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A LESSON FROM THE PAST, A HOPE FOR THE FUTURE
Marius Raica
“Victor Babeş” University of Medicine and Pharmacy, Department of Microscopic Morphology/Histology,
Angiogenesis Research Center Timişoara, România

More than three decades ago, in a classroom at the second floor of the University, in a late autumn and a rainy
afternoon. The president opens the meeting, presenting the invited speakers and topics to be discussed. Usually four
to five presenting authors were included in the program each meeting. Some students sitting in the last row of chairs
could observe the most respected professors from morphological disciplines. Leonida Georgescu, Benedict Menkes,
Constanta Ramniceanu, Nicolae Tudose, Maria Dragan, Victor Dimulescu, Nicolae Rottenberg, and many others
are waiting for the scientific reports of their colleagues, as they usually do each month. Traditionally, during these
scientific meetings there were presented intermediate research reports followed by many questions, long critical but
constructive discussions given by real experts in the field. Based on advice and recommendations made by experts, the
final form of research was later submitted for publication. By November 1989, it was organized the last meeting of
the local branch of the society of morphology, which included anatomy, histology, pathology, and biology.
Now we face with an excellent tentative to bring to life again morphological disciplines, during Timisoara
Anatomical Days, which will be held in early December 2019. More than 70 abstracts were accepted for presentation,
and authors come from Romania, Austria, Moldova and Ukraine. Is it important to publish abstracts of a conference
in a supplement of Research and Clinical Medicine? There are some important reason that favor a positive answer.
First, in the opening of the conference there are shown some general and particular issues of the integrated medical
teaching and expectations related to the current necessities of students and society. Second, because the conferences
includes a lot of useful data for the knowledge of gross anatomy, histology, and pathology, therefore, the conference
is addressed not only to doctors, but also to students in medicine. It is not about only a basic research, but also many
topics are associated with clinical application. This approach opens a large field that makes these topic more useful
to the participants.
Yes, I strongly believe that from time to time, a journal should publish all accepted abstracts of a conference, as
now it is the case of Timisoara Anatomical Days. It is an interesting `landscape` of research in a restricted field and
geographic area. On one hand is encouraging for young authors to publish their work, on the other hand to spread
the new information as soon as possible, and last but not least, to make a fruitful exchange of ideas. For some of
us, this first edition of the conference will be a good opportunity to remember the experience accumulated in early
years of our carrier, and for younger participants will be a hope in their developing in both profession and academic
experience.
November 26, 2019
Timisoara, Romania
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CONFERENCE

TEACHING IN AN INTEGRATED CURRICULUM.
THE PERSPECTIVE OF A RELUCTANT FACULTY MEMBER
CRANIAL NERVES AND THEIR CLINICAL SIGNIFICANCE
Mircea-Constantin Şora1
Sigmund Freud University, Vienna, Austria

1

The Sigmund Freud University Vienna (“SFU”) has an Institutional accreditation as a private university after
the Austrian University Accreditation Act. The SFU offers at its main location Vienna a Medical degree programs
(Bachelor and Master) and at the locations Vienna, Berlin, Linz, Ljubljana, Milan and Paris the courses Psychology
(Bachlor and Master) and Psychotherapy Science (Bachlor, Mag., PhD, Habilitation) as well as associated postgraduate
master programs.
For the development of the curriculum at the SFU Medical Faculty we used and consulted the reform Curricula
of the Universities of Freiburg, Basel, Bern, Maastricht and the Berlin Charité and the RWTH Aachen. Moreover
the special Austrian law was considered that newly approved study for human medicine have to be in accordance
to the requirements of the Bologna Process for Enhancement mobility of students. The medical degree program
is structured according to the Bologna architecture into a bachelor’s and a master’s degree, each of which can be
completed individually. It is a modular system that organizes the recognition and therapy of disease-related problems
of the human organism in interdisciplinary topics. The SFU offers at its main location Vienna following Medical
degree programs: Bachelor of Medical Science for Human Medicine, Master of Medical Science for Human Medicine,
Bachelor of Medical Science for Dental Medicine and Master of Medical Science for Dental Medicine.
The main focus of the medical degree program in human medicine is the acquisition of practical skills necessary
for the practice of the medical profession, its theoretical and scientific foundation and the examination of diagnostic
procedures with the aid of technical and communicative means. The mediation of these medical contents should
generate a broad and lasting knowledge among the students, taking into account the current scientific knowledge,
coupled with a cosmopolitan, critical and patient-oriented attitude. The medical education takes place on a scientificpractical and patient-related basis. Students will be prepared for their aspired profession with a problem-solving
orientation and enabled to lifelong learning. The concept of this curriculum is based on the flexible acquisition of
new forms of teaching and learning on the parallel acquisition of medical knowledge and scientific, communicative
and psychosocial competences.
In the 1990s the Royal College of Physicians and Surgeons of Canada (RCPSC), responsible for setting residency
training, examination and accreditation standards across the country asked its “Societal Needs Working Group” to
“identify the core competencies generic to all specialists to meet the needs of society.” The result was the CanMEDS
framework. The physician “Roles” concept was provided by the “Educating Future Physicians for Ontario” Project.
The seven CanMEDS Roles or thematic groups of competencies, as defined by the framework have since obtained
growing international acceptance in medical education as a well suited structure for catalogues of goals and objectives.
So the Working Group decided to adopt these Roles to structure the General Objectives. A diagram was created in
2001 to illustrate the elements and the interconnections of the CanMEDS Roles embodied by competent physicians:
Medical Expert (the central role), Communicator, Collaborator, Health Advocate, Manager, Scholar and Professional.
_____________________________
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CanMEDS is a medical initiative for better patient care.
The SFU decided to adopt in his curriculum the CanMEDS model, so the graduates should be trained optimally for
their medical profession. Therefor the medical curriculum was designed under special consideration of the design of the
Austrian and Swiss Catalogue of Learning Objectives for Medical Training.
The degree program is divided into a Bachelor and a Master’s degree program shared by six semesters each. The teaching
is modular interdisciplinary organ- and system-centered. The basic concept is - following the example of German and Swiss
Reform curricula - the unit of preclinical and clinical teaching. The goal here to develop students with a responsible medical
attitude. The former “classic” concept “first theory, then practice” is dissolved. The curriculum focuses more on individual
body parts and organ systems which are taught in blocks (“modules”).
This new way in teaching is called “organ-centered learning”. The medical curriculum is designed as a learning spiral.
Starting from the first semester students are confront with clinical disease pattern. Until the end of the sixth semester of the
bachelor program each organ system is discussed in a preclinical and clinical unit. In the Master program the entire organ
systems are taught at a higher level, including in the last year a clinical year.
One of the greatest challenges teaching in a new curriculum is the teaching staff. Most of medical teacher have
undergone a “classic” teaching career and therefore there must be flexibility in approaching a new teaching concepts.
Anatomy is one of the classic disciplines suffering reorganization in a modular teaching curriculum. As a anatomy teacher
the author describes the challenges that occur when restructuring didactical concepts.
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The Morphometric characteristics of hepatic portal vein [Vena portae hepatis] branches and tributaries of the
vein, including and its forming variants, according to literature are variable. Anatomical variants of forming of the
hepatic portal vein are the same as the ones of hepatic artery poper [Arteria hepatic propria] but the complexity
of hepatic interventions made nowadays by interventional radiologists and surgeons, that include the embolization
of hepatic portal vein, anatomical resection and transplant, determines recognition and understanding the normal
anatomy and hepatic portal vein variants. Classic hepatic portal vein is formed form the fusion of mesenteric and
splenic veins, which takes place behind the neck of the pancreas, at the level of L2 vertebral body, and its normal
deviation from the classic form is common for 35%.
The study was based on the morphometric characteristics of the trunk of the hepatic portal vein and its
tributaries, the frequency of typical and atypical variants of formation, inclusive and on hepatic portal vein variability
clinical value on the base of speciality literature.
The various anatomical variants of formation of the hepatic portal vein trunk, branches and it’s tributaries
results in the possibility of presupposition and execution of the high-tech medical techniques through vascular
reconstructions, following the rules of radical surgery in oncological pathology, as well as choosing the perfect
donor for liver transplantation. Summarily, from the classical anatomy to the place in the variational sequence known
preoperatively, everything will lead to the minimization of intra- and postoperative complications, including liver
ischemia.
The knowledge of the variants of formation of the hepatic portal vein , the fusion of its branches and tributaries,
is important both for surgeons who practice techniques at this level as well as for imagists who interpret this data. To
sum up, the appreciation of the place in the variational sequence of the classical anatomy of the hepatic port system,
known preoperatively, as result will minimize the intra- and postoperative complications.
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Medical education is a branch of cultural history, which has as main target the formation of new generations
of specialists in health. From the Tibetan mimetics through the hieratic teaching in ancient Egypt to the inductive
and then evidence-based, medical education has been developed by each society according to its necessities. What do
we know today about medical education, as we were prepared to be doctors, but not teachers? Just memories, and
scattered information from our own children and students. To begin, we’ll make a comparison between the doctor of
the old and new world. Currently, there are some scarring realities that we have to face and to adapt the curriculum
accordingly, like IT attack, artificial tissues, artificial intelligence, regenerative medicine, virtual medicine, or robotic
surgery. Therefore, what do we want to produce from faculty? Practicing doctors, candidates for residency, or doctors
of the future? We must understand that each player of this game called education has his/her own aim, and usually,
they are different from each other. Actually, teachers are driven by the curriculum, and students are driven by the
examination. But changes of the society and needs of the doctor of the new world means that a significant change in
the traditional curriculum is compulsory. This is why curriculum should contain theoretical and practical competences,
skills, communication and professional attitudes, management and cooperation. The student is not only a pupil, but
he/she must be involved in the teaching procedures. The tutorship is such a kind of involvement, and seems to work
with very good results particularly in preclinical disciplines. Involvement of students in research is another chapter
that should be explicitly included in the curriculum. Unfortunately, at present time, in our University only a minority
of students are really involved in research, and I strongly suspect than less than 5% are well trained to do a good
work. This is reflected by the quality of the graduates’ final work, which must be upgraded in the next coming years.
Applying the current curriculum we face many problems, like the lack of adaptation to actual necessities, big volume
of theoretical data, less practical skills, different systems of evaluation. And does not include the identification of
student native abilities. Slowly, sometimes too slow, the curriculum moves from teacher-centered to student-centered.
Application of an integrated model of curriculum is not possible in possible in Timisoara nowadays because the high
number of students and few teachers. How the future will be for medical education? It is not easy to predict, but there
are some clues that help us to prepare the changes. It is a mistake to think to a single future and to directly extrapolate
current tendencies. People usually overestimate the effects of changes on short term, and consistently underestimate
the effects of changes on long term. The technology stimulates the change, and we will need profession that do not
exist at present time. Virtual medicine shows many application in bot preclinical and clinical disciplines, microscopes
were replaced with computers, simulators are commonly found in every faculty of medicine, and development of new
soft in medicine is now the rule, not the exception. How will be a day from the life of a medical student in 2030? Most
probably, conducted by artificial intelligence and the real teacher will be only a supervisor and involved in modeling
the curriculum. This experiment already started at the University of Singapore in 2017… Therefore, the future is now!
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We consider that connections of the facial nerve with
trigeminal nerve have clinical significance in recovery
of damaged mimicry muscles in facial nerve disorders.

INTRODUCTION

SELECTIVE REFERENCES

Superficial location of the extracranial branches of
the facial nerve (FN) is one of its characteristic features
that make it very susceptible to injures in head traumas
and facial surgery, and for recovery of damaged mimicry
muscles connections of the FN with regional cranial
nerves are of great clinical significance.

[1] Sataloff RT, Selber JC. Phylogeny and
embryology of the facial nerve and related structures.
Part II: Embryology. Ear Nose Throat J. 2003;
82(10):764-6, 769-72, 774.
[2] Cobo JL, Sole-Magdalena A, Menendez I,
Vicente JC, Vega JA. Connections between the facial
and trigeminal nerves: Anatomical basis for facial muscle
proprioception. JPRAS Open. 2017; 12, 9-18.
[3] Cobo JL, Sole-Magdalena A, Janqueta S., Cobo
T., Vega JA., Cobo J. The proprioception in the muscles
supplied by the facial nerve. Intechopen, 2019, 1-14.

THE OBJECTIVES OF THE STUDY

To mark out the connections of the facial nerve
with the regional cranial nerves.

MATERIAL AND METHODS
Our study was carried out on 53 adult cadaveric semiheads, out of which bilaterally were
dissected 32, and unilaterally 21 samples. Connections of the extracranial branches of the facial
nerve were pointed out and statistically processed.

RESULTS
Multiple and various connections of the facial
nerve with the trigeminal nerve were marked out in all
our cases. In 100% were revealed connections of the
FN with auriculotemporal, supraorbital, infraorbital and
mental nerves. Connections of the cervical branch with
the transversus coli nerve were identified in all samples.
The shape and number of connections varied even on
the both sides of the same individual. Connections
among the motor branches of the facial nerve were
loop shape, triangular, quadrangular, linear, circular and
irregular ones.

CONCLUSIONS
One of the main characteristic of the facial nerve
connections regards their numerical and shape variability
even in the same individuals that in our opinion is
related to facial nerve and facial muscles development.
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INTRODUCTION

Congenital malformations are anomalies of
structure, function or metabolism, which are evident at
birth or in the first part of the childhood. Some of these
malformations are a cause of intrauterine death leading
to significative perinatal mortality. Neonatal autopsy
has a valuable role in the counseling of the families,
as it can help the grieving process, improve parental
understanding and alleviate concerns over prenatal
events

THE OBJECTIVE OF THIS STUDY

is to identify and describe the frequency and
types of congenital malformations in local population,
in order to establish more efficient approaches for
early diagnostic and prenatal counseling for another
pregnancy.

MATERIAL AND METHODS

The present study includes 370 cases of fetal
autopsy, performed at the Department of Pathology
from Emergency County Hospital Timisoara, from 1st
January 2016 until 30th November 2019. Autopsy was
performed according to Romanian protocols. All data
for this study was gathered from department’s registry,
with Pathology Department’s Chief approval.

RESULTS

Out of 370 perinatal autopsies performed between
1st January 2016 and 30th November 2019, 40 cases
were congenital anomalies, which included 24 males and
16 females (M:F = 1:1.5). Among these cases, 30 were
therapeutic abortions, 1 case was stillbirth and 9 cases
were live born. Each case was classified on the basis of
gestational age. Congenital malformations were common
_____________________________
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between 20-24 weeks, and there was no data for 7 cases.
The most common congenital anomalies included
omphalocele, cardio-vascular and renal malformations
and head and neck anomalies.
In 9 cases were observed multiple congenital
anomalies and 2 cases were diagnosed with Trisomy
21. Cardio-vascular malformations are represented by
transposition of the great arteries, atrial septal defect,
hypoplastic left heart syndrome, pulmonary atresia,
singe ventricle defect and one case of Rastelli Type B
defect. Urogenital abnormalities included bilateral renal
agenesis, horseshoe kidney, ectopic testis, polycystic
kidney disease and adrenal hypoplasia. Other congenital
anomalies observed were anencephaly, micrognathia,
cleft lip, Spina Bifida, polydactyly, syndactyly, situs
inversus of spleen and cecum, anal atresia and two cases
of immature teratoma.

CONCLUSIONS

Fetal autopsy remains the gold standard for
detecting the cause of death for intrauterine fetal death
and confirming the anomalies detected on ultrasound.
This will help in genetic counseling of the couple in order
to reduce the recurrence risk in subsequent pregnancy.
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extension 50% (n=9). Type C: Both SPJ and cranial
extension of SSV were present 27,7 % (n=5). Type D:
No SPJ, the SSV drained into the medial gastrocnemius
veins 5.6% (n=1). The intersaphenous anastomosis,
Giacomini`s vein, was described in 27.7% (n=5).

INTRODUCTION

CONCLUSIONS

The superficial venous system of lower limb
includes great and small saphenous veins and their highly
variable anatomy make them to be a subject of interest.
Chronic venous disease often receives less attention than
arterial disease, but many aspects of venous disease are
more complex.

The SSV has a higly variable anatomy. The origin
of the SSV is often a plexus. There are many types of
the termination of SSV according to the presence or
abscence of SPJ.

THE OBJECTIVE OF THIS STUDY
The present study is conducted to observe the
variations of the small saphenous vein in cadaver
enlightening the clinical significance for a better
therapeutic outcome.

MATERIAL AND METHODS
The 18 formolized lower limbs of both genders
were dissected at the Department of Human anatomy.

SELECTIVE REFERENCES
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RESULTS
Both origin and termination of the small saphenous
vein (SSV) had a highly variable anatomy. The origin of
the SSV was often a plexus (lateral malleolar plexus)
formed by the lateral marginal vein (LMV). In two feet
of a single cadaver the LMV was double originating from
double venous arch. In 12 cases (66.7%) the SSV received
2 lateral foot perforator veins (LPVs) and 2-3 calcaneal
perforator veins (CPVs). The LPVs were derived from
lateral plantar veins and often joined into a common
trunk giving rise to the main root of the SSV. According
to the presence or absence of the saphenopopliteal
junction (SPJ) we described four termination types of
SSV. Type A: Normal SPJ located in the popliteal fossa
without cranial extension of SSV 16,7% (n=3). Type B:
No SPJ, the SSV continued on the thigh forming cranial
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INTRODUCTION

The veins, especially the saphenous veins
contain more collagen than elastin. The predominant
vascular collagens are types I and III. The reticular
fibres (type IV collagen) are the major component of
basal lamina of blood vessels. Although the etiology
of varicose veins remains unknown, some changes in
terms of distribution of the connective tissue fibres
may result in venous wall disfunction in varicosis.

THE OBJECTIVE OF THIS STUDY

smooth muscle cells were disconnected because of the
hyperproliferation of collagen fibres and their irregular
distribution. The elastic fibres of the intima increased
as the intima enlarged, but the density of elastic fibres
of the media diminished. There was also a large amount
of elastic fibres between the layers of the venous wall
organized into lamellar sheets forming internal and
external elastic laminae. We also noticed the disruption
of the elastic laminae at the later stages (CEAP4-6) then
the elastic fibres became irregular and fragmented. The
reticular fibres were found in the intima and between
muscle cells of the media, at the later stages of the
chronic venous disease their amount diminished.

CONCLUSIONS

The varicouse saphenous veins were obtained
from 8 patients (age range 19-68 years) undergoing
stripping saphenectomy at the Timofei Mosneaga
Republican Clinical Hospital, Chisinau, Republic of
Moldova.

A greater density of collagen fibers in the intima
and media, a loose arrangement of the smooth muscle
cells in the wall of the great saphenous vein are
characteristics for later stages of the chronic venous
disease. Accumulation of the collagen fibres is asociated
with fragmentation of the elastic fibres.

MATERIAL AND METHODS

SELECTIVE REFERENCES

The varicose veins were fixed in formalin,
embedded in paraffin and stained using histochemical
staining methods: Masson`s trichrome (for collagen
fibres), orcein staining (for elastic fibres), Gömöri`s
silver impregnation (for reticular fibres).

RESULTS

According to CEAP classification of chronic
venous disease five patients were at clinical stages
CEAP2-3, other three patients at clinical stages
CEAP4-6. Proliferation of the connective tissue was
noticed inside the intima and between smooth muscle
cells of the media in both groups of the patients.
A much higher density of extracellular matrix
components we found in patients at clinical stages
CEAP4-6. Thus, at the earlier stages the smooth
muscles cells were attached to each other firmly and
showed sheet-like organization, at the later stages the
_____________________________
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INTRODUCTION

Peripheral nerve surgery or nerve microsurgery may have reached its limits, the focus is being automatically directed to new resources such as tissue regeneration and one
of these are the adipose derived stem cells.

THE AIM OF THE STUDY

The aim of the study was to assess the
effect of autologous fat graft on nerve regeneration by creating a suitable experimental model.

MATERIAL AND METHODS

The rat sciatic nerve was used, transected
and primary neurorrhaphy was used on both hind
legs, but on one side a processed fat graft was applied,
surrounding the nerve. The tracking and quantification of the results was accomplished by two means:
the evaluation of the motor response of the gastrocnemius muscle - distal and innervated by the sciatic
nerve -, while observing the evolutionary diameter
of this muscle via musculoskeletal ultrasound, as well
as via histological evaluation of the treated nerve
fragment, along with a fragment of muscle distal to
injuries. From the histological point of view, several
types of staining were made: common (hematoxylin-eosin, Masson’s trichrome), histochemical (Gordon-Sweet andLuxol Fast blue arginine impregnation), but also immunohistochemical (GFAP, NFAP,
Prox1, AC133, OCT3 / 4, PGP 9.5, CD34 and MCT).

CONCLUSIONS

The adipose-derived stem cell has clearly
demonstrated her capacity to transdifferentiate, but the
specific role played is not clear. We wanted to explore the
direct effect of this cell on direct neurrorhaphy. We did
not observe a direct differentiation on Schwann like cell,
but mostly an antifibrotic and an antiinflammatory effect.
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RESULTS

For the follow-up we used histological examination, at 4 and 10 weeks. The results
showed
increased and more organised neural regeneration on the side with the fat graft.
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INTRODUCTION

Microscopic anatomy means to work with
very small parts of human body. Taking into account a better preservation, some steps must be
followed: a very detailed dissection of the organ,
then fixation, slicing it and coloring. For detailed
structures injection with plastic materials and plastination process complete are the most suitable.

THE OBJECTIVE OF THE STUDY

The objective of the study was to
summarize the substances largely used in the
anatomy laboratories for teaching purpose.

MATERIAL AND METHODS

We have dissected 31 formalized adult human parenchymatous viscera (kidney, liver), from
31 bodies of different age and gender, males and
females, belonging to Anatomy and Embryology
Laboratory. We have assessed in situ study all the
specimens, in order to see the external morphological aspect and their relationship with the surrounding viscera. We have made 13 corrosion casts, and
16 specimens underwent a plastination process. The
renal vasculo-ductal system has been injected with
plastic materials (E950-AGO nitrocellulose, paste
II), based on the method used by Nanu, Corondan
and Bejan. Then, the renal and hepatic parenchyma has been subjected to corrosion with hydrochloric acid. All kidneys and liver underwent the
S10 Biodur rubber silicone technique preservation.

focused on the knowledge and evidence of macroscopic
and mezoscopic renal structures, renal segments, renal
pyramids, renal vasculature, and normal anatomical variants. Corrosion techniques have shown, in our case, the
existence of normal anatomical variants of variable morphology. The size, shape, color, and macroscopic appearance of the kidneys have been highlighted by plastination techniques using the S10 Biodur silicone technique.

CONCLUSIONS

We have noticed that acetone is an ideal desiccant solvent and is also a good degreasing agent for
the kidneys, since containing a large amount of fat.
However, due to the high cost it is advisable to use a
mixture of acetone and ethanol. Plastination allows
for anatomical specimens a high resistance to maneuvering as well as no toxicity. The use of plastination
also allows the study of external and internal feature
of specimens, both for medical and educational purposes. Plastic materials injection and corrosion affords the spatial study of renal vessels but also the
identification of different renal morphological types.

SELECTIVE REFERENCES

[1] Bolintineanu SL, Pop E, Stancu G, Stancu G, Vaida MA, Sisu AM, et al.
Anatomical
structures
preservation
using
plastination techniques. Mater Plast. 2017; 54(2):221-4.
[2] Ottone NE, Cirigliano V, Bianchi HF, Medan
CD, Algieri RD, Borges Brum G, et al. New contributions
to the development of a plastination technique at room
temperature with silicone. Anat Sci Int. 2015; 90(2):126-35.
[3] Sora MC, Binder M, Matusz P, Ples H, Sas I. Slice
Plastination and Shrinkage. Mater Plast. 2015; 52(2):186-9.

RESULTS

The viscera undergoing the corrosion process have been studied in terms of intra parenchymatous variation, regarding the variability of the renal
pedicle, which is even more difficult to achieve even
by plastination. We have preserved full kidneys, plastinated sliced and corrosion specimens after plastic
injection and subsequent corrosion. Our studies have
_____________________________
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INTRODUCTION

The masticatory muscles have a remarkable
influence on the mandibular growth pattern,
furthermore the masticatory activity tends to dictate
the shape of the mandible. Based on this idea, the
size and shape of the masseteric tuberosity is in a
close relationship with the masticatory muscle tone
and should differ for each of the mandibular rotation
types.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate
if there is a correlation between the mandibular
growth rotation determinants (inclination of the
condylar process of the mandible; mandibular canal
curvature, shape of the lower border of the mandible,
inclination of the mandibular symphysis, gonion
angle) and the vertical and horizontal development
of the masseteric tuberosity.

MATERIALS AND METHODS

12 adult mandibles were photographed and
x-rayed, resulting in a total of 48 photographs (24
frontal, 24 lateral) and 24 radiographs (12 profile
teleradiographs, 12 orthopantomographs) on which
the following anatomical elements were evaluated:
inclination of the condylar process of the mandible;
mandibular canal curvature, shape of the lower
border of the mandible, inclination of the mandibular
symphysis, gonion angle and the development rate
of the masseteric tuberosity.

RESULTS

The evaluations were based on fixed cephalometric
and anatomical points. Furthermore, the typical values
for an anterior rotation were noted with “a” and the
typical values for a posterior rotation was noted with
“p”. A correlation between the horizontal and vertical
development of the masseteric tuberosity and the
rotational type of the mandible is noticeable.

CONCLUSIONS

Keeping in mind the tight relationship between
the muscle tonus of the masticatory muscles and the
rotational type of the mandible, it is interesting to see
if this relationship can also be proven at an anatomical
level. Therefore based on the rotational type of the
mandible, the vertical and horizontal development of
the masseteric tuberosity was evaluated.
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INTRODUCTION

Colorectal pericryptal cells are myofibroblasts
and they had important roles to promote the survival
of colorectal cancer (CRC) stem cells, in the epithelial–
mesenchymal interactions and in the induction of a
higher rate of disease recurrence [1]. Some factors which
significantly promotes angiogenesis, lymphangiogenesis
and EMT/MET were described in the literature [2, 3].
Among them, the most important ones are α-SMA,
whose increased expression by myofibroblasts.

THE AIM OF THE STUDY

The aim of the study was to analized the
interrelation between the myofibroblast density,
distribution and lymphatic microvascular density in the
colorectal adenocarcinoma.

MATERIAL AND METHODS

A number of 39 biopsies from patients with
colorectal adenocarcinoma were included in the present
study. Immunohistochemical technique was performed
with the Leica Bond-Max Autostainer (Leica Biosystems,
Newcastle upon Tyne, UK). The primary antibody used
was D2-40 (Abcam, 1:100, clone D2-40, incubation
time- 30 minutes).

with higher density around the inflammatory infiltrate
were present in the submucosa of the colon in the
intermediate and poorly differentiated cases. D2-40
positive myofibroblasts were showed in the muscularis
in the G2 and G3 stages, but absent in the G1stage.
It was noticed isolated or small groups of positive
myofibroblasts. A significant correlation was found
between the lymphatic microvascular density from the
normal mucosa and from the tumor area (p=0.025).

CONCLUSIONS

The myofibroblast could be considered a
therapeutic target in the colorectal adenocarcinoma,
for the intermediate and poorly differentiated colon
adenocarcinoma.
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The following distribution of differentiation stages
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the lymphatic endothelium. A reduced number (1-3) of
isolated or groups of positive activated myofibroblast
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INTRODUCTION

The external carotid artery (ECA) emerges at the
level of the carotid triangle, on the superior border
of the thyroid cartilage of the larynx. It goes 4-5 cm
above the angle of the mandible, where it ends and gives
two terminal branches: superficial temporal artery and
maxillary artery

THE OBJECTIVE OF THE STUDY

Because of its positioning, the ECA presents two
segments: a cervical part and a cephalic part. We aim to
underline the cephalic part of the ECA together with its
terminal branches.

MATERIAL AND METHOD

The present study was performed in the Laboratory
of the Discipline of Anatomy and Embryology of the
University of Medicine and Pharmacy „Victor Babes”
Timisoara using some preserved pieces of dissection,
from which we choose a representative one. We select
the material after some years of study, while we try to
put in evidence as much elements as we need for this
paper. The study was performed using 12 cadavers. We
start by incising and rising up the superficial cutaneous
flap, removing the fasciae, the parotid gland, the
muscular parts, followed by sectionig the ramus of
mandible together with the gonion. In order to highlight
the terminal brances of the ECA, it was mandatory to
prepare the cephalic part and to follow its trajectory.

RESULTS

When the ECA passes from the cervical part to the
cephalic part it is situated beneath the posterior belly of
the digastric and stylohyoid muscles. After that, it goes
deep in parotid parenchyma, and after 4-5cm superior
from the angle of the mandible it splits in two terminal
branches represented by the superficial temporal artery
and the maxillary artery. From the origin, the trajectory

of the superficial temporal artery is toward superior and
a little bit lateral, being situated anterior in relation with
the superficial temporal vein and the auriculotemporal
nerve. Above 2-3 cm to the zygomatic arch, it splits
in two terminal branches, one anterior or frontal artery
and the other one posterior or parietal artery. The
maxillary artery is the profound and internal branch of
bifurcation of the ECA. From the origin, it goes anterior
and superior toward the infratemporal region and after
that it changes the direction, in a discreet way, toward
anterior and lateral, a little bit oblique, on the internal
aspect of the lateral pterygoid muscle We succeed to
highlight a part of the collateral branches, the masseteric
artery and the inferior alveolar artery (with its branch,
the mylohyoid artery).

CONCLUSIONS

In order to highlight the terminal branches of the
ECA, it was necessary to do a precise delimitation of
the studied teritory not to endanger the other anatomical
elements that pass through the parotid gland or present
relations with the ECA and its terminal branches. The
data obtained after this study made us understand one
more time, the complexity of the region, the individual
peculiarities with major efect in the medical practice.
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INTRODUCTION

Pericytes were first characterised by Eberth and
Rouget in the 1870s, but the concept of pericyte has
been changing over years. This cell type was believed to
possess only a function of trophic support to endothelial
cells and to maintain vasculature stabilization. In the last
years, the discovery of multipotent ability of perivascular
populations led to the concept of vessel wall niche.

THE OBJECTIVE OF THE STUDY

The objective of our study was to analyze the
current scientific knowledge regarding the pericyte.

MATERIALS AND METHODS

In order to assess our objective, we have reviewed
the literature published in Pubmed in the interval 20162019 and we noted the new directions involving the
pericyte and its major functions.

RESULTS

We resume in the folowing paragraphs the new
features identified in the pericytes as it resides from
the literture review. The presence of pericytes with
multipotency and broad distribution along the capillary
suggests that microvasculature plays a role not only as a
duct for blood fluid transport, but also as a stem cell niche
that contributes to tissue maintenance and regeneration.
Pericytes clearly exist in different subtypes and this
involves a diversity of function. Pericytes have been
reported to control cerebral blood flow physiologically
and to limit blood flow after ischaemia. In response to
traumatic brain injury, epilepsy, and neurodegenerative
disorders, deconstruction and reactivity of pericytes
and glial cells around the capillary endothelium occur,
thus impacting vascular permeability and participating
in neuroinflammation. The dynamic interplay between
pericytes and endothelial cells is at the basis of
vascular physiology and few experimental tools exist to
properly describe and study it. Pericytes are recruited
on the developing sprout by proliferation, migrate
independently from endothelial cells and can proliferate
on the growing capillary. The communication between
_____________________________
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pericytes and endothelial cells has been applied to the
induction of vessel neoformation in tissue engineering.
Pericytes have specific functionality in tumor
microenvironments, properties of potent stem cells,
and plasticity in cellular pathology. These features of
pericytes can be activated for the promotion or reduction
of angiogenesis. Some studies suggest that there may be
an important interaction of pericytes with tumor cells
and other components of the tumor microenvironment
in malignant primary glial neoplasms. In addition, it has
been shown that the mesenchymal products generated
by epithelial-to-mesenchymal transition (EMT) often
express multiple pericyte markers, associate with and
stabilize blood vessels to fuel tumor growth, thus
phenotypically and functionally resembling pericytes.
Therefore, some EMT events represent epithelialto-pericyte transition. Frontier studies have exploited
pericyte-targeting drug delivery, using pericyte-specific
peptides, small molecules and DNA in tumor therapy.

CONCLUSIONS

The pericytes represent a multipotent,
population, with a high ability to involve in
pathological processes. Understanding their
may represent the key for the treatment of
diseases they are involved in.
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HISTOLOGY

The podocyte is a specialized cell form the kidney
parenchyma forming the visceral layer of the Bowman
capsule (visceral epithelial cell). It is situated on the
external pouring capillaries of the glomerulus. It has
its origin from the mesodermal tissue. Morphological,
the cell has a bulky cell body, being polygonal in shape.
It has a large nucleus with fine granular chromatin and
the cytoplasm has acidophil components. The cellular
membrane presents C3b complement receptors in its
structure. From the podocyte cell body, come off long
processes, called foot projections, or pedicels, which
wrap around the capillaries forming connections with the
basement membrane. Even more, it has been showed that
the podocalyxin protein (PODXL) take part of pedicels
membrane structure. The electronic microscopy shows
a variety of microtubules, microfilaments, vimentin and
desmin filaments, a developed endoplasmic reticulum
and a large Golgi apparatus (showing the high capacity
for protein synthesis).

HISTOPHYSIOLOGY

The podocyte has an important role by secreting
components of the glomerular basement membrane,
but also it is involved in regulation of glomerular
filtration rate and phagocytosis. The pedicels core is
rich in actin filaments, therefore they took part of
the slit pore diaphragm restricting the passage of
large macromolecules such as albumin and gamma
globulin ensuring that they remain in the bloodstream,
however water and glucose can pass. The implication
of the podocytes in glomerular filtration avoids loosing
proteins in urine.

PATHOLOGY

The main result of podocyte injury reflects on
degradation of actin filaments from the pedicels, a
maladaptation found in different glomerulopathies.

Podocytopathies etiology is varied: genetic disorders,
diphtheria toxin, immunological diseases. On the other
hand, it is known that podocytes do not regenerate after
injury.

CLINICAL IMPLICATIONS

In glomerulonephritis rapidly progressive, the
podocyte, T cells, macrophages and fibroblasts all
together form the crescents (pathologycal substrate of
RPGN). The patient presents hematuria, proteinuria,
asthenia and pallor. On the other hand, in minimal
change glomerulopathy, the electronic microscopy
reveals tumefaction of podocytes with merged
pedicles. Patients present nephritic syndrome: massive
proteinuria > 3.5g/1.73m2/24h, hypoalbuminemia,
hypoproteinemia, hyperlipidemia, lipiduria, edema.

CONCLUSIONS

The present review underline the important
roles played by podocytes in normal and pathological
conditions.
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INTRODUCTION

An important percentage of the arterial
sources of the liver are represented by aberrant
hepatic arteries (replaced or accessory). According
to current anatomical-surgical literature, a replaced
hepatic artery is a vessel that does not originate from
an orthodox position and provides the sole supply
to that lobe.

THE OBJECTIVE OF THE STUDY

The major objective of this study is to highlight
on a significant number of cases the level of origin
of the replaced right hepatic artery (RRHA).

MATERIAL AND METHOD

A total of 565 patients with a medical history
of peripheral vascular disease of the lower limbs
were examined for mapping the lower limb vascular
lesions with MDCT angiography (64-slice MDCT
system; SOMATOM Sensation, Siemens Medical
Solutions, Forchheim, Germany) at Neuromed
Imaging Center Timisoara. In addition, the levels
of origin of the RRHA were analyzed. From all
patients it was obtained a written informed consent
regarding: (i) the X-ray examination and the use of
iodinated contrast agents; (ii) using the utility of
obtained information in scientific research.

RESULTS

From the total of 565 examined cases, 100
cases presenting RRHA (17.70%) were highlighted.
_____________________________
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We have individualized 5 different levels of origin of
RRHA, which in order of frequency were: (i) superior
mesenteric artery in 81% of cases; (ii) celiac trunk in 14%
of cases; (iii) abdominal aorta 3% of cases; (iv) splenic
artery in 1% of cases; (v) inferior pancreaticoduodenal
artery in 1% of cases. In all cases examined, the terminal
branches of the RRHA are distributed to the V-VIII
segments of the hepatic parenchyma.

CONCLUSIONS

Knowing the frequency and level of origin
of RRHA is particularly important in planning and
performing duodenum-pancreatectomy.
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INTRODUCTION

Robert Graham from Glasgow was the first
surgeon to describe aortoiliac occlusive disease in
1814. In 1923 the French surgeon René Leriche
described the thrombotic disease of the end of
the aorta, which in time was identified by its name
(Leriche syndrome).

THE OBJECTIVE OF THE STUDY

The objective of this study is to highlight the
anatomical collarteral pathways formed in the cases
of occlusion of the main arterial axis from the
aortic infrarenal level to the level of the external iliac
arteries.

MATERIAL AND METHODS

In the present study, one used MDCT
angiographic images of two clinical cases with
aortoiliac occlusive disease with an evolution of more
than five years which showed two distinct groups of
arterial collaterals: (i) systemic – systemic collateral
pathways; (ii) visceral – visceral collateral pathways.

(i) superior mesenteric artery - arc of Riolan- arcade
of Drummond) inferior mesenteric artery; (ii) inferior
mesenteric artery - superior rectal artery – rectal plexus
- middle rectal artery - internal iliac artery.

CONCLUSIONS

The realization of collateral pathways requires
a chronic, long-term aspect of the development of
aortoiliac occlusions. Knowing these collateral pathways
is particularly useful in planning and performing complex
surgical procedures in the sphere of vascular and cardiac
surgery, as well as in plastic and reparative surgery.
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RESULTS

Within the first group, the one of the systemic
– systemic collateral pathways, were highlighted: (i)
subclavian artery - internal thoracic artery - superior
epigastric artery - inferior epigastric artery - external
iliac artery; (ii) lower intercostal arteries, subcostal
artery, lumbar arteries - the deep circumﬂex iliac
artery (ascending branch) - external iliac artery; (iii)
lower intercostal arteries, subcostal artery, lumbar
arteries - iliolumbar artery - internal iliac artery. (iv)
abdominal aorta - median sacral artery - iliolumbar
artery, lateral sacral arteries - internal iliac artery.
Within the second group, the one of the
visceral – visceral collateral pathways, we revealed:
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INTRODUCTION

Myoid cells are of common occurrence in
the medulla of the thymus of different species,
usually identified by electronmicroscopy and/ or
immunohistochemistry.

STRUCTURE

Myoid cells have common features with skeletal
muscle fibers. In electron microscopy, myoid cells posses
an irregular nucleus, with fine chromatin granules and a
distinct nucleolus. Myofibrils are arranged around this
central nucleus, giving this cell a characteristical banding.
The cytoplasm of the myoid cells, with large amounts
of myofibrils, has different patterns of organisation
of myofibrils, ranging from concentric perinuclear
arrangement to parallel-to-cell-surface arrangement.
These feature could motivate the role of myoid cells
(TMCs) in contraction or in the cell trafficking of
the thymus. Immunohistochemically, TMCs express
acetylcholine receptor (AChR), MCK (muscle creatine
kinase), muscle associated tyrosin kinase receptor
(Musk), rapsyn, utrophin, ErbB2, ErbB3 and troponin T

initiation of this condition. This presentation will review
the role of myoid cells of the thymus while trying to
establish their possible implications in myasthenia gravis.
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MYOID CELLS AND MYASTHENIA GRAVIS

Although known from many decades, the role of
myoid cells in normal conditions is virtually unknown.
Many investigators suggested that myoid cell is a crucial
player in myasthenia gravis. Myasthenia gravis is an
autoimmune disease, characterized by the production
of auto-antibodies that act on the neuromuscular
junction further interfering with the transmission of the
depolarization wave. Although the exact pathogenesis
mechanism of myasthenia gravis is still unknown, myoid
cells in the thymus might play an important role in the
_____________________________
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INTRODUCTION

The gonadal vessels are subject to significant
morphological variability. These variants’ impact on
gonadal blood supply or drainage can influence the
organs’ pathology. Additionally, knowledge of such
variants is essential to surgical procedures in the
retroperitoneal space.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate
morphological variation in gonadal vascularisation, due
to its importance in gonadal physiology as well as in
gonadal and renal surgery.

MATERIAL AND METHODS

The study involved classic dissection, within the
Department of Anatomy and Embryology of our
University and was conducted on a set of 30 adult
human cadavers.

RESULTS

The study material was analyzed for morphologic
variations of gonadal arteries and veins. The majority
of arterial variants identified were of origin. 13.33%
of the cases had gonadal arteries originating from the
abdominal portion of the aorta, at a level superior to
the origin of the renal arteries (one case on the right
and three cases on the left). 16.67% of cases showed the
two gonadal arteries with origins at different levels: one
superior to the renal artery (high origin), and the other
anterior to the inferior mesenteric artery (low origin).
The gonadal veins presented a higher variation (both
numerically and topographically). 10% of the cases
showed the right sole gonadal vein to have drained in

the right renal vein. 10% of the cases each had two right
gonadal veins with different drainage paths: one into the
right renal vein, and the other into the inferior vena cava.
6.67% of cases each had 2 left gonadal veins draining
into the left renal vein. In one case, the left gonadal
vein received an inferior renal vein as an affluent before
draining into the left renal vein.

CONCLUSIONS

Along with a good understanding of renal
vascularisation, urologic surgery needs to take into
account the high variability of gonadal vascularisation.
Knowledge of gonadal vascular variants is essential in
pre-operative assessment of patients and may also lead
to improvements in surgical techniques.
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men (75-90 years), the pancreatic duct dimensions were
3.3 ± 1.12 mm and in women (75-90 years) – 2.9 ± 0.54
mm.

INTRODUCTION

CONCLUSIONS

In healthy individuals, the shape of the pancreatic
duct is variable, and diagnostic conclusions cannot
be based on shape alone. The dilated pancreatic duct
is a commonly encountered clinical entity. A dilated
pancreatic duct can arise from benign or malignant
disease or can be a variant of normal in the right clinical
setting. A pancreatic duct can be dilated secondary to
chronic pancreatitis. Lastly, a pancreatic duct can be
dilated as a result of aging or normal physiolologic
processes.

AIMS:

The current study aims to study the individual
variability of the structure and dimensions of the
pancreatic ducts based on the analysis of the results of
our own investigations.

age.

In senility the size of pancreatic ducts increase with
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MATERIAL AND METHODS

ariants of pancreatic duct structures were studied
on organ complexes by macroscopic dissection (8
pancreatic and duodenal complexes - Elderly group).
The dimensions of the pancreatic ducts on an alive
person, ultrasound, were studied based on the analysis
of the observation cards in the archive of the Sanitary
Public Institution in the city of Grigoriopol (107
patients, age groups IX and X (Elderly and Senility
group). Analysis and processing were performed using
descriptive statistics.

RESULTS

In the complexes studied, the pancreatic duct
had a magistral structure. In this form, the duct passed
from the tail to the large papilla, gradually increasing in
diameter. In the head region, the pancreatic duct in men
was 3.8 ± 0.22 mm and female 3.1±0.56 mm. In group
IX (61-74 years), in men according to the echographic
data, the pancreatic duct was 3.1 ± 0.58 mm; in women
group IX (56-74 years) – 2.8 ± 0.74 mm. In group X, in
_____________________________
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INTRODUCTION

Although leiomyoma is a common benign tumour
of the uterus in the broad ligament the incidence of
leiomyomas is less than 1% of the cases. Other sites
for the occurrence of extrauterine leiomyoma are the
round ligament, ovarian ligament, fallopian tubes and
the ovaries.
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THE OBJECTIVE OF THE STUDY

To present a case of a leiomyoma of the broad
ligament. Although leiomyoma is a common benign
tumor of the uterus the incidence of leiomyomioma
localised in the broad ligament of the uterus is found in
less than 1% of the extrauterine tumors.

MATERIAL AND METHODS

A 73-year-old woman presented to the Oncological
Surgery Department, City Hospital of Timisoara, with a
diagnosis of cervix dysplastic lesion. After the evaluation
of the case, clinical and radiological examination revealed
a left sided mass in the pelvic region suspected to be
a tubo-ovarian mass. The uterus, parametrium, ovaries
and phallopian tubes were resected with the removal of
the regional lymph nodes also.

RESULTS

The microscopic description showed an epithelial
malignant tumor involving the uterus with a benign tumor
localised in the broad ligament. The histopathological
diagnosis was of a squamous cell carcinoma invading
the uterus with a 5/3.5/3.5 cm broad ligament mass that
prooved to be a leiomyoma.

CONCLUSIONS

We report a broad ligament leiomyoma to
emphasize the importance of rare tumors in the
differential diagnosis of the pelvic tumors.
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INTRODUCTION

Teratomas are benign common germ cell tumors in
children composed of tissue derived from two or three
germ cell layers.

THE OBJECTIVE OF THE STUDY

In this study were reviewed in retrospect all the
teratomas diagnosed at the Pathological Anatomy
Laboratory, “Louis Turcanu” Emergency Hospital for
Children Timisoara over a period of 5 years. Germ cell
tumors containing only malignant component, but no
mature or immature teratomatous tissues were excluded
from the series

MATERIAL AND METHODS

All the specimens that had a pathological diagnosis
of teratoma that were received during our study period
were included. The clinicopathological data were
retreived from the records. The slides were reevaluated,
classified and disscussed.

RESULTS

We found 15 children with teratoma diagnosed in
5-years period, 2 males and 13 females wth ages from 16
days-old to 17-years old. Tumors arose in the following
anatomic sites: sacrococcygeum (n = 1), mediastinum
(n = 1), ovary (n = 10), testis (n = 1), face region (n =
1) and oral cavity (n = 1). The most common lesions
were mature teratomas with only 2 cases with mature
teratoma but with an immature component. The cases
with immature component were females, one of 2
months-old, a sacrococcygeum tumor and grade 3
immature teratoma areas and one of 16 yers-old with
an right ovarian tumor a 60% immature component
and a 15% component of Yolk sac tumor. The 16-years
old case reccured 2 years later with a mature teratoma
implants localised inferiorly to the diaphragm. The
_____________________________
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tumors were composed of derivatives of ectoderm ,
endoderm and mesoderm in most cases (n=12), with
2 cases having only ectoderm derivatives and one case
with ectoderm and mesoderm derivatives. The size of
the tumors varied from 3.8/2.2/1.6 cm to 18.5/13.8/9.5
cm, there were mostly cystic lesions with a content of
hair, teeth and bone and some solid areas.

CONCLUSIONS

In our study there was a high incidence of teratoma
in females with an ovarian localisation mostly. A low
incidence of immature teratoma was present and only
one case had a malignant component. Only one case
recurred.
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INTRODUCTION

Recent data suggest a particular role for selenium
in deciphering insulin synthesis and control of its
secretion. The two selenoproteins which are considered
to be responsible for monitoring insulin dependent
mechanisms are important triggers for insulin resistance;
for this reason we consider important to evaluate a
possible influence of selenium on female genital system,
in conditions of an experimental diabetes mellitus.If the
effects of another micronutrient, zinc, in the same area
of interest, were better understand, selenium influence
is still to be monitored in order to understand exactly
the mechanisms involved in reducing diabetes effects
on female genital system.

THE OBJECTIVES OF THE STUDY

Our study intends to relevate the role of selenium
administration as micronutrient in improving diabetes
effects on female genital system.

MATERIAL AND METHOD

Thirty Wistar female adult rats with were used in
the study, randomly grouped into 3 groups, each of 10
rats/group: control, diabetic group (each animal received
a single intraperitoneally streptozotocin dose-60mg/
kgc), diabetic group + sodium selenite (same dose of
streptozotocin, plus 0,4mg/kg/day sodium selenite,
for a whole month). At the end of the experiment, the
blood was collected and samples of tissues from ovary,
uterus and vagina from all three groups of rats were
prelevated, fixed in formalin and specifically treated for
paraffin embedding, sectioning and H&E staining.

RESULTS

Compared to control group, diabetic group
revealed ovarian follicular depletion, endometrial and
vaginal atrophy; the administration of selenium induced
a moderate degree of improvement diabetic alterations
in female rats genital tract.

CONCLUSIONS

The administration of sodium selenite can
facilitate a better recovery of main morphologic and
functional characteristics of female genital,tract which
are associated with diabetes mellitus.
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Wunderlich syndrome, angiomyolipoma, renal.

extensively, apparently under a multifocal pattern, renal
parenchyma and pelvic and perirenal adipose tissue,
focally reaching a distance of 0.2-0.3 mm from the
Gerota fascia. A diagnosis of multifocal angiomyolipoma
was made.

INTRODUCTION

CONCLUSIONS

KEYWORDS:

Wunderlich syndrome is a rare disease
characterized by acute spontaneous, nontraumatic renal
hemorrhage into the subcapsular and perirenal spaces.
Renal angiomyolipoma, a benign mesenchymal tumor,
is the most frequent cause of Wunderlich syndrome.
Angiomyolipoma associated with this condition tends to
be larger, multiple and more likely to cause spontaneous
hemorrhage than the sporadic type.

THE OBJECTIVE OF THE STUDY

Our study aims to present a rare case of Wunderlich
syndrome, first described in 1856.

MATERIAL AND METHODS

We present the case of a 29 year old woman
admited in the Emergency department of “Pius
Brînzeu” County Hospital Timisoara in hypovolemic
shock. The preoperative CT revealed massive bleeding
in the left perirenal area. During emergency surgery,
the urologist found an enlarged kidney sorrounded
by massive retroperitoneal haemorrhage. The patient
was also diagnosed in the Pathology department with
angiomyolipoma in the other kidney, four years ago.

Despite the fact that angiomyolipoma is a benign
tumor, long term follow-up should be considered and
the patients should be warned of any complications that
could endanger their lives. Further reports about this
rare condition are needed, to improve the knowledge
about the evolution of this disease.
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RESULTS

Microscopy revealed in the left kidney a
mesenchymal renal tumor consisting of three well
represented contingents: mature adipose tissue, vascular
structures with modified, thickened walls, from which
emerge variable bundles of predominantly fusiform
cells, epithelioid area, with characteristic IHC phenotype:
SMA and HMB45 intense and diffuse positive, without
notable cyto-nuclear atypia; proliferation infiltrates
_____________________________
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INTRODUCTION

The lumbrical muscles are one of the major
constituents of intrinsic musculature in hand. They play
significantly greater role in the precision movements
of the fingers. These muscles are special because they
have no bony attachments, they attach to the tendon
sheats, originating from the tendons of flexor digitorum
profundus and inserting to the extensor expansions.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate the
anatomical variation of the lumbrical muscles in hands.

CONCLUSIONS

Knowledge of unusual variation of lumbrical
muscles, is important to avoid complications during
hand surgery procedures.
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MATERIAL AND METHODS

The study was performed on 24 hands of formalinfixed cadavers, in the Department of Anatomy and
Embryology, „Victor Babeş” University of Medicine
and Pharmacy, Timisoara. Each lumbrical was observed
for origin, insertion and nerve supply. The results were
compared which those reported in the literature.

RESULTS

In the present study the 4th lumbrical was
anomalous in 2 out of 24 cases. In one case, the left 4th
lumbrical had a bifid insertion, in which at the level of
the metacarpophalangeal joint it divides in two bundles,
one toward the common extensor digitorum tendon
of the ring finger and the other toward the common
extensor digitorum tendon of the little finger. In one
case, the right 4th lumbrical muscle had an abnormal
insertion on the ulnar surface of the common extensor
digitorum tendon of the ring finger.
Corresponding author
MD.PhD, Senior Lecturer Laura-Octavia Grigorita
E-mail adress: grigorita.laura@umft.ro

_____________________________

33

ABSTRACT

MORPHOLOGIC EVALUATION OF THE MENTAL FORAMEN IN
WESTERN ROMANIAN POPULATION
Laura-Octavia Grigoriță1, Andreea Grigoriță2, Adelina-Maria Jianu1,
Anca Tudor3, Monica-Adriana Vaida1, Alexandra-Corina Faur1,
Adrian-Cosmin Ilie1
¹

Department of Anatomy and Embryology, ”Victor Babeş” University of Medicine and Pharmacy Timişoara,
Eftimie Murgu Square, No.2, 300041, Timişoara, România.
2
Student, Faculty of Medicine, ”Victor Babeş” University of Medicine and Pharmacy Timişoara,
Eftimie Murgu Square, No.2, 300041, Timişoara, România.
3
Department of Functional Sciences, ”Victor Babeş” University of Medicine and Pharmacy Timişoara,
Eftimie Murgu Square, No.2, 300041, Timişoara, România.

KEYWORDS:

anatomy, mandible, mental foramen.

INTRODUCTION

The mental foramen has a bilateral location, on
the anterolateral aspect of the body of mandible. It gives
passage to mental nerve and vessels. The mental foramen
is an important anatomical landmark. The position as
well as the shape and dimensions of the mental foramen
are important for anesthetists and surgeons during
different dental procedures.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate the
morphology of the mental foramen (MF), and to make
a comparative statistical analysis with the data presents
in the literature.

MATERIAL AND METHODS

Measurements were made on both sides, on
35 adult human dry mandibles in the Department of
Anatomy and Embryology, „Victor Babeş” University
of Medicine and Pharmacy, Timisoara, using a Vernier
Caliper150mm 0,02mm, to provide information about
the shape, size, and location of the MF. The statistical
analysis was made using SPSS v.17 software and included
descriptive statistics results (mean±standard deviation,
standard error, confidence intervals). The t-Student
Test obtained the differences between independent
groups. Any value of p<0.05 was considered statistically
significant.

were observed between age and the type of MF, possibly
due to bone resorption and dental degeneration, but no
significant differences between the morphology of MF
and the side.

CONCLUSIONS

Our study supplements the knowledge of MF
variation and is of profound interest for the clinician
because knowledge the morphology of the MF can
minimize complications during the mandibular surgery.
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RESULTS

The most frequent position of the MF was
between the first and the second premolars, at the
variable distance between the alveolar crest and the
inferior border of the mandible. Significant differences
_____________________________
34 Research and Clinical Medicine, 2019, Volume III, Supplement I

Corresponding author
MD.PhD, Senior Lecturer Laura-Octavia Grigorita
E-mail adress: grigorita.laura@umft.ro

ABSTRACT

ROUTINE PREOPERATIVE ULTRASOUND EXAMINATION OF
THE FIRST EXTENSOR COMPARTMENT IN PATIENTS WITH
DE QUERVAIN DISEASE. IS IT NECESSARY?
Vladislav Gyebnar1, Amina Tina Shammat1, Zorin Petrişor Crăiniceanu2
Clinic of Plastic and Reconstructive Surgery, „Pius Brânzeu” Emergency County Clinical Hospital Timişoara,
Liviu Rebreanu Blv. No.. 156, 300723, Timișoara, România.
2
Department of Plastic Surgery, ”Victor Babeş” University of Medicine and Pharmacy Timişoara,
Eftimie Murgu Square, No.2, 300041, Timişoara, România.

1

KEYWORDS:

de Quervain, first extensor compartment , anatomical
variations.

INTRODUCTION

De Quervain’s disease (DQD) is tenosynovitis of
the first extensor compartment tendons of abductor
pollicis longus (APL) and extensor pollicis brevis
(EBP) and it is named by Fritz De Quervain who first
described it in 1895. It is well known that significant
anatomic variatons (AV) exists within the first extensor
compartment. The diagnosis is usually clinical and
is characterized by pain and tenderness to palpation
over the Radial styloid process, a positive finkelstein
test, painful wrist and thumb movement and palpable
thickening of the tendon sheaths. The treatment varies
from conservative to surgical decompression of the
first extensor compartment.

THE OBJECTIVE OF THE STUDY

To demonstrate the importance and usefulness of
preoperative sonographic evaluation in the detection of
AV in the first extensor compartment of the wrist in
patients who will undergo surgical release, and to avoid
failed surgical decompression due to inadequate and
incomplete release caused by AV.

MATERIALS AND METHODS

A total of 28 patients with 32 symptomatic wrists
were analyzed. The diagnosis was based on clinical
symptoms and a positive Finkelstein test. Preoperative
ultrasound examination was performed by the same
radiologist in all patients, in both hands. Surgery was
performed by the same surgeon.

RESULTS

Ultrasound examination
subcompartimentalization of

(US) detected the
the first extensor

compartment in 14 of 32 wrists (43.75 %), from which
5 had incomplete septation. US was also used to identify
APL and EPB tendon slips. Out of 32 wrists APL
had one slip in 20 cases (62.5%), two slips in 9 wrists
(28.12%) and three slips in 3 patients (9.37%). EPB was
represented by one slip in 30 cases and two slips in the
remaining three wrists. The aspect of the compartments
and the number of slips detected ultrasonographically
were identical with the intraoperative findings.

CONCLUSION

US correctly identified the separate compartments
in all cases and is a useful tool to evaluate AV of first
extensor compartment in patients with DQD. Performing
preoperative US of the first extensor compartment with
the determination of the number of tendons and the
presence or absence of subcomprtimentalization in all
patients can optimize the surgical results and prevent the
complication of incomplete release of the compartment
and the failure of the procedure.
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The celiac trunk (CT) represents the first median
visceral branch of abdominal aorta, with origin
immediately below the aortic hiatus of the diaphragm.

the T11 vertebral body and the upper 1/3 of the L2
vertebral body; (iii) overall (300 cases) the maximum
frequency of TC origin is placed at the upper 1/3 level
of the L1 vertebral body (28% of cases). The total range
of origin of the CT is placed between the lower 1/3 level
of the T11 vertebral body and the upper 1/3 level of the
L2 vertebral body. On the all cases, the interval between
the lower 1/3 of the body of the T12 vertebra and the
upper 1/3 of the body of the L1 vertebra represents
72.76% of the cases .

THE OBJECTIVES OF THE STUDY

CONCLUSIONS

KEYWORDS:

celiac trunk, vertebral level of origin, variations, MDCT
angiography.

INTRODUCTION

The objectives of the study were to highlight: (i)
the level of aortic origin of the CT according to the
vertebral and disc elements and the level of upper and
lower extension of the level of origin; (ii) if there are
morphological differences of origin according to sex.

MATERIAL AND METHOD

300 patients with a medical history of peripheral
vascular disease of the lower limbs, were examined at
the infradiaphragmatic level at Neuromed Imaging
Center Timişoara, using MDCT angiography (64-slice
MDCT system; SOMATOM Sensation, Siemens
Medical Solutions, Forchheim, Germany). In addition,
the morphological parameters regarding the origin level
of the CT were analyzed. In order to be able to make
gender considerations, 150 male and 150 female cases
were sectioned. Written informed consent was obtained
from all the patients for the X-ray examination and
the use of iodinated contrast agents and for using the
obtained information in scientific research.

The most frequent the vertebral origin of CT is
placed at the level the upper 1/3 level of the L1 vertebral
body. There are no significant differences according to
gender.
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RESULTS

This study highlights that: (i) in males, 28.67% of
cases is placed at the level of upper 1/3 level of the
L1 vertebral body, with a range of origin between the
upper 1/3 of the T12 vertebral body and the L1 / L2
intervertebral disc; (ii) in females, 29.33% of cases is
placed at the level of the lower 1/3 of the T12 vertebral
body, with a range of origin between the lower 1/3 of
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INTRODUCTION

After the classical description of the celiac
trunk (CT) by the Haller, numerous anatomical
variations of origin of the three components have
been described.

THE OBJECTIVE OF THE STUDY

The objective of this study is to highlight
the presence of the morphological variations in
formation of the CT, on a significant number of
cases.

MATERIAL AND METHOD

5,442 patients with a medical history of
peripheral vascular disease of the lower limbs,
were examined at the infradiaphragmatic level at
Neuromed Imaging Center Timişoara, using MDCT
angiography (64-slice MDCT system; SOMATOM
Sensation, Siemens Medical Solutions, Forchheim,
Germany). In addition, the variability of CT
morphology was analyzed. A written informed
consent was obtained from all the patients for the
X-ray examination, the use of iodinated contrast
agents and for using the obtained information in
scientific research.

RESULTS

A percentage of 90.812% of cases (4.942/5,442
cases) presented the modal morphological type
(hepato-gastro-splenic trunk). A percentage of
9.187% of cases (500 / 5,442 cases) showed
morphological variations of CT formation, which
were classified into 14 types: (i) hepato-splenic trunk
(4,208%); (ii) gastro-splenic trunk associated with

hepato-mesenteric trunk (2,021%); (iii) gastro-splenic
trunk (1,433%); (iv) celiacomenenteric trunk (0,423%);
(v) CT absent as a morphological entity (0,330%); (vi)
tetrafurcated CT [right hepato-gastro-splenic-hepatic]
(0,312%); (vii) hepato-gastric trunk associated with
splenic-mesenteric trunk (0,147%); (viii) hepato-splenomezenteric trunk (0,129%); (ix) hepato-mesenteric
trunk (0,073%); (x) bi-splenic CT (0,037%); (xi) hepatogastric trunk (0,018%); (xii) gastro-splenio-mesenteric
trunk (0,018%); (xiii) spleno-gastroduodenal trunk
(0,018%); (xiv) CT absent as a morphological entity
[with gastroduodenal artery – left gastric artery – splenic
artery, with separate origin from abdominal aorta]
associated with the presence of the right hepatic artery
of the superior mesenteric artery and the left hepatic
artery from the left gastric artery (0,018%).

CONCLUSIONS

The increase in the number of cases examined
leads to an increase in the number of morphological
types of CT.
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INTRODUCTION

Commonly known as red blood cells, erythrocytes
transport oxygen and carbon dioxide waste between
the lungs and the body tissues. They lack most cellular
organelles thus providing the appropriate interior
space for hemoglobin molecules. Erythrocytes contain
specific structural proteins that ensure their plasticity
thus enabeling them to squeeze through vessels of small
diameter. Senescent erythrocytes are removed through
phagocytosis and hemoglobin is further processed. The
fabrication of hemocompatible materials that prevent
the formation of blood clots is a major challenge for
the biomedical industry. Modern foreign materials are
specifically designed to supress fibrin and thrombin
formation and are mostly represented by polyurethane
(PU) scaffolds. Erythrocyte disorders consisting in
different changes of erythrocyte characteristics have a
major impact on human health worldwide.

THE OBJECTIVE OF THE STUDY

The present review aims to discuss the
morphological and functional characteristics of
erythrocytes and their implications in human pathology
and biomedicine.

MATERIAL AND METHODS

We reviewed a number of 11 articles concerning
erythocyte structure, functions, differentiation and
implications in human pathology and biomedicine. The
reference articles are all recent publications from 2013,
2017, 2018 and 2019 respectively. Most of them are
published in scientific journals with > 1,5 impact factor
(IF), the highest IF being 17,161 (Science Translational
Medicine) and the lowest 0,28 (Journal of Medical
Signals and Sensors).

RESULTS

Decrease in the level of specific biological
substances lead to the occurence of abnormal cells. The
_____________________________
38 Research and Clinical Medicine, 2019, Volume III, Supplement I

most frequent erythrocyte disorders found in clinical
practice include variations in the shape, size and number
of erythrocytes. In the last decades, the biomedical
field has been focused on fabricating hemocompatible
materials that prevent blood clot formation.
Biocompatible materials such as polyurethane (PU)
based scaffolds, electrospun composites or nanoparticles
based on gold (Au) and platinum (Pt) are investigated
as they ensure an increased hemocompatibility degree.
Changes in the physical surface results in improvement
of hemocompatibility and are obtained by ensuring a
structured surface either through platelet adhesion or
protein adsorbtion. Biomedical scaffolds that mimic
natural tissues represent promising tools in the field of
tissue engineering as they improve blood clotting time
and show low toxicity levels. Erythrocyte characteristics
and changes in the surface of the foreign material are
currently studied in the biomedical industry.

CONCLUSIONS

We believe that our review is a „take home message”
concerning the important roles played by erythrocytes in
normal conditions, their implications in pathology and
their major impact in biomedicine.
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INTRODUCTION

Endometrial and cervical cancers persist as global
problems. Endometrial cancer (EC) is the most common
malignancy of the female genital tract in developed
countries, while cervical cancer (CC) ranks second as
incidence and as the third cause of death among these
women in developing countries.

THE OBJECTIVE OF THE STUDY

The aim of this study was to identify the risk
categories based on clinicopathological features, such as
histological type, tumor grade and tumor stage and to
establish correlations with lymphovascular invasion with
further prognostic implications.

MATERIAL AND METHODS

A retrospective study was performed on a group
of 130 patients diagnosed with CC (63 cases) or EC (67
cases) in 2013 – 2014, at the Timisoara Pius Branzeu
Emergency County Hospital. We looked for correlations
between the clinico-pathological factors: age, histological
type, degree of tumor differentiation (G), TNM stage,
metastases in lymph nodes (LNM) and lymphovascular
invasion (LVI). Results: In our study, CC was identified
with a maximum incidence in the 6th decade of life.
The majority 56 (89%) of CC cases were squamous
cell carcinomas predominantly of noncheratinized
type, followed by adenocarcinomas 3 cases (6%) and
adenosquamous carcinomas 5 cases (5%). Regarding the
CC cases 53 (84%) cases were moderately-G2 and 10
(16%) cases poorly-G3 differentiated. For the tumors
diagnosed on resection specimens, in 73% of cases the
lesion is confined to the uterus (pT1). For 19% of cases,
the metastases in regional lymph nodes were identified
and about a quarter of the patients with CC had LVI.
In contrast, the EC was most prevalent in 7th decade.
84% from all EC were endometrioid adenocarcinomas.

The majority 27 (40%) of this cases were well-G1 and 26
(39%) moderately-G2, followed by 14 (21%) poorly-G3
differentiated. Regarding the T parameters (pTNM) we
noticed that 63% of staged cases were pT1. In addition
50% of the pT1 EC cases presented LVI.

CONCLUSIONS

The EC and CC were diagnosed predominantly in
6th-7th decade of life. For both types of cancers, the stage
of the disease is one of the most important prognostic
factors and the involvement of the lymphovascular
space predicts the extended disease and an unfavorable
prognosis.
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INTRODUCTION

The site of organ/tissue formation is normally
determined by rigorously coordinated developmental
programs. Sometimes, this precise mechanism does not
operate properly; as a consequence the tissues are formed
in ectopic locations. Ectopia is an error of embryogenesis
with the presence of normal/pathological tissue in the
incorrect anatomic site.

inflammation and one with adipose necrosis; - 2 cases
of prostate tissue in the bladder; - 18 cases of ectopic /
cryptorchid testis, 4 of them with chronic focal orhithis,
one with seminoma, one with in situ germ cell neoplasia,
one with adenomatous tumor, one with nodular Leydig
cell hyperplasia, one with adenomatous hyperplasia of
the rete testis, 2 with mesothelial cyst, 2 with interstitial
hemorrhage, one with microlithiasis; - 8 cases of adrenal
tissue (paraovarian, paratubar, pelvic fat tissue, tuboovarian ligament).

CONCLUSIONS

THE OBJECTIVE OF THE STUDY

The aim of this study was to identify the clinical
and pathological implications for the ectopic tissues.

Ectopic tissue is not a rare pathological finding
and should be considered in the positive and differential
diagnosis of different lesions.

MATERIAL AND METHODS

SELECTIVE REFERENCES

We perform a retrospective study on a group of 68
patients diagnosed with ectopic tissue along a decade,
at the Timisoara Pius Branzeu Emergency County
Hospital. The slides were stained haematoxilin-eosin
(H&E) and some of them immunohistochemically
(IHC). We looked for correlations between the clinicopathological parameters: age, gender, ectopic sites as
well as the possible complications of these conditions.

RESULTS

We found 68 cases of ectopic tissue: - 1 case
of appendix (left inguinal area) with gangrenous
appendicitis; - 8 cases of ectopic pancreas (stomach,
small intestine or perigastric adipose tissue), 3 of
them with pancreatic intraepithelial neoplasia-PanIN-2
lesion, pancreatic endocrine microadenoma and acute
necrotic pancreatitis; - 10 cases of ectopic parathyroid
(intrathiroidian or thymus), 2 of them with parathyroid
adenoma; one case also presenting ectopic thymus; - 4
cases of ectopic (laterocervical) thyroid, one of them
with thyroid papillary carcinoma and another with
nodular goiter lesions; - 8 cases of ectopic thymus (in
parathyroid or thyroid); - 9 cases of ectopic breast tissue
in the axilla, 2 of them with fibrocystic change, 2 with
_____________________________
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INTRODUCTION

Defects of the urinary system take the 3rd place by
their occurrence including 6% of developmental defects
of the female reproductive organs. Therefore modern
studies in the field of perinatal anatomy are of a special
importance.

THE OBJECTIVE OF THE STUDY

To determine age peculiarities in the structure
and topography of the fetal ovaries as well as similar
and different tendencies in changes of the ovarian
morphological parameters of the two groups of fetuses,
remote in time.

MATERIAL AND METHODS

The study was conducted in the two groups of
human fetuses, 4-10 months of development, 161.0500.0 mm of the parietal-calcaneal length. The first
group consisting of 35 specimens divided into 7
subgroups according to the month of development (410), collected with fetuses died during 2017-2019. The
second group included specimens of fetuses collected
during 1970-1990.

width of the left ovary in 4-month fetuses appears to be
reliably shorter than that of the archival specimens. The
thickness of the right ovary of 7 and 10-month modern
fetuses is reliably less than that of the appropriate
groups of the archival specimens. The thickness of the
left ovary of modern fetuses is reliably less than that of
the archival specimens during the 10th month.

CONCLUSIONS

Reliable difference was found only in 2 pairs of
the parameters included in 42 pairs of the examined
morphometric parameters of both groups. It is indicative
of inconsiderable changes of these parameters during
the period of 27-49 years.
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RESULTS

The length of the ovary in both groups increases
gradually from the 4th to the 10th month with a certain
delay during the 6th month. The majority of the
ovarian parameters of 9-10 month fetuses do not differ
reliably, which is indicative of a complete development
of the ovarian definite structure at the 9th month of
the intrauterine development. Comparison of the
parameters of the two groups of fetal specimens, remote
in time, is indicative of the fact that in the majority of
the parameters they do not differ. Although in modern
studies the length of the right ovary in 8-month fetuses,
and the length of the left ovary in 7-month fetuses is
shorter than that of the archival specimens. Similarly the
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joint presents symptoms characteristic of osteoarthritis ,
secondary to distal tibio peroneal synostosis and altered
ankle biomechanics.

CONCLUSION
INTRODUCTION

Multiple hereditary osteochondroma (HMO)
or Ombredanne’s disease is a rare disorder in which
multiple exostosis develop usually near the metaphysis
of long bones such as femur or humerus , in the vicinity
of major joints. Surgical indication is established in cases
in which the masses cause compression syndromes or
biomechanically affect function or limit movement.

THE OBJECTIVE OF THE STUDY

To present a rare case of multiple joint deformities
in the context of Ombredanne’s Disease in a 32 years old
pacient that did not accept correction surgeries, leading
to degenerative joint pathology at this young age.

MATERIALS AND METHODS

An 32 years old pacient presented to the
emergency room of the emergency county hospital
seeking orthopaedic consult for a sprained ankle.
Radiological images showed bony deformities of the
ankle and the pacient was advised to return for further
investigations. Ulterior exhaustive clinical exam and
imagistic examination using radiology and CT scans
revealed multiple bony anomalies around major joints
: knees, shoulders and ankles, with axial varus/valgus
secondary deformities with clear surgical indication to
preserve joint function and prevent premature joint
replacement surgery.

We report a rare case of Ombredanne’s Disease
with multiple secondary joint deformities that could
have been corrected surgically at a much younger age to
prevent joint degeneration, but due to pacient refusal,
correction osteotomies were not performed until the
present. The complex imaging study represents the
beginning of this case’s pre-operative planning.
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RESULTS

CT scans revealed complex bony anomalies
around major joints with distal tibio-fibular synostosis ,
proximal tibia and distal femur anomalies with secondary
axial deformity in genu valgum, and proximal humerus
anomalies. While some deformities are well tolerated , in
this particular case knee function is impared and the ankle
_____________________________
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INTRODUCTION

Most of the time, the embryonal connection
between foramen cecum of the tongue base and the
suprasternal region, use as a path for the thyroid descent,
known as thyroglossal duct (TGD), gradually dissapears
by 10th week of in utero life. When the TGD involution
fails, could result cystic dilatation with the onset of
symptoms.

foci of squamous metaplasia, singly or alternating
with squamous stratified epithelium. The content was
represented by proteinaceous material admixed with
keratin debris. ¾ of cases (12 – 75%) presented thyroid
follicles within the cyst wall. Emerging from the adjacent
thyroid parenchyma, 3 cases presented papillary thyroid
carcinoma, but only one (6.25%) was developed within
the thyroglossal cyst wall. After surgery, there wasn’t any
recurrence for the studied cases.

CONCLUSIONS

To investigate the incidence and the anatomoclinical approach of the thyroid carcinoma cases
emerged from the TGD remnants in conjunction with
similar cases described in the literature.

When the (normal) involution of TGD fails
to happen and becomes symptomatic, the surgical
procedure is required. On rare occasion this could turn
to the diagnosis of a cystic papillary thyroid carcinoma,
but as long as the neoplasia is limited to the cyst wall,
with no vascular involvement, is no need to stage it or to
change the therapy approach.

MATERIAL AND METHODS
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THE OBJECTIVE OF THE STUDY

The resection material from patients hospitalized in
County Hospital Timisoara, presenting an anterior neck
tumor mass was fixed in 10% buffered formalin solution,
routinely processed and stained with hematoxylin –
eosin; the immune profile was needed in challenging
diagnosis. The patients were selected from the databased program over a decade (2010 – 2019) with the
reviewing of the corresponding histopathological slides
from the Pathology Department archiv.

RESULTS

Within this decade, 16 patients underwent
surgery for a tumor mass developed on the anterior
neck (thyrohyoid region). The mean age was 46 years
old, more than 2/3 being women (69%). Grossly, the
resected specimens were irregular, but with smooth
surface, measuring 1 cm to 7.5 cm in the largest
diameter, cystic on cross section, containing a tanbrown or yellow-whitish material. On light microscopy,
the inner surface commonly was lined by columnar,
(pseudo)stratified respiratory type epithelium, w/o
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INTRODUCTION

The cystic lesions of the neck include a wide
range of congenital and aquired possibilities. Of
these, we evaluate the cysts related with the failure of
obliteration of some embryonal paths: the branchial
clefts, respectively, the thyroglossal duct.

THE OBJECTIVE OF THE STUDY

To analyze and to compare the incidence and the
anatomo-clinical data, regarding the congenital cystic
lesions of the neck, caused by the fail of the branchial
apparatus to obliterate, respectively by the persitence of
the thyroglossal duct.

MATERIAL AND METHODS

The resection material from patients hospitalized
in County Hospital Timisoara, because of a
symptomatic tumor mass of the neck was fixed in 10%
buffered formalin solution, routinely processed and
stained with hematoxylin – eosin. For selected cases,
the immunohistochemical profile was needed. The
information was selected from the hospital data-based
program over a 10 years period and the histopathological
slides were reviewed from the Pathology Department
archiv.

or respiratory epithelium, the latter w/o squamous
metaplasia foci. Within the cyst wall lymphoid tissue,
even with active germinal centers, respectively thyroid
follicles (a single case with neoplastic characteristics)
were described, admixed with inflammatory cells,
granulation tissue and sometimes, foreign-body reaction.
None of the cases recurred locally.

CONCLUSIONS

The congenital cystic lesions of the neck when
symptomatic (and/or aestethic challenging) must be
surgically removed and characterized histopathologically
afterwards. In our experience the prognosis is excellent,
even when an incidental neoplastic change was identified.
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RESULTS

25 patients underwent surgery for a symptomatic
neck tumor mass, involving the latero-cervical (9 cases –
36%), respectively, thyrohyoid (16 cases – 64%) regions.
The patients were mostly females (18 cases – 72%) with
a mean age of 42 years (the peak being in the 3rd decade
– 10 cases: 40%). Grossly, the resected specimens were
relatively well delineated masses, measuring up to 7 cm
in diameter, solid or cystic on cross section. On light
microscopy, in all cases a cyst more or less collapsed was
identified, lined (except 2 cases) by keratinized squamous
_____________________________
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INTRODUCTION

The branchial apparatus anomalies result from the
failure of its clefts to close during the head and neck
embryogenesis.

debris, seldom with dystrophic calcifications (1
case) or with suppuration over a xanthogranulomatous
chronic inflammation against cholesterol depositions (1
case). The cyst wall presented lymphoid tissue, most of
the time with follicular architecture and active germinal
centers. There wasn’t further recurrence for any of the
studied cases.

THE OBJECTIVE OF THE STUDY

CONCLUSIONS

neck region, congenital lesions, branchial cysts.

To characterize, as statistical data (incidence,
demography) and as clinical and morphological
features, the congenital lesions related to the incomplete
obliteration of the branchial apparatus.

MATERIAL AND METHODS

The resection material from patients hospitalized in
County Hospital Timisoara, presenting a tumor mass at
the lateral aspect of the neck was fixed in 10% buffered
formalin solution, routinely processed and stained with
hematoxylin – eosin.

RESULTS

Over a period of 12 years (2008 – 2019), 10
patients underwent surgery for a tumor mass w/o cystic
appearance, localized on the lateral aspect of the neck,
40% involving the left side, 60% the right side. The vast
majority were women (80%) with a mean age of 34 years
(the 3rd decade being with the peak in the number of
cases: 5 – 50%). Most of the latero-cervical masses were
localized in the midneck, anterior to sternocleidomastoid
muscle (80%), the rest being below the angle of
mandible (submandibular gland region). Grossly, the
resected specimens were round to ovoid encapsulated
masses, from 0.7 cm to 7.6 cm in diameter, solid or
cystic on cross section, the latter with thin (0.1 – 0.2 cm
thick), smooth wall, containing a yellow-whitish, friable
material. On light microscopy, the lining epithelium was
keratinized squamous (of variable thickness) – 80%,
only 2 cases presenting a respiratory type; the content
was represented by keratin

Even there are not many cases, we can be aware
about the predominant women involvement, around
34 years old, by a mid latero-cervical, mostly cystic
mass, that microscopically proven to be a branchial cyst
(lymphoepitelial cyst), originated in the second branchial
cleft. The complete excision provide an uneventful
healing with excellent aestethic results.
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INTRODUCTION

The variability of the femoral neck-shaft angles has been reported in numerous specialized studies. There is indeed a great difference in age and sex
in terms of the value of the femoral neck-shaft angles.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate the
anatomical variability of the femoral neck-shaft angles.

MATERIAL AND METHODS

adequate treatment of pathological condition of the hip.
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The study was conducted in the Anatomy Laboratory of the Department of Anatomy
and Embryology of the “Victor Babeş” University of Medicine and Pharmacy Timişoara on a number of 18 femurs from adult bodies of women and
men. The angles of the femur were measured with
the help of the goniometer and the graduated ruler.

RESULTS

The angle of inclination, the angle of declination, the angle of Alsberg and the angle between the
anatomical axis and the mechanical axis of the femur
were measured. By the present study we found that
the value of the angle of inclination varies between
115-147° with an average of 131.8 ± 6.8°. The declination angle was between 12.8-17.3 ° with an average
of 15.7° ± 1.2°. We found a value of the Alsberg angle between 39.7 ° and 41.5° with an average of 39.1°
± 1°. The angle between the anatomical axis and the
mechanical axis of the femur had, in our studies, a value between 5.5-6.2° with an average of 5.8° ± 0.7°.

CONCLUSIONS

There was no significant gender difference in
neck shaft angle. The importance of a proper understanding of the neck shaft angle helps us to learn more
about the biomechanics of the hip joint and also for an
_____________________________
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INTRODUCTION

The upper extremities are innervates by the
brachial plexus. It is quite common to find variations
of the plexus brachial. The formation of the terminal branches of the brachial plexus can be confusing because of frecvent variations that may occur.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate the variability of the formation of the brachial
plexus. More precisely we studied the formation variants of the terminal branches of the brachial plexus.
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MATERIAL AND METHODS

The study was conducted in the Anatomy Laboratory of the 1st Department of Anatomy-Embryology of the “Victor Babes” University of Medicine and Pharmacy Timişoara by
dissecting a male corpse that was around 60 years old.

RESULTS

During the dissections we found an unusual variant of the formation of the median nerve. The
observed variant was present in the right upper limb.
The median nerve had three roots, one lateral with the
origin in the lateral cord of the brachial plexus and one
medial that was double. The medial root of the median nerve presented two limb branches of origin, one
originating in the medial cord of the brachial plexus
and the other originating in the anterior branch of the
middle trunk of the brachial plexus. At the level of the
upper left limb, the median nerve was formed according
to the classical model through two roots that originated in the medial and lateral cord of the brachial plexus.

CONCLUSIONS

Knowing the anatomical variants of the formation of the branches of formation of the brachial plexus can
help us when unusual clinical signs appear in the upper limb.
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INTRODUCTION

The variation in the number of renal
arteries represents the most common and
clinically important renal vascular variation.

THE OBJECTIVES OF THE STUDY

The objectives of the study were to
highlight: (i) the prevalence of MRA cases in a
continuous series of patients; (ii) the number of
additional renal arteries per patient; (iii) analysis
of the degree of symmetry / asymmetry of MRA.

MATERIAL AND METHOD

A number of 5,607 patients with various
peripheral vascular disorders were examined at the
infradiaphragmatic level at Neuromed Imaging Center
Timişoara, using MDCT angiography (64-slice MDCT
system; SOMATOM Sensation, Siemens Medical
Solutions, Forchheim, Germany). In addition the
presence of MRA was analyzed. A number of 1,000
patients with MRA were identified Before MDCT
angiographic examining an written informed consent was
obtained from all the patients for the X-ray examination
and the use of iodinated contrast agents and also for
using the obtained informations in scientific research.

predominance in 37.60% of the cases.

CONCLUSIONS

The MRA number ranges from 1 to 8 renal arteries
per case. The number of renal arteries varies between
1 and 5 per kidney. In the entire study group MRA are
present in 17.83% of cases. The increase in the number
of MRA per case is associated with the decrease in the
percentage of presence (from 63.20% in the case of a
single renal artery to 0.01% of the cases in the case of 8
MRA). The bilateral symmetry of the MRA is present in
the percentage of 21.20%
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RESULTS

This study highlights that: (i) cases with MRA
represent 17.83% of the examined cases; (ii) the number
of MRA varied between 1 and 8; 1 ARM in 63.20%;
2 ARMs in 26.10%; 3 ARM in 0.69%; 4 ARMs in
0.28%; 5 ARM in 0.07%; 6 ARMs in 0.02%; 8 ARM
in 0.01% of cases; (iii) the bilateral symmetry of the
ARM was highlighted in 21.20% of the cases; the right
predominance in 42.20% of the cases, and the left
_____________________________
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INTRODUCTION

Autologous vascular tissue remains the “gold
standard” for small-diameter (<6,0 mm) arterial
bypass, where currently available synthetic and
biological prostheses show poor results due to low level
compatibility, acute or chronic rejection, inflammatory
reactions,
thrombosis, aneurysm formation and
calcification. Tissue engineering approaches may offer
prospective options to create innovativeand functional
grafts. Recently, a novel process involving cells and
cellular components removal from tissues and organs
has gained significant interest in the field of biomedical
researches.

THE OBJECTIVE OF THE STUDY

The aims of the present study are to evaluate the
efficacy of three protocols of vessels decellularization
and to determine their potential as vascular tissueengineering scaffolds

,

CONCLUSIONS

Our findings showed that 48 h detergent or chemical
digestion cannot perform efficient decellularization.
These protocols should be improved in order to provide
desired acellular materials. In addition, before a large
clinical application multilateral evaluation of obtained
scaffolds (mechanical integrity of remaining extracellular
matrix, residual toxicity, cytocompatibility) is essential.
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MATERIAL AND METHODS

Porcine aorta specimens were decellularized by
using three different protocols. One protocol used HCl,
while the other two used SDS and EDTA in combination
with Triton X-100 or DMSO. The decellularizationwas
evaluated by means of histology (Hematoxylin and
Eosin staining) and DNA content testing.

RESULTS

None of the protocols described in our experiment
werecompletely effective in cell removal. Histological
analysis demonstrated the presence of cellular material,
while DNA content were high in all groups.
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INTRODUCTION

Autosomal dominant polycystic kidney disease
(ADPKD) is a genetically heterogeneous disease, found
in 1 in 500 to 1000 individuals. It is a progressive disorder
characterized by the development and enlargement of
cysts in the kidney (most common cystic kidney disease)
and can affect other organs (e.g., liver, pancreas, and
spleen). ADPKD is one of the leading causes of endstage renal disease in adults.

THE OBJECTIVE OF THE STUDY

To provide a retrospective image of this entity
in our pathology department and to review its
clinicopathological characteristics.

MATERIAL AND METHODS

cases developed renal adenomas.

CONCLUSIONS

Our findings are consistent with the previous
findings in the literature. ADPKD is an uncommon
kidney disease, affecting patients in the fourth to fifth
decade of life, characterized by the development of
renal cysts, which can frequently develop epithelial
proliferations.
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We used the digital database of the Pathology
Department of the Emergency Clinical County Hospital
“Pius Brînzeu”, Timisoara to search for patients with
an ADPKD diagnosis from 2009 to 2019. Only total
nephrectomy specimens were included in the study.

RESULTS

In the 10 years of retrospective data examined, we
identified a total number of 17 cases of ADPKD, out
of which seven (41%) were male and ten (59%) were
female patients, with a mean age of 52,11 years (38
years old the youngest and 66 years, the oldest patient).
The majority (88%) of patients came from an urban
environment, while a small minority (12%) had a rural
residency. All cases showed markedly enlarged kidneys
(mean dimensions of 18/12/10 cm), composed solely
of cysts, with dimensions from less than a millimeter
up to 4 to 6 cm in diameter. Three (18%) cases were
associated with renal cell carcinoma, and four (23%)
_____________________________
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INTRODUCTION

The olfactory nerve is the first cranial nerve and
is located in the nasal cavity where there are sensitive organelles formed by bipolar neurons sensitive to chemical
stimuli given by different substances and translated as
odor sensations in the central nervous system. Schizophrenia is a disease with complex symptomatology that
includes positive and negative symptoms. The negative
symptoms, although they have been studied since the recognition of schizophrenia, the disease, the understanding
and the treatment have remained almost without result.

RESULTS

Taking into account the close anatomical connection between the olfactory system and the limbic system one can consider the hypothesis that the sense of
smell has to do with the negative symptoms of schizophrenia, given their complexity and the lack of scientific data regarding their origin. There is an incomplete
understanding of the anatomy and physiology of the
olfactory system, as well as a poor understanding of
the origin of the negative symptoms of schizophrenia.

CONCLUSIONS

THE OBJECTIVE OF THE STUDY

The present study aims to discuss the connection between olfactory nerve and the limbic system.

The anatomy and physiology of the olfactory
sense is incompletely elucidated. From the anatomical
point of view, it is considered that the olfactory system and
the source of the negative symptoms are in the same areas. The anatomy and physiology of the limbic system will
lead to a deeper understanding of the negative symptoms.

MATERIAL AND METHODS

SELECTIVE REFERENCES

From an embryological point of view, the olfactory nerve forms at the end of week 4 of the nasal
placode, at which are the sensory cells represented by
bipolar neurons with dendrites at the level of the olfactory epithelium and the axon that crosses the cranial extremity of the telencephalon. Around them occurs the
process of ossification in the cribriform blade of the
ethmoid. In week 6, the cells of the olfactory bulb, representing the deutoneuron of the olfactory pathway, appear. The enlargement of the face and brain leads to the
widening of the distance between the olfactory bulbs
and their points of origin, thus forming the olfactory
tracts. Also, the olfactory nerve has connections with
the mammary bodies through the mammoth-thalamic
Vicq d`Azyr bundle and with the Papez memory circuit. The negative symptoms (affective flattening, alogy
or avolition) are related to the limbic system which is
the center of fundamental emotions. Some studies have
shown that there is a degeneration of neurons in areas
of the limbic system in patients with schizophrenia.
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INTRODUCTION

Bronchopulmonary cancer is considered by the
WHO to be the most lethal form of neoplasia. WHO
has made a classification of tumors according to histological criteria to allow for a proper treatment protocol
to improve the chance of patient survival. The discovery of genetic therapies that target certain genes in the
tumor phenotype, allow new methods of treatment, but
require a more accurate diagnosis that can be achieved
by immunohistochemistry The WHO tumor classification according to histological criteria is the following:
Epithelial tumors, mesenchymal tumors, histiocytic lymphomas, tumors of ectopic origin and metastatic tumors.

THE OBJECTIVE OF THE STUDY

To
understand
the
most
important markers for right diagnostic of lung cancer.

MATERIAL AND METHODS

The most common forms of lung cancer are
those of epitheloid origin: adenocarcinoma, squamous
cell carcinoma, large cell carcinoma, small cell carcinoma. In 2015, the WHO decided to classify large cell carcinoma as a solid adenocarcinoma if exhibits pnemocytes markers TTF-1 (thyroid transcription factor) and /
or Napsin-A (markers used also in differential diagnosis
with squamous carcinomas). Squamous cell carcinoma is
due to the squamous metaplasia of the respiratory epithelium that leads to malignant degeneration of these cells.
There are two forms, a keratinized form and non- keratinized one. The absence of clear keratinization traces at
microscopic level requires the use of p40 and p63 immunohistochemical markers for the diagnosis of certainty.

_____________________________
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RESULTS

Immunohistochemistry imposes a new
sub classification of tumors according to the
expression of some markers of cell differentiation leading to new treatment and management
behaviors of bronchopulmonary cancer patients.

CONCLUSIONS

Immunohistochemical
markers are indispensable tools in the modern diagnosis
of
bronchopulmonary
neoplasias.
They provide a more reliable diagnosis of confidence
and differentiation, eliminating diagnostic errors.
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INTRODUCTION

Morphologic variability of the coronary arteries
is high. Studying this variability means to understand how
the heart`s arteries travel. Inter coronary continuity is an
uncommon situation. It can be considered as abnormality
with a “terminal open feature” of the coronary circulation.

THE OBJECTIVE OF THE STUDY

The objective was to investigate the morphology of the coronary arteries using the macroscopic dissection technique and coronary angiographies.

MATERIAL AND METHODS

While the supply of the heart sternocostal surface is extremely regulate, the diaphragmatic surface is
supplies by the circumflex and right coronary arteries.
We have studied the types of the arterial supply on 50
human formolized hearts, from 25 males and 25 females,
using the macroscopically dissection. Also, we have
used 50 coronary angiographies, for the correlations.

CONCLUSIONS

The “coronary dominance” term is used according to the origin of the circumflex artery, either
from the right coronary artery, either the left coronary
artery or from both, when the term is “co-dominance”.
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RESULTS

It was determined the right coronary supply
present in 34 of 50 hearts, representing 68%. Right
hyper dominant type we have seen in 8 specimen
(16%); right dominant type in 14 (28%); right weak
hyper dominant type in 12 (24%). In the symmetric type the sternocostal surface supply is divided between the right coronary artery and the left coronary
artery, in 13, representing 26% of cases. Left dominant type was present in 3 cases, representing 6% of
all. We considered the “coronary dominance” term applied to heart diaphragmatic surface supply, being from
the right coronary artery or the left coronary artery.
If the posterior interventricular artery topographic diagnostic lead to the primary diagnostic of the coronary
dominance, ventricular artery diagnostic will tel for sure
if we confront a right or a left coronary dominance.
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INTRODUCTION

Azygos veins system is a complex of abdominal
parietal thoracic veins, which are cava cava and porto-caval
anastomoses with great clinical importance, imaging and
surgery. Anatomical variants of veins are considerable high.

THE OBJECTIVE OF THE STUDY

The study was aim to correlate the origin
of the azygos veins with their clinic implications.

MATERIAL AND METHOD

The material consists of 52 adult human formolized trunks (28 males and 24 females). It was highlighted the morphological variability of azygos venous
system formation and its clinical importance. There
were dissected the mediastinal layers of the thoracic
cavity, especially the venous layer containing the azygos
venous system. It was highlighted the hemiazygos venous system draining intoazygos vein, and also the variability of their tributaries. Also, it was estimated the level
of draining into the azygos vein on the right side. The
azygos venous system components were shown during
dissection. A final systematized data was completed.

AZVS:
AZV:
HAZV:
AHAZV:

Complete: 24-44.36%;
Incomplete: 28- 55.63%.
Single: 4 - 3,26%; Double: 0 - 0%;
Absent: 0 - 0%.
Present :44- 81.45%,
Absent: 8- 18.54%.
Present: 32 – 62.90%,
Absent: 20- 37.09%.

CONCLUSIONS

Accidental injury to venous developmental
anomalies can lead to excessive hemorrhaging during
surgical interventions. A knowledge of such anomalies before to operative procedures could be useful
to surgeons operating on the posterior mediastinum.
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RESULTS

The veins of this system are: the greater azygos vein (AZV) HAZV (lesser azygos or hemiazygos vein) and accessory hemiazygos vein (AHAZV),
left intercostal veins (LICV), right intercostal veins
(RICV), and azygos lumbar vein (AZLV), inconstant. Based on dissections and processing the 52 cases data, were identified the following situations of
AZVS: 17- 33.82% clasic and 35- 66.71% variants.
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INTRODUCTION

Seen as a stabilizer of the knee joint, anterior
cruciate ligament (ACL) is to limit the movement of the
tibia in relation to the femur from the posterior toward
anterior and at the same time to prevent an anterior movement of the tibia to the femur, and limiting an internal
rotation of tibia in relation to the femur. In ACL rupture
the ligament heads distance themselves from one another
and are not returning to the original site as might happen
to the other ligaments of the knee joint (tibial collateral ligament and fibular collateral
ligament), where surgical reconstruction is necessary.

THE OBJECTIVE OF THE STUDY

The aim is to reconstruct the ACL using hamstring
tendon graft, in order to save the function of the knee.

MATERIAL AND METHODS

A 27 years old, male, suffered a skiing accident
by falling, patient accused a right knee joint pain and felt a
cracment sensation because of ACL rupture. In an attempt
to support his weight on his right leg the patient found a
great instability of the joint. It is reported that the patient
is clinically healthy, showing no acute or chronic disease.

.

CONCLUSIONS

In classical literature ACL rupture is considered “the beginning of the end of the knee.” In the
absence of function of this ligament the joint damage
continues through joint menisci lesions, cartilage lesions, and finally the gonarthrosis disease appearance,
whose treatment is only articular endoprosthetic replacement. We believe that for physically active individuals with age around 50-60; this type of ligament reconstruction is indicated in the presence of ACL ruptures.
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RESULTS

In our case, both tests for the instability of the
knee joint were positive. After laboratory investigations
consisting in sagittal radiography of the knee joint to rule
out any bone lesions, MRI is done, putting it accurate diagnosis of ACL injury, more precisely an ACL rupture. For
therapeutic purpose is decided arthroscopy, ACL reconstruction was done using semitendinosus muscle tendon.
Functional recovery takes between 6-8 months, mainly
consisting of physiotherapy. Evolution is very good
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INTRODUCTION

Thalidomide is a cytostatic used in the treatment of multiple myeloma, as well as in the treatment
of leprosy complications since the 1960s. The case of
thalidomide was the first drug that showed a difference
in reactivity in the human species compared to other
species (in mice, thalidomide had no mutagenic effect).
The most obvious defects were phocomelia and also polydactyl from the lower limb was an effect of thalidomide.

THE OBJECTIVE OF THE STUDY
discuss

The
the

present
study
negative effects of

aims
to
thalidomide.

CONCLUSIONS

The main embryopathy given by thalidomide is
phocomelia due to the genetic mutations caused by it.
There
was
a
clear
link
between
thalidomide
administration
and
phocomelia.
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MATERIAL AND METHODS

We analyzed the factors involved in the development of thalidomide-induced embryopathy. It
is assumed that there is a critical period in which the
embryo is sensitive to the effects of thalidomide. This
period is between days 20 and 36 after fertilization.
This corresponds to the closure of the neural tube,
the differentiation of the mesoderm, respectively the
formation of limbs. Internal organ damage, such as
the heart, kidneys, genital organs, and gastrointestinal
tract, has also been observed. In the kidneys, hypoblastic kidneys, rotational defects or ectopic malformations
were observed. Anorectal stenosis, intestinal atresia,
pyloric stenosis and inguinal hernia were observed in
the intestine. At the level of the face as a marker of
thalidomide-induced embryopathy is a hemangioma
of the forehead, called “STORKMARK”. At the eye
level, thalidomide may also have reduced eye volume
(micro-ophthalmia), or even absence (anophthalmos).

RESULTS

Thalidomide is one of the medical failures in
terms of drug testing that has resulted in thousands of
victims around the world. The error started from the
different effect that thalidomide has on the different
species. Thus, in laboratory mice it had no mutagenic ef_____________________________
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INTRODUCTION

Anteroinferior cerebellar and posteroinferior
cerebellar arteries are distributed to the anterior and
lateral portions of the cerebellar hemispheres inferior
surface, where they make an important anastomosis.
Also, these arteries show a great morphologic variability.

THE OBJECTIVE OF THE STUDY

The present study aims to discuss the
anatomic variability of the cerebellar arteries.

MATERIAL AND METHODS

The study was made on 20 specimens of cerebral trunk and cerebellum, using adult formolized
bodies (ages between 44 and 64 years, gender ratio
1:1). The bodies underwent macroscopic and mezoscopic dissection (microsurgical magnifying glasses, 4.5x). Moreover, have been assessed in situ neurovascular relations in the posterior cranial fossa.

CONCLUSIONS

Bilateral cerebellar infarctions are usually attributed to a bi hemispheric distribution of
PICA in the most of clinical cases. RBPICA variant is a very rare anatomical variant, in which one
PICA distributes both the territories. Anatomic literature does not show any dissection of RBPICA.
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RESULTS

Right bi hemispheric posteroinferior cerebellar
artery (RBPICA) was identified as having origin from
basilar artery (BA), immediately after the union of the
vertebral arteries forming BA. It continues with a trajectory on the anterior surface of medulla oblongata, lying
on its right lateral side. From the lateral bulbar segment
of this, PICA was originated as a common trunk, distributed in the rostral branch of the PICA. From the tonsilobulbar segment of RBICA we found another trunk,
distributed to the caudal branch of AICA. Distal, the
telovelar tonsilar segment of RBPICA bifurcates into
two cortical trunks, supplying the cerebellar hemispheres.
Contralateral PICA presented an initial trajectory over
the cerebellar vermis. Contralateral PICA was absent.
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INTRODUCTION

The cerebellum, medulla oblongata and
pons arteries are very important in their distrbution to supply these territories. They provide blood
suppy to the posterior cranial fossa. Also, they determine an acurrate surgical aproach in this area.

THE OBJECTIVE OF THE STUDY

The objective of the study is to assess the
perforating arteries from the medulla oblongata and
pons via mezoscopic dissection. There are also important to study the anastomoses between the perforating branches with the basilar artery, posteroinferior cerebellar artery and anteroinferior cerebellar
artery, because they have a great clinical importance.

MATERIAL AND METHODS

Study was done on 11 specimens of formolized medulla oblongata and pons. Vertebral artery branches was arranged into medial and lateral
divisions. It was measured the distance of spinal arteries from their origin to the vertebrobasilar junction.

RESULTS

There was identified in two specimens a left
longer vertebral artery; longer in the right side in 5
specimens and were equal in 4. Vertebrobasilary junction was located in the bulbopontine sulcus in 4 cases, 2 mm inferior to the bulbopontine sulcus, and in
one case 1-7 mm superior of bulbopontine sulcus in
6. The medial were represented by the anterior spinal artery and foramen caecum. Anterior spinal artery
origin (absent in the left part in one specimen and
absent in the right side in 2 specimens was located
5-11 mm proximal to vertebrobasilar junction in the
right and 6-17 mm proximal to vertebrobasilar junction in the left. Lateral branches of the vertebral artery included also posteroinferior cerebellar artery.
_____________________________
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On the right side were 26 specimens, in the left 20.

CONCLUSIONS

Most of the lateral branches outgo between
the posteroinferior cerebellar artery origin and vertebrobasilar junction. They presented anasomosis
with perforating branches of the basilar artery, with
posteroinferior cerebellar artery and anteroinferior cerebellar artery. Foramen caecum of Vicq d’Azyr
branches had origin from vertebral, basilar and anterior spinal arteries. Bulbar pyramid branches outwent
from basilar, vertebral and anterior spinal arteries. Olivar perforating arteries originated from basilar, vertebral, inferior cerebellar and anterior spinal arteries.
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INTRODUCTION

The cerebellum, medulla oblongata and
pons arteries are very important in their distrbution to supply these territories. They provide blood
suppy to the posterior cranial fossa. Also, they determine an acurrate surgical aproach in this area.

THE OBJECTIVE OF THE STUDY

The objective of the study is to assess the
perforating arteries from the medulla oblongata and
pons via mezoscopic dissection. There are also important to study the anastomoses between the perforating branches with the basilar artery, posteroinferior cerebellar artery and anteroinferior cerebellar
artery, because they have a great clinical importance.

MATERIAL AND METHODS

Study was done on 11 specimens of formolized medulla oblongata and pons. Vertebral artery branches was arranged into medial and lateral
divisions. It was measured the distance of spinal arteries from their origin to the vertebrobasilar junction.

RESULTS

There was identified in two specimens a left
longer vertebral artery; longer in the right side in 5 specimens and were equal in 4. Vertebrobasilary junction was
located in the bulbopontine sulcus in 4 cases, 2 mm
inferior to the bulbopontine sulcus, and in one case 1-7
mm superior of bulbopontine sulcus in 6. The medial
were represented by the anterior spinal artery and foramen caecum. Anterior spinal artery origin (absent in the
left part in one specimen and absent in the right side in 2
specimens was located 5-11 mm proximal to vertebrobasilar junction in the right and 6-17 mm proximal to vertebrobasilar junction in the left. Lateral branches of the

vertebral artery included also posteroinferior cerebellar
artery. On the right side were 26 specimens, in the left 20.

CONCLUSIONS

Most of the lateral branches outgo between
the posteroinferior cerebellar artery origin and vertebrobasilar junction. They presented anasomosis
with perforating branches of the basilar artery, with
posteroinferior cerebellar artery and anteroinferior cerebellar artery. Foramen caecum of Vicq d’Azyr
branches had origin from vertebral, basilar and anterior spinal arteries. Bulbar pyramid branches outwent
from basilar, vertebral and anterior spinal arteries.
Olivar perforating arteries originated from basilar,
vertebral, inferior cerebellar and anterior spinal arteries.
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INTRODUCTION

Even they are infrequent, the superior bronchial
arteries originating in the subclavian artery or in branches
of it, in the root of the neck. They are important during
failures of embolizations for haemoptysis and during
surgery. These were exclusively diagnosed on the right
side where, independently to their site of origin, were
following the right vagus nerve within mediastinum and
can be considered derivatives of the fourth aortic arch.

THE OBJECTIVE OF THE STUDY

The present study was performed based upon
dissections at human adult formalised cadavers where
bronchial arteries with cervical origin were found.

MATERIAL AND METHODS

Anatomic study of bronchial arteries cervical
origin was performed during macroscopic dissection,
on 13 adult formolized bodies, belonging to the Anatomy laboratory. There were followed via dissection the
bronchial arteries from their origin to the mediastinum.

artery as having origin from the common carotid artery.

CONCLUSIONS

Bronchial arteries origin at the neck level must be known by clinicians, both in surgery practice and in the embolized cases failures (caused by
haemoptysis). Their calibre is very important as criterion during the superior bronchial embolizations.
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RESULTS

Prescalenic part branches of the right subclavian artery highlighted the followings: all branches origin,
conventional described: vertebral artery, thyrocervical
trunk, costocervical trunk and internal thoracic artery.
There were emphasised two morphological variations:
suprascapular artery origin belongings to the subclavian
artery, just inferior to thyrocervical trunk origin from the
same vessel. In our dissection we found 4 cases as originated of this type. From internal thoracic artery outgoes
a descending consistent branch, satellite of the right vagus nerve into mediastinum. We found 6 of this type.
Superior bronchial arteries can be considered as derivatives from dorsal aorta or the proximal parts of the aortic
branches. We also found 3 cases of a superior bronchial
_____________________________
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INTRODUCTION

Arterial abnormalities in the vertebrobasilar system are results of interferences during their
primitive development. Congenital fenestrations
of the cerebral vessels are considered without clinical significance. Cerebral vessels fenestrations, including the vertebral arteries are, usually, unilateral.

THE OBJECTIVE OF THE STUDY

The objective of this study is to highlight the
vertebral arteries fenestrations during macroscopic and mezoscopic dissections. These cases associated with aneurysms are rather rarely seen in clinics.

MATERIAL AND METHODS

We have highlighted via micro dissection
method (using an in situ cerebral trunk and cerebellum) a left fenestrated vertebral artery in its distal
area. Vertebral basilar junction was located to ~4 mm
caudally to the bulbopontine sulcus. Bilateral caliber
asymmetry of the vertebral arteries was highlighted
on 12 formalized parts of cerebellum and midbrain.

CONCLUSIONS

Usually, the vertebral artery fenestrations are associated with thromboembolic cerebral infarctions. These
morphological variants are not rare, and a neurologic damage caused by a fenestration is not enough documented.
In patients having anomalies of the craniovertebral junction, the frequency of vertebral artery anomalies is high.
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RESULTS

Left vertebral artery fenestration was located on the anterior aspect of the inferior extremity of
the bulbar pyramid, being formed by two unequal arterial bars, one thin, rostral, and other thick, caudal.
From the caudal bar of fenestration, which represents
the main vascular trunk of fenestration, the anterior
spinal artery descends. Its origin was higher then its
fellow contralateral. Incidence of the vertebral artery
fenestrations (angiographic documented), was reported as 0.3-2.0%. This ratio is the first evidence of a
dissected vertebral artery, and the first case in which a
radicular branch of the hypoglossal nerve is identified
as travelling through the vertebral artery fenestration.
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the palatal processes is complete by the twelfth week of
development. Behind the secondary nasal septum, the
palatal shelves fuse to form the soft palate and uvula.

INTRODUCTION

CONCLUSIONS

Structures of the craniofacial complex,
such as the mandible, palate, temporomandibular
joint, and dentition, each offer valuable paradigms
for studying development, structure, and functions.
Craniofacial development is clinically important
since craniofacial anomalies are amongst the most
common congenital anomalies found in humans.

MATERIAL AND METHODS

The specimen of 18 embryos and 16
pre-fetus were selected. Have been used: macroscopy, microscopy of consecutive histological sections series, conventional and thin preparations

RESULTS AND DISCUSSION

During early development (4 weeks), the primitive oral cavity is bounded by five facial swellings,
produced by proliferating zones of mesenchyme lying beneath the surface ectoderm — the frontonasal,
mandibular and maxillary processes. In a 5-week-old
embryo, localized thickenings of ectoderm give rise to
the nasal and lens placodes. These placodes will form
the olfactory epithelium and the lenses of the eyes respectively. The nasal placodes sink into the underlying
mesenchyme, forming two blind-ended nasal pits (the
primitive nasal cavities). In the 6-week-old embryo, the
two mandibular processes fuse in the midline to form
the tissues of the lower jaw. The mandibular processes
and maxillary processes meet at the angle of the mouth,
thus defining its outline. he maxillary processes subsequently “replace” the medial nasal processes to meet in
the midline and thus contribute all the tissue for the upper lip. Fusion of the facial processes ultimately produces the ‘intermaxillary segment’. It is from this area that
the primary palate will develop. The definitive palate (or
secondary palate) appears in the human fetus between
the sixth and eighth weeks of intrauterine life. Fusion of
_____________________________
62 Research and Clinical Medicine, 2019, Volume III, Supplement I

Once fusion is complete, the hard palate ossifies intramembranously from four centres of ossification, one in each developing maxilla and one in each
developing palatine bone: 1) the maxillary ossification centre lies above the developing deciduous canine
tooth germ and appears in the eighth week of development 2) the palatine centres of ossification are situated in the region forming the future perpendicular
plate and appear in the eighth week of development.
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INTRODUCTION

The uterus referred to since Biblical times as the
‘womb’, is a very remarkable organ, capable of expanding
to contain a full-grown baby and of shedding its lining up to
500 times during one’s life at the time of monthly periods.

THE OBJECTIVE OF THE STUDY

A parallel examination of clinical and postmortem uterine venograms in mature and elderly
patients was performed on 15 preparations of the
uterus of females who died as a result of craniocerebral trauma and mechanical asphyxia, as well as
clinical phlebograms of perivaginal visceral phlebography obtained from the collection of the Department of Obstetrics and Gynecology of BSMU.

RESULTS

The analysis of X-ray photographs of venous
vessels showed that there is a dense venous network in
the uterine wall, giving origin to numerous venous vessels.
After fusing, these vessels form 2-4 large trunks, which
pass in a broad ligament of the uterus. Large trunks of
the uterine plexus in women who gave birth have a few
and not very pronounced bends. In nulliparous women,
the bends of the venous vessels are weak or absent. Venous vessels of the uterine wall do not have the spiral
tortuosity common to the arterial network of the uterus
of women, especially those who gave birth. Malignant
venous zones of the “embryonic suture” were not defined, the numerous anastomoses, atrophic processes
that change the structure of the uterine wall in elderly
women affect both arterial and venous architectonics

In women in the menopausal period, the pattern of intrauterine veins is poor. Large parametrial
veins are well contrasted, they have a larger diameter
than in the mature period. In the elderly women, varicose-dilated uterine veins are also detected. Thus, the
revealed changes from the venous vessels of the uterus prove the functional and age-related reorganization.
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INTRODUCTION

Meckel diverticulum is the most common
cause of lower gastrointestinal hemorrhage in previously healthy infants. Meckel scintigraphy should
be used when the patient is not actively bleeding.

THE OBJECTIVE OF THE STUDY

The objective of the study was to localize
ectopic gastric mucosa in a Meckel diverticulum as
the source of unexplained gastrointestinal bleeding.

MATERIAL AND METHODS

The study material consisted of 15 patients aged
between 5 months and 14 years, having the presumptive
diagnosis of Meckel diverticulum. Ectopic gastric mucosa is visible as a focal, localized area of uptake that
appears at the same time as the activity in the normal
gastric mucosa. 99mTc-pertechnetate is taken up by the
mucin-producing cells of gastric mucosa and is then secreted into the gut lumen. The recommended administered activity for children is 0.05 mCi/kg, i.v. (min 0.25
mCi). The patient is positioned supine, and the imaging
field is the abdomen and pelvis. Anterior abdominal dynamic images are obtained at a frame rate of 1 image every 30–60 s for at least 30 min. Additional static images
are recommended at the end of the dynamic acquisition.

tigraphic investigations to highlight the Meckel diverticulum, presenting ectopic gastric mucosa, were the following: (i) positive diagnosis - in 2 cases (13.33%), result
related to other studies; (ii) inconclusive diagnosis - in one
case (6 66%); (iii) negative diagnosis - in 12 cases (80%).

CONCLUSIONS

Avid accumulation of 99mTc-pertechnetate in gastric mucosa makes scintigraphy with
99mTc-pertechnetate the study of choice for identifying ectopic gastric mucosa in a Meckel diverticulum.
Meckel Diverticulum has been identified in 2 cases of
girls, 10 months old and 1 year respectively, although in
other studies there is a slight predominance of the male.
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RESULTS

Meckel diverticulum is the vestigial remnant of
the omphalo-mesenteric duct and represents the most
common congenital anomaly of the gastrointestinal
tract. It is normally located on the antimesenteric border
of the terminal ileum within 80–100 cm of the ileocecal
valve. Approximately 57% of Meckel diverticula contain
ectopic gastric mucosa, which actively secretes the hydrochloric acid responsible for mucosal ulcerations within the diverticulum and unprotected wall of the adjacent
ileum. The most common sign of Meckel diverticulum
is gross rectal bleeding. The results of the digestive scin_____________________________
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INTRODUCTION

The Sentinel Lymph Node (SLN) concept
states that the spread of a primary tumour is stepwise via the lymphatic vessels to the first lymph
node encountered in the corresponding regional draining basin. These lymph nodes most probably retain occult metastases and are named the SLN.

THE OBJECTIVE OF THE STUDY

Accurate lymph node staging is essential for both
prognosis (of early-stage disease) and treatment (for regional control of disease) in patients with breast cancer.

MATERIAL AND METHODS

The study material was represented by a group
of 45 female patients, aged between 31 and 74 years,
who underwent lymphoscintigraphic examination.
A small-particle colloid (5-100 nm.) , 99mTc-Nanocoll,
is preferred agent, in dose of 5 to 30 MBq (same day
protocol). When using superficial (periareolar, subdermal, intradermal, or subareolar) injections, volumes of
0.05–0.5 mL are preferred. At acquisition time point
at least two images are acquired: anterior and lateral.

CONCLUSIONS

In 78.95% of cases, the lymphatic drainage of
the breast is unidirectional to the homolateral axilla, with
predominance (80% of cases) to the anterior group.
SLN localization and biopsy are now the “standard of care” for staging the axillary lymph nodes in
breast cancer patients and these procedures have replaced routine staging axillary lymph node dissection
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RESULTS

Breast lymphatic drainage is predominantly axillary, but there are also secondary pathways of considerable practical importance in breast cancer, with the possibility of NLS being located on the internal mammary,
supraclavicular or contralateral pathways. Scintigraphic
detection of NLS was possible in 38 cases (84.45%):
(i) 30 cases (78.95%) showed unidirectional lymphatic
drainage to the homolateral axillary groups; (ii) 8 cases (21.05%), having bidirectional lymphatic drainage to
the axillary groups and to the internal mammary groups.
At the level of the axillary groups, scintigraphic detection of NLS was revealed as following: (i) in the anterior
group - 24 cases (80%); (ii) in the: central group - 4 cases (13,33%); (iii) in the apical group - 2 cases (6.66%).
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INTRODUCTION

In the extremities, the lymphatic system consists of: (i) the superficial system that drains lymph
from the skin and subcutaneous tissue; (ii) deeper system that collects subfascial structures such as muscle,
bone and deep blood vessels. The deep and superficial
systems drain at different rates, subfascial transport is
slower and drains less lymph than the epifascial system.

THE OBJECTIVE OF THE STUDY

The objective of the study was the scintigraphic
identification of lymphatic channels and their obstructions
in limbs, to demonstrate the lymphatic etiology of edema.

MATERIAL AND METHODS

The study material consisted of 16 patients
with a diagnosis of lower limb edema (11 cases) and superior limb (5 cases), patients investigated successively
between July 2018 and July 2019. Subcutaneous injections of 15 -37 MBq / 0.5 ml 99mTc-Nanocoll solution
/limb was performed in the interdigital spaces, followed
by static and dynamic imaging. Quantitative analysis.
The Transport Index (TI) was calculated to demonstrate the lymphatic etiology of edema using the formula Campisi: TI = K + D + (0.04 x T) + N + V (K
= Kinetic Transport; D = RF distribution; T= time of
appearance of LN, N = Visualization of LN, V = Visualization of lymphatic channels). Pathological TI > 10.

(10 cases), IT> 10 in 8 cases: (i) in 6 cases, the lymphatic
obstruction was highlighted at the crural level, without
visualization of the drainage at the level of the femoral
region: in 4 cases, has been viewed the medial, posterior
and lateral lymphatic vessels; in 2 cases, the drainage path
has been viewed only in the lower half of the medial lymphatic channels (on the great saphenous vein tract); (ii) in
2 cases, the absence of lymphatic drainage at the crural
and femoral level was found, the drainage of the contralateral limb being normal. The exclusion of the lymphatic etiology of edema (IT <10) was performed in: (i) in 2
cases of edema of the lower limb affected homolateral;
(ii) in 1 case of edema of the lower limb bilateral affected.

CONCLUSIONS

The total absence of lymphatic drainage in
one limb was highlighted in 5 cases (31.25%): 3 cases
(60%) of upper limb edema and 2 cases (40%) of lower limb edema. The diagnosis of lymphedema has not
been confirmed in the lower limb (3 cases / 18.75%),
the microsurgical treatment being contraindicated.
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RESULTS

Lymphedema is a chronic and debilitating condition and early diagnosis provides therapeutic alternatives and prevents secondary complications, including
deformations of extremities and recurrent infections. In
the case of the homolateral superior limb (5 cases): (i)
in two cases, the lymphatic obstruction was highlighted
at the cubital level, without visualization of the brachial
lymphatic flow; (ii) in 3 cases, the absence of drainage
at the antebrachial and brachial level was found (IT>
10). In the case of the lower affected homolateral limb
_____________________________
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INTRODUCTION

Vena saphena magna has origin around the level
of medial malleolus, exiting from the medial part of the
dorsal venous arch of the foot. It has an ascending trajectory on the leg, passing posterior to the medial condyle of tibia. Reaching the Scarpa`s femoral triangle, it
travels saphenous hiatus, draining into the femoral vein.
In the anatomic literature have been reported some cases of duplicated vena saphena magna. Actually, there is
one vena saphena magna which doubles, (bifurcates at
some level, the two branches having an ascending parallel trajectory, that eventually reunite). In this case there is
one origin and one draining point into the femoral vein.

rence frequency is significant in the duplicated veins.
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THE OBJECTIVES OF THE STUDY

During macroscopic dissection for teaching purposes, we have met in our Laboratory a
case of two venae saphenae magne on a side, having different origins and draining points. We have
assessed the body, especially its venous system.

MATERIAL AND METHOD

In the Anatomy Laboratory of VBUMFT we
have dissected a 67- male formolized cadaver. On his
left leg have ascended two venae saphenae magnae.

RESULTS

During legs dissection we have noticed that the
two veins have had different origins, and also different
draining points into the femoral vein. Both have received
at this point tributaries which have formed two venous
stars of Paturet. Along their route, both veins have presented communicating branches. On the right side, the
body has presented a duplicated vena saphena magna,
with a common origin and common draining point.

CONCLUSIONS

We consider this case report of high clinical importance, due to the varicose disease that can
develop in such veins of similar calibres. Recur-
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INTRODUCTION

Subcutaneous arterial-venous fistula was introduced in 1966 by Cimino, Brescia and Hurwich. It
is the main way of ensuring vascular access for chronic hemodialysis, because it allows repeated puncture of
a subcutaneous vein with high blood pressure at high
pressure. Complications of FAV are also represented by aneurysmal dilations and venous loading syndrome of the hand, through palmar collaterals that
take over an important part of the arteriovenous shunt.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate, find and show how to resolve complications of
arteriovenous fistula, such as edema, venous loading syndrome of the hand, and aneurysmal dilatation.

CONCLUSIONS

A simple surgical solution as an indication, but
technically difficult, due to the adhesions created, the
excessive vascularization of the region and the dilatation
of all vessels located at this level, resulted in the complete disappearance of the symptoms, ensuring a comfort of life and achievement of weekly dialysis sessions.
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MATERIAL AND METHODS

The authors report a 40-year-old male, undergoing a 3-year hemodialysis program, has an arteriovenous
fistula of about 3 years, of radiocephalic type, on the
left forearm, with aneurysmal dilatations on the path of
the fistula and a syndrome of injection in the left hand.

RESULTS

The performed fistulography reveals a collateral circulation of the main path of the fistula, at the
level of the hand. The surgery is decided, which consists of the closure of the fistula, due to the aneurysmal dilatations and the marked, extremely painful
edema of the hand, after a previous surgery to perform a new arteriovenous fistula on the right forearm, of radiocephalic type. Postoperatively, at 10day intervals, the edema was completely resolved,
the algal symptomatology completely disappearing.

_____________________________
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INTRODUCTION

It is known that the facial nerve is a mixed
nerve, with a motor root and a sensory root (the intermediate nerve). At the level of the parotid gland, the facial nerve is situated lateral to the external carotid artery
and the external jugular vein, and its terminal branches form the parotid plexus. From this parotid plexus
split branches innervating the surrounding regions.

THE OBJECTIVE OF THE STUDY

The objective of this study is to
highlight the branches of the facial parotid
plexus and the relations with the neighborhood areas.

MATERIAL AND METHOD

The study was performed in the Laboratory of
the Discipline of Anatomy and Embryology of the University of Medicine and Pharmacy „Victor Babes” Timisoara, using 12 preserved pieces of dissection, during
a period of 4 years. From these preserved pieces of dissection we choose a representative one, in a way that all
the studied elements were seen in detailed manner. For
that purpose, some well defined and precise incisions
were done, followed by a carefully rise of the superficial skin layer without damaging the surrounding areas. After that, the pinna was cut and rised posteriorly,
and the parotid gland was also rised up together with
the Stenson’s duct, in such a way that allows us to highlight multiple branches, that form the parotid plexus.

to highlight, from all the branches of the facial nerve.

CONCLUSIONS

The knowledge of these details are necessary
both in clinic and in surgical practice for a proper therapeutically behavior and for the ability of choosing the
right decision in approaching this type of pathology.

SELECTIVE REFERENCES

[1]
Martínez Pascual P, Maranillo E,
Vázquez T, Simon de Blas C, Lasso JM, Sañudo JR. Extracranial Course of the Facial Nerve
Revisited. Anat Rec (Hoboken). 2019; 302(4):599-608.
[2]
Frautschi R, Rampazzo A, Bernard
S, Djohan R, Papay F, Gharb BB. Management
of the Salivary Glands and Facial Nerve in Face
Transplantation. Plast Reconstr Surg. 2016; 137(6):1887-97.
[3] Sargon MF, Ogretmenoglu O, Gunenc
Beser C, Karaoglan Y, Ercakmak B, Hayran HM, Hayran
M, Kasirga UB. Quantitative analysis of the terminal
branches of facial nerve in fresh frozen head and neck
specimens. Folia Morphol (Warsz). 2014; 73(1):24-9.

RESULTS

We discovered inside the parotid parenchyma,
multiple parotid branches of different sizes and very fragile, that forms the parotid plexus. The study was conducted with patience and skill. We put into evidence, from the
parotid gland toward medial, the transverse facial branch
and toward supero-medial the zygomatico-facial branch.
The inferior branch, with the cervico-facial trajectory,
presents many branches, easy to be seen after leaving
the parotid gland, while the temporo-facial branch goes
superiorly, and it is considered one of the most difficult
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INTRODUCTION

Even if most of the human body cells have
been described decades ago, the quick development
of new and, more sophisticated methods of
investigation, demonstrated that some of these cells
still have some secrets that are waiting to be revealed.

THE OBJECTIVE OF THE STUDY

The aim of this review is to bring upto-date the knowledge concerning the most
numerous of the bone cells, the osteocyte.

THE OSTEOCYTE

Synonyms:
mature
bone
cell.
Origin:
in
MSC,
via
osteoblasts
differentiation. The osteocyte is a long lived cell,
and it does not proliferate. It has a life span of a
few decades, with a half-life of arround 25 years.
Location: The mature osteocyte is completely
entrapped inside the mineralized bone matrix. The
cell body is located inside bone lacunae, and its
cytoplasmic processes, inside small bone canaliculi that
interconnect the lacunae (lacunar-canalicular system).
Microscopic morphology: The osteocyte is a
star shaped dendritic cell. Each osteocyte has up to 50
cytoplasmic processes enclosed in bone canaliculi. The
nuclear-cytoplasmic ratio is in favor for the cytoplasm.
Ultrastructure: Besides a few perinuclear profiles
of rough endoplasmic reticulum and Golgi complex,
the EM revealed the presence of gap junctions at the
tip of osteocyte processes, and hemichannels along
them. The gap junctions interconnect osteocytes,
osteocytes with osteoblasts or bone lining cells, and
the hemichannels provide communication between
osteocyte and the fluid in the bone canaliculi.
Imunohistochemistry:
The
osteocyte
markers
are
E11/gp38,
sclerostin,
FGF23.
Functions: Osteocytes have a role in phosphate
and calcium metabolism, act as mechanoreceptors,
and are involved in bone remodeling themselves, and
by regulating osteoblast and osteoclast activity. They
_____________________________
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also act as endocrine cells: they synthesize soluble
factors that target kidney, cardiac or scheletal muscle.
Implications in pathology: Aging, and inflammatory
factors such as tumor necrosis factor and glucocorticoids
induce osteocyte cell death that lead to osteoporosis.
Moreover, osteocytes are involved in bone cancer
development and progression.
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INTRODUCTION

Dextrocardia is a rare congenital condition in
which the apex of the heart is located on the right side. There
are two types of dextrocardia: dextrocardia of embryonic arrest, and dextrocardia accompanied by situs inversus.

THE OBJECTIVE OF THE STUDY

To investigate two cases of 20-year and 48year respectively females patient, which present dextrocardia with situs inversus in the simplest form.

MATERIAL AND METHOD

Analysis of clinical, radiological and laboratory aspects of two cases presenting with dextrocardia.

RESULTS

The younger patient presents no signs and
symptoms in order to put problems of physical appearance. On the chest examination the inspection and
palpation on the thoracic wall the bony landmarks and
the muscular ones were perfectly normal. There was no
deformity or other concerning additionally signs. The
48-year female patient was known like suffering from
diabetes, Basedow disease and high blood pressure.
Her karyotype was normal, like the one of the younger patient. Both radiographs have shown no important limits deviations from the viscera normal borders.

for 5 years. Coronary artery disease in patients with
dextrocardia is not more frequent than in general population. Radiological study highlighted in both patients
did not show any changed in the hearts or lungs normal limits, as have been cited in other literature cases.

CONCLUSIONS

Dextrocardia with situs inversus is responsible
for 1 to 10,000 cases in clinic. Male/female ratio is approximately 2, so is a significant difference in male gender. When a patient is suffering from diabetes and wants
to have children is better to be informed over the risks
that could lead to congenital problems in the child. Patients known with dextrocardia must be monitories in order to prevent some aspects that could appear during life.
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DISCUSSION

Dextrocardia is a congenital disease associated
with multiple congenital cardiac abnormalities. Dextrocadia with situs inversus was the most common (39.2%)
in a retrospective study made on 125 patients. The ratio males/females was 1.9. Usually at 48 years old the
complications are expected to be significant, but in our
case the patient have not shown yet any heart problems. Indeed, the persistent fatigue, the pale skin and
lack of haemoglobin (9.3-10.1%) have been present but
searching better it was found that the patient has been
suffering by Basedow disease for 25 years and from a
5 cm complicated uterine fibroma that was bleeding
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INTRODUCTION

Median nerve outgoes from the brachial plexus
as one of its terminal branches, being formed by two
roots, one coming from the lateral cord, one from the
medial cord of this plexus. In anatomy literature median
nerve is described as a long nerve, which can be clinically entrapped in muscles or ligaments, causing pain.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate the
median nerve course from the brachial plexus in the axilla
to the wrist, mainly in the cubital fossa, site where median
nerve can be wrapped in other surrounding structures.

MATERIAL AND METHODS

The median nerve can be entrapped at many
sites: distal humerus by the ligament of Struthers, proximal elbow by the aponeurosis of the biceps brachii,
elbow joint, and proximal forearm. The ligament of
Struthers is a fibrous vestigial remnant, (2.2-3.3% of the
population), that extends from the anteromedial aspect
of the distal humerus to the medial epicondyle. It is a
cause of median nerve compression, but only in up to
0.5% of cases. The ligament takes origin from a supracondylar spur of the humerus, if the spur is present.

CONCLUSIONS

As
conclusion,
the
clinical
condition due to the median nerve entrapment could
cause paresthesis and palsy, but these must
be proved using ultrasound and other tests.
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RESULTS

We have found in 3 cases of
macroscopic dissection the median nerve entrapped to
9.3 - 13.6 cm distance to the anterior medial surface of
the arm, but we did not find any supracondylar spur
of the humerus to confirm the ligament of Struthers
in any of the cases. These dissection cases could be
normal anatomic variations because we also find the
ulnar nerve and the brachial artery entrapped in the
same cadavers where the median nerve was entrapped.
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INTRODUCTION

The suprascapular notch (SSN) is located on the
superior border (SB) of the scapula. Above the SSN is
found superior transverse scapular ligament. The suprascapular nerve passes through the suprascapular notch
and its branches innervates the region,s muscles and the
structures of the acromio-clavicular and shoulder joint.

THE OBJECTIVE OF THE STUDY

The objective of the study was to perform a
morphological study of the SSN and the SB of the
scapula variations. The knowledge of SSN variations may be predictive value for the management of
entrapment neuropathy of the suprascapular nerve.

MATERIAL AND METHODS

In this study, we analyzed thoroughly and systematically 35 human dry scapulae of unknown sex,
20 right sided and 15 left sided, in the Department of
Anatomy and Embryology, Victor Babes University of
Medicine and Pharmacy Timisoara, Romania. Human
dry scapulae were observed by visual inspection, and the
classification of morphological variations of the SSN
and the SB of the scapula resulted from geometric measurements. The geometrical measurements were made
using an Electronic digital caliper 0.01 mm/0.0005”,
and the results were recorded and analyzed statistically.

and between superior angle and anterior margin of the
scapular spine, was found four types of the shape of
SB of the scapula and max length of SB was 69.21 mm.

CONCLUSIONS

Knowledge describes in this study will help
clinicians in diagnostic and procedures of the suprascapular region and also may increase the success rate of
operative decompression of the suprascapular nerve.
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RESULTS

Human dry scapulae were measured and based
on the shape of the inferior border of the incisura,
and three geometrical measurements, maximal depth
(MD), superior (STD) and middle (MTD) transverse
diameters, was found seven types of SSN. The most
common was “U” type, followed by absence of SSN.
Based on distances between SSN and superior angle,
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INTRODUCTION

In accordance with the Anatomical Terminology [1989], the left branch of the hepatic artery proper, divides into the lateral branch and the
medial branch. The medial branch is intended for
the left medial division of the hepatic parenchyma.

THE OBJECTIVE OF THE STUDY

The objective of this study is to highlight on a lot on hepatic corrosion casts, the origin
of the medial branch of the hepatic artery proper.

MATERIAL AND METHODS

In the present study, one used 50 human intrahepatic system corrosion casts achieved in the Department of Anatomy of the “Victor Babes” University
of Medicine and Pharmacy, Timisoara. Injection of the
liver vascular system was performed with metacrilat of
metyl paste (Ago II). For corrosion of the liver parenchyma, technical hydrochloric acid was used. The studied
liver corrosion casts were photographed and classified.

CONCLUSIONS

The anatomical variations of origin of the medial branch of the hepatic artery proper are associated
with the absence of the left branch of the hepatic artery
proper as a morphological entity. The knowledge of these
variations must be taken into account when planning
and performing resection and liver transplant surgery.
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RESULTS

Three morphological types of origin of
the medial branch of the hepatic artery proper were highlighted on the studyed material:
Type I (modal) present in 88% of cases, in which the
medial branch originates from the left branch of the
hepatic artery proper together with the lateral branch;
Type II present in 8%% of cases, where the trunk
of the hepatic artery proper trifurcates into the
right branch, medial branch and lateral branch;
in this situation, the left branch of the hepatic artery proper is absent as a morphological entity;
Type III, present in 4% of cases, in which the medial branch originates in the initial portion of the right
branch; in this situation, the left branch of the hepatic
artery proper is continued only with the lateral branch.
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INTRODUCTION

Renal and urinary tract malformations can manifest in a broad variety of ways. These may affect the
kidneys themselves, components of the urinary tract
or a combination of both, and can also be uni- or bilateral. Based on their severity, they may remain asymptomatic or can have significant impact on renal
function and lead to a number of chronic conditions.

THE OBJECTIVE OF THE STUDY

The objective of the study was to
investigate morphological types of kidney and
urinary tract malformations and their prevalence.

asis or renovascular hypertension. Early tracing and
diagnosis are beneficial in establishing a course of
treatment and the condition’s and long term evolution.

SELECTIVE REFERENCES

[1]
Rodriguez M M. Congenital
Anomalies of the Kidney and the Urinary Tract.
Fetal Pediatr Pathol. 2014, 33(5-6):293–320.
[2] Comanescu AC, Tanase F, Comanescu MC,
Pana RC, Barbu M , Cernea M. Renal Anomalies. In:
Tudorache S (ed). Congenital Anomalies. From the
Embryo
to
the
Neonate.
London:
IntechOpen;
2017.
271-285.
[3] Ramanathan S, Kumar D, Khanna M,
Heidous M, Sheikh A, Virmani V, et al. Multi-modality
imaging review of congenital abnormalities of kidney and
upper urinary tract. World J Radiol. 2016, 8(2):132–41.

MATERIAL AND METHODS

In order to study the kidney and urinary tract malformations, we used a set of 60 kidneys from adult human
cadavers, dissected within the Department of Anatomy
and Embryology of our University. All dissection pieces
were from individuals with no known kidney conditions.

RESULTS

The kidneys and urinary tracts are subject to
the most frequent and diverse malformations in the
human body, due to their complicated evolutionary
process during intrauterine life. Most of the times,
these malformations are detected by accident, as they
evolve asymptomatically or with unspecific symptoms. On our study material, we identified the following kidney and urinary tract anomalies: anomalies of
number - 1 case of supernumerary kidney; anomalies
of volume - 2 cases; anomalies of shape - 2 cases;
anomalies of rotation - 2 cases; anomalies of position
- 2 cases; anomalies of de vascularisation – 12 cases.

CONCLUSIONS

Renal and urinary tract malformations are frequent conditions, with a prevalence of 5 to 40%. The most
frequent malformations in the study were vascular, especially arterial (20%). Renal and urinary tract
malformations can lead to conditions such as lithi-
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INTRODUCTION

The anterior interventricular branch of the
left coronary artery (Left descending artery) continues
around the left side of the pulmonary trunk and descends obliquely toward the apex of the heart in the anterior interventricular sulcus. During its course, one or
two large diagonal branches may arise and descend diagonally across the anterior surface of the left ventricle.
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THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate the anatomical variation of the diagonal branches that arise from the left anterior descending artery.

MATERIAL AND METHODS

The study was performed on 15 hearts of
formaline-fixed cadavers, in the Department of Anatomy and Embryology, “Victor Babes” University
of Medicine and Pharmacy, Timisoara. Each heart
was observed for the number of diagonal branches that arise from the left anterior descending artery.

RESULTS

In the present study, out of 15 hearts, we
were able to find 9 hearts that have 1 diagonal branch
arising from the left descending artery, 3 hearts that
have 2 diagonal branches arising from the left descending artery and 3 hearts that have 3 diagonal
branches arising from the left descending artery.

CONCLUSIONS

Knowing that the normal number of diagonal branches arising from the left descending artery is between 1 and 2, and in our study there were
3 hearts that had an abnormal number of diagonal
branches (3) we could say that, in this study, 20 percent (%) of the hearts that were took in consideration for the study had an abnormal number of diagonal branches arising from the left descending artery.
_____________________________
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INTRODUCTION

From the initial section of the ascending aorta,
the two coronary arteries rise to the vascularization of
the heart. The left coronary artery arises from the high
portion of the left Valsalva sinus and vascularizes most
of the left heart wall, most of the interventricular septum and a very small part of the right ventricular wall.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate
the anatomical variation of the left coronary artery.
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MATERIAL AND METHODS

The study was performed on 13 hearts of formalin-fixed cadavers, in the Department of Anatomy
and Embryology “Victor Babes” University of Medicine and Pharmacy, Timisoara. Each left coronary artery was observed for its origin and its branches. The results were compared to those reported in the literature.

RESULTS

In the current study, out of 13 cases considered
2
were found to have had anomalies as regards
to their coronary arteries. Thus, in one of the cases, the
coronary artery actually has been seen to divide itself
into three arteries as it follows: left anterior descending,
left circumflex and intermediate. The second case concerns the length of the coronary artery having an unusually large common trunk that has been observed to be
estimated around 17mm in length. In other studies, the
normal diameter of coronary artery has been established
with catheter angiography. In 36 per cent the left main
coronary artery was 6 mm or less. Only 5 per cent had left
main coronary arteries greater than 20 mm, the longest
being 32 mm. The mean length in this series is 9-5 mm.

CONCLUSION

Knowledge of unusual variation of the left
coronary artery is important in the following cases: preoperative coronary perfusion or coronary angiography.
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INTRODUCTION

Study of cervical fasciae represents major difficulties, because the authors did not synchronize over
the time a common opinion about the fascia and terminology’s classification. In the manuals of anatomy
in English, French and Russian the same formations
are specified differently. Thus, the prevertebral fascia
is determined by the French anatomists as being aponeurosis. English anatomists name it – “alar fascia”
and the Russian literature, which is based on the classification given in the manual of V. N. Shevkunenko,
considers that it is correct to name it fascia prevertebralis, which participates in the formation of the respective muscle sheaths. Taking this fact into account the
neck fascia needs to be regarded through the practical
approach related to the clarification of the ways of
purulent propagations and elaboration of surgical approach methods. It is well known that it is difficult to
establish and systemize the number of fasciae on the
neck, the fact which is determined by the age, physical development, gender, method of investigation etc.

THE OBJECTIVE OF THE STUDY

certitude of the main concepts (tissue, fascia, aponeureosis, laminae, plates, etc.). Now the term of “fascia” is
unanimously accepted, notwithstanding that it has an
indicative character over a concrete structure, but it
corresponds sufficiently to the existent idea about fasciae
as connectivefibrous coverings of different expression and
character – from dense fibrous to thin, lax, cellulous tissue.

CONCLUSIONS

Now, there are a lot of vaguenesses regarding the
anatomical terminology, but these historical “mistakes”
do not influence significantly the practice. And the “reconciliation” of the parties can be reached by the strict observation of the unique anatomic law – Nomina Anatomica.
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Thus, the goal of this work is the elucidation of author’s priorities in the study, description and classification of cervical fasciae.

DISCUSSIONS

The main cause of the divergences and contradictions in the description of the neck fasciae is
determined by the lack of common concepts, generally accepted, about the structure of fascia and other
connective-fibrous formations. That is why practically
each connective-fibrous structure in the working field
can be named (and it is frequently named) fascia, also
the passion for the “fasciology” led to the fact that
the term fascia was assigned even to typical adventitia – coverings of organs and sometimes even a portion of the organ covering, for example the pharynx
(fascia faringobasilaris). Thus, the additional searching for the “correct” names of neck fasciae and the
copyright in their description seem to be inopportune
because of the “limitation status”, including the in_____________________________
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INTRODUCTION

The celiac trunk is the first major branch of
the abdominal aorta, supplying a vast area and thus
having a significant role in medical and surgical pathology. Knowledge of the trunk’s morphological
variants is therefore highly important not only from
an academic perspective, but a practical one as well.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate the frequency, types and morphological features of
celiac trunk branches.

MATERIAL AND METHODS

The study material consisted of 30 adult cadavers within the Department of Anatomy and Embryology and was conducted through dissection.

RESULTS

The morphological variants of the celiac trunk
described in the literature are of origin, path, length,
diameter and number of terminal branches. The study
material was analyzed for: the level and origin methods
of the celiac trunk branches, their classification into established morphological types and the length/diameter
of the celiac trunk. A celiac trunk was present in all our
cases, originating on the front side of the abdominal
aorta. 4 cases (13.3%) showed morphological variations
of origin of the celiac trunk’s branches. All the cases
presented an incomplete celiac trunk (hepatosplenic) Type II according to Adachi’s classification. 50% of the
cases were associated to type II for the formation of
the hepatic portal vein. The left gastric artery had separate origin from the abdominal portion of the aorta,
superior to the origin of the hepatosplenic trunk - in 2
cases on the anterior face, in one case on the left side
of the aorta and in one case from the splenic artery.
The level of origin of the celiac trunk in our study was
between T12 – L1, and the diameter averaged 0.78cm.
For the cases presenting with hepatosplenic trunks,
these were smaller in diameter (0.64 to 0.76cm, aver-

aging 0.71), and had lengths between 1.7 and 2.45cm.

CONCLUSIONS

The anatomic variants of the celiac trunk
are relatively frequent. Knowledge of such variants is essential for surgical and radiologic procedures in the abdominal area due to the expansive area
irrigated by its branches. Additionally, knowledge of
its length and diameter ranges can be helpful in diagnose aneurysms or assessing risk levels for transplants.
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INTRODUCTION

Ascending aorta has been a point of interest
for cardiologists and cardiovascular surgeons, because
of the multiple pathologies that can affect it, ranging
from the most common one-uncontrolled hypertension to the most severe one-aortic aneurysm and its fatal complication. In this setting, aortic regurgitation can
occur, which represents the reversed blood flow from
the aorta into the left ventricle during the diastole. Thus,
the ecocardiographic evaluation of the ascending aorta and assessment of the severity of the aortic regurgitation are critical points in every patient evaluation.

THE OBJECTIVE OF THE STUDY

The objective of the present study was to assess the functional anatomy of the ascending aorta, especially in the presence of aortic regurgitation.

MATERIAL AND METHODS

Two methods of evaluation were performed
in this retrospective study: dissection of adults hearts
performed in the Anatomy Laboratory of University
of Medicine and Pharmacy Timisoara and ultrasound
investigation done by transthoracic echocardiography
performed at the Institute of Cardiovascular Diseases Timisoara. The anatomy study was accomplished
in the Anatomy Discipline and 13 human adult hearts
were included, which were previously preserved in
formalin. The ascending aorta was measured macroscopically. The ultrasound images were obtained from
120 patients hospitalized in the Intensive Coronary
Care Unit of Institute of Cardiovascular Diseases Timisoara during the month of August 2019. Deceased
patients and patients without a complete echocardiographic protocol were excluded from the study.
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RESULTS

75% of the females exhibit a normal ascending aorta diameter, whereas the dilation of ascending aorta was found only in 25% of them. Dilation of
the ascending aorta is more common in males, half of
them presenting with a dilated ascending aorta. 56% of
the total patients had no aortic regurgitation and a severe aortic regurgitation was found only in 6 patients.

CONCLUSION

Dilation of the ascending aorta is seen
in 42% of the participants of the study, showing that it is a common finding during routine
echocardiography and implying the multiple etiologies of
it. Even though the aortic regurgitation is a common
pathology, a severe aortic regurgitation is a rare entity.
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INTRODUCTION

Continuous improvement of diagnostic and
treatment methods in some pathologies, both surgically and therapeutically requires a more detailed
study of clinical anatomy and spinal biomechanics.
Thus, perhaps even revising concepts well-rooted in
the consciousness of scientists and modern practitioners. However, in order to answer questions about
the causes of the installation of muscle hypotonia
in the abdomen’s antero-lateral region, it is necessary to examine the vascularization and innervation.

tient settings, after prior consultation with the surgeon.
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MATERIAL AND METHODS

The
study
was
made
on
10
boys (ages between 2 and 9 years). As
methods: local examination and back examination.

RESULTS

As a result of the back examination, an underdevelopment of the paravertebral muscles was observed
in the lower thoracic and upper lumbar segment. In other words, the paravertebral muscles at this level look as
if they were interrupted, thus showing the picture of a
crater or a muscle defect. That is, the muscles above and
below this segment are strong, full, elevated, while in this
area they seem to be lacking. The more this area is covered
by a much more developed hair than the rest of the back.

CONCLUSIONS

The causes of muscle tone decrease can be
both muscular in origin and generated by a pathology
of the nervous system at different levels. Because the
causes are multiple, the treatment is different at certain stages of hernia development. In this way, our
treatment - qualitative nutrition, vitamins, special exercises, spinal region work, paravertebral muscles
massage fit perfectly into hernia etiology and pathogenesis. This treatment is physiologically, accessible
and can be performed and supervised by physicians
with non-surgical specialties in stationary or outpa-
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INTRODUCTION

The retromolar foramen (RMF) is an inconstant
foramen situated behind the third molar tooth, in the
retromolar fossa, between the temporal crest and the
anterior border of ramus of the mandible. It receives
the retromolar canal, which arise from the mandibular
canal and contains small arteries and veins and a thin
myelinated nerve, branch from inferior alveolar nerve.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate the incidence and the morphology of the RMF.

MATERIAL AND METHODS

Measurements were made on both sides, on
35 adult human dry mandibles in the Department of
Anatomy and Embryology, „Victor Babeş” University
of Medicine and Pharmacy, Timisoara, using a Vernier
Caliper150mm 0,02mm, to provide information about
the diameter, the width of the RMF and the position
into the retromolar fossa. The measurements were
compared with the studies reported in the literature.

CONCLUSIONS

Presence of RMF and canal, traversed by a
neurovascular bundle for the retromolar region, the
third molar region and the buccal mucosa, had to be
taken into account during local anesthesia and dental surgery on the third molar and retromolar area.
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RESULTS

The RMF was observed in 3 mandibles, out
of 35 included in the study. In one mandible the foramen was observed on the left side and in the central portion of the retromolar fossa, and in two mandibles was on the right side, one in the central part
and the second in the superior part of the retromolar
fossa. The diameter of the RMF varies between 1.01
to 1.35 mm, and the width on the right side varies between 0.9 to 1.1 mm and on the left side was 1.02 mm.
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INTRODUCTION

Vascular anomalies have been described by many
authors in the literature. They represent a very discussed
topic, exciting from a scientific point of view because
they raise problems regarding the phylogeny and ontogeny of the studied vessels. Knowledge of the vascular
anomalies is also important from a clinical, medical and
surgical point of view, raising diagnostic and intervention
problems in case of bleeding in the gastrointestinal area.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate the morphology of the abdominal aorta (AA)
and its vascular branches, to highlight the anatomical variation of the arteries branching and to compare
the results with the studies reported in the literature.

MATERIAL AND METHODS

most interesting cases was a celiac trunk, giving rise
to a splenogastric trunk and a common hepatic artery.

CONCLUSIONS

Knowledge of the morphometry and the
branching pattern of the abdominal aorta is vital in surgical and radiological procedures related to these vessels.
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The study was performed on 25 formalin-fixed
cadavers, in the Department of Anatomy and Embryology, „Victor Babeş” University of Medicine and Pharmacy, Timisoara. The specimens of the AA, were measured using a Vernier Caliper150mm 0,02mm, to provide
information about the distances between the level of bifurcation of the AA in the common iliac arteries and the
origin of each visceral branches. The most interesting
anatomical variations were recorded and photographed.

RESULTS

The mean distances between the origin of the
visceral branches of the AA and the bifurcation of
the aorta in the common iliac arteries were: AA bifurcation-celiac trunk 12.0±1.3 cm, AA bifurcation-superior mesenteric artery 11.0±1.1 cm, AA bifurcation-left renal artery 9.6±1.2 cm, AA bifurcation-right
renal artery 9.5±1.3 cm and AA bifurcation-inferior
mesenteric artery 4.1±0.8 cm. Regarding the branching pattern of the visceral branches of the AA, the
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INTRODUCTION

Recent
years
have
brought
a
decrease in the number of active pathology museums, related to financial issues, decreased
supply of new specimens and decay of the old ones.

THE OBJECTIVE OF THE STUDY

The aim of the study was to obtain the opinion of the medical students on the
introduction of 3D reconstructed specimens as
adjunct materials in the gross pathology teaching.

MATERIAL AND METHODS

We photographed pathology specimens
from the Pathology Museum of the Victor Babes
University of Medicine and Pharmacy from Timisoara.
3D virtual specimens were created using 3dFlow Zephyr
photogrammetry software. These 3D specimens were
then used as teaching materials in the tutorial part of the
gross laboratory, while the formalin stored specimens
were examined individually at the end of the lab. Students from the Romanian teaching program were asked
to submit anonymous open-ended feed-back papers.

CONCLUSIONS

In this preliminary study, the overall positive
feed-back received from our students shows that further
steps into digitizing the pathology museum can be taken, as
long as we do not fully switch to digital only and remove the
physical, formalin stored, specimens as teaching materials.
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RESULTS

We collected 115 feed-back papers. The majority of students agreed that using 3D specimens would
be their preferred method of teaching for future pathology labs (79/115-68.7%), while 4/115-3.5% had
mixed feelings and did not specify a preferred method.
The 3D reconstruction use was described as being “a
better/best/perfect method”, “a good combination of
teaching methods”, a method that highlights the small
details better and that in this way “everyone can see,
we no longer need to crowd around small jars”. A few
students said that it “was difficult to assess the physical size” and that the reconstructions are not well done.
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INTRODUCTION

Incidence of ectopic parathyroid tissue is estimated at 7-46% by anatomists or surgeons. It is
caused by aberrant migration during early stages of
development. Ectopic inferior parathyroids are most
frequently found in the anterior mediastinum, in the
thymus or the thyroid gland, while the common location of ectopic superior parathyroids is in retroesophageal region and the tracheoesophageal groove. Ectopic
parathyroid tissue can be asymptomatic unless discovered incidentally but it can undergo adenomatous or hyperplastic change and cause primary hyperparathyroidism, sometimes persistent or recurrent if misdiagnosed.

from thyroid gland, one of them being clinically suspect.

CONCLUSIONS

In the presence of primary hyperparathyroidism, the existence of a parathyroid adenoma developed
in ectopic parathyroid tissue should be considered.
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THE OBJECTIVE OF THE STUDY

We aimed to find clinicopathological
characteristics in ectopic parathyroid tissue patients.

MATERIAL AND METHODS

We performed a retrospective histopathological
study on ectopic parathyroid tissue cases diagnosed between 2016 and 2018 at the Emergency County Hospital Timisoara, Romania. Clinicomorphological data
and site of ectopic parathyroid tissue were assessed.

RESULTS

We identified 10 patients (all women, mean
age 49,6) with ectopic parathyroid tissue with the following location: in 2 cases in the thymus and in 8
cases in the thyroid gland (2 cases in the left thyroid
lobe and 6 cases in the right thyroid lobe). Parathyroid ectopic tissue was accidentally discovered following surgery for thyroid pathology (follicular adenomas, nodular goiters, papillary microcarcinoma,
papillary carcinomas and granulomatous thyroiditis)
in 8 cases. In two cases of hyperparathyroidism, adenoma was diagnosed in the ectopic parathyroid tissue
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INTRODUCTION

Cerebral vascular pathology is an important area of focus, due to its’ high frequency and elevated mortality risk. Being very complex, it also requires detailed knowledge of cerebral blood flow. Of
key importance in this is the cerebral arterial circle.

THE OBJECTIVE OF THE STUDY

The objective of the study was to investigate morphological variations of the communicating arteries (anterior and posterior) of
the cerebral arterial circle in adults and their
clinical implications in cerebrovascular pathology.

MATERIAL AND METHODS

The study was carried out in the Lab of the Anatomy and Embryology Department from Timisoara and
used dissection on a sample set of 30 adult cadavers (13
males and 17 females) with no known cerebral pathology.

RESULTS

The cerebral arterial circle has an important
place in the dynamics of cerebral circulation. In many
cases, arterial variants do not affect cerebral circulation
due to anastomoses, by means of which the vascular
flow is compensated by the arteries on opposite sides.
The study material was analyzed for morphological
variants of the anterior and posterior communicating
arteries. The posterior communicating artery presented morphological variations in 40% of the cases: (i)
unilateral hypoplasia in 5 cases (16.67%); (ii) unilateral agenesis in 4 cases (13.33%); (iii) bilateral hypoplasia in 2 cases (6.67%); (iv) bilateral agenesis in one case
(3.33%). The anterior communicating artery, although
a small sized vessel which connects the A1 portions
of the two anterior cerebral arteries has an important
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role, as it facilitates anastomosis between the two internal carotid arteries through the cerebral arterial circle. It presented morphological variations in 33.3% of
the cases: (i) agenesis in 4 cases (13.3%); (ii) duplicated in 3 cases (10%); (iii) hypoplasia in 3 cases (10%).

CONCLUSIONS

Morphological variations of the communicating arteries, especially those resulting in fewer alternative routes for blood flow can aggravate
the impact of strokes. Agenesis or hypoplasia of
the posterior communicating arteries can cause
asymmetry of the cerebral arterial circle, which may
create irregularities of the cerebral arterial flow.
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INTRODUCTION

The deep brachial artery (DBA) is the main
collateral branch of the brachial artery. The atypical origin of the DBA should be taken into consideration by the surgeons during the harvesting of
the muscle flaps in the lateral region of the arm.

THE OBJECTIVE OF THE STUDY

The study of the anatomical variations of the
DBA depending on the gender and the studied body part.

MATERIAL AND METHODS
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We conducted a retrospective, descriptive
study of the upper limb arteries based on 154 angiographies, and on 57 upper limbs (UL), collected from
formolized adult cadavers. The level of origin and
type of branching of the DBA as well as variations
of the present common arterial trunks were identified by analyzing the angiographic images and applying the fine anatomical dissection method respectively.

RESULTS

We identified variations of origin for the DBA
on 28 UL (12.32%): 18 (8.53%) male (11 on the right
UL (R); 7 on the left UL (L)); 8 (3.79%) – female (3R;
5L). We found unique anatomical variations of the DBA
on 22 UL (10.42%) and with multiple variations – 4 UL
(1.89%). Common trunks (CT) involving the DBA were
found on 20 UL (9.47%): 14 (6.63%) male (7 R; 7 L) and
6 (2.84%) female (3R; 3 L); CT formed from 2 arteries
were found on 12 UL (5.68%); CT from 3 arteries on 5
UL (2.36%) and from 4 arteries – on 3 UL (1.42%). The
presence of a double DBA was identified in 9 UL (4.26%):
5 (2.36%) male (3 R; 2 L) and 4 (1.89%) female (2 R; 2 L).

CONCLUSIONS

In cases of variations of the origin of the
deep brachial artery, the DBA is most frequently originating from the CT, particularly for males, on the
right UL. The most CT are formed from 2 arteries.
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