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[ Abstract] Objective To investigate the effect of the vein graft technique combined with the basic fibroblast
growth factor (bFGF) on peripheral nerve regeneration.Metheds:12 adult white rabbits were selected and divided
into two groups. The facial nerve on the left side of rabbits was served and bridged with the autogenous standard of
vein graft. 0.3ml bFGF solution (0.75 pg/mL) was injected into the vein graft conduit in the experimental group,
while the same amount of saline solution was used in the control group. Microscopic examination and detection of
nerve conduct velocity were performed at 100 th day after the operation. Results At 100th day nerve regeneration in
the vein graft combined with bFGF showed there were superior functional results of faster conduction velocities (P<
0.05) and distinct histological results compared with the control group. Conclusion The vein graft technique
combined with bFGF can induce the facial nerve to regenerate.
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Fig. 3 Bridging the defected nerve with the external
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Fig. 5 Observation on the vein for 15 minutes after
injection

#5420 mm.
1.6.2 ZARAFWE MG H A b Be b He ik
DIZE 5 mmPYHHZEEE, BZIH A 10%0 H i 2 R H
B EE W, B2 24 h, HlE B, VIR, W
FlHE Yefa.
1.7 Sit=ZEaHh

Xof 1 2 A S R ) 20 M R 45 R AT O 22 A
5 (RAZR 2000, DB+ frifEzE (Xxs)
FIR.

2 #R

21 KEWELER
2.1.1 EMERRKAN NS B Hriid i R B 4H R &

BUA I AR A, RS, MRk e i H
edn, PimEHALNR B, RINEAA MAE S
M ZEAE (B 6) .

2.1.2 EHERRKIN bDFGF H MR s R4 2UR I
BRI, AR A AR i 22 e 2 (R R A
L b ] N R R =2 3 UL R Y N
I A] DLIMAE S P 2 BRI, I T Ay
zx (7).

N -

B 6 EMERRKMIE NS
Fig. 6 Standard vein graft with injection of the NS
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Tab. 1 Examination of the conduction speed of left facial nerve in two groups (X s)
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I 4« 6 13.467 + 0.385 13.062 ~ 13.87

5 M4 He%s, "P<0.05.
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Fig. 9 Standard vein graft with injection of normal
saline group (HE Z4f%, 100x)
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Fig. 11 Standard vein graft with injection of the bFGF
(HE, longitudinal section, 200 x )
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