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[Abstract] Objective To investigate the effect of bone allografts with the compound of recombinant human hone
morphogenetic protein—-2 (rthBMP-2) and cattle cancellous bone as implanted materials for restoring orbital bone defect in
rabbits. Methods Sixty Japanese white rabbits were selected,fifteen were the suppliers of bone allografts in deep
cryopreservation , the other 45 Japanese white rabbits were established 15 mm x 5 mm x 2 mm bone defect models in the
superior orbital wall. There were randomly divided into the experimental group,the control group and the blank control
group, with 15 rabbits in each group. The experimental group was implanted orbital bone allografts with the compound of
rthBMP-2 and cattle cancellous bone. The control group was implanted autogenous orbital bone. The blank control group
was implanted orbital bone allografts. After surgery, gross specimen, CT scan, histological examinations were performed at
2 weeks,4 weeks, 12 weeks respectively. Results After 2,4 weeks,there was no different the degree of orbital bone
healing in three groups. After 12 weeks,implanted bone connected with the host bone formed a whole body. After 2 weeks,
the implant bone and host bone combined with bone gap clearly visible in the three groups.After 4 weeks, the bone gap has
been blurred in the experimental group and the control group. After 12 weeks,the bone gap has been disappeared in the

three groups. After 2 weeks ,4 weeks, 12 weeks, the implantation of orbital bone and host bone combined with the average

DOI ; 10.13558/j.cnki.issn1672-3686.2016.05.003 CT values in the experimental group were higher than
fEF A, 110024 LTI, T BHEE 2 B8 bty those in the blank control group,differences were
122 g R R statistically significant (1=6.32,11.61,8.79,P<0.05),

WIRAE# . %3], Email : chenjuneye@163.com there were no statistical significance compared with the



SREZEKRSHE 201649 A 55 14 %5 58 Clinical Education of General Practice  Sep. 2016, Vol.14,No.5 <489

control group (1=8.46,25.45,2.87,P>0.05). After 2 weeks,there were a lot of fresh callus in implanted bone connected

with the host bone in three groups. After 4 weeks,the experimental group and the control group had a large number of

mature bone callus growth,the surrounding visible more active bone cells. After 12 weeks, the experimental group and the

control group formed new bone and a large number of mature trabecular hone structures. Conclusion

The degree of

forming bone healing between orbital bone allografts with the compound of thBMP-2 and cattle cancellous bone and

autogenous bone in repair of the orbital bone defect is similar,which is rather effective in repair of orbital bone defect in

rabbits.
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