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Relation between the expression of RAR a, RARB and endometrial carcinoma
ZHOU Hong, et d

(Department of Obstetrics and Gynecology,the Second Affiliated Hospital ,Chongqing Medical University)

[ Abstract] Objective:To evaluate the role of the retinoic acid receptor a(RARa),retinoic acid receptor B(RARP) in the devel-
opment and prognosis of the endometrial carcinoma by detecting the expression of these receptors. Methods:48 cases of
paraffin—embedded tissues were selected, including 42 cases of adenocarcinoma and 6 cases of adeno—squamous carcinoma of
endometrium. Immunohistochemistry was used to detect the level of RARa and RARP. The relation between the expression of
these receptors and the clinical pathological parameters was evaluated. Results:The positive expression ratios of the RARa
and RARB were 47.92%(23/48)and 25.00% (12/48),respectively. The level of RARa was significantly higher than that of
RARB(P<0.05). The expression of RARa in the endometrial carcinoma increased with the increase of the pathological stage
and the decrease of the pathological differentiation, and the differences were significant(P<0.01). But the relation between the
expression of these two receptors and the histological classifecation was not significant,as well as the relation with the invasive
depth in the muscle(P>0.05). The level of the RARB decreased with the increasing of the malignancy extent of the endome-
trial adenocarcinoma(P<0.05),but there was no relationship between the level of the RARB and the pathological stage, the his—
tological classification, the invasive depth in the muscle( P>0.05 respectively. Conclusion:There is close relation between the ex—
pression of the RARa and the development of the endometrial carcinoma. The defect of the RARB and the high expression of
the RARa indicates a bad prognosis of the endometrial carcinoma. Detection of these two is benefited receptors together for
us to estimate the prognosis of the carcinoma.
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Biomechanical study of fixation stability with anterior approach screw fixa—

tion through C, vertebral body to C, lateral mass and Gallie's technique
GUO Liang, et al
(Department of Orthopdics,the First Affiliated Hospital ,Chongging Medical University)
[ Abstract] Objective:To determine the three—dimensional stability of atlantoaxial reconstruction with anterior approach screw
fixation through C, vertebral body to C, lateral mass and Gallie’s technique for C,. instability.Methods:25 human cadaveric
specimens were randomly divided into 5 groups.The three—dimensional range of motion C; relatively C, was measured under
five different conditions,the intact state(intact group),odontoid tape II fracture(group OTF),fixation with posterior C,, transar~
ticular screw(group PTS),anterior approach screw fixation through C, vertebral body to C, lateral mass(group ASM),ASM and
Gallie’s technique(group ASMG). The obtained data were statistically analyzed. Results:The range of motion in all directions
group ASMG,ASM and PTS was significantly decreased.There was significant difference among group ASMG,ASM and PTS in
flexion/extension and lateral bendings by statistical analysis(P<0.05),and no difference in axial rotation by statistical analysis
(P>0.05). Conclusion:In vivo biomechanics studies showed that ASMG had unique superiority in the reconstruction of the

atlantoaxial stability,especially in controlling the instability of

— - flexion/extension and lateral bendings.It was one kind of reli-
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able surgical choice for the treatment of the obsolete insta-

bility or dislocation of C,, joint.
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