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Nerve regeneration
through nerve homograft
was trunsposed with a method
of fluorescence labelling
technige
Zeng zhicheng.Shuai janzhong.
{Department of the Anatomy .
Hunan Medical University)

Ren Lifeng . Xie jiaping »
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1n the experiment.the sciatic nerve of Wiszar
rats wete cut off lem. and then the gap was
bridged with nerve homograft of Wistar rata,1wo
kinds of fluorochrome . fluor — gold (FG) and
Fastblue {(FB} were used in tracing the continuity
of thecut sciaticnerve. the results demonstrated
that the retrograde fluorescent tracing of FG and
FB was a labelling method to derdct the regenera-
tion of peripheral nerve fibres and the nerve
bridge iz a suitable bridging material for peripher-
al nerve reconstruction.

[Key WordsFluoro — gold (FG), Fastblue
{ FB ), Fluorescent refrograde tracing, Nerve

bridge ,Nerve regen—eration.
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Anatomical Investigation of

Duodenum and Junction of

Pancreaticobiliary Duct on
Endoscopic Retrograde cholan-

giopancreatography (ERCP)

Chen XL et al. Deparcment of Region-
al Anatomy. Hengvang Medical Ceollege,
Hengvang 421001

ABSTRACT: The anatomical investigation
of duodenum and junction of pancreaticobiliary
duct on ERCP were carried out on 12 cases of
adult and on 13 cases of children specimens. The
flexura duodeni superior of 25 cases was 83.4°+
11, 5% The length of pars desce—ndens was 6B. 2
+12. 6mm of adulr,41.81 3. lmm of two to ten
years. The length of tbe comion, channel of pan-
creaticobiliary duct of 24 cases waw 5.6 L+
1-5mm. After joining of the wall of ductus
choledochus and ductus pancreaticus, they were
separated by the common wall of pancreatico-
There

valves*around junction of the mouth of ductus

biliary duct- were some ‘dendata
choledocbus and ductus pancreaticus in the papil-
1a dupdeni major. The function and the clinical
importance of tbe common wall and tbe dendata
valve of pancreaticohiliacy duct were dissussed in
the article.
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