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Replantation of amputated fingertip by anastomosing only the branches of the terminal digital arterial arch LIAO
Jian-wen , ZHANG Zhen-wei , CHEN Ze-hua, et al. Department of hand surgery, the Shenzhen Shajing Affiliated
Hospital of Guangzhou Medical College, Shenzhen 518104, China

[Abstract] Objective To report the clinical effect of replantation by anastomosing only the branches of the termi-
nal digital arterial arch. Methods Twenty-four fingertips amputated in the zone distal to the middle nail and without
anastomosable vein were replanted. By anastomosed only the branches of the terminal digital arterial arch, and without
adopted postoperative bloodletting. Results  Twenty-two replanted fingertips survived, the survival rate was 91.6%.
During the follow-up 6 months to 24 months, the 22 replanted fingertips survived with satisfactory shape and function,
the sensation of discrimination between two points was 4 ~7mm. Conclusion The curative effect of replantation of the
amputated fingertips distal to middle nail with anastomosing only the branches of the terminal digital arterial arch was sat-
isfactory.
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Bedside temporary cardiac pacing via left subclavian vein guided by pacemaker electrocardiogram HU Chang-
zing, XU Guang-ma, LU Zhi-hong, et al. Department of Cardiology, the People’ s Hospital of Guangzi
Zhuang Autonomous Region , Nanning 530021, China

[Abstract] Objective To investigate the feasibility and safety of bedside temporary cardiac pacing via left
subclavian vein guided by pacemaker electrocardiogram.  Methods Punctured the left subclavian vein by
seldinger’s method, then the sheath was sent into the left subclavian vein. The temporary cardiac pacing electrode
was sent into chambers of heart through the sheath until appearing ventricular premature beats or short paroxys-
mal ventricular tachycardia. Connected the pacing electrode to the temporary cardiac pacemaker, the pacing rate,
output voltage and sensitivity were set up 20bpm over the self heart rate,3~5V and 2mV respectively. The 12-
leads pacemaker electrocardiogram was recorded after complete pacing and the site of the pacing electrode was ad-
justed according to the QRS configuration of I Il . aVF leads until the dominant wave of QRS inversed. And



