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Applied anatomy of arteries in lower segment of pnsteri)r funicclos of spinal Zkharng Chuansen. Huang Huilong,
Zhang Shaocheng - 11 Rongming . Department of anatomy . Second Military Medical Universiev, Shanghar 200433

[ Abstract]

uf spmal cord in dissociation and transposition bridging of peripberal nerve. Methods

Objective To provide anatomucal data of incision of the lower segment of the posterior fumculus
Loecation . diamecer and oc-
currence rate of the posterior spinal arteries {(PSA ) and their anastomoses were observed and measured on fifteen
adult specimens, Results  The PSA were located between the posterclateral suleus (PLS) and the posteromededian
suleus (PMS ). Their distribution were continuous or discontinuous. Their occurrence rate was 100% and their
mean diameter was 0. 46mm. The mean distance of the PSA from the PMS was 2. 20mm and was ¢, 54mm from the
PLS3, There was no significant difference between the two PSA. The occurrence rate of anastomosis bewteen the
two PSA was 33%; .and the mean diameter of the anastomotic arteries was 0. 40mm. Conclusion The PSA is the
main source of blood supply of the lower segement of the posterior funiculus of spinal cord. The possibility of vas-
cular mjury will be small o the longitudinal ineision of the posterior funiculus selected where it is 1. Smm from the

PMS.

[Key words] Posterior funiculus of spinal cord  Posterior spinal artery
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Necrosectomy in the management of acnle severe pancreatitls. [ Fery Sua Jichung Zhoy Jisheng- Jia Jranguo.

Department of Generad Surgerys Xuanwu Hospriads Caoital University of Medwal Scrences, Beijing 100353

[Abstract] Objective To study the indication and rechnigues of necrosectomy in the management of acute

severe pancreatitts. Methods

37 patients with acure severe pancreatins in out hospitaf from 1986~ 1998 were re-

viewed. 22 patients with early surgical intervention were divided into group A. and 15 patients underwent opera-

non with nfected panvieatic necrosis were groap B Results

group B was lower than group A. Conclusion
1m the managemenr of acute ~evere pancreatitis.

[Key words] WNevrosectomy
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The anatomy study of the vascular system of cochiear external wall in fetus Li mrag, We hatvan . Zhong zhenya .
Dept of Qtolaryngology ., Frest Affiliated Hospital, Medical College of Jramuse . Jiamasi 154002

fAbstract] Object To study the morphology of the cochlear external wall vascular system in human
fetus and its physiologic significance. Methods (TiMhicrovasculatures easting techmyue and S-520 scanning
electron microscopy were used in fifteen fetus. Z'Thick cleared cochlear sections technigue was used i [ifteen
fetuses after injected with ink. The sections were observed under Qlympus CH microscope. Resuits The
cochlear blood vessels in human fetus pider than 26 weeks are well developed. The spiral modular artery
{SMA) is the most mmportant in the cochlear .supplies the whole caochlea except the first basal half turn. The
main stem of SMA gives off three series of radial arterioles at regular intervals repeatedly:the external ,mid-
dle and internal radial artery. The external radial artery runs across the apical parts of the scala vestibule and
its branches formed four capillary regions in the external wall. Conclusion {(DThe cochlear blood vessels in
human fetus older than 26 weeks are well developed. 2 The vascular sysrems of the eochlear external wall is
corresponded with its physiologic functions.

fKey words] Anatomy Fetus Cochlear Vasculature
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