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Rat model of endosteum ossification in fracture healing ZHENG Jun, DONG Fu hut. Instituteof Orthope
dics and Traumatology, China Academy of Traditional Chinese Medicine( Beijing, 100700)

[ Abstractl Objective To produce models of endosteum ossification during the course of fracture heakt
ing and to study the functional changes of endosteum in the different stages of fracture healing and the regula
tion mechanism. Methods 40 female SD rats, which were three months old and 280% 20g, were chosen and
divided randomly into four groups of 10 rats each group. Left tibia of rats was exposed under anaesthesia. A
circular periostum defect Smm in length over the tibia was produced. T hen the bone defect of 5mm in length
was made by bone file across the periostum defects. The depth of the bone defect was about 1. 2mm so that
one sixth marrow cavity was exposed. The animals were sacrificed respectively at 7th, 14th, 21th, 28th days
after operation. Results The marrow cavity was found closed by osseous tissue at 14 days after operation. It
was closed by compact bone at 28 days. How ever, the bone defect was filled with scar tissue all the time. Comr
clusion That fibrous tissue within defect cannot be ossified because of lack of periosteum coverage. The new
bone that closed the marrow cavity could only be formed by the endosteum. This rat model of endosteum ossifr
cation w as successful.
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