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[ Abstract)
guidance, neuronavigation, cellulose imaging and other aspects. It can reduce the intraoperative injury in neurosurgery and

3D-Slicer is a free and open-source software, which is widely used in preoperative planning, surgical

meet the needs of high-precision and accurate structural positioning for craniocerebral surgery. 3D-Slicer has become an
important tool for neurosurgeons to plan and train neurosurgery. It can not only make the operation more accurate, more

minimally invasive, but also shorten the treatment time. This article reviews the application of 3D-Slicer in neurosurgery.
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Role of autophagy in the occurrence and development of Non-alcoholic fatty liver disease. YANG Shi—wei, LI
Ming—yi. Department of Hepatobiliary Surgery, the Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000,
Guangdong, CHINA

[Abstract] Non-alcoholic fatty liver disease (NAFLD) is a clinicopathological syndrome characterized by dif-
fuse hepatocyte steatosis, including simple fatty liver disease and its evolution of steatohepatitis, fatty liver fibrosis and
cirrhosis. The original "two-blow" theory cannot fully explain its pathogenesis, and the multiple-blow theory involving a
variety of factors provides a more comprehensive description, including lipid toxicity, inflammation, fibrosis and chang-
es in gene expression. Autophagy is a metabolic pathway for lysosome to degrade cytoplasmic components, which is in-
volved in a variety of pathogenesis of the disease, leading to cellular lipid accumulation, inflammation and fibrosis. This
review summarizes the relationship between Unc—51 like autophagy activating kinase 1 (ULK1), AMP-activated protein
kinase (AMPK), mammalian target of rapamycin complex 1 (mTORC1) and autophagy, and describes in detail how au-

tophagy participates in the occurrence and development of non-alcoholic fatty liver disease.
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