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Repairing goat skull clinical defects with tissue engineering bones constructed by a biphasic
seeding strategy with platelet-rich plasma
LEI Hua,TANG Xiao-Jun,PENG Zhe,NIU Feng,YU Bing,SHEN Shun-ying,GUI Lai
(The Sixth Department of Plastic Surgery Hospital,Peking Union Medical College,China Academy of Medical Sciences,
Beijing 100144,China)

Abstract: Objective To confirm whether platelet —rich plasma (PRP) biphasic seeding strategy can significantly
enhance the osteogenesis in vivo, compared with common biphasic seeding and traditional dropping seeding.
Methods To construct tissue engineering bones with PRP biphasic seeding, common biphasic seeding and traditional
dropping seeding respectively. To repair the goat skull clinical defects with the three groups of tissue engineering
bones. At 3 days and 3 months postoperatively, goat skulls were examined by CT scanning, the pictures were analyzed
by the Osirix software. Following CT scanning at 3 months postoperatively, animals were executed, the skull samples
were harvested and examined histologically. Results The new bone amount of the group of PRP biphasic seeding was
significantly more than the groups of common biphasic seeding and traditional dropping seeding (P <0.05). The
difference between the common biphasic seeding group and the traditional dropping seeding group was not obvious
(P>0.05). Conclusion The PRP biphasic seeding was safe, efficient and practical. The tissue engineering bone
constructed by the PRP biphasic seeding strategy can improve the osteogenesis in vivo.
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Study on the role of the ischemia postconditioning with adenosine A2A receptor agonist
LIN Huang,DONG Yong
(Department of Plastic Surgery,Anzhen Hospital,Capital University of Medical Science,Beijing 100029,China)

Abstract: Objective Ischemia postconditioning has been used performed on the vascular pedicle with repeated
clamping and loosing which may compromise the vascular.The drug postconditioning is recorded as a future
development,widely among heart and kidney and so on.Adenosine A2A is a key target to control the inflammation of the
skin flap.So further research is performed to explore whether adenosine A2A postconditioning can protect the skin flap.
Methods The healthy new Zealand rabbits are divided into 3 groups .A group is defined as sham group;B group is
ischemia reperfusion group; C group,adenosine A2A is injected 5 minutes before the reperfusion.. Then the examinations
are held about the survival skin flap . TNF and IL-6. Results B group has a more survival percentage area of skin flap.
The inflammation factor is lower than the ischemia-reperfusion group. Conclusion Adenosine A2A postconditioning
can inhibit the inflammation factor and protect the skin flap.Ilt can be a new thearptic measure to protect the skin flap
with adenosine A2A postconditioning.
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