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The empirical study of the developmental influence of proximal femoral arisen from the posture of
straight-leg swaddle. ZHOU Chun-fang' , WANG En-bo”, Du-Yong', et al. 1. Department of Neurosurgery,
People, s Hospital of Hubei Medical College ,Shiyan, 442000, China. 2. Shengjing Hospital of China Medical
University, Shenyang,110004 , China.

[ Abstract] Objective Through establishing a model of newborn rat’ s posture of straight-leg swaddle,
this study observed the developmental influence of proximal femoral arisen from this posture. Methods The
hip joints and lower limbs of 45 Wistar rats (24 male and 21 female) were fixed to extending position with ad-
hesive tape for 10 days ( experiment group) , the other 45 newborn rats (24 male and 21 female) without treat-
ment on legs and hips were used as the control group. On day 10th, the 16 newbom rats from both experimental
group and control group were randomly killed, followed by performing the paraffin sections using the routine
method and subsequently observing the histomorphology by Safranin O/fast green staining. The remaining rats
continue to be fed for 8 weeks, and were killed, the assessment of dysplastic proximal femoral were done by the
gross morphology and x-ray photography. Result The histological section of proximal femora from experimental
group show that the morphological, number and arrangement of the cells were apparently abnormal; and their
femoral head became irregular and unsmooth; collum femoris became tubbiness, surrounded by more soft tis-
sue, the anteverted angle of femoral neck of dislocated hip was greater than that of the normal hip (P <0.05) ;
greater trochanter became accrescent, femoral neck shaft angle grow down, ligamentum teres femoris was hyper-
plastic and hypertrophia; the acetabular index has significant difference between the experimental group and the
control group( P <0.05) ; The hip dislocation rate (49/50) of experimental group was obviously higher than
that of the control group (P <0.01). Conclusion The model of newborn rat’ s posture of straight-leg swaddle
was established successfully, and showed that this posture was easy to result in proximal femoral dysplasia,
even leading to dislocation of hip joint.
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