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Modification of Inferior Triangle Technique for Cleft Lip Secondary Revision. Zhu Lin, Li Weiwei. Department of Plastic Surgery, Pe-
king Union Medical College Hospital , Beijing 100730, China

Abstract Objective Unilateral cleft lip revision may address visible scars, unequal anatomical boundaries or vermillion inequi-
ties, et al. A complete recreation of the defect is necessary. This study anthropometrically evaluates the results of cleft lip revision follow-
ing modified inferior triangle. Methods A retrospective analysis of patients who underwent cleft lip revision using the modified inferior
triangle was included. Standard pre — and postoperative photographs were obtained and evaluated. Results were corroborated by two inde-
pendent, blinded reviewers, and compared using the paired t test. Results Totally 18 patients were included (mean age, 9.27 years;
female, n =8), over a 24 month period. Significant differences (P <0.05) were seen in the PCH, HL, HL’ preoperatively. No signifi-
cant differences (P >0.05) were noted in the PCH, HL, HL' postoperatively. Significant changes (P <0.05) between APCH, AHL
and A HL' of cleft side and APCH, AHL and AHL’ of noncleft side were found. Philtral height showed significant changes (P <0.05)

after modified inferior triangle. Significant changes (P <0.05) were found in the PCW and MW. Conclusion Cleft lip revision is effec-

tively performed by the modified inferior triangle flap, improving the lip appearance with improved antropometric measures.

Key words Clef lip; Revision; Tiangle flap
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Changes of Nerve Root Sedimentation Sign in Patients with LSS who Undergo Spinal Decompression Surgery. Yang Jun, Wang Zhangfu
Zhang Wenjie et al. Department of Spine Surgery,Sanmen People's Hospital, Zhejiang 317100 ,China

Abstract Objective To compare the changes of nerve root sedimentation sign in patients with LSS who undergo spinal decompres-
sion surgery and to study the association between epidural pressure change and nerve root sedimentation sign. Methods To simulate the
design of Barz’ study, we included 10 cases of LSS (40% women, median age 72 years) with positive nerve root sedimentation sign and 10
patients with lumbar spinal disorders (40% women, median age 67 years) with negative nerve root sedimentation sign. The patients in the
first group (n =10) had center canal stenosis for one spinal level (mono — segment) , with a walking distance less than 50 meters in the
walking test. The nerve root sedimentation sign was positive on lumbar MR images, with a cross — sectional surface area ( CSA) <80mm”’.
A second group (n=10) were non — LSS patients (one level lumbar spondylolisthesis, one level lumbar disc herniation) with negative
sedimentation sign (the minimal CSA > 120mm”®, walking distance between 50m and 500m. All patients underwent lumbar canal decom-
pression surgery. Lumbar MR imaging was repeated 4 to 18 months after the index surgery. On axial image, sedimentation sign were re —
evaluated and compared with those of pre — surgery. Results The sedimentation sign remained positive after surgery for all 10 patients
with LSS and positive sedimentation sign. In patients with lumbar spinal disorders and negative sedimentation sign, the sedimentation sign
remained negative after surgery. Conclusion Although the epidural pressure was significantly reduced after decompression surgery such as
laminectomy, a positive sedimentation sign remains. Our data suggest that epidural pressure may not be an important cause for the patho-

genesis of positive sedimentation sign.
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