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[ Abstract)
phate , TCP)

rabbits were divided randomly into 4 groups.Laminectomy was performed in lumbar 4 segment,and the ex-

Objective:To observe the effect of chitin cooperated with artificial bone (beta-tricalcium phos-

in the prevention of fibrous scar formation in the epidural space after laminectomy.Method :40

posed duras were covered with saline solution (group A),chitin(group B),TCP(group C),and chitin combined
with TCP(group D) respectively.Gross score,biochimical and histological evaluation of the vertebral laminae in-
volved were carried out at 12 weeks postoperatively.Result:The Rydel-Balazs score,amount of collagen and
Nussvam score in group B.C.D were obviously higher than those in group A (P<0.01),the effect of group D
was superior to that of group B and C,no significant difference between group B and C was observed (P>
0.05).Conclusion: Use chitin cooperated with TCP has a better effect on prevention of peridural adhesion after
laminectomy than use of chitin or TCP alone.
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