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Introduction and Aim of the Work :

The endocrine and nervous systems regulate almost ali
metabolic and homeostatic activities of the organism and
determine the pace of growth and development. The two
regulatory systems interact : the rate of most endocrine secretions
is influenced directly or indirectly by the brain, and virtually all

hormones can influence brain activity {Reichlin, 1992}

In 1982, the predicted presence of growth hormone releasing
hormone (GHRH) was confirmed when it was isolated from two
patients with pancreatic islet cell adenomas subsequently. It is
estimated that 75% of all children with growth hormone
deficiency (GHD) have GHRH deficiency rather than GHD with
intact and responsive pituitary glands (Arslanian, and Kalhan,

1992).

Aim of the Work :

To evaluate plasma levels of GHRH following stimulation in
children with GH deficiency and to determine the value of this
measurement in localizing the abnormality in GH secretion at

either the hypothalamic or pituitary levels.
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The Hypothalamic - Pituitary Unit :

Pituitary function depends on hypothalamic neurosecretion;
the anatomical organization of the hypothalamic pituitary umnit
reflects this close relationship. The pituitary is divided into three
clearly defined lobes : The anterior lobe {(also called the
adenchypophysis, the pars distalis, or the pars glandularis), the
neural lobe (also called the posterior pituitary or the infundibular
process), and the intermediate lobe (also called the pars

intermedia}. (Reichlin, 1992).

The neurchypophysis includes the neural stalk, the neural
lobe, and the specialized neural tissue at the base of the
hypothalamus forming the crucial region for the transfer of
pituitary - regulating neurosecretions to the anterior pituitary. The
neurohypophyseat porition of the hypothalamus {which forms the
base of the third ventricle) locks like a funnel. This resemblance
is so striking that Vesalius, who first described these structures,
propsed that the infundibulum (funnel) drained cerebrospinal
fluid (CSF) as pituita (mucus) through the pituitary gland into the

Nnose.

The central region of the base of the hypothalamus forms

a-mound (called the median eminence of the tuber cinereum)
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from which the pituitary stalk arises. It is enveloped from below

by a delicate anterior extension of anterior pituitary tissue termed

the pars tuberalis (Reichlin, 1992).

Blood Supply :

The anterior pituitary is the most richly vasculanized of all
mammalian tissues, receiving 0.8 ml/g/min from a portal
circulation connecting the median eminence of the hypothalamus
and the anterior pituitary. Arterial biood is supplied from the
internal carotid arteries via the the superior, middle, and inferior

hypophysial arteries.

The hypophysial - portal system of capillaries allows control
of the anterior pituitary function by the hypothalamic
hypophyseotropic hormones secreted into the portal hypophysial
vessels. There may also be retrograde blood flow between the
pituitary and hypothalamus, providing a possible means of direct
feed back between pituitary hormones and their neurcendocrine

control (Tyrrell et al., 1994).
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