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Modified Thread Ligation Establishes Rat Periodontal Disease Model*
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ABSTRACT Objective: To explore the feasibility of establishing a rat model of periodontal disease by the method of modified silk
suture. Method: A new method of the innovation, using of glass ionomer cement to establish a rat model of periodontal disease with
traditional silk ligation, after the ligation of rat first molars in the vicinity of rat molar tooth neck threads are piled glass ionomer cement
adhesive manufacturing for fixed shape and slightly high silk pad the occlusal surface, making occlusal trauma, accelerate the occurrence
and development of periodontal disease. Results: The success of modified silk ligation model of periodontal disease rate was 95%,
compared with the traditional silk ligature of the 65%, has a higher success rate, model is more stable, compared with the existing various
improved methods of operation more easy. Conclusion: Compared with the traditional method, the method of improving the periodontal
disease in the rat model of periodontal disease is more stable and successful.
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Fig.2Periodontal tissue lesions caused by silk ligature

A is healthy periodontal tissue in rats (visible gum, shiny, good condition);
B,C is ligation caused by periodontitis (gum red, edema, and ulcer, light
probe bleeding); D is the alveolar bone resorption of the bone tissue

samples (visible maxillary first molar alveolar crest absorption is serious)
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Fig.1 Rat mouth thread ligation
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Fig.3 HE staining of gingival tissue

A is the state of the mouth of the rat before ligation; B is for the
traditional thread ligation; C, D is modified silk ligation method for

the use of glass ions
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A is HE staining of gingival epithelium in normal rats; A is the HE stain of
the gingival epithelium of the rat model of periodontitis. The irregular
arrangement of epithelial, a large number of inflammatory cell infiltration

in the epithelial connective tissue
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Fig.4 HE staining of alveolar bone

A.B.C.D HE staining of alveolar bone was observed from low power
microscope to high magnification. Inflammatory resorption, destruction of
bone tissue and inflammatory cell infiltration in the alveolar bone near the

middle of the visible
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