404

5535 5 5 ) % =
2013 4£3 H 15 A

B OR ¥ ¥ M
J Third Mil Med Univ

Vol. 35, No. 5
Mar. 15 2013

=
i

INREEBTRES B ITEESIER TN
ML HRT, R ML EBTF, TR B AR (400042 TR, 5 SR IS KK IR B R ANBH BT BRI S B

HAHE S L B Be i S A 1 E X E A LR E )

(AZE] HNY @ n/hRERE R EBIEa, Jitk  ladE s M ik, @ar 1/ R E TS E A
Prie iy, OGRS 7,14 21 d 3 AN ]G /N P RN R 6 2, 0l s X 2 Micro CT LR ERY) A 5K 73 Hr -3
WA NVE S B T AR B LA A T A A R AR A RN R B R e E T R S
oI5 7 & BT AR D SR, FE A R ) SE B A 5 5 14 RARE TR E5 4L , B 900 F A 1 R AL R AR R
AR5 21 KRBT CHEAE A BRI, A KA i A S B A . 858 Sl AR T R TR I B O A
P RAF, SR B I @A i R, e W B Sl

(KRR REEIrs et /NG EIrEa

[HEESZES] R-332; R683.42 [ XEARERD ] A

Preparation and evaluation of mouse model of stable tibial fracture

Wen Xuan, Xie Yangli, Su Nan, Chen Siyu, Luo Fengtao, Chen Lin (State Key Laboratory of Trauma, Burns and Combined
Injury, Laboratory of Trauma, Institute of Surgery Research, Daping Hospital, Third Military Medical University, Chongging, 400042,

China)

[ Abstract | Objective  To establish a mouse model of stable tibial fracture and observe the procedure
of fracture healing. Methods A total of 24 C57BL/6J mice at an age of 6 to 8 weeks and weighing 18 t0 25 g
were randomly divided into sham-operation group, and 3 groups of tibial fracture for 7, 14 and 21 d(n =6).
After all mice were anesthetized with 10% sodium pentobarbital at 1 ml./kg, and cut an incision of 0.5 c¢m, the
mice from the later 3 groups had their tibial shaft cut and then fixed with intramedullary nail. X-ray radiology
and micro-CT scanning were used to observe the healing in 7, 14 and 21 d after the operation. Histological
analysis was also used to observe the morphological changes of the healing. Results A mouse model of stable
tibial fracture was established. At day 7 after fracture, there were few cartilage calluses at the fracture site,
which were mainly composed of undifferentiated mesenchymal cells. At day 14 after fracture, cartilage callus
was mainly composed with hypertrophy chondrocytes and began to calcify. At day 21 after fracture, the cartilage
had disappeared and new bone formed, which contained a lot of osteoblasts and osteocytes. Conclusion A

mouse model of stable tibial fracture is established successfully, whose healing process is similar to the process
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of clinical fracture healing. This model may be more suitable to study fracture healing.
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