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Clinical Application of Acellular Dermic Graft in Plastic Surgery
TANG Qing, SU Ai - yun, CHENG Gang, et al. Department of Plastic and Reconstructive Surgery, The First Affiliated Hospital of Sun Yat - sen
University, Guangzhou 510080, China

[Abstract] Objective To investigate the clinical effect of acellular allogenic dermis combined with split ~ thickness autogenous skin graft for
coverage of wound in extremity joint. Methods After contraction scar, giant pigmented nevus and capillary hemangioma being removed, acellular
allogenic dermis with split — thickness autogenous skin graft was used to repair 25 cases of wounds of elbow, ankle, knee and wrist joints. The area
of wounds was from 7cm x 11cm to 12¢m x 19cm. Out of 25 wounds, there were 4 in wrist, 8 in elbow, 7 in ankle and 6 in knee joints. The survival
rate of graft skin and improvement degree of joint function were observed, Results All grafts survived and had the smooth surface without obvious
pigmentation and wound contraction. The function of joint was significantly improved afier operation. Conclusion Tissue - engineered dermis with

autogenous epithelium is an ideal graft for coverage of various wounds in extremity joint,
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Xanthogranulomatous Pyelonephritis: A Report of 16 Cases
LI Yi - fei, CHEN Yong - sheng , LI Zhe - xun. Department of Urology, The Second Clinical College, Harbin Medical University , Harbin 150086,
China

[Abstract] Objective To explore the preoperative diagnosis and treatment of xanthogranulomatous pyelonephritis(XGP). Methods The
clinical data of 16 patients with XGP from 1978 to 2003 were retrospectively reviewed, and its clinic symtoms, diagnosis and therapy were discussed
in combination with literature review. Results 16 cases of patients with XGP confirmed by histopathological examination recovered well after opera-
tion, and did not relapse till now. Conclusion According to medical history, symptom, physical sign, the foam cells in urine and CT examination,

XGP could be diagnosed. Sometimes, fine needle aspiration biopsy should be done in order to confirm the diagnosis of XGP. The operation was a ma-

jor method for treating this disease .
{ Key words] Pyelonephritis; Xanthogranuloma
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