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TRANSFORM ING GROWTH FACTORB EXPRESSION
IN THE GASTRIC CANCER CELLS

Zou Yiyou', Wu Gangiu?, Feng Deyun®

1 Dividonof Gastroenterology of Xiang ya Hogita ,Changsha,Hunan 410008 ,P. R. China

2 Department of Histology and Embryology of Hunan Medica Universty , Changsha, Hunan 410078,
P. R. China

3 Department of Pathology of Hunan Medica Universty ,Changsha,Hunan 410078 ,P. R. China

Taking immunologica cytochemical method ,trandorming growth factor (TGF) B 1 andf ; expresson in the gastric cancer cdls
were observed among 42 cases. The results showed that T GFB 1 andP » expresson wasintensfied ,epedialy TG ,. The postive rates
of TGFB; andB , was 26.2 % and 81. 0 % regectively among 42 cases ,being obvioudy higher as comparing with 0.0 % and 22. 7 %
of tota postive rate in superficia gadtritis among 44 cases. This paper peculated that the increase of TGIB 1 andp , expresson in the
gastric cancer cel may be an independent cdlular marker in gastric cancer evolvement.

Key wor ds: Gastric cancer ; Trandorming growth factor3

THE VAL UE OF INTRAOPERATIVE CHOL EDOCHOSCOPY
IN BILIARY TRACT DISEASE AND THE TREATMENT
OF PROBL EM ON OPERATING

Zhao Ying, Gao Suyuan, Chen Yun
Department of Surgery ,the First Hospital of Shanxi Medical Univerdty ,
Taiyuan ,Shanxi 030001 ,P. R. China

Snce 1978 ,284 cases were performed intraoperative choledochosoopy ,57 of 284 cases were diagnosed by intraoperative choledo-
chosoopy and cooperated pathological diagnoss 0 that preoperative diagnoss was corrected and supplied. The corresponding surgical
operation were a9 taken. The intraoperative choledochosoopy may provide selection for operative way on hepatolithiass. If goparatus
were coordinated in operating ,the rate of remain choldithiasa may decrease to 5. 4 %. The difficulty of intraoperative choledochoscopy
in surgica operation were sampling in pathologic change location with biopsy forceps. It is necessary to Smple with gpparatus ,acoord-
ing to gppearance of pathologic location carry on andyssand diagnoss. Because of the afection limit of operative time ,cholangitis,hy-
peremia hydrops and floccule on visua field of choledochoscopy and existence of hile duct stricture thereis 5. 4 % existence of remains
galgtone ater choldithotomy in surgica operation.

Key wor ds: Intraoperative choledochoscopy ;Bile duct obstructions; Choldithiasa

THE APPLICATION OF LAPAROSCOPIC IN THE REMOVAL
OF PEL VIC TUMOUR

Hua Kegin,Jin Fumin,Liu Xishi,et al.
Obstetric and Gynecologic Haospital of Shanghai Medical U niversity, Shanghai 200011, P. R. China

Objective : To explore thefedhility and superiority of the removal of pelvic tumour by laparoscopy. Methods: To conpare efects,
intra- operative findings. and postoperative recovery of remova of pevic tumour by Igparoscopy (72 cases) with those by exploratory
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	结论: TGFβ1 ,尤其是TGFβ2 表达的增强是胃癌恶性演变的一个标志
	本文结果显示,在胃癌细胞内TGFβ1 和TGFβ2 表达增强,胃癌患者的阳性率明显升高,尤以TGFβ2 更明显

