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Morphology and microstructure observation of hyoid bone

WANG Chao-qun' ,SHI Jun®, ZHANG Shao-jie’ , WANG Wei, LI Xiao-he’, GAO Shang’, LI Kun®, WANG Hai-yan’,
WANG Xing3 LI Zhi-jun3 (1. Department of Imaging, Affiliated Hospital of Inner Mongolia Medical University , Hohhot Inner Mongolia
010050, Chinaj;2. Department of Physiology, School of Basic Medicine, Inner Mongolia Medical University, Hohhot Inner Mongolia 010059,
China;3. Department of Anatomy,School of Basic Medicine , Inner Mongolia Medical University , Hohhot Inner Mongolia 010059 , China ;4. De-
partment of Emergency , Inner Mongolia People’s Hospital , Hohhot Inner Mongolia 010017 , China)

Abstract: Objective To find the structural characteristics of bone trabecula in 22 cases of hyoid specimens by morphological observation
and micro CT scanning,so as to provide theoretical basis for the evaluation of hyoid development and clinical diagnosis and treatment. Methods
The connection type between hyoid body and greater cornu of hyoid bone in 22 complete specimens was observed by naked eye,as well as the
occurrence rate of lesser cornu of hyoid bone. Then the structural characteristics of the internal bone trabecula were observed and reconstructed
by micro-CT. Results The main type of hyoid was complete connection type, which accounted for 59.09% . And the unilateral separation type
accounted for 36.36% ,while the bilateral separation type accounted for 4.55% . The incidence of lesser cornu of hyoid bone was 31.8% . The
microstructure of each part of hyoid could be clearly displayed by micro-CT,and the distribution of internal bone trabecula was mainly concen-
trated in the two ends of hyoid body and the front end of greater cornu of hyoid bone, namely the junction of hyoid body and greater cornu of hy-
oid bone. It was found that there were ossification centers at the junction of the complete connection type and the unilateral separation type, in-
dicating obvious ossification healing at the junction. Conclusion The hyoid is not a complete structure. According to the development
process, it can be divided into the complete connection type ,unilateral separation type and bilateral separation type. Micro CT can show the
structural characteristics and distribution of internal trabecula in the hyoid, which provides a theoretical basis for the later study of hyoid.

Keywords : hyoid bone ;morphology ; micro-CT; trabecula; morphological structure ;lesser cornu of hyoid bone ; greater cornu of hyoid bone
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Protective effects and mechanism of propofol on the model of ventilator-induced lung injury rats
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Abstract: Objective To explore the protective effects and underlying mechanism of propofol on the model of ventilator-induced lung

injury rats. Methods The model of lung injury was established by high tidal volume ventilation, and the 30 SD rats were randomly divided
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