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Microanatomical study of the upper neurovascular complex via extreme

lateral supracerebellar infratentorial keyhole approach
Chen Wei Cheng Hongwei Feng Chunguo et al
( Dept of Neurosurgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To study the microanatomy of the upper neurovascular complex via extreme lateral supracer—
ebellar infratentorial keyhole approach. Methods The extreme lateral supracerebellar infratentorial keyhole ap—
proach was imitated in ten vascular perfusion adult cadaveric heads fixed in formalin the upper neurovascular com—
plex was dissected and observed by microscopy and neuroendoscopy. Results The extreme lateral supracerebellar
infratentorial keyhole approach could fully expose the anatomical relationship of super petrosal vein superior cere—
bellar artery and trigeminal nerve; the trigeminal nerve was mainly compressed by superior cerebellar artery. The ap—
plication of neuroendoscopy made up for the shortcoming when exposing the superinterior of trigeminal nerve and the
ventralis of brainstem. Conclusion The extreme lateral supracerebellar infratentorial keyhole approach can fully
expose the upper neurovascular complex and adjacent regions which can be apply to the operation in upper cere—
bellopontine angle area.
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Gender differences between polymorphisms of BDNF-s12273539

and cognitive impairment in T2DM patients
Zhou Donghao' Zhang Jianli® Liu Hongyan' et al
( 'Dept of Endocrinology Linyi People’s Hospital Linyi 276002;>Dept of Internal Medicine
Traffic Hospital of Linyi City Linyi 276002)

Abstract Objective To investigate the genetic associations between polymorphisms of BDNF-+s12273539 and
cognitive impairment in type 2 diabetes ( T2DM) patients. Methods Participants were divided into two groups:
T2DM patients complicated with cognitive impairment ( T2DM-CI) group (n =92) and type 2 diabetes patients
without cognitive impairment ( T2DM-NCI) group (n =191) . Polymorphic SNPs of rs12273539 in the BDNF gene
were genotyped using PCR-RFLP technology. The description of data case-control analysis and association analysis
between SNPs were performed with the SPSS 15.0 program and online SHEsis program. Results In the total sam—
ples and male samples there was also a significant difference in BDNF rs12273539 genotype distribution between
the patients and control groups (x> =7.6394 P=0.0219;%’ =6.6430 P =0.036 1 respectively) . In the fe—
male samples no significant association with T2DM-CI was observed between two groups ( P >0.05) . Conclusion

According to the present results it can be concluded that: (D) the genetic polymorphisms of BDNF gene are like—
ly to confer susceptibility to T2DM-CI; (2) there are BDNF gene sex-specific genetic components involved in the pa—
thology of T2DM-CI.
Key words brain-derived neurotrophic factor; type 2 diabetes; cognitive impairment; SNP



