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(F—) BT |

FMHE MRTARE Mk ERE Pin pricking Drop foot Push off
No. R L R e R L R L R L gait !
| S2G Sa 8.1 9.1 1.5 8.6 3 3 3 3 2 |
2 S2G S4 9.9 1.3 8.5 9.0 3 3 3 3 2
3 S2G S4 8.1 10.5 7.3 7.0 3 3 3 3 3
4 S2G S4 1.0 1.0 8.0 7.0 3 3 | 2 2
5 S2G S4 9.5 10.3 8.0 8.5 | | | | |
6 S2G S4 9.4 9.1 1-5 753 2 | | | 2
7 S2G S4 9.1 1.2 8.0 6.5 | 3 3 3 3
8 S2G S4 1.0 10.3 9.6 9.3 3 | 3 3 3
R:right L: left S2G: #&=$t8IUAFG S4: Eamst ; BEZEMABAS
(R=) HEBRIRTFME
granuloma axon chronic ‘
fibrosis disorganization inflammation alignment ol
No. formation (vacuolation (eosinophilia)
demyelination) I
L + marked +++ (75%) mild good I
(2 foci) i
|
R - mild ++ (50%) mild good
L + marked ++++ (80%) moderate good
(1 focus)
2
R = mild ++ (60%) - good
L + marked ++++ (85%) moderate fair
(6 foci)
3 -
R - marked ++ (50%) - fair
L + marked ++ (60%) - fair
(1 focus)
4
R + mild + (25%) - good
(1 focus)
L + marked +++ (85%) moderate fair
(7 foci)
5
R - mild ++ (60%) mild good
I + marked +++ (75%) mild fair :
(2 foci) |
6 i
R + marked ++ (60%) - good - |
(2 foci) \
L + marked +++ (75%) moderate fair ‘ }1
(7 foci) 1“
7
R + mild ++ (60%) mild good 1}
(1 focus) ‘
L + marked ++++ (85%) moderate poor |
(7 foci) |
8 .
R - mild ++ (50%) S good l‘
~ marked: 250% fibrosis. 25%:+ 75%:+ + +
- mild: <50% fibrosis. 50%:++ >75%:++ + + ‘
|
|
4 I
3
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Evaluation of Autologous Fibrin Glue in
Peripheral Nerve Regeneration

Jing-Erh Lai, Wen-Ta Chiu*, Feng-Yi Song, Han-Mo Chiu, Wen-Shuan Lee

ABSTRACT

The purpose of this work is to study the regeneration of the peripheral nerve injury. Aside from
conventional microneurorrhaphy, an alternative method whereby blood taken from rabbits to create
autologous fibrin glue (AFG) is utilized. New Zealand white rabbits were used in this study. Its sciatic
nerves were exposed and severed at the base of the buttocks. The left leg utilized conventional mi-
croneurorrhaphy while the right was treated by AFG. Twelve rabbits underwent a total of 24 operations.
Functional tests were performed 6 weeks postoperatively. Four of 12 rabbits were ruled out of the
evaluation due to wound infection or death. The remaining 8 rabbits showed no significant statistical
differences between microneurorrhaphy and AFG treatment. In pathohistologic findings, however, the
milder vacuolation, less inflammatory reaction and eosinophils showed that AFG reslted in better his-
tological recovery. This may be due to the fewer operative scars and less stitches in AFG treatment. A
possible hypothesis for result is that the AFG may create a protective barrier against the autoimmune
system. The alternative AFG also sealed the epineurium more completely than conventional microneur-
orrhaphy. This preliminary study suggested that the alternative AFG seal provided the potential

improvement in the accuracy of the regeneration.
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