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Establishment of Modified Chronic Lung Lymph

Fistula in Chongqing Goats
Wang Chengzhong, et al

(Burn Center, First Teaching Hospital, Third Military Medical College)

A method, which was a modification of that of Stothert et al, was adop-
ted to establish chromnic lung lymph fistula in goats from Chongqing area. The
procedure consisted mainly that a segment of the thoracic duct was isolated to
serve as the efferent of the caudal mediastinal lymph node to collect lung
lvmph, and an irrigation tube was inserted for the periodic admnistration of
heparin solution to prevent the sanguinous lymph from clotting in the early pos-
toperative days. A series of difficulties including high surgical mortality,
stoppage of lymph flow, and chyle contamination of the lung lymph were over-
come. A frial of the operated goats on steam inhalation injury precipitated
instant increase of lung lymph f ow and an elevation of lymph/plasma ratio of
total protein concentration, which suggested that our animal model was suitable
and effective in the study of {1e exchanges of fluid,and protein in the lungs.
The details of the technique were described and discussed.
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