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Acellular porcine dermal matrix produced with different methods and an experimental study on its
transplantation to skin wounds MA Zhong - feng, CHAI Jia — ke, YANG Hong —~ ming , LIU Qiang., XU
Ming - huo, YIN Hui - nan. Department of Burns and Plastic Surgery, Burns Institute, 304 th Clinical
Department of General Hospital of PLA, Beijing 100037, China

[Abstract] Objective To observed the effect of healing quality of composite skin grafting consisting of
acellular porcine dermal matrix combined with autologous split - thickness skin graft. Methods Porcine
skin was treated with dispase I /triton X - 100 or hyperosmotic saline/sodium - dodecyl - sulfate (SDS)
respectively, and acellular porcine dermal matrix I (APDM 1) and APDM 1 were obtained. Sixty - three
Sprague - Dawley rats with full - thickness skin defects on the back were separately covered with
APDM I +split - thickness autologous skin, or APDM I +split - thickness autologous skin. The quality of
wound healing was observed, the rates of survival and contraction of the grafts were calculated, the tissue
samples were harvested for histological examination, and compared with that of autologous split - thickness
skin graft. Results The wound healing quality of composite skin I , and 1 was good. There was no
significant difference in the rate of survival and contraction of the grafts between the two composite skin
grafting groups. It was indicated by histological examination intact basal membrane. There was no significant
difference in the survival rate between composite skin grafting groups and autologous split - thickness skin at
the 6 th week after operation, but the contraction rates of the grafts in the composite skin groups were
lower. Conclusion
matrix produced by two methods combined with split - thickness autolograft, and it can help improve the

Full - thickness skin defect can be healed by covering with acellular porcine dermal

quality of wound healing.
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FHTRKk2BERE, HABE T RHEA 0.3~0.4 mm
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B REEY 24 h, UiE—H 2B E K 4 M2
(HAREEER ;5 —F2EH A 1 mmol/L
SALHIBEW 37 CIER 36 h, EREREBNRES
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Table 1 Wound healing rate and wound contraction rate in the three groups(x+s)

a1 BHYBIEE D R KA (%)
RE2RA(R=21) RE4RAG=149) REH=7 RE2AG=21) RE4RAG=1 REHG=D
HEEI1TH  76.23+2.73" 80.1742.96" 92. 66+ 2, 87 8.8441.43 10.7742. 40" 18.924+2.11*
HAKETH  75.894+2.91" 81.64+2,78" 93.08+3.06 8.384+1.73 11.634+1.97* 19. 0442, 40"
pop:c Ll 85.6543.02 90. 06+3.13 94.194+2. 95 9.25+1.85 18.5243.78 29.524+2.70

S RA K, - P<0. 05
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Figure 1 Acellular poreine dermal Figura ? Anellular poraing dermal matrix 1. Figure 3 Histologleal examination of compound
matrix 1 structure of collagen fiber structira of collagen fiber was regular skin grafting group | atthe @ th week after
was ragularand thare were nol any and thero wero not any colle oporation ehowad epiderm wae nearly normal
cells (HE, %100) (HE, % 100) and the collagan fiber was regular(HE. x 100)

B4 & 551 EOM S, BN LA i HE W5 RECHRERUNENEHARBIREST M0 AGHNRARELIEHEEARPBTEREGR

HEPIBE S, R RIRHM(HE, <100) | BETELEEEN, ARENARHE «100) I EAETELEEENR, SSSHREHE <100
Figure 4 Histnlagical axkamination af eompniind Figure 5 Anti-laminin antigen staining at 6 th week  Figure 6 Antl-laminin antigen stairing at 6 th week
skin grafting group 11 at the 6 th waek after after operation showad the intact basalmembrance after operation showed the intact basal membrance
operation showed collagen fiber was regular and obvious papillae structure in compound and obvious papillae structure in compound
and the Intact skin structure (HE. » 100) skin grafting group | (HE =100} skin grafting group 11 (HE, =100}
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Figure 1 Struature of blood vesse| wall Flgure 2 Strueture of biood Flgure 3 Structure of hlood vessal wall
under [ight microscope at 15t day vessel wall under transmission aleatron undar franamissinn slectron micrnseops
atter aperation in group B microscope at 1st day after operation in al 7 th duys aller operation in
(HE, x200) group C (TEM, %3500} group A (TEM, %10 000)
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Figura 4 Protain expression of PCNA in Figurg 5 Proteln expression of PGNA (0
nlood vessel wall at 7 th day attar aperation bloed veseal wall at 7 th day aftor oparation

In group A (SF, = 200) ingroun C (SP. x 200)


http://www.cqvip.com

