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ABSTRACT Objective: To observe the impact of high hydrostatic pressure on vasa vasorum in the walls of the great
saphenous vein and splenic vein.
Methods: The specimens of great saphenous varicose vein and portal hypertension-splenic vein (disease

groups), along with the specimens of normal great saphenous vein and splenic vein (normal control groups)
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were collected. CD34 immunohistochemical staining and Masson staining were performed to calculate the
number and cross-sectional area of the vasa vasorum in each group of vessel walls, and quantitative analysis
was also conducted.

Results: Morphological observation showed that there was remarkable vasa vasorum proliferation in both
disease groups compared with their paired normal control groups. Quantitative analysis showed that the number
and cross-sectional area of the vasa vasorum in either adventitia or tunica media in both disease groups were
significantly higher than those in their paired normal control group (all P<0.05); the difference in number of
the adventitial vasa vasorum between disease group and normal control group of the splenic vein was significant
higher than that of the great saphenous vein, while the difference in average cross-sectional area of the adventitial
vasa vasorum between disease group and normal control group of the greater saphenous vein was significantly
higher than that of the splenic vein (both P<0.05), but both the differences in the tunica media between the two
vessels had no statistical significance (both P>0.05).

Conclusion: Under high hydrostatic pressure, the vasa vasorum is proliferated in the wall of the great saphenous
vein and splenic vein, but its proliferation pattern has heterogeneity, which presented in the great saphenous vein
mainly as enlargement of lumen size while in splenic vein mainly as increase of number.

[Chinese Journal of General Surgery, 2014, 23(6):759-764]
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Figure 1 Masson staining for each group
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A: Disease group of the great saphenous vein; B: Normal control group of the great saphenous

vein; C: Disease group of the splenic vein; D: Normal control group of the splenic vein
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Figure 2 Immunohistochemical for CD34 in each group (x200)
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A: Disease group of the great saphenous vein; B: Normal control group

of the great saphenous vein; C: Disease group of the splenic vein; D: Normal control group of the splenic vein

®1 AHEREELFNEFHHENTHEAREZENEELLR

Table 1 Quantitative comparison of the difference in average number and cross-sectional areas of vasa vasorum between the two types

of veins
P KBk L Ik
~ S A TE 6 HR A S TN 1 X HR A
ERI
MAEHRE (A~ /HP) 1.90 +2.60" 0.80 + 1.05 3.80 £2.62" 220+ 1.81
AL (pm®) 164.92 +21.53" 127.36 + 24.63 148.26 + 52.89" 124.23 + 48.82
A5 i 2 1.10 + 2.60 1.60 +2.62
P AP e 37.56 +21.53 24.03 +52.89
AR
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104875 i 25 7.00 £9.07” 14.20 + 7.62
A2 208.82 + 381.10” 58.94 + 188.14
e 1) SR AFEFSBALLE, P<0.05; 2) SE#EIkILE, P<0.05

Note: 1) P<0.05 vs. paired normal control group; 2) P<0.05 vs. splenic vein
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