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RESUMO

Foi realizada avaliagdo morfologica e biomecanica do enxerto homdlogo
congelado de diafragma para corre¢cao de defeito da parede abdominal em ratos.
Os grupo controle consistiu de 20 ratos Wistar e foram submetidos a laparotomia
mediana e sutura da parede abdominal. O grupo experimento, composto por 30
ratos Wistar, submetidos a ressec¢do da parede abdominal e reconstrugdo da
mesma com enxerto homologo congelado de diafragma. Os animais foram
submetidos a eutanasia no terceiro e sexto més de pds-operatorio e avaliados
quanto a presenga de complicagbes pds-operatérias (PO), integridade do enxerto,
presenca de aderéncias, avaliagao tensiométrica, avaliacdo histopatoldégica com
hematoxilina/eosina e com picrosirius (colageno tipo | e Ill). Os resultados foram
submetidos a analise estatistica através dos testes nao-paramétricos de Mann-
Whitney, Pearson, teste t de Student e Fisher. Verificaram-se auséncia de
complicacbées PO e integridade do enxerto em todos os animais. Nao houve
diferenca significante entre os grupos controle e experimento quanto a presenca
de aderéncias tanto aos trés, quanto aos seis meses de pds-operatorio. Verificou-
se predominio de monomorfonucleares nos animais do grupo controle aos seis
meses de PO (P=0,031). Os animais dos grupos controle e experimento, aos seis
meses de PO, apresentaram predominio de colageno tipo | (P=0,00012).
Observou-se predominio estatisticamente significante de indice de Maturagdo do
Colageno (IMaC) maior que um nos animais do grupo experimento aos seis meses
de PO (P=0,001). As variaveis tensiométricas forca maxima, forca de ruptura e
tensdo foram maiores nos animais do grupo experimento aos trés meses de PO
(P=0,001, P=0,012 e P=0,001, respectivamente). O numero de
monomorfonucleares e forca maxima apresentaram correlacdo estatisticamente
significante tanto para os grupos controle e experimento (P=0,0014 e P=0,0011,
respectivamente) quanto para os subgrupos trés e seis meses de PO (P=0,001 e
P=0,0012, respectivamente). As variaveis tensao, forca maxima e forga de ruptura
correlacionaram-se de forma estatisticamente significativa entre si tanto nos
grupos controle e experimento, como nos subgrupos de avaliagdo PO trés e seis
meses com valores de P iguais a 0,0001 para todas as associagbes. Correlagdes
do colageno tipo | com: forca maxima (P=0,04), tensdo (P=0,048) e forga de
ruptura (P=0,047) apresentaram resultados estatisticamente significativos somente
nos animais do grupo controle. Dados similares foram observados na correlagéo
do IMaC com as variaveis forca maxima (P=0,003), tensdo (P=0,004) e forca de
ruptura (P=0,0049) com valores estatisticamente significativos somente no grupo
controle. As demais variaveis ndo apresentaram correlagdes com resultado
significante estatisticamente. O enxerto homodlogo congelado de diafragma
mostrou ser excelente alternativa no reparo de grandes defeitos da parede
abdominal em ratos, pois apresentou auséncia de complicacbes PO, excelente
integridade, baixo indice de aderéncia, boa cicatrizagdo, com manutencédo das
variaveis tensiométricas e da morfometria do colageno.

Palavras-chave: Cicatrizagdo de feridas; Transplante homoélogo; Diafragma;
Parede abdominal; Ratos.
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ABSTRACT

Abdominal body wall repair has long been a major surgical challenge. The search
for ideal material for body wall repair continues to be a huge interest in surgical
research. Diaphragmatic frozen homograft has been studied for body wall repair
and his biomechanical and morphologic characteristics. It was used 20 female
Wistar rats to do longitudinal laparotomies, they composed the control group. In 30
female Wistar rats, a defect in the muscular abdominal wall was created and the
animals underwent reconstruction with homologous freeze diaphragm graft
(experimental group). Animals from each group were euthanatized at three and six
months after surgery. The wound healing process was assessed histologically with
hematoxylin and eosin, and Syrius Red dye was used to analyze collagen density.
The wound’s resistance was evaluated through a destructive test using an
Instron® traction machine. No herniations and no lost graft were observed.
Adhesion scoring system were similar in all groups and subgroups (grade |). The
control group at six months after surgery showed a greater number of
monomorphonuclear cells. (P=0,031). The percentage of collagen | was greater in
control and experimental groups at six months after surgery (P=0,00012).
Maturation Collagen Index (MCI) was greater in experimental group at six months
after surgery (P=0,001). The tensiometric measurements like maximal load, load at
auto break and load/width at maximal load were greater in the experimental group
at three months after surgery (P=0,001, P=0,012 and P=0,001, respectively). The
monomorphonuclear cells and maximal load showed statistical significance
correlation in control and experimental groups (P=0,0014 and P=0,0011,
respectively) at three and six months after surgery (P=0,001 and P=0,0012,
respectively). Maximal load, load at auto break and load/width at maximal load
correlated between them in control and experimental groups at three and six
months after surgery with statistical significance value of P=0,0001 for all. The
percentage of collagen | correlated with maximal load (P=0,04), load at auto break
(P=0,047) and load/width at maximal load (P=0,048) showed statistic significance
value in control group. In a similar way, Maturation Collagen Index (MCI) correlated
with maximal load (P=0,003), load at auto break (P=0,0049) and load/width at
maximal load (P=0,004) in control group. We concluded that frozen homologous
diaphragm graft can be a potential alternative to repair the defects of abdominal
wall.
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