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ABSTRACT Objective: To investigate the effect of digital vascular 3D model on the flap survival after facial reconstruction in burn
patients. Methods: A total of 146 cases of burn patients who were treated by tissue flap transfer facial prosthesis from April 2012 to April
2017 were selected and divided into the control group (n=64) and the study group (n=82). In the control group, ultrasound doppler was
used to detect the vascular position of flap in the area of skin flap. The observation group of patients was given CTA technology for facial
area flap by area, blood vessels, blood vessel position towards, etc 3~5 d preoperativon, 3D reconstruction results were got through the
computer's blood vessels, the blood vessels and the vessels according to flap reconstruction model revision surgery after flap transfer op-
eration. The time of operation, the incidence of postoperative infection, the time of the skin flap, the incidence of blood transport disor-
der, and the necrosis rate of skin flap after operation were observe and compared between two groups. Results: The operation time of
study group was significantly shorter than that of the control group (P<0.01), the incidence rate of postoperative infection of study group
and control group were 7.81% and 1.21% , which was significantly lower in the study group than that of the control group (P<0.01). The
flap pedicle breaking time of study group was 17.1+ 2.5 d, which was significantly shorter than that of the control group (21.3% 2.8 d,
P<0.01); The incidence rate of flap blood circulation disorder of the control group was 17.19%, while none was found in the study group.
The flap necrosis rate of control group was 7.81%, while there was no necrosis case in the study group, the survival rate was 100%,
which was significantly higher than the control group(P<0.05). Conclusions: Preoperative blood vessel 3D digital model can shorten op-
eration time, improve operation efficiency, reduce the postoperative mortality , the incidence rate of skin flap blood disorders of burn pa-
tients with facial prosthesisa and flap is beneficial to patients with postoperative recovery.
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Table 1 Comparison of the general data between the two groups

Flap type (shoulder

Groups n Sex(male/female) Age blade/latissimus dorsi/frontal part) Course of disease
Control group 64 37/27 28.07+ 14.29 33/20/11 43.8+ 13.2d
Study group 82 43/39 31.11% 13.67 31/30/21 41.9+ 12.6d
P 0.517 0.193 0.222 0.378
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Table 2 Comparison of the incidence of postoperative infection and operation time between the two groups

Groups n Operation time(min) Infection
Control group 64 173.67+ 22.67 5(7.81%)
Study group 82 150.79+ 20.73 1(1.21%)
P 0.000 0.017
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Table 3 Comparison of the incidence of flap blood circulation disorder and flap pedicle breaking time between two groups

Groups n Flap pedicle breaking time(d) Flap blood circulation disorder
Control group 64 213+ 2.8 11(17.19%)
Study group 82 17.1% 2.5 0(0.00%)
P 0.000 0.000
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Table 4 Comparison of the survival of flap after operation between two groups

Groups n Survival Decease

Control group 64 59(92.19%) 5(7.81%)

Study group 82 82(100.00%) 0(0.00%)
P 0.000
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