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	Background: The anatomical variations of the brachial plexus in formation and distribution are well documented.  Objective: The aim of this study was to describe the variations in the formation and branching pattern of posterior cord of brachial plexus.  Material & Methods: Twenty one male adult cadavers were used in this study.  The neck, antero-lateral thorax and delto-scapular areas were carefully dissected to expose the origin of the brachial plexus branches from the cervico-axillary roots to their terminations.  Variations of trunks, divisions and cords of the brachial plexus were also explored, as well as the pattern of posterior cord formation and the origin of its branches.  Each finding was ordered, photographed, and registered.  Results: The classic formation of the posterior cord from the posterior divisions of the brachial plexus trunks was seen in 88% of the limbs.  However, different unusual patterns of posterior cord formation were seen in the other 12% of the limbs.  The variations in the posterior cord formation and its branching pattern were equally distributed on both sides of the limbs and they were not noticed bilaterally in any cadaver.  The classic (usual) branching pattern of the posterior cord was seen in 57.1% of upper subscapular, 71.4% of lower subscapular, 71.4% of thoracodorsal nerves as well as in 42.9% of long thoracic nerve and 85.7% of suprascapular nerve.  However, in 42.9% of upper subscapular, 28.6% of lower subscapular, 28.6% of thoracodorsal, 57.1% of long thoracic and 14.3% of suprascapular nerves showed unusual origin.  The middle (accessory) subscapular nerve was seen only in 42.9% of the limbs.  In 23.8% of these limbs, the posterior cord was the origin of this nerve.  However, the posterior division of the upper trunk gave its origin in 7.1% of the limbs.  Moreover, the posterior division of the upper trunk was the common unusual origin of the upper subscapular nerve (38.1%) and the suprascapular nerve (9.5%) while; the axillary nerve was the common unusual origin of the lower subscapular nerve (21.4%).  The radial nerve was the common unusual origin of thoracodorsal nerve (16.7%).  However, the late union of long thoracic nerve roots (C5, 6, 7) was seen in 33.3% of the limbs.  Moreover, in 24.8% of the limbs, the long thoracic nerve was formed from two roots only (absence of C7 or C5).  Indeed, the subscapular and suprascapular arteries perforated the posterior cord in one limb each.  A connection between radial nerve and medial cord was seen in two limbs (4.8%) only.  Conclusion: Knowledge of brachial plexus anatomical variations is important for clinicians in the fields of surgery, neurosurgery, orthopaedic surgery, vascular surgery, neurology, anasethiology and radiology, especially during performing surgical exploration or anaesthesiological procedures in axillary and neck regions.
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	Objective: the sphenoid bony landmarks are important for Endoscopic orientation of the skull base surgery, but show wide range of variations. We aimed to describe an instruction model for the Endoscopic parasellar anatomy in the sphenoid sinuses with ill defined bony landmarks. Methods: five preserved injected cadaver heads and four sides of dry skull were studied endoscopically via transethmoid transsphnoid approach.  Results: the parasellar region was exposed by drilling along the maxillary nerve (V2) canal (the length of foramen rotundum (FR) between middle cranial fossa (MCF) and the pterygopalatine fossa (PPF).  This was achieved by drilling in the inferior part of the lateral wall of posterior ethmoids immediately above the sphenopalatine foramen (SPF).  Cavernous sinus V2 was traced till paraclival internal carotid artery (ICA).  Cavernous sinus was exposed by drilling a triangle bounded by V2 and its canal inferiorly, bone between FR and superior orbital fissure (SOF) anteriorly and ophthalmic nerve (V1) superiorly.  Drilling was continuous till annulus of Zinn (AZ) and optic nerve superiorly, and over the intracavernous ICA posteriorly.  Endoscopic measurements between V2, SOF, AZ, and optico-carotid recess (OCR) were obtained.  Conclusion: Endoscopic systematic orientation of parasellar anatomy is presented that can be helpful for approaching sphenoid sinus with ill defined bony land marks.
	المستخلص 

(Abstract)



	
	  (ISSN)  ردمد  

	Skull Base
	إسم الدورية 

( Journal Name)

	Acceptance
	 (Volume)  المجلد

	Acceptance
	 العدد        (Issue Number)

	3- 2010
	سنة النشر 

(Publishing Year)

	من                                       الى:
	 (Pages) الصفحات


	(ع) د. سامح أمين , د. أشرف يوسف نصر , د. حامد صالح
ِSameh,  Nasr,    Saleh                                                      (E)
	الإسم الأول للباحث

	(ع) أمين    ,   نصر  ,   صالح 
  Amin,   Nasr,   Saleh                                                      (E)
	الإسم الأخير للباحث

	جامعة الفيوم , جامعة الزقازيق , جامعة الملك عبد العزيز
	العنوان


	Laryngopharyngeal reflux with sore throat: an ultrastructural study of oropharyngeal epithelium.
	عنوان الوثيقة
(Document Title)

	OBJECTIVES: We performed an electron microscopic ultrastructural study of oropharyngeal epithelium in patients with laryngopharyngeal reflux (LPR) and sore throat to evaluate whether dilatation of intercellular spaces could be traced at this level. METHODS: The study included 20 patients with LPR and sore throat and 5 control subjects. The patients were subjected to upper gastrointestinal tract endoscopy and flexible pharyngolaryngoscopy. Oropharyngeal biopsy specimens were taken from the patients and controls for ultrastructural study by transmission electron microscopy. RESULTS: The entire group of patients with LPR showed dilatation of intercellular spaces essentially at the squamous basal and suprabasal levels in their oropharyngeal biopsy specimens, whereas none of the control subjects showed such a morphological marker. CONCLUSIONS: Dilatation of intercellular spaces as a morphological marker can be traced in patients with LPR and sore throat at the level of the oropharynx. This contributes to a better understanding of the pathophysiology of LPR. If this finding is confirmed in a large series, it will represent a cost-effective, relatively noninvasive method for diagnosis of LPR.
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	Preeclampsia is a pregnancy-specific syndrome manifested by de novo hypertension and proteinuria in the second half of pregnancy.  The etiologic factors causing this disease are still not completely clear.  The present study aimed to assess the morphological, histological and ultrastructural changes in the full term human placentae from pregnancies complicated by preeclampsia as opposed to those from the normal pregnancies and correlate them with the outcome of pregnancy.  Fifty normal and thirty preeclamptic full term pregnant women were used in this study.  After clinical assessment of all mothers, newborns, umbilical cords, and placentae, specimens from ten placentae of the preeclamptic women and the same number of placentae of healthy control pregnancies were taken & processed for both light and electron microscopic examination.  The results of the clinical data showed no significant differences in maternal age, height, gravidity and parity between the two studied groups.  However, the control women showed relative higher parameters regarding both maternal and gestational ages (28.1±6.1 year; 38.5±2.5 week) than those of preeclamptic patients (26.8 ± 5.8 year; 35.7 ± 1.0 week).  Meanwhile, the preeclamptic women showed higher systolic and diastolic blood pressure (162 ± 10.3; 99.8 ± 4.04 mmHg) than those of the control women (111.4 ± 7; 71.9 ± 5.2 mmHg).  The preeclamptic patients recorded lower values of the pregnancy outcome comparing those of the normal control women.  The weight, length, head circumference, chest circumference and Apgar score of the preeclamptic newborns were, (2480 ± 233.6 gm; 46.300 ± 2.2 cm; 31.7 ± 1.5 cm; 30.2 ± 1.2 cm and 7.3 ± 0.9), lower than those of the normal control newborns (3365 ± 377.2 gm; 48.9 ± 2.8 cm; 34.12 ± 1.4 cm; 34.1 ± 1.8 cm and 9.9 ± 0.3) respectively.  Moreover, the weight of the preeclamptic placentae (429 ± 63.5 gm) was less than those of the normal control women (590 ± 105.5 gm).  However, the length of the umbilical cords of both groups was approximately equal.  Light microscopy of samples showed multiple infarctions, excessive fibrinoid deposition within the intervillous space, increased stroma cellularity of the villi with endarteritis obliterans of their vasculature, increased number of the syncytial knots within the preeclamptic placentae.  Transmission electron microscopy of the preeclamptic placental samples showed marked thickening of its syncytiotrophoblast cell membrane, loss of the microvilli, diminish number of mitochondria with dilatation and loss of their cristae, dilatation of the endoplasmic reticulum, vacuolization of its cytoplasm and marked changes of the nuclei with knot, sprouts and bridges formation.  The endothelial cells of the preeclamptic villous capillary expressed various and severe alterations, consisting of swollen and bulbous cytoplasm, intracellular collagen deposition, few dilated mitochondria and thickening of its basement membrane.  The capillaries exhibited thick wall and narrow lumen with clot formation.  These changes could be the ultrastructural evidence of the placental ischemia with endothelial injury that presumed to be the pathogenesis of the preeclampsia.
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