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Construction of rat model of traumatic focal pancreatitis by electric burn injury "
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[Abstract] Objective To construct the animal model of traumatic focal pancreatitis by electric burn in-
jury for simulating pancreatitis after gastric cancer radical operation in clinic. Methods Thirty SD rats were
divided into the control group(C) and modeling group(M). The M group used the high frequency electrotome
(mode:bipolar,power:5 W) electrocoagulation pancreas envelop,while the control group only reset after turn-
ing over the pancreas. The dissection and sampling were performed at the time points of postoperative 24,72
h,7 d. The serum and ascites were extracted. The pancreatic tissue was taken and the sample was rationally
preserved. The levels of amylase and phospholipase A2 in serum and ascites were detected by using the en-
zyme linked immunosorbent assay(ELISA). The pancreatic tissue was taken for preparing the pathologic sec-
tion. The pathologic change was observed after HE staining. Results The level of serum amylase at postoper-
ative 72 h in the M group was significantly higher than that in the C group [(70.94+2.14)U/L vs. (57.47+
4.33)U/L,P<C0.01]. The levels of ascites amylase at postoperative 24,72 h and 7 d in the M group were sig-
nificantly higher than those in the C group [(154. 73 + 7. 65) U/L ws. (31. 77 + 2. 85) U/L, P < 0.01,
(125.27+8.34)U/L wvs. (32. 28+4. 62)U/L,P<0. 01, (103. 53+10.56)U/L wvs. (31. 26+4. 13)U/L,P<
0.01]. The level of serum phospholipase A2 at postoperative 24 h in the M group was significantly higher than
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that in the C group[ (7. 18+0. 68)ng/mL wvs. (6. 80+0. 50)ng/mL, P <C0. 05, which at postoperative 72 h and
on postoperative 7 d had no statistically significant difference between the C group and M group (P >>0. 05).
The levels of ascites phospholipase A2 at postoperative 24,72 h,7 d in the M group were significantly higher
than those in the C group[ (12. 38+0. 82)ng/mL ws. (7. 74+0. 52)ng/mL, P<(0. 01, (11. 28+0. 71)ng/mL
vs. (7.4040.58)ng/ml, P < 0. 01, (11. 88 +0. 59)ng/mL wvs. (7. 18 £ 0. 84)ng/mL, P < 0. 01 ]. The his-

topathological section examination revealed that the pancreatic tissue in the M group appeared hyperemia,ede-

ma and local necrosis. Conclusion

The rat model construction of traumatic focal pancreatitis is simple with

high success rate,which laids the foundation for further research.
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