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Clinical Applicatian of Free Anterolateral Thigh Perforator Flap in Repairing Soft Tissue Defect of Hand and Foot. Zhuang Zaishi,Miao

Xinlang ,Xie Zuowan. Department of Orthopaedics,Cangnan Hospital of Traditional Chinese Medicine, Zhejiang 325800, China

Abstract Objective To explore the clinical therapeutic effect of free anterolateral thigh perforator flap in treating soft tissue defects

of the hand and foot. Methods Sixteen cases of soft tissue defects of hand and foot were treated by free anterolateral thigh perforator flaps
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from July, 2007 to November, 2012. The minimal and maximal area of flaps was 4cm x 2¢m and 22¢m x 12¢m, respectively. The flaps

with the width less than 7em were sutured directly, and split — thickness skin graft was used in the case of the width more than 7em. Re-

sults The flaps of the 15 cases were followed up during a 12 — month ( by average) period, ranging from 3 months to 24 months and sur-

vived completely and got primary wound healing. One flap underwent distal skin flap necrosis and eventually healed by frequent dressing

changes. The skin of recipient region was smooth and moderate thickness, and the flaps function of hand and foot was recovered well.

Conclusion The free anterolateral thigh flap has a good efficacy in repairing soft tissue defects of hand and foot.

Key words Perforator flap ; Repairing; Soft tissue defects
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Treatment Strategy for Acute Kidney Injury in Elder Patients. Peng Jiaqing ,Zhang Min. The Center Hospital of Jingzhou Affiliated to
Tongji Medical College, Huazhong University of Science & Technology, Hubei 434020, China

Abstract Objective To investigate the treatment strategy for acute kidney injury ( AKI) in elder patients and provide the basis for
early prevention. Methods The clinical data of the 185 patients with AKI were retrospectively analyzed. Results The main risk factors
was severe infection in 105 cases(56.76% ) ,medicine in 56 cases(30.27% ) ,obstruction of urinary tract in 15 cases(8.11% ) ,operation
complication in 5 cases(2.70% ), and acute pancreatitis in 4 cases(2.16% ). 165 cases(89.19% ) were cured and improved. Nine cases
(4.86% )needed to take permanent blood hemodialysis. Five cases (2. 70% ) was discharged because of illness worsening. Six cases
(3.24% ) were died. Renal replacement therapy was still the most effective treatment. Conclusion It is the key point to prevent AKI
that pay more attention to control and intervene the risk factors of elder AKI patients. The early diagnosis and treatment of AKI can improve
recovery and survival rate. Renal replacement therapy was a key factor influencing prognosis.

Key words Elder; AKI; Risk factors; Therapy; Prognosis
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