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dorsum of hands. Nine patients with IV degree burns wound were hospitalized from March 2010 to March 2012. Six
cases were due to electrical burns 3 were hot crush injuries. After debridement a thin abdominal wall skin glove
flap was designed to repair the wounds. The flaps in 8 patients survived completely with a result of a good elasticity
and matched appearance of the recipient area without obvious bulkiness and deformity. Partial necrosis of flap oc—
curred in only one patient due to infection and it was closed by transplantation of partial-thickness skin after dress—
ing change. Until 6 ~ 12 months follow-up the function of injured hands recovered well with satisfactory appear—
ance. Thin abdominal wall glove flap with less adipose tissue is one of the ideal flap for repairing severe burn
wounds on the dorsum of hands.
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Clinical analysis of peritoneal dialysis-related peritonitis with

Acinetobacter baumannii
Zhao Hongjing Zhang Wei Wu Yonggui et al
(Dept of Nephrology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract 7 peritoneal dialysis—elated peritonitis with A. baumannii episodes were reviewed retrospectively for last
three years in the Peritoneal Dialysis Center of the First Affiliated Hospital of Anhui Medical University. By sum—
ming up the relevant data and referring to the related literature at home and abroad we found that among those 7 ca—
ses 2 were involved in multi-drug resistant (MDR) A. baumannii and 1 was involved in a carbapenem-resistant
strain. All the MDR bacterial infections failed treatment. Early catheter removal may help decrease the mortality.
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