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Congenital cleft hand cleft foot deformities related research
Zhou Pei, Cong Lin, Yuan Jing

( Prenatal Diagnosis Center,The First Affiliated Hospital of Anhui Medical University ,Hefei 230022)
Abstract Through a congenital cleft hand cleft foot line analysis of clinical manifestations, the mode of inherit-
ance, clinical type of 15 patients. It was found that the pedigrees of congenital fool deformity in patients with cleft
hand cleft hand split foot crack were typical, and non-syndromic. The disease presents the typical pedigree body
autosomal dominant mode of inheritance, clinical manifestations of the great differences between patients, the pres-
ence of significant genetic heterogeneity.
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Clinical analysis of different types transnasal

endoscopic repair of cerebrospinal fluid rhinorrhea
Liu Yanjun ,Fang Ping,Gao Chaobing, et al
( Dept of Otorhinolaryngology Head and Neck Surgery,
The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract This retrospective study was based on 27 patients within cerebrospinal fluid rhinorrhea ( CSF) who were
treated with intranasal endoscopic surgery. The results showed that the age of patients with spontaneous CFR was
significantly older than patients with traumatic CFR (P <0.05) ; body mass index ( BMI) of patients with sponta-
neous CFR was significantly higher than patients with traumatic and iatrogenic CFR (P <0.05). 24 patients were
successfully cured after initial treatment, and the success rate of operation was 92.3%. 2 palients were operated
twice, 1 patient was operated for three times.
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