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=Abstract= .
A Experimental Study for the Effect of Sodium Carboxymethyl
Cellulose on Prevention of Pericardial Adhesion

Seock Yeol Lee, M.D.*, Cheol Woo Jeon, M.D.*, Man Bok Lee, M.D.*, Kihl Rho Lee, M.D.*,
Eun Suk Koh, M.D.**,‘ Young |k Uhm, M.G ##*

Background: Pericardial adhesion poses a major problem during re-operative cardiac surgery.
The purpose of this study was to determine the effect of sodium carboxymethyl cellulose on
experimental pericardial adhesions. Material and Method: Twenty-four rabbits were divided
into 2 groups of 12 rabbits each and pericardial mesothelial injury was induced by abrasion.
Group A included rabbits receiving intrapericardial injection of Ringer’s solution, and Group
B included rabbits receiving intrapericardial injection of 3% sodium carboxymethyl cellulose
solution. Three weeks after the surgery, the incidence of adhesions in Group A was
compared with that in Group B. Result: Pericardial adhesions were evaluated by tenacity and
type scores. Tenacity scores of 3 or greater were considered clinically significant adhesion.
Pericardial adhesion was found in 100% of rabbits in group A. However 25% of the rabbits
in Group B had pericardial adhesions(p<0.0001). Type scores were also considered clinically
significant between 2 groups. Conclusion: Our findings demonstrated that intrapericardial
injection of 3% sodium carboxymethyl cellulose solution reduced the incidence of pericardial
adhesions in an animal models. .
(Korean Thorac Cardiovasc Surg 2000;33:541-6)
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Table 1. Ciassification of Pericardial Ahdhesion.
Tenacit score
Grade 1 : no pericardial adhesion 1
Grade II : mild pericardial adheion, but only 2
requiring digital maneuver
Grade III : moderate pericardial adhesion 3
requiring instrument
Grade IV : severe pericardial adhesion 4
Type - score
Grade I : normal pericardium 1
Grade II : mild opaque, filmy 2
Grade III : moderte opaque, mild-thick 3
Grade IV : severe opaque, thick 4
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Table 2. Result : mean adhesion scores by group.

Group Tenacity Type Total Score
AMm=12)  325+075  3.17£058  6.42+1.00
B(n=12) 2.08+0.67 2.17+0.39 4251096
p-value <0.0001 <0.0001 <0.0001

Values are means = SD
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Fig. 1. Specimens in study
control group(A,B), study group
(C,D).
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control group(A), study
group(B). A; Photomicrograph showing extensive pericardial
fibrosis with lymphocytic infiltration(H-E stain:original magni-

Fig. 2. Histologic findings in study :

fication, X100, B; Photomicrograph showing pericardial
mesothelial hyperplasia with minimal fibrosis(H-E stain:originai
magnification, X100)
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