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Study of Epimedium Combined with Core Decompression for Steroid — induced Femoral Head Necrosis in Rabbits.  Liu Zhiguo, Ma Wen-

hat, Li Jie. The Third Department of Orthopedics, The First Central Hospital of Baoding, Hebei 071000, China

Abstract Objective

To study the effect and the mechanism of epimedium combined with core decompression for steroid — induced

femoral head necrosis in rabbits. Methods The rabbit models of steroid — induced femoral head necrosis were established by the modified

method of horse serum plus methylprednisolone and rabbits were divided into control, model, operation ( core decompression), Chinese-

medicine ( epimedium) and integration group( core decompression + epimedium). After treatment,the bone mineral density, pathological
BMP -2 of femoral head were examined. Results Compared with model group, the

changes, mRNAs and proteins expressions of IGF1,

bone mineral density of the femoral head were improved in operation, Chinese medicine, integration group, and the improvement in inte-
gration group was much better than other two groups. Results of HE staining showed that in integration group bone trabecula was plump

and in regular arrangement, osteocyte tend to be normal, hematopoietic cells were abundant and fat cells were less. Compared with control
group, in model group, the expressions of IGF1 mRNA and protein were increased and the expressions of BMP —2 mRNA and protein
were decreased. The expressions of IGF1, BMP —2 mRNA and protein in integration and Chinese medicine group were higher than those
in model and operation group, and had no obvious difference between integration and Chinese medicine group, model and operation group.
In addition, there was a positive correlation between IGF1 and BMP -2 in femoral head. Conclusion Epimedium could up — regulate the
expressions of IGF1 and BMP -2. It combined with core decompression plays an important role in the reparation of steroid — induced femo-

ral head necrosis.
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Thoracic Recurrent Laryngeal Lymph Node Metastases Predict Cervical Node Metastases in Selected Patients with Thoracic Esophageal Squa-
mous Cell Carcinoma. Yang Yang, Wang Qi, Liu Yanfeng et al. Department of Cardiothoracic Surgery, Affiliated Hospital, Yanan Uni-
versity , Shaanxi 716000, China

Abstract Objective To investigate whether recurrent laryngeal nerve lymph nodes ( RLN LNs) are considered sentinel nodes for
cervical LN metastases of esophageal cancer. Methods We retrospectively analyzed medical records of 64 patients with thoracic esopha-
geal cancer who underwent three - field lymphadenectomy from January 2000 to August 2013, focusing on lymph node status and survival
rates. Results The rate of cervical LN metastases did not differ significantly between RLN LN + (for metastasis) and RLN LN - in pa-
tients with upper thoracic esophageal tumors. However, in a subgroup of patients with middle/lower thoracic esophageal tumors, cervical
LN metastases were significantly more common in patients with positive rather than negative RLN LNs. RLN metastasis and the number of
lymph nodes metastasis >4 could strongly indicate the cervical LN positivity. Negative RLN LNs was associated with longer survival than
RLN LN positive patients. Conclusion Metastasis to RLN LNs is a reliable indicator of cervical LN metastasis in middle/lower thoracic
esophageal cancer.

Key words Esophageal carcinoma;Three — field lymphadenectomy ; Lymph node metastases
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