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Anatomical basis and clinical application of sheath repair in acute closed Achilles tendon ruptures
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Abstract: Objective To observe the anatomical morphology and blood supply of Achilles tendon sheath, and to provide anatomic data
for sheath repair in acute closed Achilles tendon ruptures. Methods The anatomic features of the sheath and blood vessels of the Achilles
tendon were observed by 10 fresh frozen lower leg specimens perfused with latex. Results The outer fascial sheath and inner synovial sheath
of the Achilles tendon have abundant blood supply, and there are gaps between the fascial sheath and synovial sheath, and between the syno-
vial sheath and the Achilles tendon, which can be completely stripped. Conclusion Both of the fascia sheath and the synovial sheath are im-

portant anatomical structures of blood supply for Achilles tendon. Acute closed Achilles tendon rupture requires the protection and repair of

the fascial sheath and synovial sheath during clinical surgery.
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Study on anti-inflammatory and anti-oxidative effects of chrysin in early brain injury after subarachnoid hemor-
rhage in rats

PENG Hua, TANG Xiao-ping, SUN Hao-geng, YANG Bin-bin, XIONG Ping,ZHANG Tao,ZHAO Long, DUAN Jun-wei
(Department of Neurosurgery , Affiliated Hospital of North Sichuan Medical College ,Nanchong Sichuan 637000, China)

Abstract: Objective To investigate the anti-inflammatory and anti-oxidative effects of chrysin in early brain injury after subarachnoid
hemorrhage (SAH) in rats. Methods Established the rat model of SAH,and randomly divided 112 rats into 7 groups. The cytokines(IL-6,
IL-1B,TNF-a) and oxidative stress products (MDA ,ROS,SOD) levels in brain tissue of each group were detected, and the water content
and neurological function scores of brain tissue were detected as well. Results The levels of IL-6,1L-18, TNF-a,MDA and ROS were signif-
icantly decreased with chrysin intervention while the SOD activity was significantly increased. The effect of early intervention was better than
that of late intervention (P <0.05), and the effect of high-dose chrysin was better than that of low-dose chrysin (P <0.05). The brain water
content and edema were reduced by chrysin intervention (P <0.05). The neurological function score was significantly improved after early
intervention with high-dose chrysin (P <0.05). Conclusion Early intervention with chrysin can significantly reduce inflammation and oxi-
dative stress, and it can improve brain edema and neurological function score.

Keywords: chrysin;subarachnoid hemorrhage ;brain injury ; inflammation ; oxidative stress
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