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Expression of TGF- 31 and a- SMA in Laryngeal Stenosis Scar after Partial Laryngectomy

WU Xuan', SU Zhen-zhong', JIANG Ai-yun', LAl Ying-rong?, LEI Wen-hin®
1. Hospital of Otolaryngology; 2. Department of Pathology, The First Affiliated Hospital,
SUN Yat- sen University, Guangzhou 510080, China )

Abstract:  Objective To explore the significance of the expression of transforming growth factor B1 (TGF-
1) and a- smooth muscle actin (a- SMA) in the laryngeal stricture scar by the study of the pathological features of
laryngeal stenosis scar. Methods  The laryngeal tissues were 10 human surgical specimens of laryngeal stenosis
scar occurred after 2- 3 months of vertical partial laryngectomy and 16 human surgical specimens of laryngeal scar
without - stenosis after vertical partial laryngectomy; 10 human normal vocal folds were conducted as control.
Expression of TGF- 31 and a- SMA were observed by immunohistochemistry staining respectively in laryngeal tissue
sections. The amount of positive cells were analyzed with KONTRON IBAS 2.5 automatic image analysis system.
Results TGF - 31 positive staining appeared in much inflammation and fibroblast cells, and o - SMA positive
staining appeared in muscle fibroblast cells in inhesion layer, with a dense distributing in laryngeal stenosis scar.
The count of TGF- 31 and a- SMA positive staining cell in laryngeal stenosis group were significantly higher than
those in the normal and no stenosis group (P 0.05). Conclusions There were obviously high expression TGF- 31
and a- SMA in the laryngeal stenosis tissue, which may play an important role in the formation of laryngeal stenosis
scar.
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