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Changes of Cartilage autografts implanted into the different
tissues—An experimental Study—
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Relatively well preserved rabbit ear cartilage
are found in the subdermal, subcutaneous
fat and muscle layer at the postoperative
90th day. The cartilage which preserved in
the intradermal layer is absorbed.

The microscopic photograph of the cartilage
graft shows well-preserved cartilage matrix
with lacunae The grafted cartilage is surr-
ounded by reformed connective tissue capsule
(Post-op. 3 months, H-E staining)
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The central white portion where is not
stained by PAS is the invasion of the fibrous
connective The connective tissue
replaces the dead portion of the cartilage.
(Post-op. 3 months, PAS stainging)

tissue,

Fig. 5.

The cartilage is invased by darkstained
increased fibrous connective tissue. (Post-op.

3 months, Azocarmine aniline blue modi-
fication)
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The central portion of the cartilage shows
area of collapsed lacunae with invasion of
connective tissue. Replacement of bony
spicule takes place in the center of the
invasion, (Post-op. 3 months, H-E staining)
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—ABSTRACT—

Changes of cartilage autografis implanted into
the different tissues-an experimental study
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Cartilage has been widely used as a autograft in
plastic surgery since the first such graft reputed to
have been performed by Bert in 1865, but it is still
not understood which tissues are best for preserving
cartilage graft.
is a study of the fate of fresh
autogenous cartilage grafted intradermally, just ben-

The present work

eath the dermis, in the subcutaneous fat, and intra-
into the rabbit.
cases, adult non-littermate rabbits from a mixed stock

muscularly In all experiments, 30

were used. The rabbits were divided into 3 groups.
Group I grafts were removed at postoperative 30
days, group II were at 60 days, group III were at 90
days, respectively and examined grossly and histolo-
gically.
The following results were obtained;
1. The cartilage grafted intradermally were all ab-
sorbed grossly.

&)

. Even after 90 days the majority of the grafts

appeared intact on naked-eye inspection,

3. Histologically the graft were normal and no evid-
ence of cellular death or degeneration after 90 days.
No change could be detected in the mucopolysacch-
aride of the cartilage ground substance during

this period. Some degree of degeneration and new

bone spicule formation were found. In these cases
the absorbed cartilage were replaced by invasion of

fibrous connective tissues.
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