DOI:10.13471/j.cnki.j.sun.yat-sen.univ(med.sci).2006.0136

27 5 ( ) Vol.27  No5
2006 9 JOURNAL OF SUN YAT-SEN UNIVERSITY(MEDICAL SCIENCES) Sep. 2006
1 1 1 2 2 1 1
( 1. , 2. , 510080 )
23 10 16 10
: - , T
, , T ,
T , (P<0.01)
; / ;
. R767 A 1 1672- 3554(2006) 05- 0545- 04

Expression of Inflammatory Cells and Its Effects on Laryngeal Stenosis Scar after
Vertical Partical Laryngectomy
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Abstract: Objective  To explore the significance of the expression of inflammation cell 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 and 16 human surgical specimens of laryngeal scar
which no- stenosis after vertical partial laryngectomy; 10 human normal vocal folds were control. Expression of
neutrocytes, macrophage, and T lymphocyte were observed by Van Gieson and immunohistochemistry staining
respectively in laryngeal tissue sections. The amount of inflammatory cells were analyzed with KONTRON IBAS 2.5
automatic image analysis system. Results The soakage density of neutrocytes, macrophage, and T lymphocyte were
high in inhesion layer of laryngeal stenosis scar. The count of neutrocytes, macrophage, and T lymphocyte in
laryngeal stenosis group were significantly higher than those in the no- stenosis scar group and normal vocal folds
group (P 0.01). Conclusion There were obvious inflammation reaction in the laryngeal stenosis scar. Persistence
inflammation reaction may play an important role in the hyperplasia of laryngeal stenosis scar.

Key words: vertical partial laryngectomy; laryngeal scar/pathohistology; inflammatory cells
[J SUN Yat- sen Univ(Med Sci), 2006, 27(5):545- 548]

[1.2]

3]

:2005-11-12
(31733)
(1974-), , , ; , , , .E- mail:szhzh@163.com.cn



546

27

1
1.1
1.1.1
T2
T
: 2 3
1.1.2 :
2003 4 -2005
4 16
, 46 71
59 : 1 5
UICC1997 TNM
 ToNMy 13, ToNiM, 3
6 12 10
1994 1 -2005 6
10
: 42 69 56
: 7, 3
UICC1997  TNM 10
y ToNMy 8, ToNyW, 2
1.2
10 ;
23
( 2-3 ), 40 g/L
2 3 ,
; 40 g/L
1.3
HE ,
. HE ,

KONTRON IBAS 2.5

, 400
(10814 pm?)
1.4 (CD68) T
(CD3)
:CD3 T
MAB- 0030;
CD68
, MAB- 0041; SP
. KIT- 9710,
SP , 60
1h ;
, : CD3,
; CD68, , Trypsin Kit” ,
37 15 min, 2
3% H,0, 30 min,
, PBS
, 37 10 min 4 , PBS
( ). 37
20 min, PBS --
, 37 20 min, PBS DAB
1.5
(x#s) ;
(ANOVA)  Student-
Newman- Keuls (SNK-q),P 0.05
SPSS11.0
2
2.1
: 1A) ;
; ( 1B)
2.2



5 . 547

, ( 2A3A) ,
, , , ( 2B) T

1 3 ) )
Table 1 The amount of inflammation cells in different groups ( 3B) 1
(xxs, cells/visual field)

Group n  Neutrocyte cell CD68 cell  CD3 cell 3
Control 10 4.5+1.89 5.7+4.34 7.3x4.17
No- stenosis 16 15.8+1.75 25.8+4.47  27.4+4.33
Stenosis 10 28.1+2.17 41.6+£3.66 39.4+6.04

ANOVA of the amount inflammation cells in different groups:
F=12.31, 8.46, and 10.17, respectively, all P < 0.05. Compared

with control group and no- stenosis group, SNK- q test: all P< 0.01 "
4

[6]

CD68
CD3
Fig.1 The inflammation cells in control largnx mucous ! ! !
membrane and stenosis scar )

A: normal vocal fold; B: laryngeal stenosis scar, HE staining x400
Fig.2 The CD68 cells in no-stenosis scar and stenosis
scar

A: no- laryngeal stenosis scar; B: laryngeal stenosis scar,
immunohistochemiscal staining,x400 )

Fig.3 The CD3 cells in no-stenosis scar and stenosis T
scar , Martin

A: no-laryngeal stenosis scar; B: laryngeal stenosis scar,

immunohistochemiscal staining,x400
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