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Anatomic configuration and clinical significance of left lumbar veins,left ascending lumbar vein and
middle sacral vein/WANG Zhiwei,SU Qingjun, WANG Qingyi,et al/Chinese Journal of Spine and
Spinal Cord,2005,15(10) :609~612

[Abstract] Objective:To provide anatomic varieties of left lumbar veins,left ascending lumbar vein and mid-
dle sacral vein for anterior extraperitoneal approach of artificial lumbar intervertebral disc replacement,and
prevent vascular injuries.Method:40 human cadavers were dissected especially to view the vein branches of
inferior vena cava below L3 vertebral body level,the anatomic configuration of left lumbar veins,left ascending
lumbar vein and middle sacral vein.Result:The 3rd,4th and 5th left lumbar vein were present in 85%,97.5%
and 67.5% of the specimens respectively,their location and diameter were relatively consistent,they entered
inferior vena cave or left common iliac vein at medial side and communicated with left ascending lumbar vein
at lateral side.The left ascending lumbar vein was present in 47.5% of the specimens,its location was relative-
ly invariable,but it had a marked variability in its origination,diameter and morphology.The middle sacral vein
was present in 100% of the cadavers,it was quite variable except for its diameter,and it was not always ac-
companied by the middle sacral artery.Conclusion:The branches of inferior vena cava adjacent to the lower
lumbar spine shows a high frequency of variations.As for left extraperitoneal approach for exposure of lower
lumbar intervertebral disc,these branches should be investigated preoperatively and dealt with appropriately
during operation.
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The regulation effect of bone morphogenetic protein—2(BMP-2) on gene expression of Sox9 and colla-
gen type II in the human intervertebral discs/ZHAO Yong, WANG Wenbo,LI Jiyou,et al/Chinese
Journal of Spine and Spinal Cord,2005,15(10):612~615

[Abstract] Objective:To assess the regulating effects of bone morphogenetic protein—-2(BMP-2) on gene ex-
pression of Sox9 and collagen type II in the human intervertebral discs.Method:RT-PCR and Western blot
were used to investigate the effects of BMP-2 on Sox9 and collagen type II genes in intervertebral discs
cells cultures of embryo.Result: Exposure to 100ng/ml and 1000ng/ml BMP-2 in serum—free medium caused a
significant dose—dependent stimulation of Sox9 and collagen type II mRNA as well as protein levels in inter-
vertebral discs compared to Ong/ml.Conclusion:BMP-2 could cause a dose dependent stimulation on Sox9 and
collagen type I gene expression in human discs,and BMP-2 may play an important role in the repair pro-
cesss during early disc degeneration.
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