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RECONSTRUCTION OF VOCAL CORD AFTER
PARTIAL LARYNGECTOMY

Su Zhenzhong Chai Liping Wen Weiping

(ENT department,First Affiliated Hospital,Sun Yat-sen
University of Medical Sciences ,Guangzhou,510080)

The method for repair the wound of laryngeal lumen and reconstruct the vocal cord us-
ing the single pedicle sternohyoid muscle flap after partial laryngectomy has been reported.
The effect of clinical therapy for 26 patients with glottic carcinoma treated using this method
and for 10 patients treated using other operating method has been compared. The results
showed that better voice quality can be acquired by this method. This may be attributed to
the formation of the new glottis with a cord-like tissue which forms better closure with the
movable normal vocal cord on th opposite side.

Subject headings vocal cord/surgery; surgical flaps; laryngeal noplasms/surgery; la-

ryngectomy
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CLINICAL EFFECT OF ALVEOLAR RIDGE AUGMENTATION
WITH BIOACTIVE GLASS CERAMIC

Mi Naiyuan Zeng Rongsheng Chen Tenglang
(Faculty of Stomatology »Sun Yat-sen University of Medical Sciences,Guangzhou,510080)

This paper evaluated 17 cases of alveolar ridge augmentation with bicactive glass ceram-
ic and their prosthesis. 2~4 years following-up data indicated that bioactive glass ceramic
was a useful implant material, specially it has the significant effect to improve the retention
of dentures.

Subject headings bone transplantation; dental porcelain/therapeutic use; alveolar ridge

augmentation



