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Modified pudendal thigh flaps transfer for vaginoplasty:a report of 5 cases
QIAN Jing-yu,ZHANG Li,ZHOU Ping-hui, GE Shu-xing,LI Xu-wen, WANG Huai-gu
( Department of Plastic Surgery,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective: To investigate the method of modified pudendal thigh flaps transfer for vaginoplasty. Methods; The modified
pudendal thigh flaps were formed which the subcutaneous fat of half distal end was clipped and subdermal vascular network was
conserved. Results; All five cases of flaps were survived with primary healing. The flaps had no overcrowding and scar. The
reconstruction vaginoplasty was spacious which the width was two fingers and the depth was about 10 ~ 12 e¢m after 6 months to 1 year.
Conclusions ; The modified pudendal thigh flaps used in vaginal reconstruction are thin and have rich blood supply, the contour of the
vulva is satisfied. The lacuna is enlarged and not shift outward easily.
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Dismembered pyeloplasty for treatment of ureteropelvic junction stricture . a report of 32 cases
ZHANG lJia-jun,Ll Qing-wen, HAN Feng,CHEN Zhi-jun, WANG Cheng-yong
( Department of Urology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004, China)

{ Abstract] Objective:To evaluate the surgical effect of dismembered pyeloplasty on ureteropelvic junction( UPJ) stricture. Methods:
A total of 32 cases of UP]J stricture were performed dismembered pyeloplasty with double pig-tail catheters. The double pig-tail catheter
was removed 6 — 8 weeks after the operation. The outcome was evaluated 3 — 6 months later. Results : The operation was successful in all
the 32 cases. Intravenous pelviureterograghy showed that the hydronephrosis was improved, the stricture relieved and the anastomotic
stoma not obstructed. All the patients were followed up for six months. No complication occurred. Conclusions ; Dismembered pyeloplasty
is an effective method for treatment of UPJ stricture. Double pig-tail placement during operation can reduce the chance of UPJ]
restricture.
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