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Clinical application of BOLD-fMRI combined with DTT in tumors involving motor cortex. LIN Chao—qun, CAO
Zuo—wel. Department of Neurosurgery, Haikou Hospital Affiliated to Xiangya School of Medicine, Central South
University, Hatkou 570208, Hainan, CHINA

[Abstract] Objective To investigate the clinical significance of blood oxygenation level dependent function-
al magnetic resonance imaging (BOLD-fMRI) combined with diffusion densor imaging (DTI) in guiding resection of
brain tumors involving motor cortex. Methods From March 2010 to October 2011, 22 patients of tumors involving
motor cortex were diagnosed by preoperative MRI and myodynamic examination. The patients were randomized into
two groups preoperatively: the study group (10 patients) received preoperative BOLD-fMRI and DTI examination,
while the control group (12 patients) only received preoperative DTI examination. The test results of the two groups
were read by a surgeon, and then the surgical techniques and surgical approach was designed by the same surgeon. All
the patients were determined the extent of resection during the surgery and performed tumor resection by the same sur-
geon. The total tumor removal rate were calculated in the two groups by MRI examination on the third day after sur-
gery, and motor function was evaluating in the two groups by myodynamic examination one week after surgery. The
total tumor removal rate and surgically maimed rate of the two groups were analyzed by Fisher precise probabilistic
method. Results In the study group, 9 cases were found with total resection and 1 case was found with subtotal resec-
tion. In the control group, 5 cases were with total resection and 7 cases were with subtotal resection. Statistical analysis
showed that the total tumor removal rate of the study group was significantly higher than that of the control group (P<
0.05); No decline of postoperative muscle strength was found in the study group, while 5 cases showed decline of postoper-
ative muscle strength in the control group. Statistical analysis showed that surgically maimed rate of the study group was
significantly lower than that of the control group (P<0.05). Conclusion BOLD-fMRI combined with DTI can reveal the
anatomical location of motor cortex functional areas and subcortical white matter fiber bundles more clearly, as compared
with using DTI only, so that the surgeon can design the best surgical approach and evaluate the extent of resection. This
method can contribute to improve the total tumor removal rate and maximize the retention of motor function.
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Pathogenicity of infections with Vibrio vulnificus in mice through the enteron. ZHENG Jing, WENG Yang, WANG
Ming—hua. Department of Pathology, Hainan Medical College, Haikou 571101, Hainan, CHINA

[Abstract] Objective To study the characteristics of infections through the alimentary canal with Vibrio vul—
nificus (Vv) in mice. Methods Twenty-two KM mice (SPF) were randomly divided into two groups, the study group
(n=16) and the control group (n=6). The animal model of Vibrio vulnificus infections through the alimentary canal was
established by feeding Vv inoculum (4.2x10" cfu/ml, strain 1.175 8) of 0.6 ml to each mouse in the study group. And the
mouse in the control group was fed with sterile culture medium (Marine broth 2216). Eight mice in the study group and
three mice in the control group were killed 12 h and 48 h after treatment. The Vv from the blood were cultured, and the
pathological changes of the alimentary canal and other organs were observed under microscope. Results Of the eight
mice killed 48 h after treatment, four showed positive blood cultures. In the study group, The gastric and esophagus
mucosa was damnified with degeneration and necrosis of the epidermic cells. The edema of small intestinal villous
was also observed. The neutrophil infiltration was observed in each layer of digestive tract. And different degrees of in-
jury were also observed in the main viscera of the mice in study group, which is the most severe in lung and kidney.
The pathological changes of lung and kidney were characterized by hemorrhagia, degeneration and necrosis of the
cells. Conclusion The injury of digestive tract could be induced by Vv in high concentration. Vv reproduction in di-
gestive tract leads to primary septicemia, resulting in the death of the mice finally. Vv infection in digestive tract was
characterized by Phlegmonous inflammation.
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