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Anatomical study of posterior inferior cerebellar artery in foramen magnum region
TONG Xin',JIA Ruo-nan', GAO Rui', WANG Hong-bin*, DUN Ai-she’, SUN Feng-gang’
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(1. Undergraduate of Clinical

Abstract: Objective To observe the posterior inferior cerebellar artery in posterior fossa of foramen magnum region and to discuss its
clinical significance. Methods Fifteen cases of adult skull base specimens were selected , the position, course , adjacent relationship and dis-
tribution of inferior cerebellar posterior artery in foramen magnum region were observed. The relevant data were measured and statistically pro-
cessed. Results In the foramen magnum region of posterior cranial, the outer diameters of the starting parts of the left and right side of pos-
terior inferior cerebellar artery[ left:1.32 ~1.49 mm,with an anverage of (1.41 £0.05) mm;right:1.27 ~1.49 mm, with an anverage of
(1.39 £0.07)mm | were not significantly different( P >0.05). The posterior inferior cerebellar artery in the foramen magnum region procee-
ded in an "S" shape, closely related to the location of the cranial nerves with the IX, X and XI. Conclusion The anatomical features of the

posterior inferior cerebellar artery in the foramen magnum region are described, it is of great significance to treat the diseases of the posterior

inferior cerebellar artery in the foramen magnum region and to avoid iatrogenic injury during surgery.
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Expression of SIRT-1 and VEGF in gastric cancer and its clinical significance
ZHAO Jing-ya' ,LI Ming-hui*, TIAN Yun-xiao',FENG Yun-zhang® (1. Department of Pathology, Handan Central Hospital , Han-
dan Hebei 056000, China ;2. Department of General Surgery, Handan Central Hospital ,Handan Hebei 056000, China)

Abstract: Objective To discuss the expression and clinical significance of silent information regulator 1 ( SIRT-1) and vascular endo-
thelial growth factor (VEGF) in gastric cancer. Methods The gastric cancer tissues were obtained from 120 patients with gastric cancer who
were treated with gastrectomy in our hospital from June 2016 to June 2018. The expression of SIRT-1 and VEGF in gastric cancer tissues and
its adjacent normal tissues were detected by immunohistochemistry. Results The positive rates of SIRT-1 and VEGF expression in gastric
cancer tissues were significantly higher than those in adjacent normal tissues,the differences were statistically significant (P <0.05). The ex-
pressions of SIRT-1 and VEGF in gastric cancer tissues were related to the TNM stage ,invasion depth,serosal invasion and lymph node me-
tastasis (P <0.05) ,but they were not related to the gender,age ,tumor location, differentiation degree and tumor diameter (P >0.05). The
expression of SIRT-1 was positively correlated with the expression of VEGF in gastric cancer (P <0.05). Conclusion SIRT-1 and VEGF
are highly expressed in gastric cancer tissues,and the SIRT-1 and VEGF are related to the occurrence and development of gastric cancer, they
may promote the growth,invasion and metastasis of gastric cancer.
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