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Fig.1. The photograph shows two subcutaneous poc-
kets for silastic implants, one is above the
perichondrium and the other is under the
perichondrium
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Fig.2. Thin silastic implants, measuring 10mm X 5mm
X 1mm, are prepared.
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Fig. 3. The silastic implants are introduced into the
prepared subcutaneous pockets. And after sub-
perichondrial implatation the perichondrium
also is sutured.
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Fig.4. The surface of cartilage beneath the silastic
implants were intact on naked-eye inspection
after 3 months. There were no definite diffe-
rence between the supraperichondrial implant
and the subperichondrial implant during this
period.

Fig.5. A dense fibrous capsule surrounds the implant.
A mesothelial-like cell layer develops and con-
tacts with the implant, The perichondrium
and the cartilage shows no specific abnormali-

ties histologically.(Supraperichondrial Implan-

tation, Postoperative 3 months, H-E Staining)

Fig.6. A fibrous capsule, similar to the perichondrium
develops between the implant and the cartilage.
The cartilage is essentially normal histollogi-
cally. (Supraperichondrial Implantation, Pesto-
perative 3 Months, H-E Staining)
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Fig.7. The capsule is composed of increased dense
connective tissue. The cartilage and perichondrium-
below the implant is essentially normal histologically.
(Supraperichondrial Implantation, Postoperative 3
Months, Azocarmine aniline blue modfication}
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Fig.8. A normal cartilage is covered with fibrous
capsule which is very similar to the perichondrium.
(Subperichondrial Implantation, Postoprative 3 Mon-
ths, Azocarmine aniline blue modification)

Fig. 9. The density and architecture of the mucopoly-
saccharide of the cartilage is essentially normal
histologically.  (Supraperichondrial Implantation,
Postoperative 3 Months, PAS Staining)

Fig.10. The cartilage just below the capsule thows
normal density and architecture of the mucopoly-
saccharide. (Subperichondrial Implantation, Posto-
perative 3 Months, PAS Staining)
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—ABSTRACT—

Cartilage Change beneath the Alloplastic
Implant

Chul Kyoo Park, M. D.

Department of Plastic and Reconstructive Surgery,
Seoul National University Hospital

The phenomenon of alteration in solid tissues, such
as bone appears sometimes when alloplastic implants
are placed directly on this solid tissues.

Bone changes beneath the alloplastic substance have
not been described until 1969, when Robinson first
reported this in humans. When the alloplastic im-
plants are adjacent to cartilage, which is more softer
than bone, it may be expected more complex reactions
at the cellular level develop.

The present work is a study of the cartilage change
beneath the silastic implant in the rabbit ear. In all
experiments, 30 cases, non-littermate rabbits from a
mixed stock were used. Two silastic blocks, 10x5x
1mm in size, were implanted on the rabbit car car-
tilage. One was above the perichondrium and the
other was below the perichondrium. All implants were
removed 3 months after implantation. The cartilage
beneath the implants were examined grossly and
histologically.

The following results were obtained;

1. On gross examination, the surface of the cartilage
beneath the implants did not show any evidence of
resorption. There was no difference between the supra-
perichondrial implantation and the subperichondrial
implantation during 3 months observation.

2. After the H-E, and PAS staining, and Anocarmine
aniline blue modification the cartilages were examined
histologically. The implants were surrounded by well-
organized fibrous capsule. The inner surfaces of the
capsules were composed of mesothelium-like cell layer.

Below the capsule the cartilage showed essentially
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nermal appearance whether the perichodrium protects
the cartilage or not. And no change could be detected
in the mucopolysaccharide of the cartilage ground
substance during 3 months observation.

3. Further observation may necessiate to determine

the ultimate effect upon the cartilage,
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