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Morphometric anatomical study of the foramen venosum and its clinical significance
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Abstract ;. Objective To explore the morphometric features of the foramen venosum (FV) and highlight the anatomical type. Methods
A total of 82 adult skull specimen with a complete sphenoid bone were examined with a sliding caliper. Diameters of the FV, distance be-
tween the FV and foramen ovale (FV-FO) , and distance between the FV and formen spinosum ( FV-FS) were measured in an intracranial
view of the skull. Results The FV was identified in 31 skulls and bilaterally occurred in 13 skulls. Diameter of the left FV ,FV-FO and FV-
FS were (1.46 £1.03)mm, (2.42 +0.87)mm and (10.74 £ 1. 18 ) mm respectively. Diameter of the right FV, FV-FO and FV-FS were
(1.60 £0.94)mm, (2.34 +£1.15)mm and (10.40 +1.21) mm respectively. There was a negative correlation between the diameter of the
FV and FV-FS in the left side (P =0.025,r= -0.597). Both the left and the right side showed a positive correlation between FV-FO and
FV-FS. Conclusion FV is closely related to the structure of the foramen ovale and the foramen spinosum. The information provided with this
study can help the surgeons and researchers to increase the understanding about the anatomy in the middle cranial fossa,improve the success
rate of operation, and reduce complications.
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Visualization study of gastric cancer surgery literature based on Cite Space from year 2013 to 2017
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Abstract: Objective To explore the characteristics and development of published papers in the past five years of gastric cancer
surgery, and to study the hotspots and frontiers in this field. Methods Searched all the data (excluded data of the meeting notice and case
report) from January 2013 to December 2017 in China National Knowledge Internet (CNKI) with the keywords " gastric cancer" and " sur-
gery" . Analyzed the authors, institutions, keywords with Cite Space 5.4. R4 (64-bit) and made a visual map. Results A total of 5 023 arti-
cles were included , with 274 authors,334 institutions ,and 83 keywords. The author who published the most (62 theses) was Liu Hong-bin,

from Lanzhou general hospital of Lanzhou military region; Han Xiao-peng,from Lanzhou general hospital of Lanzhou military region, was
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