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Application of the repairing foot and ankle soft tissue defect with the modified lateral superamalleolar island flap

Li Jun, Wan Haiwu, Yu Jianming(Department of orthopaedic ,the affiliated hospital of JiuJiang university , JiuJiang,332000, China)

Abstract Objective To evaluate the clinical effect of the repairing foot and ankle soft tissue defect with the modified lateral supera-
malleolar island flap.Methods From 2000 to 2007 ,there were 28 case of soft tissues defects on the feet and the ankles due to various

trauma repairs with the modified lateral superamalleolar island flap.Results The flaps survived completely in 27 cases and 1 to 2cm
necrosis at distal end of the flat in 1 case.the size of the flap ranged from 16x9¢m to 6x4cm.All of the 14 cases were evaluated as
satisfactory after 6 months to 2 years follow—up.Conclusion The operations with this kind of flap can repair most of the soft tissue de-

fects on the foot and ankle and without sacrificing major arteries.The flap is easily made ,and the procedure is safe and satisfactory

methods.
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Laparoscopic radical cystectomy with report of 10 cases

Fu Bin, Wang Gongxian,Cao Runfu,et al (Department of urology,the first hospital affiliated of NanChang university,NanChang,
330006, China)

Abstract Objective To introduce our initial experience of 10 cases of laparoscopic radical cystectomy (LRC).Methods From June
2006 to October 2008, 10 patients with invasive bladder cancer were treated with LRC, consisting of 9 males and 1 female with mean
age of 65.8 years.Orthotopic ileal neobladder were applied in 9 cases and ileal conduit diversion was done in 1 case. Results The op-
erations were performed successfully. The mean operative time was 6.5h (5.5 to 11h), and the mean estimated intraoperative blood loss
was 210ml (150 to 400ml).Recovery of bowel movement occurred 3-4 days after surgery.No severe infection intestinal obstruction due
to adhesion and hemorrhage and other major complications occurred except for one case of urinary leakage which ceased sponta-

neously after 6 days drain.Tumor recurrence was not found during mean 5 menths followup,and all urinated normally.Conclusion



