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Effects of vascular endothelial growth factor on the growth and

metastasis of hepatocellular carcinoma
LIU J~kui, HAN Beni, W ANG Yu—hi, LIANG Zhi-yong ( Center of Heptobiliary Surgery, Southwest Hospital, Third
Military Medical University, Chongging 400038)

Abstract Objective: To study the effects of vascular endothelial growth factor (VEGF) on the growth
and metastasis of hepatocellular carcinoma ( HCC).Methods: The expression of V EGF and the microvascular
density (MVD) were determined in 29 cases of HCC with im munohistochemistry-Results: The expression rate
of VEGF was 82. 8 in 29 cases of HCC. The V EGF expression rate and MV D were higher in metastatic and
non-encapsulated cases of HCC than in HCC cases without metastasis and with integral capsule (P <0.01).
VEGF was closely correlated to MV D but they were not correlated to the size of HCC (P> Q. 5).Conclusion:
Our findings indicate that VEGF may play an im portant role in the invasion and metastasis of HCCand V EGF
expression rate and MV D are important indicators to judge the prognosis of patients with HCC.
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Clinical analysis of 10 cases of gastric remnant cancer
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Study of the treatment of hemifacial spasm with botulinum toxin type A
SHI Shu—gui, LUO Ming-kui, SHAO Shu-qing, FAN Wen-hui, LEI Guang—song, CHENG Kangding, CAI
Chang—qi (Department of Neurology, Southwest Hospital, Third Military Medical University, Chongging 400038)

Abstract  Objective:

To study the long term therapeutic effects of botulinum toxin type A on

hemifacial spasm.Methods: 122 cases of hemifacial spasm were treated with botulinum toxin type A and

followed up through letters, telephone calls or personal visits-Results: The efficient rate was 96. 0% (172/

179 injections) in the 122 cases. The main side effects were ptosis, lacrimation and diplopia. The duration of

improvement was not prolonged with consecutive injections after the first 4 injections. Patients with more

severe spasm and longer course were apt to have a shorter period of remission.Conclusion: Botulinum toxin

type A is an effective therapy for hemifacial spasm, which is limited with its short duration of action.

Patients with less severe spasm and shorter course may have a longer period of remission.
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