2017

31 6 J Clin Otorhinolaryngol Head Neck Surg(China) * 415
1 1 1 1 1
L 1 . 24
3 :@ 8 (G , 4 , 4
HO) 5 , s
2 3 50 11 s s 2
9 . 124 . 4 ,6
, 1 5d . s
o 5 5 . 9 s
, , 0 .1 3
, , . . . . : T2
;T2.T3 s
;T3 s o
L ] ; ;
doi;10.13201/j. issn. 1001-1781. 2017. 06. 002
[ 1 R766.18 L 1 A

Reconstruction of tissue defects after resection of tonsillar

cancer by mandibular swing approach
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Abstract Objective: To explore the reconstruction methods of oropharyngeal defects after resection of tonsil-
lar cancer by mandibular swing approach. Method: Twenty-four cases of patients with tonsillar carcinoma hospital-
ized in our institution from January, 2010 to December, 2015 were analyzed. Based on the degree and extent of tis-
sue defects, they were divided into three categories. D Small defects, including loss of tonsillar fossa and pharyn-
geal arches; @ Moderate defects, including small defects of soft palate or tongue root besides lateropharyngeal de-
fects; @Large defects, including large defects of soft palate and tongue root besides lateropharyngeal defects. The
tissue defects of 8 patients belonged to small defects, of whom 4 cases were repaired with mid— thick skin and the
others were restored by radial forearm flaps. There were 5 cases of patients with moderate oropharyngeal defects
after surgery of tonsillar carcinoma. These defects were reconstructed by radial forearm flaps(2 cases) and antero-
lateral femoral skin flaps (3 cases) respectively, while the remaining large defects of 11 patients were renovated u-
sing pectoralis major myocutaneous flaps(9 cases) and anterolateral femoral skin flaps(2 cases). Result: All the pa-
tients healed by first intention after surgery. Four transplanted skin grafts on the regions of small defects survived
completely. 5 cases of radial forearm f{laps and anterolateral femoral skin flaps also survived well, whereas only
one radial forearm flap suffered from vascular crisis leading to failure at 5 days postoperatively. The necrotic flaps
were then removed by submaxillary space and oral cavity and the wounds were self~healed. The tissue defects were
successfully repaired by pectoralis major myocutaneous flaps. Although the surgical wounds swelled, they were
obviously relieved half a year later. In the tonsillar cancer patients encroached on soft palates, one occurred naso-
pharyngeal reflux and 3 spoke vaguely but understandably. The other patients’ function of chewing, deglutition,
respiration and speech were restored well. Conclusion; Small defects after resection by mandibular swing approach
could be repaired by mid-thick skin or radial forearm flaps. Moderate defects of T3 tonsillar cancer could be re-

stored using radial forearm flaps or anterolateral femoral skin flaps, while anterolateral femoral skin flaps or pec-
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toralis major myocutaneous flaps could reconstructed the large defects of T3 or T4 tonsillar cancer.
Key words tonsillar cancer; skin flap; reconstruction
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A preliminary study of the treatment of chronic tinnitus

in menopausal women
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stetrics, Beijing Shijitan Hospital, Capital Medical University)
Corresponding author: YU Lisheng, E-mail: yulish68@163. com
Abstract Objective: To explore the hormone treatment outcome of the menopause related tinnitus. Method
From April 2016 to October 2016, Fifty — nine patients who were diagnosed with menopausal syndrome in the
menopause clinics of Beijing Shijitan Hospital were enrolled in our study, and questionnaire— based investigation a—
bout tinnitus and menopause was performed. According to the patients intention, they were divided into treatment
group and control group. Age, BMI, menopausal KMI scores, severity of tinnitus were statistically analyzed. Af-
ter 3 months follow up, the different therapeutic effects of tinnitus between two groups were analyzed. Result:
There was no significant difference between two groups in age, BMI, menopausal KMI scores and severity of tin-
nitus. The tinnitus in untreated patients after 3 months follow up showed no improvement. while 5 cases had been
cured in treatment group. Conclusion: Menopause related tinnitus was an independent type of tinnitus. Menopausal
hormone therapy can be applied for treatment after excluding other tinnitus risk factors.
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