
World Journal of
Clinical Cases

World J Clin Cases  2020 January 6; 8(1): 1-244

ISSN 2307-8960 (online)

Published by Baishideng Publishing Group Inc



W J C C World Journal of
Clinical Cases

Contents Semimonthly  Volume 8  Number 1  January 6, 2020

REVIEW
1 Role of oxysterol-binding protein-related proteins in malignant human tumours

Liu H, Huang S

ORIGINAL ARTICLE

Case Control Study

11 Oncogenic role of Tc17 cells in cervical cancer development
Zhang ZS, Gu Y, Liu BG, Tang H, Hua Y, Wang J

Retrospective Study

20 Acute distal common bile duct angle is risk factor for post-endoscopic retrograde cholangiopancreatography

pancreatitis in beginner endoscopist
Han SY, Kim DU, Lee MW, Park YJ, Baek DH, Kim GH, Song GA

29 Three-dimensional computed tomography mapping of posterior malleolar fractures
Su QH, Liu J, Zhang Y, Tan J, Yan MJ, Zhu K, Zhang J, Li C

38 Application of a modified surgical position in anterior approach for total cervical artificial disc replacement
Hou WX, Zhang HX, Wang X, Yang HL, Luan XR

46 Potential  role  of  the  compound  Eucommia  bone  tonic  granules  in  patients  with  osteoarthritis  and

osteonecrosis: A retrospective study
Hu CX, Hu KY, Wang JF

54 Prognostic  factors  for  overall  survival  in  prostate  cancer  patients  with  different  site-specific  visceral

metastases: A study of 1358 patients
Cui PF, Cong XF, Gao F, Yin JX, Niu ZR, Zhao SC, Liu ZL

68 Application of multiple Roux-en-Y hepaticojejunostomy reconstruction by formation of bile hilar duct lake

in the operation of hilar cholangiocarcinoma
Yang XJ, Dong XH, Chen SY, Wu B, He Y, Dong BL, Ma BQ, Gao P

Observational Study

76 Relationship between β-amyloid protein 1-42, thyroid hormone levels and the risk of cognitive impairment

after ischemic stroke
Mao L, Chen XH, Zhuang JH, Li P, Xu YX, Zhao YC, Ma YJ, He B, Yin Y

WJCC https://www.wjgnet.com January 6, 2020 Volume 8 Issue 1I

https://www.wjgnet.com


Contents
World Journal of Clinical Cases

Volume 8  Number 1  January 6, 2020

Prospective Study

88 Can the wet suction technique change the efficacy of endoscopic ultrasound-guided fine-needle aspiration

for diagnosing autoimmune pancreatitis type 1? A prospective single-arm study
Sugimoto M, Takagi T, Suzuki R, Konno N, Asama H, Sato Y, Irie H, Watanabe K, Nakamura J, Kikuchi H, Takasumi M,

Hashimoto M, Kato T, Hikichi T, Notohara K, Ohira H

CASE REPORT
97 Pembrolizumab - emerging treatment of pulmonary sarcomatoid carcinoma: A case report

Cimpeanu E, Ahmed J, Zafar W, DeMarinis A, Bardarov SS, Salman S, Bloomfield D

103 Sclerosing angiomatoid nodular transformation of the spleen, a rare cause for splenectomy: Two case reports
Chikhladze S, Lederer AK, Fichtner-Feigl S, Wittel UA, Werner M, Aumann K

110 Postpartum  pubic  symphysis  diastasis-conservative  and  surgical  treatment  methods,  incidence  of

complications: Two case reports and a review of the literature
Norvilaite K, Kezeviciute M, Ramasauskaite D, Arlauskiene A, Bartkeviciene D, Uvarovas V

120 Use of omental patch and endoscopic closure technique as an alternative to surgery after endoscopic full

thickness resection of gastric intestinal stromal tumors: A series of cases
Sachdev AH, Iqbal S, Ribeiro IB, de Moura DTH

126 Primary maxillary chondrosarcoma: A case report
Cuevas-González  JC,  Reyes-Escalera  JO,  González  JL,  Sánchez-Romero C,  Espinosa-Cristóbal  LF,  Reyes-López  SY,

Tovar Carrillo KL, Donohue Cornejo A

133 Hyalinizing clear cell carcinoma-a rare entity in the oral cavity: A case report
Donohue-Cornejo A, Paes de Almeida O, Sánchez-Romero C, Espinosa-Cristóbal LF, Reyes-López SY, Cuevas-González JC

140 Jejunal cavernous lymphangioma manifested as gastrointestinal bleeding with hypogammaglobulinemia in

adult: A case report and literature review
Tan B, Zhang SY, Wang YN, Li Y, Shi XH, Qian JM

149 Large pelvic mass arising from the cervical stump: A case report
Zhang K, Jiang JH, Hu JL, Liu YL, Zhang XH, Wang YM, Xue FX

157 Mechanical intestinal obstruction due to isolated diffuse venous malformations in the gastrointestinal tract:

A case report and review of literature
Li HB, Lv JF, Lu N, Lv ZS

168 Two-level percutaneous endoscopic lumbar discectomy for highly migrated upper lumbar disc herniation: A

case report
Wu XB, Li ZH, Yang YF, Gu X

WJCC https://www.wjgnet.com January 6, 2020 Volume 8 Issue 1II



Contents
World Journal of Clinical Cases

Volume 8  Number 1  January 6, 2020

175 Successful treatment of congenital palate perforation: A case report
Zhang JF, Zhang WB

179 Calcitonin-negative neuroendocrine tumor of the thyroid with metastasis to liver-rare presentation of an

unusual tumor: A case report and review of literature
Cai HJ, Wang H, Cao N, Huang B, Kong FL, Lu LR, Huang YY, Wang W

188 Giant exophytic cystic adenomyosis with a levonorgestrel containing intrauterine device out of the uterine

cavity after uterine myomectomy: A case report
Zhou Y, Chen ZY, Zhang XM

194 Unusual presentation of bladder neuroblastoma in a child: A case report
Cai JB, Wang JH, He M, Wang FL, Xiong JN, Mao JQ, Li MJ, Zhu K, Liang JW

200 Value of dynamic plasma cell-free DNA monitoring in septic shock syndrome: A case report
Liu JP, Zhang SC, Pan SY

208 Sarcomatoid intrahepatic cholangiocarcinoma mimicking liver abscess: A case report
Wang Y, Ming JL, Ren XY, Qiu L, Zhou LJ, Yang SD, Fang XM

217 Clinical characteristics on manifestation and gene mutation of a transient neonatal cyanosis: A case report
Yuan J, Zhu XP

222 Six families with balanced chromosome translocation associated with reproductive risks in Hainan Province:

Case reports and review of the literature
Chen YC, Huang XN, Kong CY, Hu JD

234 Primary intestinal extranodal natural killer/T-cell lymphoma, nasal type: A case report
Dong BL, Dong XH, Zhao HQ, Gao P, Yang XJ

LETTER TO THE EDITOR
242 Cluster headache as a manifestation of a stroke-like episode in a carrier of the MT-ND3 variant m.10158T>C

Finsterer J

WJCC https://www.wjgnet.com January 6, 2020 Volume 8 Issue 1III



Contents
World Journal of Clinical Cases

Volume 8  Number 1  January 6, 2020

ABOUT COVER Editorial Board Member of World Journal of Clinical Cases, Maddalena Zippi,
MD, PhD, Doctor, Unit of Gastroenterology and Digestive Endoscopy,
Sandro Pertini Hospital, Rome 00157, Italy

AIMS AND SCOPE The primary aim of World Journal of Clinical Cases (WJCC, World J Clin Cases)
is to provide scholars and readers from various fields of clinical medicine
with a platform to publish high-quality clinical research articles and
communicate their research findings online.
  WJCC mainly publishes articles reporting research results and findings
obtained in the field of clinical medicine and covering a wide range of
topics, including case control studies, retrospective cohort studies,
retrospective studies, clinical trials studies, observational studies,
prospective studies, randomized controlled trials, randomized clinical
trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING The WJCC is now indexed in PubMed, PubMed Central, Science Citation Index

Expanded (also known as SciSearch®), and Journal Citation Reports/Science Edition.

The 2019 Edition of Journal Citation Reports cites the 2018 impact factor for WJCC

as 1.153 (5-year impact factor: N/A), ranking WJCC as 99 among 160 journals in

Medicine, General and Internal (quartile in category Q3).

RESPONSIBLE EDITORS FOR
THIS ISSUE

Responsible Electronic Editor: Yan-Xia Xing

Proofing Production Department Director: Yun-Xiaojian Wu

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16, 2013

FREQUENCY
Semimonthly

EDITORS-IN-CHIEF
Dennis A Bloomfield, Bao-Gan Peng, Sandro Vento

EDITORIAL BOARD MEMBERS
https://www.wjgnet.com/2307-8960/editorialboard.htm

EDITORIAL OFFICE
Jin-Lei Wang, Director

PUBLICATION DATE
January 6, 2020

COPYRIGHT
© 2020 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS
https://www.wjgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS
https://www.wjgnet.com/bpg/GerInfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https://www.wjgnet.com/bpg/gerinfo/240

PUBLICATION MISCONDUCT
https://www.wjgnet.com/bpg/gerinfo/208

ARTICLE PROCESSING CHARGE
https://www.wjgnet.com/bpg/gerinfo/242

STEPS FOR SUBMITTING MANUSCRIPTS
https://www.wjgnet.com/bpg/GerInfo/239

ONLINE SUBMISSION
https://www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com  https://www.wjgnet.com

WJCC https://www.wjgnet.com January 6, 2020 Volume 8 Issue 1IX

mailto:bpgoffice@wjgnet.com


W J C C World Journal of
Clinical Cases

Submit a Manuscript: https://www.f6publishing.com World J Clin Cases  2020 January 6; 8(1): 175-178

DOI: 10.12998/wjcc.v8.i1.175 ISSN 2307-8960 (online)

CASE REPORT

Successful treatment of congenital palate perforation: A case report

Jin-Feng Zhang, Wen-Bin Zhang

ORCID number: Jin-Feng Zhang
(0000-0001-6462-7118); Wen-Bin
Zhang (0000-0002-5903-7620).

Author contributions: Zhang JF and
Zhang WB equally contributed to
this paper.

Supported by Shanghai Science
and Technology Commission
Project, No. 17410710500, No.
19441906000, No. YG2015MS02,
No. PW2016E-1, and No.
JYJX03201810.

Informed consent statement:
Informed consent was obtained
from the patient.

Conflict-of-interest statement: Both
authors declare no conflicts of
interest related to this article.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Open-Access: This article is an
open-access article which was
selected by an in-house editor and
fully peer-reviewed by external
reviewers. It is distributed in
accordance with the Creative
Commons Attribution Non
Commercial (CC BY-NC 4.0)
license, which permits others to
distribute, remix, adapt, build
upon this work non-commercially,
and license their derivative works
on different terms, provided the
original work is properly cited and
the use is non-commercial. See:
http://creativecommons.org/licen
ses/by-nc/4.0/

Manuscript source: Unsolicited
manuscript

Jin-Feng Zhang, Wen-Bin Zhang, Department of Oral and Craniomaxillofacial Surgery, Ninth
People’s Hospital, Shanghai Jiaotong University School of Medicine; National Clinical
Research Center for Oral Diseases; Shanghai Key Laboratory of Stomatology, Shanghai
200011, China

Corresponding author: Wen-Bin Zhang, MD, PhD, Doctor, Department of Oral and
Craniomaxillofacial Surgery, Ninth People’s Hospital, Shanghai Jiaotong University School of
Medicine; National Clinical Research Center for Oral Diseases; Shanghai Key Laboratory of
Stomatology, No. 639, Zhizaoju Road, Huangpu District, Shanghai 200011, China.
zwb96493@hotmail.com

Abstract
BACKGROUND
Congenital palate perforation is extremely rare. There is controversy about its
exact etiology and appropriate management. Here, a case of congenital palatal
perforation is reported. The diagnosis and treatment of the disease are
summarized.

CASE SUMMARY
A full-term neonate boy was referred for oral and craniomaxillofacial surgery
with a finding of a hole in the palate at birth. The operation was postponed after
pediatric consultation because of the patient’s poor nutrition and underweight
for his age. At the age of 10 mo, the patient underwent modified von Langenbeck
palatoplasty. He was followed for four years after surgery without any signs of
re-rupture. His speech was satisfactory.

CONCLUSION
Considering the anatomy and etiology, congenital palate perforation can be
classified as isolated or associated with submucous cleft palate, and the treatment
procedure should be altered accordingly.

Key words: Congenital; Palate; Perforation; Craniomaxillofacial; Submucous cleft palate
etiology; von Langenbeck palatoplasty

©The Author(s) 2020. Published by Baishideng Publishing Group Inc. All rights reserved.

Core tip: Rare cases of congenital palate perforation have been described in the literature.
There is not a consensus for its etiology and treatment. Successful treatment of a case of
congenital palate perforation is presented in this paper. The diagnosis and critical point
of surgery are summarized.
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INTRODUCTION
Traumatic and postoperative palatal perforation is common, while congenital palatal
perforation is rarely reported in the literature. The earliest mention of congenital
palatal  perforation was published by Roux[1].  Then sporadic putative cases were
reported[2-4].  However,  whether  the  perforation in  these  cases  was  congenital  or
acquired after birth was unmentioned[5,6]. Also, whether the perforation was isolated
or associated with submucous cleft palate (SMCP) was undocumented[7,8]. There are
only a few patients with palate perforation that was identified shortly after birth.
Lynch reported a congenital cleft of the palate, which involved only the hard palate,
with the alveolus and soft palate intact[9]. Mehendale et al[10] observed that one infant
had a small hole at the junction of the hard and soft palate. Eshete et al[11] presented
two cases of  congenital  palatal  perforation associated with SMCP. Modified von
Langenbeck  palatoplasty  was  performed  for  the  two  patients.  There  was  no
recurrence of the fistula in the 2-year follow-up of one patient.  However, speech
evaluation revealed articulation and speech errors  secondary to  persistent  mild
hypernasality. Another patient was lost to follow-up.

Although there is not a consensus for congenital palatal perforation associated with
SMCP, the goals of treatment are the same: Closure of the fistula, rearrangement of
the palatal muscles, and lengthening of the short velum. The surgical treatment of the
fistula  is  simple;  however,  satisfactory velopharyngeal  competence is  not  easily
achieved. In this paper, a case of congenital palatal perforation associated with SMCP
is reported, and the treatment and outcomes are discussed.

CASE PRESENTATION

Chief complaints
A full-term neonate boy was referred to the oral and craniomaxillofacial surgery
department with a chief complaint of nasal regurgitation of food and a hole in the
palate at birth.

History of present illness
The patient was born with a 5 mm × 3 mm hole in the anterior part of the velum and a
bifid uvula. And the hole was developed as the child grew. At the age of 10 mo, the
patient was admitted to the hospital.

History of past illness
The patient was born after a healthy pregnancy without cleft lip or alveolar cleft.

History of family illness
There  was  no  family  history  of  cleft  lip,  cleft  palate,  or  other  craniofacial
malformations,  and the  mother  denied occupational  or  environmental  chemical
exposure.

Physical examination
Intraoral examination revealed a thin translucent central zone with a 5 mm × 3 mm
hole in the anterior part of the velum and a bifid uvula. At the age of 10 mo, the
patient was admitted to the hospital while the palate perforation had developed to 8
mm × 4 mm (Figure 1).

FINAL DIAGNOSIS
The patient was diagnosed with a congenital  palatal  perforation associated with
SMCP.

WJCC https://www.wjgnet.com January 6, 2020 Volume 8 Issue 1

Zhang JF et al. Congenital palate perforation: Treatment and etiology

176



Figure 1

Figure 1  Congenital palatal perforation.

TREATMENT
This patient underwent modified von Langenbeck palatoplasty. The connective velum
was excised, and the perforation was repaired, with radical dissection and reposition
of  the  velar  muscles  for  the  reconstruction  of  the  palatal  muscular  connection.
Dissection showed that the levator muscles did not meet in the midline to form a
sling. The soft palate closure was successful, and there was no fistula.

OUTCOMES AND FOLLOW-UP
Five days after the operation, the patient was discharged without any complications.
The patient was followed for four years after surgery. His speech was satisfactory.

DISCUSSION
Most of the putative congenital palatal perforation cases are associated with SMCP.
The clinical signs of a classic SMCP are well recognized and reported as a notch in the
posterior edge of the bony palate, a thin translucent central zone with an absence of
muscle union, and a bifid uvula. A submucous cleft may break open after birth, either
spontaneously or (more probably) artificially, as has been described by Smarius et
al[12]. In SMCP patients with a significant bony defect or notch in the hard palate, the
midline mucosa is thinner than that in the uvula. Thus, the hard posterior palate may
be vulnerable to developing a perforation at a relatively early stage. Besides, the
mucosa is tented across the edges of the bony defect in the hard palate. It is relatively
immobile and liable to perforate in response to trauma, in contrast with the mucosa of
the mobile velum[13]. Therefore, it is very likely that in some of the patients, a thin
central zone may have perforated within a few days of birth. It is also possible that
minor trauma from swallowing or finger sucking may cause prenatal perforation. The
prenatal  or  postnatal  perforation  hypothesis  is  plausible  for  many of  the  cases.
However, the explanation does not account for some clinical findings in other reports.
Lynch reported a defect extending from the incisive foramen to the junction of the
bony and soft palate in a patient who was not thought to have an SMCP[9].  So he
postulated  a  malformation  etiology.  The  duration  and  magnitude  of  lingual
obstruction produced a cleft in the hard palate while the posterior soft palate closed
by fusion. Jagannathan and Agarwal also reported cases of congenital palate fistula
with a developed posterior palate[14,15]. They believed that congenital perforation of the
palate should be classified as a failure of the palatal differentiation of fetus, which is
not caused by an accident or artificial factor.

In cases of isolated congenital palate perforation (not associated with SMCP), only
simple repair  of  perforation was recommended.  For  those cases  associated with
SMCP, regardless of whether the perforations are congenital or acquired after birth,
the aim of treatment for palatal perforation is the same. It includes the closure of the
deformity,  lengthening  of  the  soft  palate,  and  the  reconstruction  of  the  palatal
muscular connection, especially of the uvula muscles, as in a complete cleft palate
repair. These patients underwent closure of the fistula combined with a palatoplasty.
More  attention should be  given to  achieve adequate  muscle  approximation and
excellent  velopharyngeal  competence.  Closure  of  the  fistula  and  satisfactory
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velopharyngeal competence were achieved in the present case. However, the long-
term effect on maxilla growth should be followed.

CONCLUSION
Considering  the  anatomy and etiology,  congenital  palate  perforation  should  be
classified as isolated or associated with SMCP, and the treatment procedure should be
altered accordingly. The case presented in this article is regarded as congenital palate
perforation associated with SMCP. Therefore, reconstruction of the palatal muscular
connection is fundamental.

REFERENCES
1 Roux JP. Memoires sur staphlorraphie, ou suture du voile du palais. J-S. Chaude, 1825.  Available from:

https://www.amazon.com/M%C3%A9moire-staphyloraphie-suture-Phil-Jos-Leather/dp/B07QZSH3VG
2 Calnan J. Submucous cleft palate. Br J Plast Surg 1954; 6: 264-282 [PMID: 13126438 DOI:

10.1016/s0007-1226(53)80060-3]
3 Thaler S, Smith HW. Submucous cleft palate. Arch Otolaryngol 1968; 88: 184-189 [PMID: 5662930

DOI: 10.1001/archotol.1968.00770010186015]
4 Fára M. Congenital defects in the hard palate. Observation of five cases. Plast Reconstr Surg 1971; 48:

44-47 [PMID: 5091374 DOI: 10.1097/00006534-197107000-00009]
5 Mitts TF, Garrett WS, Hurwitz DJ. Cleft of the hard palate with soft palate integrity. Cleft Palate J 1981;

18: 204-206 [PMID: 6941866]
6 Cheng N, Zhou M. Congenital fistula of the palate. J Craniomaxillofac Surg 1998; 26: 391-393 [PMID:

10036656 DOI: 10.1016/s1010-5182(98)80073-5]
7 Lu Y, Shi B, Zheng Q, Meng T, Xiao W, Li Y. Congenital perforation in the hard palate with submucous

cleft palate: Report of one case. Zhongguo Kouqiang Hemian Waike Zazhi 2006; 4: 156-158 [DOI:
10.3969/j.issn.1672-3244.2006.02.018]

8 Abdel-Aziz M. Congenital palatal fistula in a patient with submucous cleft palate. J Plast Reconstr Aesthet
Surg 2009; 62: e509-e510 [PMID: 18945656 DOI: 10.1016/j.bjps.2008.06.059]

9 Lynch JB, Lewis SR, Blocker TG. Cleft palate not explained by embryology. Plast Reconstr Surg 1966;
38: 552-554 [PMID: 5929054 DOI: 10.1097/00006534-196638060-00010]

10 Mehendale FV, Sommerlad BC. Submucous cleft palates presenting with a perforation. Cleft Palate
Craniofac J 2003; 40: 203-206 [PMID: 12605529 DOI:
10.1597/1545-1569_2003_040_0203_scppwa_2.0.co_2]

11 Eshete M, Camison L, Abate F, Hailu T, Demissie Y, Mohammed I, Butali A, Losken HW, Spiess AM.
Congenital Palatal Fistula Associated with Submucous Cleft Palate. Plast Reconstr Surg Glob Open 2016;
4: e613 [PMID: 27014542 DOI: 10.1097/GOX.0000000000000600]

12 Smarius B, Loozen C, Manten W, Bekker M, Pistorius L, Breugem C. Accurate diagnosis of prenatal cleft
lip/palate by understanding the embryology. World J Methodol 2017; 7: 93-100 [PMID: 29026689 DOI:
10.5662/wjm.v7.i3.93]

13 Funato N, Nakamura M, Yanagisawa H. Molecular basis of cleft palates in mice. World J Biol Chem
2015; 6: 121-138 [PMID: 26322171 DOI: 10.4331/wjbc.v6.i3.121]

14 Jagannathan M, Nayak BB, Dixit V. Congenital palatal fistula: an embryological enigma? Eur J Plast
Surg 2003; 26: 207-209 [DOI: 10.1007/s00238-003-0509-6]

15 Agarwal P. Congenital palatal fistula: an isolated entity. Eur J Plast Surg 2005; 28: 290-292 [DOI:
10.1007/s00238-004-0698-7]

WJCC https://www.wjgnet.com January 6, 2020 Volume 8 Issue 1

Zhang JF et al. Congenital palate perforation: Treatment and etiology

178

https://www.amazon.com/M%C3%A9moire-staphyloraphie-suture-Phil-Jos-Leather/dp/B07QZSH3VG
http://www.ncbi.nlm.nih.gov/pubmed/13126438
https://dx.doi.org/10.1016/s0007-1226(53)80060-3
http://www.ncbi.nlm.nih.gov/pubmed/5662930
https://dx.doi.org/10.1001/archotol.1968.00770010186015
http://www.ncbi.nlm.nih.gov/pubmed/5091374
https://dx.doi.org/10.1097/00006534-197107000-00009
http://www.ncbi.nlm.nih.gov/pubmed/6941866
http://www.ncbi.nlm.nih.gov/pubmed/10036656
https://dx.doi.org/10.1016/s1010-5182(98)80073-5
https://dx.doi.org/10.3969/j.issn.1672-3244.2006.02.018
http://www.ncbi.nlm.nih.gov/pubmed/18945656
https://dx.doi.org/10.1016/j.bjps.2008.06.059
http://www.ncbi.nlm.nih.gov/pubmed/5929054
https://dx.doi.org/10.1097/00006534-196638060-00010
http://www.ncbi.nlm.nih.gov/pubmed/12605529
https://dx.doi.org/10.1597/1545-1569_2003_040_0203_scppwa_2.0.co_2
http://www.ncbi.nlm.nih.gov/pubmed/27014542
https://dx.doi.org/10.1097/GOX.0000000000000600
http://www.ncbi.nlm.nih.gov/pubmed/29026689
https://dx.doi.org/10.5662/wjm.v7.i3.93
http://www.ncbi.nlm.nih.gov/pubmed/26322171
https://dx.doi.org/10.4331/wjbc.v6.i3.121
https://dx.doi.org/10.1007/s00238-003-0509-6
https://dx.doi.org/10.1007/s00238-004-0698-7


Published By Baishideng Publishing Group Inc

7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

Telephone: +1-925-2238242

E-mail: bpgoffice@wjgnet.com

Help Desk:https://www.f6publishing.com/helpdesk

https://www.wjgnet.com

© 2020 Baishideng Publishing Group Inc. All rights reserved.

mailto:bpgoffice@wjgnet.com

