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The experimental study of IGF-IR expression after end-to-side neurorraphy of rat sciatic nerve
XU Yuan-zhong, YI Xi-nan, ZENG Zhi-cheng
(Applied Anatomy Laboratory, Department of Anatomy and Neurobiology, Xiang-Ya Medical School,
Central South University, Changsha 410013, China)
Abstract: Objective To study the law of IGF-IR expression and its role in promoting collateral sprouting after sciatic nerve end-to-side neu-
rorraphy. Methods  After end-to-side neurorraphy of rat tibial nerve and peroneal nerve, IGF-IR expression both in DRG and in spinal cord were
detected with immnohistochemistry technique after 3, 7, 14, 21 and 28 days of the operation and analyzed according to collateral sprouting results.
Results (DIGF-IR express increased in spinal cord and attach vertex after 7 days of the operation; @1In dorsal root ganglion, IGF-IR maximal ex-
pressed at first two time points after the operation, and then declined but higher than normal ; (3 Hematoxylin & Eosin staining revealed that a few re-

generated axons appeared at neurorraphy site after 14 days, and manifolded significantly after 28 days of the operation. Conclusion

IGF-IR expres-

sion is correlated with collateral sprouting after end-to-side neurorraphy and can promote and maintain the regeneration process.
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