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EXTERIENCE OF MICROSURGERY IN PAEDIATRIC PATIENTS
OUR EXPERIENCE

br. Yoz Raj Handoo

With the advancement of technology  and
confidence of success Tate with micro surpgical free
tissue  transfers, age no longer s barmer  for
micrasutEery where-ever indicated. FProsenmbing our
gxperience of microsurgery in pediatric age group of 2
to 14 years. Flaps included are fibular flap,

anterolateral thigh ap, latdorsi flap, Gracilis and
dursalis pedis flap. In twenty flaps only one flap was
losl. There were no morlality or age specific
complications in this seres.

Conelosion: Microsurgery is safe in pediatric age
group without any complications related to age.

Y TO T REPAIR OF CORPUS SPONGIOSUM FOR BUTTRESSING OF URETHRAL
REPATR AND CORRECTION OF CHORDEE IN HYPOSPADIAS REPAIR

Dr. Yoz Raj Handoo

One hundred and cighty eight patients of
hypospadias: underwent  primary  urethroplasty
between 1996 and 2006, chordee was present in
fourteen paticnts (7.4%), moderate (>15-300) in twenly
three pabients (12.23%) and severe (=300) in 28
pabients  {14.86%). Forked spongiosur
straddling ectopic urethral meatus and inscrting into
glanutar wings and in severe cases being fibrolic and
contributing to chordee cccurs in 5.31% of palients.
corpus spongiosum was found to be fleshy in 34
paticnls where fork was clovated off the cavernnsal
body and brought to midline and sulired over the
urcthral fule as buttress. This addilienal buttress
resulled in reduction of fislula rate. In  distal
hypospadias insertion of fork results in glamular Blt
without any  obvious fibrotic band or  Hssue
Separation of this fork from the glanular wings helped
in correction of Bl '

CoTpus

We are presenting experience of more than thres
hundred  patients of hypospadias  along  with

complications and results.
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ELECTRO-PHYSIOLOGICAL AND HISTOLOGICAL CHANGES IN THE
MUSCLES PROXIMAL TO PBC IN LIMBS

Furwar 5., Smir Rastderm), Mandal 5., Surg. Resident, Bhattachar_-,fa V., Prafezeor and Head,
[repuretemt of Plastie Surgery, Instifufe of Meadical Sciences, Remams Hindu Uiiversity, Virangsi - 233005, INDIA

Posl burn contractures involving upper limb
constitute approximately 4% of the plastic surgery
OPD in our institute. Thirty such patients have been
sludied involving various joints. It was observed
clinically that in long standing cases of various
grades, therc was significant atrophy in proximal
unbumt  areas  evidenced by reduction in
circumicerence of the limb. This led us to study the
strucheral and functional status of the mwuscles and
nerves to Hnd the effect of disusc proximal to the site

of contracture. This pilot study throws light regarding
lhe functienal recovery after corrective surgery and
physiotherapy.

The contractures were clinically graded in (hree
categorics - mild, moderate and severe, Prior to
surgery, the nerve conduction velocily (NCV} test was
dune for the median and ulnar molor component. Then
cleciromyography (EMC) of the concerned group of
muscles was done. During, corrective  procedure,
miuscle biopsy was taken from the proximal weburnt
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areas. The observations were analysed and correlaled
with the durabion and severity of contractures. The
atruphic changes in muscle biopsy was praportional
to the severity ond duration of cntretures. There was
significant reduction in normal and  increase in
abnormal NCY and EMG findings depending upon
the histological grading. In NCV, there was deviation
from the normal findings in the form of increase in
distal latency, decrease in conduction wvelocily and
decrease in amgplitude, Similarly, in EMG, devialion
from normal was in the form of decrease in amplitude,
deprease in duration and reduchon in interference.

Qur being arcferral centre, there was  high
incidence of upper limb conlracture, The reason for
severe grades of conlraclures was due lo delay in
treatment, paor compliance  to splinting and
physivtherapy in peripheral hospitals. Majority of the
patients were within thirty vears with right exterimity
predominance. Ninsteen out of thirty patients had
more than one year durabion. On histopathalogy,
atrophic muscle changes of vadable nature were
noticed in lwenty two cases. They were in the form of
reduclion in size of muscle fibers, small nucled,
cvloplasmic disruplion, intramuscular ~ fat,
intramuscular collagen, hyvperplastic muscle {ibers

LIPOABDOMINOPLASTY-AN

and hypertrophic nerve fibers. These findings were
cnnsistent with experimental work [h animal models
inn the literature, Features like hyperplasia of muscle
Abers were suggestive of attempt to regeneration
Hypertrophy of nerve fibers was probably response bo
denervabion. With  increase in the reduction in
diameter, thore was inerease in grades of atophy.
With incrcasc in grades of severity of atrophy on
histopathology, there was decrease in normal NCY
and incrcase in abnommal NCV, This was probably
because with increase grades of alrophy in the muscle
tissile, there was decrease in response lo eleclrical
stimulation supplying the atrophic muscles, Similarly,
with increase in severity of atraphy, there was increase
in abnormal EMG. This was because of atrophic
muscles showing decreased tesponse to electrical
slimulation.

Thus, we concluded that there were signilicant
changzes in the proximal inbuent muscles and nerves
about which clinicians  pay  less attention. The
realization of these secondary effects to the long
standing  conkractures  is  casential. This  study,
therefore, cottainly emphasized that early corrective
surgery, followed by adequate physiotherapy to ensure
complete recovery in cases of upper limb conbrachures.

EXPONENTIAL ADVANTAGE

Dr. Roy Kanjor

Combining liposuction while deing abdominoe-
plasty has become a definite advantage in the primary
procedure and has improved the overall sutcome,
Conventional  abdminoplasty  with
disseclion and wound healing problems wore a major
plaslic surgical procedure requiring blood tramsfusion
many a times

pxiensive

Lipusuction of the entire abdomen has obviated
the oxtensive dissection but at the same time achieving
good slding which helps to oxdse excessively.
Liposuciion which lreaded very cautiously into the
area of abdominoplasty withstood the test of fime and
continues to be assoclated with il Becausc of the good
shiding of robust flaps the dissection can be conlined
ke the midline where anly the divarication of the recti
muscles to be addressed. Concomitant repair of any
abdominal wall hermiation and  reconstroction of
umbilicus has helped funcHonal as well as aesthetic
lock of the abdomen, Good humescence and limited
dissection has resiricled the need for blood
trans{usion, complications of seroma and hematoma
are less. Above all the Ischemic necrosis of the flap is
UTKICHATL

Keywords:  Lipoabdominoplasly,
liposuction, sliding, limited dissection

[lwmescence,

Conventional Abdominoplasty 15 stll practiced
with  its
complications like skin necrosis, chest complications
and deep vein thrombosis. When the humesconce
became the major role of liposuction the blood less
liposuction progressed inlo major praclice. The
physiclogy of liposuction starled become more cbvious
where the subcutanecus tunnels created by the
liposuchion using the blunt small caliber cannulae oot

cxtensive  dissechon and  the  grave

only shed the excess fatty Hesue but hefped the skin ko
slide down retaining  the robust nearovascular
bundles. Thus the necessity for extensive lateral
dissection can be avoided by adding good liposuction.
The dangerous zenes as described by Huber has
become obsolete and good liposuction of the entire
upper abdomen and the lateral segments help in the
shiding process. This led b the necessity for the limited
midline dissection o tepair the diastases of the ret
musches. The neurovascalar bundles skeletonised by
the liposuction becomes more robust o suppy the
remaining tissucs therchy vasculor compromise bas
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