2002 9 18 5

Chin J Plag Surg Sep. 2002 Vol. 18 No. 5 © 311 -

it 28 AL B & 2 R Cacellular demal matrix, ADM )
EREEGRHBAE, LR FEEHN —
FHEE R & . @ Livesy | JF % ##l, Lifecell /A 7]
A FE, sk 4% AlloDemn, B 3k 3 B FDA #b& 52 T
i, FLEE R B AR FRET 2
B R R & e
1

ADM B % 4= R BB F B RO R T
EAEI MASE AR TE. RPRAZ
BB AR 12 JE E AL 4 (SDS) &, & NaCl-
SDS ADM'"? ; = 2 % Dispase 1l 4% /5, FH#£ Triton
X-100 4t #, # A& Dispase-Triton ADM'? , 7 #4028 77
EARE, BB ADM BH = R, 2 AR R0 A
EhERWEALENEZE BAOE RBRARE.E
REVILIVEKRERAE X EMRY RE0HEE;
A8EL B & » Dispase-Triton ADM 5 & 7 470 B &k 48
b, T NaCl-SDS ADM # IVA! fx B &F 448 &% 4 4
#.% 1% HIADR W 48 54",

2

At R K P W R RN E AR R T R A A
B BB PR R AT A LR B A R RS B A, B
SR EE 28 B AR 28 B AR R R B Fe iR R (B ADMD
WA TG 0% 78 T K A E T B EALRA.
ADM BN T RAEERK, @M ko X1 A 48
A MR RE W T2 F R, 2REERK T2 F 4
AR H LR AP P A B R R R E RN
G R B, F A2 FL RS USRI R T .
ADM HRET EREE 4, R ERELS LA
ANEL, B F A AT ADM 8 Bk o & Ak, 2R FEE
W ER AT R RS — AR TE. A
FIF ADM # b >0,

BRI S BERAERA FRE NAEE
RN EERE. REV RN ERZ SR E 5 A
BREEEHABRRL . BE 48T R, &
A SR A R A R E R, W ER A% R

: 100041

BRIV R A BB AR . ADM fEh —FE & AR 4
4RI R RS B A AR, AT R ROR
TRk AaZE 4. HE DU B IR R R Fu s 47 4T 4 B K
KEEFENEFTOEFNEML W FALFRBELAR
TRUBRBEHF ZEAMBEA FEHS HEE.
ADM o 20 il S35 i 46 A 52 B, R[N H AR AR B
RYt — R FNZTE, AESEREE TR*ALR K
i A A . B A E &R ADM
B R AT s T BB PR R E B RE 'Y . ADM
BHET R T2 A, A% ER K E—H R 4% e
HE W E, BB E K MR R, 4 B Rk MR R E
R, Z BRI AR AR FH AL, & WAL HF KR,
ADM A THF % € @ 1 B & 4 &, 2 AW
Pz E A, Z B B, 3 BB ADM 4 4
B A4 ARt EEE MITY. BA
ADM # A8 Ja 1 M B W B Ak 4T 48 40 f il A% )\ A i
G,

ADM B HE S FE# M & TH &, 7 mE.
BE B RAEW I8 T RO R AT KA SR T
A1 3 W B R AF 4 0 BB O\ RORR B T AL
ADM % ey E ok BE'? . ADM M 1 4 W
TRBEWT K &FZHET = ATRK ™ 2] A
B, £E15% ~0 %2 877, kAR F4
~6 B[N, ADM Wy R4 " gk 5 ADM % [X A 41 ifn 15
Z,ADM RE BA TR EH BEHEBERLEH
X

ADM B L 40 fLAF A KR DT 3k M RO By 7]
b M, ADM B A ALK AN B RAER, Zak
Hek #H Ha ARAESAR R HR . ADM B 5 5~
8 FH A MR BET A RE RKRET. 4K
JBH AR Gk ak B 20 A P e, AN —
M E A, B A FENER AL ENL
R, XX BB EEA KM RN LR NE
FHE % 2F Z#H FWHAR.

3
3.1 BRGemE A ADM 1EA EE BR &, 7
kR An 6l EAR R 4 B B K, M B R D BOR R



© 312 ¢

2002 9 18 5 Chin J Phst Surg Sep. 2002 Vol. 18 No. 5

BRZE%E. ABHEATAELRRET - ADM 58 4
MEE AT AT M FABE . Rk Ea
o RS RE b m g T H K A ADM L,
AEHETelE LREAD BERHERAR. ADM
BETHET, &332 B e 4G BHLIHE. kL
AT B, R F TR RIE R KA
FEFR, B8 AR B B4R .

3.2 MRHHBNGBE A ZT%SD 4R £
FRHg o B4, 4R ELL ADM 54N, 45 B ADM 7 ER
%, THALGR A KT A K BT H, 2 2
MM REE AR BAl &AL EE RS TG
EIZOJO

3.3 EmESSIMEE O ADM B & K K &
WA R, SEMEGRR L ZESEHBEEME
Bea, FT A R M B7 AE CSF IR An el M B AT HY 4k & R
W, TINE SR E .

Barret'™! 447 1l £ 1 6 A VA B 217
Bl MR ERINTE i B Ak B4R g, DA
ADM Fi & K | B a4 G E 88, KREE T4
b, AEBEET FEWMWAS. Chaplin " & 17
Wi HAE T B A ADM (XenoDem ) 7 & & ADM
(AlloDem) —H¥, 3 35 & %8 iy BE&R HiH0 54 .

3.4 [&JE 1993 4 Cuerissi i Fl B & AT J& 34
BUFA BELL A0 SRR ER LA RE
Bk R EELEL 1B THEY — MR HE
EMENERR P50 RIEAE E;1994 £ 5k
HREEMFRNER, AT & =FE i L EHRA
B, AT HEE 3k ADM. B3 4/ 9 S0 4 &
FURFARMU £, HET BB ANFAKED.
¥ ADM &8 &R, BHETA B ET fio #E L2
], (£ B3 AR B m, LB R AN E L. BT 3
~12 M EHEHE K RRHE. FHERAE
R, 3 M EH K. KE4~6 F N ADM HR K,
DL EET# FRaE .

3.5 BEFIANGBE URRANZRY, —H
FAGE MK EF AR, 3~4 B AT EZF L
BEA B FAALZEERL 2 AULE K ER
ADM (E#7 0. 127 mm) 5 &, % & ADM # & & K
Mo NEBR, A HESEMAENFEE ARG
WR, REAMEEAAS .

3.6 RAER ¥ BEERRERE E MR
(o R _HBEMES), FHEERERBHE
F T A3 75 (HnfE B3 AR B SR B ). %

FE &R BN BHEF L TR Rk, A F
B AT BB R, FHTH ADM 7 LU & i R R
Fo ERER F X ARBTHARIR, AFHTEA
BlEEEEERTmEAK. LEWERER T4 #E 5K
fARERY B AR, 4 ADM 54 A AT B B —IK B
ADM E 5 E B4 5K g 257,
3.7 EEHARGHNEE ADM EAE KER
Fo e AR A HE AR W E AR . FHA N A ADM E 7
BATBHRARGH Y, e ZILE'"?, @
BE T . BEHE.O A HH B E, BRGE
PGSl RETR, ARERERTHEERETRE
&, TR R B ADM fE 4 T E AR, A
EATILEEH.
3.8 Hu TEFRANFEMEEADM £ 4
BafEE A B EHE KASBAERNIET K
BIE B ADM BE T IR TATFHEE BT T
HE 45, B H AT . LLADM 4 AEATEERL A R
BITEAMRAEFBTR FHFARRE B K
FRAFEZURNFA Y. B ADM 4 4 K E
Vo BE TRE MM E 28 d G & @ E N
90%, ADM _F H Il & EAt B .

ADM ReefE A HR sriin 5 &, BF —< &
FEH Rk, %R B . e R R R B ] B TR, O HA
REFEAEH FH SN EFRL.

1 Livesey SA, Hemdon DN, Hollyoak MA, ef al.Transplanted acelliar al-
lograft dermal matrix. Potential as a template for the reconsruction of vi-
able demis Transplant 1995 60: 1-9.

2 Wainwright DJ. Use of an acellular allograft dermal matrix(Alloderm) in
the management of full-thickness bums. Bums, 1995, 21. 243-248

3 Takami Y, Matsuda T, Yoshitake M, ef al. Dispase/detergent treated der-
mal matrix as a demal substitute. Burns, 1996, 22; 182-190.

4 Walter RJ, Matsuda T. Reyes HM, et al. Characterization of acellular
dermal matrices (ADMs) prepared by two different methods. Burns,
1998, 24: 104-113.

5  Wainwright D), Madden M, Luterman A, et al. Clinical evaluation of an
acellular allograft dermal matrix in fulkthickness bums.] Bum Care Re-
habil, 1996 17. 124-136.

6 Rubin PA, Fay AM, Remulla HD, et al. Ophthalmic plasic applications
of acellular demal allografts. Ophthalmology, 1999, 106, 2091-2097.

7  Klein L, Rudolph R. H* collagen turnover in skin grafis. Surg Gynecol
Obstet, 1972, 135; 49-57.

8  FEhrlich HP. The wk of comective tissue matrix in hypertrophic scar

contracture. In;: Hunt TK. Soft and hard tissue repair: biobgical and

clinical aspects. New York: Praeger, 1984: 533-553.

Kischer CW, Shetlar MR, Chvapil M, et al. Hypertrophic scars. in ke-

=]



2002 9 18 5

Chin J Plag Surg Sep.

2002 Vol. 18 No. 5

© 313 °

10

15

17

20

«

loids: a review and new ncept conceming their orientation. Scan Elec-
tron Microsc, 1982, 4:1699-1713.

Ghosh MM, Boyce S, Layton C, et al. A comparison of methodologies for
the preparation of human epidermatdemal composites, Ann Plast Surg,

1997, 39: 390-404.

Chaplin M, Costantino PD, Wolpoe ME, et al. Use of an acellular der-
mal allograft for dural replacenent: an experimental study. Neurosurgery,

1999, 45: 320-327.

Kridel RWH, Foda H, Lunde KC. Septal perforation repair with acellular
human demmal allograft. Arch Otohryngol Head Neck Surg, 198, 124.

73-78.

Achauer BV, VanderKam VM, Celikoz B, et al. Augmentation of facial
soft-tissue defects with Alloderm demal graft. Ann Plast Surg 1998, 41.

503-507.

Warren WL M edary MB, Dureza CD, et al. Dural repair using acellular
human demis experience with 200 cases: technique assessment. Neuro-
surgery, 2000 46, 1391-1396.

Rohrich RJ, Reagan BJ, Adams WP Ji, et al. Eady results of vermilion
lip augmentation using acellular allogeneic demig an adjunct in facial
rejuvenation. Plast Reconsr Surg, 2000, 105: 409-416.

Tobin HA, Karas ND. Lip augmentation wsing an alloderm graft. J Oral
Maxil bfac Surg, 1998, 56 72-727.

Remekampff HO, Kiessig V, Griffey S, et al. A cellular human demis
promotes culured keratinocyte engraftment. J Burn Care Rehabil, 1997,

18 535-544.

Izumi K, Takacs G, Terashi H, ef al. Ex vivo devebpment of a composite
human oral mucosal equivalent. J Oral Maxillofac Surg 1999, 57 571-
577; discussion 577-578.

Tak KC, Chung S, Shin KS, ef al. Skin fhp prefabri cation using acellu-
lar demmal matrx and cultured keratinocytes in a porcine model. Ann
Plast Surg, 2000 44:392-397.

Vecchia LD, Engum S, Kogon B ef al. Evalation of small intestine sub-
mucosa and acellular dermis as diaphragmatic prostheses. J Pediatr Surg,

1999, 34: 167-171.

21

P

31

2

Bamet JP, Dzewulski P, McCauley RL ef al. Dural reconstruction of a
class IV calvarial burn with decellulnized human demis. Bums, 1999,
25: 459-462.

Guemnissi JO. Surgical treatment of the senile upper lip. Plag Reconstr
Surg, 2000, 106: 938-940.

Md eely W] Js Bojrab DI, Kartush JM. Tympanic membrane perforation
repair using AlloDemm. Otolaryngol Head Neck Surg, 2000, 123(1 PtD):
17-21.

Jones FR, Schwartz BM, Silverstein P. Use of nonmmunogenic acellular
demmal allograft for soft tissue augmentation: a preliminary report. Aesth
Surg Q 1996, 16: 196-202.

Romo III T Sclafani AP, Falk AN, & al. A graduated approach to the
repair of nasal septal perforations. Plag Reconstr Surg, 1999, 103: 66-
75.

Shulman J. Clinical evaliation of an acellular demal allograft for in-
cereasing the zone of attached gingiva. Pract Periodontics Aesthet Dent
19%, 8:201-208.

Tal H. Subgingival acellular demal matrix albgraft for the treatment of
gingival recesson a case report. J Periodontol, 1999, 70. 1118-1124.
Peacock ME, Cuenin MF, Hokett SD. Gingival augmentaion with a der-
mal allograft. Gen Dent, 1999, 47. 526-528.

Wei PC, Laurell L, Geivelis M, et al. Acellular demmal matrix allografts
o achieve increased attached gingiva. Part 1. A clinical gudy. J Period-
ontol, 2000, 71: 1297-1305.

Ascher-Walsh CJ, DéM arco E, Blanco JS. Retum of nomal voiding func-
tion after vesi ca bone-anchored sling procedure for stress urinary inconti-
nence. Obget Gynecol, 2000 95 Suppl 1: S4-S5.

Ascher-Walsh CJ, DeMarco E, Bloomgarden A, ef al. Initial experience
with a bone-anchored sling for sress urinary incontinence. Obstet Gyne-
col, 2000 95 Suppl 1. S2.

Inoue Y, Anthony JP, Lleon P, @ al. Acellular human demmalmatrix as a
amall vessel substitute. ] Reconstr Microsurg 1996, 12: 307-311.

( : 2001-01-15)

»2003

§ »

2003 » .
: 5227,
1 : 710043

: 029—

10« ),
. -« »

2218513



