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The expression of Ezrin and its correlation in

nontraumatic osteonecrosis of femoral head
Luo Zhengliang Li Xu Shang Xifu
( Dept of Orthopaedics The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the expression level of Ezrin and its clinical significance in nontraumatic os—
teonecrosis of femoral head. Methods Expression level of Ezrin in 38 patients with nontraumatic osteonecrosis of
femoral head ( experimental group) and 16 patients with femoral neck fractures ( control group) were detected by
immunohistochemistry and RT-PCR analysis. Results The expression level of Ezrin was significantly lower in ex—
perimental group than that in control group ( P <0.05) . Tt was correlated with the Ficat Stage and had no rela—
tionship with gender age BMI profession and etiological factor. Conclusion Ezrin may involve in the develop—
ment of nontraumatic osteonecrosis of femoral head and play an important role in regulation.
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Trans-ateral suboccipital infrafloccular approach to the

middle neurovascular complex: microanatomy
Cheng Hongwei Shan Ming Feng Chunguo et al
( Dept of Neurosurgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the microanatomy of the trans-ateral suboccipital infrafloccular approach ex—
posing the middle neurovascular complex and provide anatomic facts for treatment of hemifacial spasm. Methods
The transateral suboccipital infrafloccular and suboccipito—retrosigmoid sinus approaches were modified successive—
ly in 16 sides of adult wet cadaveric heads injected with silicone. The exposure to the middle neurovascular complex
was examined under microscope. Results (1) A good vision to the middle and posterior regions of cerebellopontine
angle and facial-acoustic nerve complex could be obtained via the transateral suboccipital infrafloccular approach.
The space between glossopharyngeal nerve and flocculus was exposed the middle neurovascular complex well. Using
the approach surgical decompression was effective safe and complete. (2) The exposure of the middle neurovascular
complex might cause serious trauma poor operative field and difficult operation via suboccipito—retrosigmoid sinus
approach. Conclusion Microvascular decompression of hemifacial spasm through the transateral suboccipital inf-
rafloccular approach under microscope has advantages in surgical field exposure surgical procedures and surgical
result which is worth popularizing in clinical practice.

Key words transateral suboccipital infrafloccular approach; the middle neurovascular complex; microanatomy;

microvascular decompression



