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Empirical study on prevention adhesion of rabbit orbital soft tissue

by sodium hyaluronate
Zhao Hong ,Han Jianhua ,Ren Mingyu,Sun Fengyuan. Department of Orbit, Tianjin Eye Hospital,
Tianjin 300020 ,China

Abstract Objective This study was to observe the result and mechanism of preventing postoperation adhesion after
trauma of orbit tissue by sodium hyaluronate. Methods Twenty eyes of 10 white rabbits were included in this study. The injury
was made between superior rectus and corresponding periosteum by surgery and the superior rectus and periosteum was scratched
for 10 times respectively,and then the sodium hyaluronate was used topically in the left eye of each rabbit, and the normal right
eyes were in control group. One week after operation, adhesion degree in injury tissue was examined by mass examination,
pathologic score and immunohistochemistry stain by TGF-3. Results According to the Rydell-Balazes adhesion criteria,2 eyes
showed the 3 score,5 eyes for 2 score and 4 eyes for 1 score in the experimental group,while 5 eyes for 4 score,3 eyes for 3
score,2 eyes for 2 score in the control group,indicating a statistically significant difference in adhesion degree between these two
groups(u =64 ,P <0.01). Based on the Nussbaum pathological score,1 eye presented the higher inflammation score,and 4 eyes
showed the middle score in examination group. However, the highest inflammatory score was seen in the control group,showing the
4 score in 4 eyes,3 score in 4 eyes and 2 score in 2 eyes. The number of fibroblasts in the experimental group was less than that
in the control group. The result of immunohistochemistry showed that strong positive reaction was found in the sheet of the
experimental group,while weakly positive reaction was in the control group.  Conclusion Sodium hyaluronate can prevent
adhesion after trauma in the rabbit orbit effectively by promoting the growth of epithelium, inhibiting the growth of fibroblast and
decreasing the synthesis of collagen fibrils.
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