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ABSTRACT Objective: To observe the influence of a kind of modified ePTFE artificial dura mater on the healing process of rabbit
dura mater defect. Methods: A kind of ePTFE artificial dura mater was modified for its external surface by photo-activated chemical
cross-linking. The surface modified(treatment group )and unmodified (control group) dura mater were transplanted to repair the defected
dura mater in a rabbit model. The wound healing, cerebrospinal fluid leakage, infiltrated fibroblast cells and the thickness of fibrous tissue
were observed in 1 week and 3 weeks after the transplantation. Results: Subcutaneous effusion occurred in 2 rabbits of control group and
none in treatment group in 1 week after transplantation (P =0.12). The number of fibroblasts in the external surface of artificial dura
mater 1 week after transplantation in the treatment group was significantly greater than control group (P<0.05). The thickness of fibrous
tissues covering artificial dura mater 3 weeks after transplantation in the treatment group was similar to that in control group (P>0.05).
The healing process of modified dura mater was better than the unmodified dura mater. Conclusion: The photo-activated chemical
cross-linking for this ePTFE artificial dura mater is effective to improve the quality of artificial dura mater.
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Tablel Comparison of subcutaneous effusion 1 week after transplantation

Group Subcutaneous effusion No effusion
Unmodified 2 4
Modified 0 6

A EBAFMKRAAEHALLE P=0.12,

Note: The comparison between control group and treatment group P =0.12.
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Fig. 1 HE staining of the artificial dura mater 1 and 3 weeks after

transplantation(* 100)
E:ARE 1 ARGEA;B:RIE | ALEH;C: R/ 3 BARLEH;
D: R/ 3 F4bEA,
Note: A: Control group 1 week post-operation; B: Treatment group 1 week
post-operation; C: control group 3 weeks post-operation; D: Treatment

group 3 weeks post-operation.

N TR RSAE AT 1A .

N TR RS AR A S 1 FLAI 3% 10 2T 4 40 i & H % i
PR B R 2 TR AL (WL A, B)(P<0.05).

N TR AE AT 3 A -

TR N TGl i 55 4112 111 27 24 2H 205 2 2 1 s M 20 FR Ak
PZH I 22 5 (LAl €, D)(P>0.05),

3 P
SR AT T A 35 B B I R R B & 3 100 4E, 4



- 1408 -

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol15 NO.8 MAR.2015

R2BHEARGT 1 AALEREMNRERTEMABEE (1 / S EUEF,
Xt s)
Table 2 The number of fibroblasts in the external surface of artificial dura

mater 1 week after transplantation(xt s)

Group Cell count
Unmodified 218.4+ 38.9
Modified 301.3+ 50.2*

i kA ALk, P<0.05,

Note: *P<0.05. compared with control group.
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Table 3 The thickness of fibrous tissues covering artificial dura mater 3

weeks after transplantation(xt s)

Group Thickness of fibrous tissues( um )
Unmodified 195.4+ 29.8
Modified 176.3+ 49.6*

i R EALLE,P>0.05,

Note: * P>0.05, compared with control group.
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