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Establishing an experimental animal model of phallic reconstruction with sensory restoration

WU Bao-jin, JIANG Hua* , LI Wen-peng, ZHANG Ying-fan (Department of Plastic Surgery, Changzheng Hospital, Second
Military Medical University, Shanghai 200003, China)

[ABSTRACT] Objective; To establish an experimental phalloplasty model with sensory restoration in rabbits and to explore a
new surgical technique to improve the postoperative sensory function in phallic reconstruction. Methods: Adult male New Zeal-
and white rabbit was used. Penile reconstruction was performed with superficial epigastric faciovascular pedicle flap. Free sa-
phenous nerve graft was dissected, embedded in the flap, and end-to-end anastomosed to dorsal nerve of penis. Postoperative-
ly, H-E staining and CGRP immunohistochemical staining were applied to observe the morphology of the regenerated nerves in
the reconstructed penfs at different stages. Results: Only a few CGRP-positive fibers scattered in deep corium in the reconstruc-
ted penis 1 month after surgery, while the quantity of CGRP nerve fibers increased markedly and the CGRP-positive fibers ap-
peared in both superficial corium and papillae corii after 3 months. Six months postoperatively, the positive nerve fibers were
also observed around the cutaneous accessories and in the epidermis-corium boundary layer. Conclusion: This rabbit model dem-
onstrates the possibility of a new method for phalloplasty with sensory recovery, which may redound to clinical application.
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Fig 1 Sensory nerve transplantation
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Fig 2 Preparation of rabbit model of sensory restoration in reconstructed penis

A, D; Superficial epigastric faciovascular pedicle flap; B: Dorsal nerve of penis; C: Reconstructed penis;

E. Saphenous nerve; F; Reconstructed penis 3 months postoperatively
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Fig 3  Histological observation and CGRP immunostaining of reconstructed penis in experimental group

A; Embedded nerve trunk (1 month, H-E); B: Regenerated nerve penetrates into the fatty tissue (1 month, H-E); C: CGRP positive nerve

fibrous plexus in hypodermis (3 months, EnVision); D: Tactile corpuscles and lamellar corpuscles in the papilla of derma (3 months, EnVi-

sion) ; E: Nerve regeneration around cutaneous accessories (3 months, EnVision); F. FNEs in epidermis (6 months, EnVision)
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Restoration of baroreflex function by ketanserin is not blood pressure dependent in conscious freely moving rats

Fu YJ,Shu H,Miao CY, Wang MW, Su DF(Department of Pharmacology, School of Pharmacy, Second Military Medical Uni-
versity, Shanghai 200433, China)

[ ABSTRACT] Objective: Since the end of the 1980s, the pathological importance of baroreflex function has attracted the atten-
tion of many investigators. In our previous studies,it was found that ketanserin lowered blood pressure(BP),decreased BP vari-
ability and enhanced baroreflex sensitivity(BRS). The present work was designed to test the hypothesis that the restoration of
BRS by ketanserin is not dependent on BP level in conscious rats. Design and methods: Spontaneously hypertensive rats(SHR)
aged 8-12 months were used. Blood pressure was recorded for 60 min and BRS was determined separately before and after intra-
gastric administration of ketanserin, with four doses. In a second experiment, 10-week-old Sprague-Dawley rats were used for
preparing a myocardial infarction(MI) model by ligating the coronary artery. Ml rats were treated with ketanserin for 5 weeks,
with two doses. At the end of the treatment, BP and BRS of the MI rats were studied in conscious state. In addition, the effects
of ketanserin on BRS in Sprague-Dawley rats with normal BRS and the effects of prazosin and ritanserin on BRS in SHR were
also observed. Results: It was found that ketanserin significantly decreased BP and improved BRS in the conscious SHR. The de-
crease in BP was dose-dependent but the improvement of BRS was not. At the smallest dose(0. 3 mg/kg) , ketanserin did not
lower BP but enhanced BRS, In MI rats, the treatment with ketanserin did not significantly decrease BP,but it improved BRS at
both doses administered(0. 6 and 10 mg/kg). Ketanserin [ 3 and 10 mg/kg, intragastric(i. g. )] did not affect BRS in SD rats
with normal BRS, Prazosin and ritanserin did not enhance BRS in SHR when administered intravenously. Ritanserin markedly
and prazosin slightly enhanced BRS in SHR following intracerebroventricular administration. Conclusion: The restoration of
baroreflex function by ketanserin is not BP dependent and this effect is mediated by central 5-HT2A receptor.
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