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Purpose: Animal models of a chronic wound are yet
to be fully developed, and animal studies on this subject
has yet to take place. The purpose of this study is to
create the foundation for research on chronic wound
healing based on a swine model, the most similar to that
of a human.

Methods: Three female 2-3 month old 'yolkshires'
were used. Total of eight full thickness skin defects, 6 x
3 cm sized, were created on the back of each pigs. Three
groups were created for comparison; Group | (n=4) was
left as they were after full skin thickness excision, while
the excised tissues of Group Il (n=3) were turned inside
out and sutured so that the epidermis would come in
contact with the fascia. Group Ill (n=3) were excised full
skin thickness in depth and silicone blocks were im-
planted in them. Dressing was not practised so that the
wounds would be vulnerable to infection.

Results: In Group lll, the skin contraction rate was
the least among the three groups for each three weeks
of observation respectively. Also during the three weeks,
bacteral colonization was at the highest among the
comparison. On the third week, inflammatory cells were
still active, but the generations of epidermis and collagen
synthesis were detected minimally.

Conclusion: The Group Il was relatively the most
similar model of chronic wounds. and modification of the
silicone blocks, could provide us with a very effective
chronic skin wound model similar to human.
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Fig. 1. Immediate post operative macroscopic findings.
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Fig. 2. Contracture measurement every 1, 2, 3 weeks by

Vistrack Digital. Analysis by using SPSS(statistical p’lckaget_
for the socml science) version 11.0. ™ Significant level set a

p < 0.05
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Table 1l. Comparisons of Wound Contracture Among Three Groups Every Week

1 week 2 week 3 week
Group I 97.08 + 10.73% 73.19 = 11.85% 7.25 + 0.17%
Group I 93.71 + 3.05% 92.74 = 6.52% 545 + 3.89%
Grouplll 04.26 + 4.47% 91.16 = 4.90% 16.47 + 10.98%

Fig. 3. Microscopic findings at Ist operative week(Hematoxylin
and eosin stain, A, C, E x 40, B, D, F < 100). All wounds show
heavy infiltration of inflammatory cells and are covered with
fibrinous exduates and colonized bacilli. There is no evidence of
re-epithelization at all groups (A, B Group [, C, D Group II; E,
I Group 111,
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Fig. 4. Microscopic findings at 2nd operative week(Hematoxy-
lin and eosin stain, A, C, E x 40, B, D, F < 100). Group I: Re-
epithelization is seen at the edge of wound(A). The thin epithe-
lium is covered with thin layer of fibrin and neutrophils(B).
Group 1I: Re-epithelization is already completed(C). Also noted
are the jagged reticular dermal collagen fibers(D). Group Ik
Re-epithelization is seen at the edge of wound(E). Granulation
tissue formation and heavy infiltrate of inflammatory cells are
prominent at dermal layer(F).
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Fig. 5. Microscopic findings at 3rd operative week(Hematoxy-
lin and eosin stain, A, C, E x 40, B, D, ' x 100). Group I: Re-
epithelization is finishied(A). There is noted proliferation of
dermal collagen fibers(B). Group II: Re-epithelization is full
completed(C). Dermal collagen fibers are marked proliferation
with spare inflammatory cells(D). Group III: Re-epithelization is
not completed(E). Dermal fibrosis is increased but moderately
infiltration of inflammatory cells are still present(F). d
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