e 452 2004 8 17 8 China J Orthop & T rauma, Aug. 2004, Vol. 17, No. 8

aSMA

MR ER, B EE, AR, KWE
( , 310009)

o (alpha smooth muscle actin,ac SMA) (congen-
ital muscular torticollis, CMT) : s
21 10 a& SMA :x SMA
,3 a SMA , 18 a SMA
s (P< 0.001);a SMA
,6 , 6 ( 6 ) (P< 0.001) : @
@ 6

Expression and significance of alpha smooth muscle actin in congenital muscular torticollis CHEN Gen-
giang, PAN Zhi-jun, ZHOU Yan, CHEN Ltrong. Department of Orthopaedics and Pathological Diw ision,
The Second Affiliated Hospital, The Medical Collego of Zhejian University ( Zhejiang Hangzhou, 310009,
China)

Abstract Objective: To study the expression and distribution of alpha smooth musde actin(a SMA) in
congenital muscle torticollis and discuss its clinical significance and relationship with congenital muscular tortr
collis. Methods: T wenty specimens from congenital muscular torticollis were collected. The control specimens
were collected from normal tendon samples. Expression of & SM A was detected using immunohstochemistry
and computer image evaluation in twenty one cases and ten normal tendon smaples. Results: There was no sig-
nificant expression of &-SM A in control group except for the positive reaction in the smooth musdcle cells of the
small vascular walls. Eighteen specimens of congenital muscular torticollis were positive for & SMA. Three
specimens of congenital muscle torticollis were negative for & SMA. & SMA was expressed in the diseased
group, w hich carried a striking difference from its constrasting group( P< 0.001); In the congenital muscle
torticollis group, the expression of & SMA of those aged over six years old was also weakened obviously, whose
difference from the those aged less than six years old( including six) was alse with significant different ( P <
0. 001). Conclusion: ® Myofibroblasts appear to be one of the most important factors in the pathogenesis of
congenital muscular torticollis. @ T he expression of myofibroblast in congenital muscular torticollis, aged o ver
six group weakened obviously, which gives fresh thought to cure of these diseases.
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phases of congenital muscular torticollis
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