DOI:10.19405/j.cnki.issn1000-1492.2015.02.021

Acta Universitatis Medicinalis Anhui 2015 Feb; 50( 2) «217
( PBFPF) 2012 12 ~2014 6
( ADM) 46 25
46 21 21 ~76(56.52 +11.55) .
PBFPF ADM .
1~6 ( MMO) . X X ’
PBFPF 1~3
d MMO ADM (P<0.05); o T
1 6 MMO ; 14 . 4 9 . 2.
(P<0.05); 2. [N
3 (T,NM, 1 .T,N,M, 2  UICC 2010
ADM e ) !
TN M, ADM (T,N,M, UICC 2010 ). 2.3 emx3.7 cm
~4 cm X5 cm o
, : 1 1.2 46 PBF-
R 782.2+5 PF PBFPF
A 1000 — 1492( 2015) 02 — 0217 — 03 ADM ADM .
1.3 @ \ 1
‘ ‘ ~3 1 .1~6 26))
i yE) 1
° 1.4 SPSS 17.0
' xS o
t
o ( pedicled buccal fat pad flap PBF- )
PF) ( acellular dermal matrix X ’
ADM) 2
’ 2.1 PBFPF ADM
PBFPF 28 ~71(57.54 +11.14)  ADM
’ 21 ~78(55.41 +12.15) .
1 o
1.1 ’
2014 -09 -30 (F=107.737 P<0.01);
2013 ( (F=2.363 P =
1301043050) 0.131) . (F =
20022 3.314 P =0.007) . PBFPF ADM
- . 1~3d

mail: zhangling — dal020@ sina. com



- 218 -

Acta Unversitatis Medicinalis Anhui

2015 Feb;50(2)

PBFPF ADM (P< PBFPF
0.05) . 6 }
o 1o o PBFPF
1 PBFPF ADM (x+5) 4
PBFPF ADM ! P PBFPF
4.03+0.30  4.15£0.36  -1.198 0.237 3.5
1 3.170.21  3.28+0.22 -2.545 0.018
2 2.73+0.18  2.92£0.25 -2.996 0.004
2.56+0.19  2.77+0.27 -3.045 0.004
1 2.78+0.15  2.86+0.24 -1.372 0.177
1 3.03£0.16  3.020.28  0.232 0.817 3
3 3.18+0.24  3.200.30 -0.315 0.754
6 3.28+0.25  3.330.42 -0.561 0.577 6 4
( 3 cm)
2.2 PBFPF ADM s
PBFPF ADM Compton et al ’ ADM
(P<0.01), ADM .
(P =0.745) 2.
2 PBFPF ADM 6-9 ADM
1 ADM
n( %)
P 2P
(min x+5) : X
PBFPF  25.7324.18 | os oo 20083.3) 4167 (05 0.745
ADM  14.25£2.40 20(90.9)  2(9.1) 1 ADM  95%
3 ;
N . 4 ¢ >4 cm
cm ( 2.6 cm) .
8 <2 cm. <1l c¢m 6 2
. o ADM
o o 3d
7 PBFPF ADM
o . ADM
o ADM
Egyedi * PBFPF 1 3
- ADM
- PBFPF 6.1 cm X (

3.4 ¢cm x0.6 cm

>1



Acta Universitatis Medicinalis Anhui 2015 Feb; 50( 2) * 219 -

N 1 6 2007:13 -8.
2 Egyedi P. Utilization of the buccal fat pad for closure of oro-antral
and/or oro-nasal communications J . J Maxillofac Surg 1977 5

(4) :241 -4.

J. 2012 11(18):1498
PBFPF ADM -9.
4 Yousuf S Tubbs R S Wartmann C T et al. A review of the gross
anatomy functions pathology and clinical uses of the buccal fat
pad J . Surg Radiol Anat 2010 32(5) :427 -36.
ADM . . .
5 Compton C C Hickerson W Nadire K et al. Acceleration of
skin regeneration from cultured epithelial autografts by transplanta—
PBFPF ADM tion to homograft dermis J . J Burn Care Rehabil 1993 14(6) :
653 -62.
. 7 0
J. 2013 6(5):282 -4

N o

: PBFPF 5 em x4 cm

8.
7 ShiLJ Wang Y Yang C etal. Application of acellular dermal
matrix in reconstruction of oral mucosal defects in 36 cases J . J
i ADM ¢>3.5 Oral Maxillofac Surg 2012 70( 11) : 586 - 91.

cm- >1 em 8  Harirchian S Baredes S. Use of AlloDerm in primary reconstruction

after resection of squamous cell carcinoma of the lip and oral com—

missure J . Am J Otolaryngol 2013 34(5):611 -3.
T,NoM, ADM

2011 20(3) :273 - 7.

Clinical observation of two different methods to

repair the defects of buccal mucosa
Li Yanbin Zhang Lingda Hou Jun et al
( Dept of Oral and Maxillofacial Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective  To observe and compare the clinical effect of PBFPF and ADM on repairing the defect of
buccal mucosa. Methods Forty-six patients were randomly divided into two groups( PBFPF and ADM) . The post—
operative 1 to 6 months MMO repaired time and patients’ satisfaction of two groups were observed recorded and
analyzed. Results The MMO was statistically less in the group ADM 1 ~3 days after surgery ( P <0.05). 1 ~6
months after surgery statistically significant difference was not found in MMO between the two groups. The re—
paired time between the two groups was statistically different ( P <0. 05) . And there was no statistically significant
difference in the two groups about satisfaction degree. Conclusion The ADM is more flexible of the two methods
that successfully satisfy the need to treat buccal benign tumoers and malignant tumors( T,NyM,) for the first time.
Considering the limited number of samples further study is required to prove the surgical treatment effect of ADM
on repairing the disease( T,N,M, or T,N,M,) taking primary surgical resection.
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