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New method of minimally invasive treatment for rectal cancer-transanal laparoscopic microsurgery
XU Kai, YOU Qing, WANG Zhi-guo, RUAN Can-ping,HU Zhi-qian,ZHANG Jian (Department of Surgery, Changzheng Hos-
pital ,Second Military Medical University, Shanghai 200003 , China)

Abstract: Obejective To evaluate the feasibility and efficacy of transanal microsurgery for rectal tumor resection with laparoscopic in-
struments. Methods Consecutive 14 patients eligible for TEM over a 6-month period were offered a procedure of simplified transanal endo-
scopic microsurgery. This operative access device was constructed on-table using a circular anal dilator, incision protective sleeve and standard
surgical glove,along with standard, straight laparoscopic trocar sleeves. Laparoscopic or colonscopic instruments were used for light and aera-
tion. Ultrasound scalpel was used to completely resect rectal mucosa or full-thickness rectal wall. The wounds from full-thickness rectal wall
resection were sutured. Results The surgery of 14 cases went successfully and smoothly with the range (30 ~70) min. All patients recovered
well without intraoperative and minimal postoperative morbidity. The diameter of resected tumors was 1.5 ~3.5 cm and the general appear-
ance together with pathological examination confirmed RO resection of rectal tumors. After a follow — up of 6 ~12 months,no recurrence was
found. Conclusion Transanal endoscopic microsurgery with laparoscopic instruments is a safe , effective and readily available access tool for
the treatment of rectal tumors. However this method still deserves improvement.

Keywords : rectal tumor;transanal endoscopic microsurgery( TEM) ;transanal golve port;laparoscopy ;incision protective sleeve
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Cell types of cannabinoid receptor in central nervous
WU Yong-tao, LENG Shao-hua, LIU Hong-liang, YAO Zhong-xiang
Military Medical University , Chongqing 400038 , China)

( Department of Rehabilitation, Southwest Hospital , Third

Abstract: Objective To study the cell types of cannabinoid CB1 and CB2 receptor in different brain regions,and further explore the
possible role of cannabinoid receptors in the central nervous system. Methods the distribution of the expression of 2 types of cannabinoid
receplors in the adult rat brain cells was observed by the methods of immunofluorenscence double-staining. Results Expressions of two re-
ceptors in the adult rat brain neurons,such as the hippocampus, cerebral cortex, brainstem and cerebellar Purkinje cell layer were high without
significant differences. Moderate expression was found in basal ganglia areas,and no expression in the corpus callosum. Expressions of these
receptors were also found in oligodendrocytes and astrocytes. Conclusion The distribution of cannabinoid receptor CB1 and CB2 were in a
variety of cell types of the central nervous system,which were involved in nervous system function through a variety of pathways.
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