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Clinical experience with MEBO in treating skin flap necrosis after mammectomy CUI Tao, WANG Xue — mei, ZHANG Hua - zhi,
People’ s Hospital , Rongcheng City, Shandong Province 264300, China

[Abstract]  Objective: To explore the efficacy of MEBO in treating skin flap necrosis after mammectomy. Method: The necrotic
flaps were removed and the MEBO was applied onto the wounds. Result: 23 cases of this disease were cured after MEBO treatment. The treat-

ing course was 2 to 6 weeks. Conclusion: MEBO has the effects of anti —

tissue and wound healing.

infection, improving microcirculation, promoting removal of necrotic

[ Key Words] MEBO; post mammectomy; skin flap necrosis; efhcacy
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[ E] BN: BEESESFARASEERBEKEGE (MEBO) BREWRITHISHEEINBIIRT R, Aik: X
2000 4 7 A 2 2004 4F 7 A BAHEIT Y 28 BidEIG B SN m Bl T ERYE B4 RIS B 5| SE50E BR B B X 3t B MEBO
REBARFRFEKSAREBHEER. &R SHBIEAUE (ER <2cm) E RO MEBO R E#H:Z, 28 ~4 4
R méﬁt s 20 BESMERAIE (HEZ >2em) 288 3I1MBMRERERFENGT BEREBHEBE—HBE.
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[kgR] EEEFINE; FA; BiEEGE

[hE5S#EE] R4 [ XRFRIN E] B [x=EHS] 1001 -0726 (2005) 01 - 0057 - 03

Comprehensive treatment of refractory bone exposure XU Gang, ZHOU Rong — fang, Dept. of Burns and Plastic Surgery, North Jiang-
su People’ s Hospital , Yangzhou City, Jiangsu Province 225001, China

[ Abstract]  Objective: To make a retrospective analysis of the efficacy of MEBO and surgical operation in treating refractory bone ex-
posure. Method: Form July 2000 to July 2004, we treated 28 cases of refractory bone exposure. At the early stage MEBO was applied repeat-
edly and the bOI‘;e was drilled to introduce the marrow or bone cortex was removed to promote granulation and then auto — skin grafting was con-
ducted. Result: 8 cases with bone exposure less than 2 cm in diameter, after repeated application of MEBO, granulation grew to cover the
wounds in 2 to 4 weeks. 20 cases with bone exposure larger than 2 cm in diameter were subjected to bone drilling to introduce marrow or re-
moval of bone cortex and auto — skin grafting after granulation was formed. The wounds repaired by 1st intention. No complications such as os-

teomyelitis and sinus happened. Conclusion: Repeated application of MEBQ in association with bone drilling operation is effective for promot-

ing granulation, so that auto — skin grafting can be done to heal the wound. This is a comprehensive treatment. The treating course is shortened
and the curative rate increased.
[Key Words]) Refractory bone exposure; operation; MEBO
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