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Experimental studies on acetabular cartilage of childhood rabbit after nonfunctional-posture immobi-
lization. WANG Dao-xi,LIU Li-jun ,XIE Xiao-li et al. Department of Pediatric Surgery West China Hospital Si-
chuan University, Sichuan,610041 , China

[ Abstract] Objective To observe the influence of small rabbits hip, including growing rule of hip, pa-
thology changes of acetabular cartilage ,by immobilizing into nonfunctional-posture. Try to find out developping
rule of the hip during treatment as DDH and the reason caused it. Methods Got 40 female NEW Zland rab-
bits ,and random sampled into 2 groups,one was test group and the other was control group. The posterior limbs
of test group were immobilized by plaster to cause treating model like DDH. Another 20 white rabbits untreated
as control group. At the begaining and after 4 weeks,x-Ray was made to examed the hip status in both groups
and measured the Acetabular Index (Al). In the end, the acetabulum was harvested in two groups. Firstly,
checked the grossmorphology of the hip in two groups, made specimen of the hip, made paraffin slice and HE
stain. Then observe pathohistologic features through microscope,compared in two groups. Adopt TUNEL stain to
invest apoptosis status by counting apoptotic bodies. Use SPSS15. 0 software package to test the difference of
the gross looking, acetabular index and chondrocyte apoptotic ratio between the treated group and the control
group. Results The Acetabular Index got reduced in 5 treated rabbits afer 4 weeks, and nothing changed in
control group. The gross acetaular sample harvested from the treated group showed a unormal shape, like ellipse
shape away from the nomal spherical shape. And acetabulum became deeper and narrower. It was tested no sig-
nificant different between the 2 groups through statistics testing. The cartilage upper the joint became thinner,

turned grey, the head of the femur got flat, collodiaphyseal angle and back rake also had great changed in some
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test. After HE staining,we observed lots of fibrous tissue appearing upper cartilage,and cartilage cells arranged

in disorder, lost normal column structure. With TUNEL method, it was found apoptotic cells reduced in test

group compared with control group.

Conclusion This research indicated that a successful animal model was

established by immobilezing their posterior limbs in non-functional posture, just like the treating method of DDH

in human. It is obviously that it could cause a series of changes inacetabulum,head and neck of fumer after a

long time immobizing the hip in nonfunction posture. Apoptosis Mechanism of cartilagecells gets abnormal , and

articular cartilage gets degenerated. We could conclude that the mechanism also exist in treating of DDH in hu-

man,and it is one of the important reasons of lots of sequela,such as traumatic arthritis, arthralgia, deformity of

the head and neck of femur.
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the acetabular cartilage in osteonecrosis of the femoral head
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