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Restoration and plastics of 39 cases withauricle trauma
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Abstract: Objective To explore the methods of emergency treatment and plastic repair of the open trauma of the auricle. Meth-
ods Thirty-ninepatients with open wounded auricle hospitalized in Beijing Jishuitan Hospital from January 2008 to December 2017
were selected for the study. Analysis was made of age, sex, cause of trauma, degree of injury and classification, time for emergency
treatment, surgical options, healing time, and healing conditions of these cases.Results Twenty-nine cases underwent debridement
and suture, 6 cases debridement and suture plus skin graft,and 4 cases debridement and suture plus microvascular anastomosis.To-
tally 31 cases healed by first intention with satisfactory auricle shape.The other 6 cases healed in stage I and 2 cases were lost.
Conclusion The keys to improving the cure rate of auricle trauma are timely consultation, appropriate surgical repair plan accord-

ing to the degree of injury,prevention and control of infection,strict aseptic operation,dressing change and comprehensive treatment.
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Myocardial involvement in two patients with severe systemic lupus

erythematosus: case report and literature review
70U Minchao, YUAN Fenghong, CHEN Haifeng, LIU Ting, GAO Kaiyan, XU Wei
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Abstract: Objective To investigate the diagnosis and treatment of myocardial involvement in patients with severe systemic lupus er-

ythematosus (SLE).Methods Two patients with SLE myocardial involvement admitted by The Affiliated Wuxi People’s Hospital



