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Abstract Objective: To investigate the feasibility of semi-free transverse cervical artery flaps for repairing the
defect of head and neck tumors after operation. Method: Clinical records of 15 patients were retrospectively re-
viewed. Ten cases were diagnosed as oral cancer, 4 cases as hypopharyngeal carcinoma and 1 case as orbito-facial
mucinous adenocarcinoma. The defects of tongue, floor of mouth, gingiva or orbitomaxillofacial region after
tumor resection were repaired by semi-free transverse cervical artery flap with transverse cervical artery anasto-
mosed to facial artery or superior thyroid artery and with external jugular vein reflux. All patients received postop-
erative adjunvant chemoradiotherapy except for the patient with mucinous adenocarcinoma. The patients were fol-
lowed up for 1—3 years. Result: All the flaps survived after surgery. Except for one case of tongue base carcino-
ma recurrence, there was no definite recurrence or metastasis in the other 14 cases during the follow-up time.
Conclusion: Semi-free transverse cervical artery flaps show favorable healing outcome. The surgical technique is
relatively simple, time-saving and cost-effective, therefore are promising in repairing the defect after operation of
head and neck tumors.
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rehabilitation benefit questionnaire
GE Chang' XI Shuxin® WU Peixia®

(*School of Nursing, Fudan University, Shanghai, 200032, China; ‘Eye and ENT Hospital
Hospital of Fudan University)
Corresponding author: XI Shuxin, E-mail: shuxinxi71(@126. com

Abstract Objective: To translate the English version of vestibular rehabilitation benefit questionnaire (VR-
BQ) into Chinese, and to test its reliability and validity. Method: The VRBQ was forward and backward-transla-
ted according to the Brislin model. Cultural adaption was done by expert discussion and pilot study. The scale was
applied to 158 patients to test its reliability and validity. Result: The Cronbach’s «a coefficient was 0. 90, and the
test-retest reliability was 0. 98, the total scale responsiveness is 2. 066. Chinese version of VRBQ consisted of 22 i-

tems. Four factors were extracted by factor analysis, which could explain 73. 341% of the total variance. Conclu-

sion: The Chinese version of VRBQ is reliable and valid, therefore can be used to evaluate the quality of life and

rehabilitation efficacy of patients with vestibular dysfunction in Chinese cultural background.

Key words vestibular diseases;rehabilitation;nursing assessment;reliability; validity
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