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Experimental study of lung blast injury in rabbits by ultrasonography

LIANG Shimin, DENG Dan,ZENG Xin, LI Qian, LIU Xianmei
Department of Ultrasound , General Hospital of Chengdu Military, Chengdu 610000, China

ABSTRACT Objective
Methods

To explore the ultrasonic imaging features of lung blast injury in different degrees in rabbits.

Fifty New Zealand white rabbits were selected ,and animal models of mild, moderate and severe lung blast injury were

established (each group has 15 rabbits ) , non—injurious group has 5 rabbits.Changes in the lungs and chest wall were observed by

ultrasonic imaging before and after the blast, and the TNF-a in each group was measured, the results was compared with patholog.

Results

The mild injured group showed a little “comet tail” in the lungs (the same section is less than three ), the moderate

injured group showed “comet tail” can be found in 12 rabbits( “comet tail” occuped half and above of section) , the severe injured

eroup showed “white lung” can be found in 13 rabbits,and 2 rabbits with pneumothorax and pleural effusion.The immediate TNF —a

of all groups after blast were higher than that before blast, the differences were statistically significant (all P<0.05).There

were statistically significant differences in TNF-« after blast among three groups and between any two groups (all P<0.05).

The histopathological anatomy of the three groups showed that pulmonary hemorrhage,pulmonary congestion and pulmonary

edema were aggravated orderly.Conclusion The lung blast injury has the characteristic of ultrasonography,and the ultrasound

imaging can assess the range and intensity of the lung blast injury accurately, and it can provide important reference value for early

clinical diagonsis and later treament.
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