AR B R R T A B 1 S
I B A% 22 Ja T ILTRD b A I 2 S B e, = AR IX A fi
R, LRI R T 45 2, I8 G DA DY I 32+ 3l bk ki 69
i I AL TE] B 237 52 S A48 670 M) s s 5 B2 O, 695 3
5% B R A0 IS i 2 e ok O 3R LA A I B R, )32
T 1 00 0 ke A58 ) 488 52, B U0 507 S 3 I S L
U A AR T A S O (F 7 i PR T IR
LT ILAC T ORI R # 23 hE
O SO HARIC RE A7 5 5 S BOMR BT S B B2 o7 S0
AUafE , BT Sl IkIE 52, W EmE 28 DSA & R 4L %
ST FEAT o3 A B HE 5 8 1] 30 Bk (9 W) 515 O 5 i
B 2B Ik 0 B s AL 7 Lk 5 S L AE A DN | AR S
Lo AR v 2 il L i 453 07 5 O, LR AIE B B G
(¥ 15 X 57 B P AT S8 5 AR o R A ot A A ) 2 A
WL AT A H R BT 200 5E 0 e A AT L
A8 22 5, A A B B2 S0 o Y s A L R Y ¢ e

- 59 .



J Med Res,Dec 2010, Vol. 39 No. 12

713 f ( pressure equilibrium ) ” FAL, B 5 — 4 g X
S TR AR e B AR R G Y PR, R R R A A
A2 AR R 7 18 B A AR s QAR AN b 3 T 50 ] B
2 SRR ISR R R AT o S A ) U RS, LA S B
B2 2E S MLAE, 52 e K A Il 5 (D 35 5% R R O Ay A1 IX
IOV R H R LA e A DR, K TR R TR TR T B TS
g, JUH IS BB K o B A 1R b S AL 2R R
ML E Sem fbIE XS B 2R B — A R TTTE 58 4
VEJ5 LI, 3% B R R ZE RS B AT 7 1S ~
2em; TESERFERT AL, Z K s R T 1.5 ~2em |
JR2ZERAR K o P, 28 3 DA O A AR 5T E B d) 6 AN
A B AV, — RE B AE b ST A AT, A5 52 e
ML, 5 R BT AR, X — SE RS 5 ZAL; QL
32 Sy 8 B 0% P A B I 9 B4 B il 28 A0 S 5 52 DX A
LW, ) AT T K
5% 3

1 Zheng HP, Wang HQ, Zhang FH, et al. Anatomic Basis of Perforating

Branch Flaps of Medial Vastus Muscle [ J]. Microsurgery, 2008 , 28

(1):61 —64
Bertelli JA, Khoury Z. Neurocutaneous axial island flap in the forearm ;
anatomical experimental and preliminary clinical result. Br J Plast
Surg, 1993, 46(6) ; 489 —493
Bk SRR R BB RE BN R AR SWEE a4
FE] 28 3 i L U BF I 25 23 e . AR ISR B 4 A, 2008, 31
(1):3-4
WOV S g R B 3 . o A B S0 Bk 2 SR i b 2 A3 B O
53 2 B B R Bt . o A AR e L2008 ,31(4) 1285 - 286
PR, FU B AE. BN K L R SR AR B I PR BIF 5T
AR5 ,2004,27(1) 10 - 13
KOFT MR A bR o ORI b st AR A A,
2006; 74 - 76
MRAR, A = 22, R o, A T AR OGO SO IR (%) KB AR
BE T4 R R A 57 ). e AR A 455 2% k5 ,2006,22(11) ;868
RIS, BRI, KR I , 45 R PR 000 B it 22 5 5 ML 8 O i 5 S O 7Y
Mk RS . e =T R A #9) 2 2% 3%, 2008 ,26 (3 ) :335
PRI - A 25 22, FBASF- 4. A B 2 S I A8 PN i 2 R LA R
I R AR A BE A K, 2009 ,25(5) 1355 - 357

(W FE :2010 =09 -01)

EHAN KGF -2 SRR /MR /NG
BT RIBT i E TR

MAXxE EFEE I4AR s % F RRF AFH
# W & ¥ ORRE F M KA

W OE B& BITEAAN KCF -2 RAEKA XY Co v 4 & MRS/ RUNA R BB R . Tk /N B e
BRG] UL KGF -2 S8 (R B R AL R ZFR B iR AL, R Co -y S 2R B U8 Xk A5 780 21 5 v /0N B A7 4 S B, 70 ik
H6.5Cy, WA A A AR RIS AN LU BLU) R 45 )5 o3 AT LN KGF -2 RABIRI PR 8CR . BR EA N KCF -2 %
AR R B IR LA G A 0 R T2 £ R B VA A MR B 2 5 PR D) WL A5 R R, AN KGF - 2 58 48 1K 45 24 R 5 42 0t /1N B s 4l
ML HE AL I Z B B b R B S . B KGF -2 SR ABIFHAET 6 AT RESIE S EHBir L W R TRAIA 4
® EALA KGF -2 Z878 {45 25 1] L8 35 42 5 47 15 2, X3 Co oy B /IN B /0N i 4R S50 003 AT e ey 1 B 3

XA EAAKCF-2 MR FEBERE fFEE

Study on the Prevention and Treatment of the Small Intestine Radiation Damage in Rats by Recombinant Human KGF -2 Mutant. Fu
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Abstract Objective To explore the prevention effect of the recombinant human KGF - 2 mutant for intestine mucosal damage

caused by whole body radiation of °Co y. Methods The Mice were divided into normal group, model group and other two groups admin-
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