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An experimental study of nano -hydroxyapatite/polyamide —66 composite material artificial vertebral
lamina on preventing the postlaminectomy scar formation and the dura adherence/TANG Wensheng,
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[Abstract]  Objective:To evaluate the effect of artificial vertebral lamina made from nano —hydroxyap-
atite/polyamide—66 (n—HA/PA66) on preventing the postlaminectomy scar formation and the dura adherence in
the spinal canal,and constructing vertebral canal posterior elements integraty.Method:Of the 22 male dogs
aged one year(13 in experimental group,9 in control group) the L5 laminectomy were ressected and the L5
lamina were reconstructed in the experimental group by implanting n—-HA/PA66 composite material.The plain
roentgenography , histology and scanning electron microscope were used at the 4th,8th,16th and 24th week re-
spectively after the operation.MRI was undertaken at the 24th week.Result:At the 16th~24th week after the
operation, the cartilage cell and lamellar bone were observed in the experimental group.Compared with the
control group,the dura adhesion in the laminoplasty segment decreased significantly (P<0.01).The reconstructed
segment retained the spinal integraty.Conclusion:n-HA/PA66 composite material not only has good biocompat-
ibility,but also can effectively prevent the scar formation and dura adhesion.
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