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Study on calcium sulphate as the carrier of the autogenous

micromorselized bone
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ABSTRACT ()bjective: To probe the ability of the calcium sulphate as the carier of the autogenous micromorselized bone, to solve
the defects of micromorselized bone, and to provide the prodf for the clinic. Methods: The animal models of bilateral radius bone defect were
created by surgery in Japan white big ear rabbis, the experimenial group was mplanted the autogenous micromorselized bone whose camier is cal-
cium sulphate, while in the cortrol groups, some was implanted the autogenous micromorselized bone, somewas implanted the calcium sulphate,
and others was implanted nothing. The bone defect were observed by gross examination, X — ray examination, histopatholgical examination and
biomechanics” delemination at 4, 8W. Results: T he experimental group repaired the bone defect more effectually than the corirol group. In the
control group, autogenous micromorselized bone did better than calcium sulphate and there is no phenomenon of healing n the group mplanted
nothing. The qualiy and rate of the new formation bone in the examination group was the bes. The effect of biomechanics in the examination
group was statistically significant different with the group mplanted the autogenous micromorselized and the group implanted the cal cium sul phate.
Conclusion: The calcium sulphate is the good carrier of the autogenous micromorselized bone. The autogenous micromorselized bone camried by
calcium sulphate forms more bone, whose quality, rate and biomechanics is excellert, and has more ability of repairing the bone defect than the
group implanted the autogenous micromorselized bone or calcium sulphate.
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Table4 Canparison of clinical charad eristics between the genotypes of all LPL
P+ P+ P+ P- P- P- P
( 0. % £13.65 50.94%13.35 0. 8E12 26 0.974
(‘em) 164.71£7.23 163.96£8. 35 163.11£7.59 0. 676
(kg) 8. 53E1243 62.96%10. 2 & 05t12 22 0. 028
BMI( kg/m?) 25.35%3.98 23.32+2. 60 23.97£3.70 0. 008
(‘em) 65.38£28 01 73.63%£27.97 79. 03£22 58 0. 137
(‘em) 75.63£31. 03 83.72%26. 43 87.14%23 71 0. 245
WHR 0.90%0. 07 0.88%0.18 0.90%0. 06 0. 783
( mmHg) 132. 221,12 132 54%21.81 132. 3%21. 81 0. 91
( mmHg) 8. 8+ 15. 78 82.79%17. 17 80.:*11.70 0. 686
( mmol/L) 9.36%5.65 10.32£4. 35 8. 785, 54 0. 310
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