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Study on body surface localization diagnosis of “ point-line-angular distance method” in nerve entrapment
syndrome of the abductor digiti minimi muscle

MENG Xian-yu',LI Qiu-hong” ,LIU Yan' ,ZHANG Xu', WANG Lei* ,JIANG Wei’,LI Feng-jiu’, YANG Ji* (1. Depart-
ment of Orthopedics, First Affiliated Hospital , Heilongjiang University of Chinese Medicine,, Harbin Heilongjiang 150040, China;2. Graduate
College , Heilongjiang University of Chinese Medicine , Harbin Heilongjiang 150036, China)

Abstract: Objective To explore a simple body surface localization method for the diagnosis of nerve entrapment syndrome of the
abductor digiti minimi muscle. Methods With the 20 ankle specimens of 10 cadavers at 90° functional position,regard the lowest edge of the
medial malleolus tip as point A, regard the medial process of the calcaneal tubercle as point B, regard the most abrupt point on the medial side
of the first metatarsal bone as point C,and regard the point where the abductor digiti minimi muscle nerve passed through the deep fascia arch
of abductor muscle as point D. The diameter of abductor digiti minimi muscle nerve at point D, the distance L1 between point D and point B,
the vertical distance L2 from point A to the connection between point B and point C,the angle formed by the connection between AB and BD,
and the angle formed by the connection between BC and BD were measured. The relative relationship between point D and body surface marks
was obtained ,and the projection of point D on body surface of different gender was analyzed. Results Among the 20 ankle specimens, the
abductor digiti minimi muscle nerve derived from the lateral plantar nerve in 18 cases,and the abductor digiti minimi muscle nerve derived
directly from the tibial nerve in 2 cases. The diameter of abductor digiti minimi muscle nerve at point D was (1.87 £0.30) mm in adult
males , while it was (1.85 £0.25) mm in adult females. The vertical distance between the abductor digiti minimi muscle nerve and calcaneus
was (20.86 £1.38) mm in adult males, while it was (20.06 £ 1. 16) mm in adult females. The vertical distance 12 from point A to the
connection between point B and point C was (71.10 2. 17) mm in adult males, while it was (67.31 £2.93 ) mm in adult females. The angle
formed by the connection between AB and BD was (43.71 £2.96)°, and the angle formed by the connection between BC and BD was
(40.61 £2.53)°. Conclusion The point which 40 mm at 40° to 43° front half upward the medial process of the calcaneal tubercle can be
used as a simple body surface location for the abductor digiti minimi muscle nerve passed through the deep fascia arch of abductor muscle.
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Mechanism of interleukin-24 inhibiting migration and invasion of cervical cancer cells by interfering CXCL12/CXCR4 axis
WU Hai-fang,ZHANG Hai-bo, HUANG Su-jing, HAN Yi-xu (Department of Obstetrics, Second Affiliated Hospital of Hainan
Medical College ,Haikou Hainan 570311, China)

Abstract: Objective To explore the mechanism of interleukin-24 (I1L-24) targeting CXCL12/CXCR4 axis to inhibit the migration and
invasion of cervical cancer cells. Methods Normal cervical epithelial cells HeerEpic and cervical cancer cell lines Hela, Siha, Caski and
C-33A were cultured in vitro,and the mRNA and protein expression levels of CXCR4 in the above cells were detected by RT-PCR and Western
blot. Hela cells were divided into the Control group (cells cultured without any special treatment) ,the CXCLI2 group ( cells treated with
100 ng/mL CXCL12) ,the CXCLI2 + LV-NC group ( cells infected with LV-NC and then treated with 100 ng/mL CXCL12) ,the CXCL12 +
LV-IL-24 group (cells infected with LV-IL-24 and then treated with 100 ng/mL CXCL12) ,the CXCL12 + AMD3100 group ( cells treated
with 100 ng/mL CXCLI2 and 1 pg/mL AMD3100) ,and the CXCLI2 + AMD3100 + LV-IL-24 group ( cells infected with LV-IL-24 and then
treated with 100 ng/mL CXCL12 and 1 pg/mL AMD3100). Scratch assay and Transwell invasion assay were used to detect the migration

[E€TB] fiE DA AR H (19A200009)
[BEEE] R, E-mail:403660797@ qq. com

[2] Sullivan J,Pappas E,Burns J. Role of mechanical factors in the clinical syndrome ; part I[ J]. Surg Radiol Anat,2019,41(1) :29 —41. doi:10.
presentation of plantar heel pain:implications for management[ J]. Foot 1007/500276 — 018 —2124 — 2.
(Edinb) ,2020,42:101636. doi:10. 1016/j. foot. 2019. 08. 007. [5] Coles IR, Vieira CL,Gouveia IB, et al. Ultrasound block of first branch

[3] Hung CY, Chang KV, Mezian K, et al. Advanced ankle and foot of the lateral plantar nerve ( baxter nerve) ; case report of a promising
sonoanatomy ; imaging beyond the basics [ J ]. Diagnostics ( Basel ) , and effective treatment for heel chronic pain[ J]. Braz J Anesthesiol,
2020,10(3) :160. doi: 10. 3390/ diagnostics10030160. 2021,71(6) :664 —666. doi;10. 1016/]. bjane. 2020. 11. 007.

[4] Moroni S, Zwierzina M, Starke V et al. Clinical-anatomic mapping of the (5.5 B

tarsal tunnel with regard to Baxter’ s neuropathy in recalcitrant heel pain



