PR 2011 G2 11 55 24 55 11

China J Orthop Trauma,Nov.2011,Vol.24,No.11 + 947 -

ERERE 0- 4, Uil — B2 O R BRI R
JEMEE A A2, PR E s S DI RERERG AN AT
G

gE LTI, ARSI SN, KA WIS
MESCC 84 iz sh D RE B i TR & A IR RE A5 1
MESCC B 5 5 B AR AR B8 S MEAR  HE IR IS BE A7
FE 5 BE ) 5 58t S R TR AR A HE S PO R RSS2 2L
MESCC 3% 5 T &A1z sh Y RERa AT ; 32 BLh A8 % 4k
MEAR K2 A #67E CUTS A i TR IR B Jm il ki
5 MESCC &9 TC B B AH I | Jmy BB yAc s O 4 il 5 4
IR IR R E A A MESCC & AE AT fE,

S23H

[1] Cole JS,Patchell RA. Metastatic epidural spinal cord compression
[J]. Lancet Neuro,2008,7(5) :459-466.

[2] Venkitaraman R,Sohaib SA,Barbachano Y et al. Detection of oc-
cult spinal cord compression with magnetic resonance imaging of

the spine[ J]. Clin Oncol (R Coll Radiol),2007,19(7) :528-531.

[3] Huang J,Jatoi A. Morbidity and mortality in patients with cancer
who become nonambulatory after spinal cord compression:a case
series on end-of-life care[ J]. J Palliat Med,2009,12(3):219-222.

[4] Spiller WG. Rapidly progressive paralysis associated with carcino-
ma[J]. Arch Neurol Psychiatry, 1925,13:471-477.

[5] Venkitaraman R,Barbachano Y,Dearnaley DP,et al. Outcome of
early detection and radiotherapy for occult spinal cord compression
[J]. Radiother Oncol ,2007,85(3) :469-472.

[6] Markman M. Early recognition of spinal cord compression in cancer
patients[J ]. Cleve Clin ] Med, 1999,66(10) :629-631.

[7] Jacobs WB,Perrin RG. Evaluation and treatment of spinal metas-
tases:an overview[J ]. Neurosurg Focus,2001,11(6):el0.

[8] Yasushi H,Masaaki K, Takatoshi S. Vertebral metastases with high
risk of symptomatic malignant spinal cord compression[J]. Jpn J
Clin Oncol,2009,39(7) :431-434.

[9] Abdi S,Adams CI,Foweraker KL, et al. Metastatic spinal cord syn-
dromes :imaging appearances and treatment planning[J]. Clin Ra-
diol,2005,60(6) :637-647.

(i H I :2011-05-14  ASC il JEE4R)

™R BIIRE -

TURES G REARIGS T I AN ZE B R R B iR Bkt 1 5]

(FEmARER, LR H  262700)
X8R O FK, SLAKR; A%k, B4R, BFHE
DOI.; 10.3969/].issn.1003-0034.2011.11.018

Vacuum sealing drainage (VSD)for the treatment of large cutaneous deficiency of inferior belly and left thigh:a case

report
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Fig.1 A 27-year-old male patient with large cutaneous deficiency of inferior belly and left thigh 1a. Removing VSD after a week, the wound surface was

fresh and fine grain  1b. Wound surface was dermoplastied after debriding 1c. Wound surface already completely been repaired and fracture healing,

external fixation frame was dismantled at 7 months after operation
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