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Soft Tissue Response of Rabbit Larynx to Implanted Foley
Catheter for Short Duration

Young Sam Yoo, MD', Chan Choi, MD' and Dong Won Kim, MD*

Departments of Otolaryngology Head and Neck Surgery; *Thoracic and Cardiovascular Surgery, Sanggye Paik Hospital,
College of Medicine, Inje University, Seoul, Korea

Objectives : This study was aimed to investigate soft tissue reaction such as inflammation, immune reaction of rabbit larynx
to implanted foley catheter. Methods : After 8 rabbits were anesthetized, their thyroid cartilage and trachea were exposed
through a skin incision and a 6 French foley catheter was inserted into the thyroid cartilage via cricothyroid membrane and
ballooned with normal saline (0.1 mL). The other end of catheters were ligated and cut. The wound was closed keeping cathe-
ter under the skin. Two rabbits were used as normal control. Larynges were removed for pathologic examination at 4weeks and
8 weeks of the study respectively. Results : Ten rabbits were euthanized for gross and pathologic examination (5 rabbits after
4 weeks and 5 rabbits after 8 weeks). All rabbits survived the study periods and inflammations or foreign body reactions were
minimally found on pathologic examinations. Conclusions : Foley catheter could be useful and safe material for vocal fold
medialization in rabbit models.

KEY WORDS : Rabbit - Larynx - Medialization laryngoplasty - Foley catherer.
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Table 1. Semiquantitative classification of histopathologic findings

Grading Findings
0 No findings, no infilfration, no capsule formation
1 Slight
2 Slight to moderate
3 Moderate
4 Moderate to severe
5 Severe changes

Table 2. Histologic findings of rabbit larynges
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Fig. 1. Insertion of foley catherter through cricothyroid space. T :
thyroid cartilage, C : cricoid, F : foley catheter.

Peri-tubal

Chronic inflammation

Foreign body

Other

florous capsule  Histiocytes Neutrophil  Eosinophil  Lymphoplasma cells  giant cell
4 weeks Control
Rabbit-1 =) (+)
Rabbit-2 +) 1+
8 weeks Confrol
Rabbit-3 ) 1+
Rabbit-4 (+) 2+ 1+ +) Foam cell (+)




pyYEE BMED

Fu7L PAAS B0 R A3 AE 452 2oteleh 2, Fig.
87T ohelol Al A ol i)

ST 45 B 4uke) T2 whEolA FAET0) ME R
UNeT E7NE AFEShs Fote] =] $1A] Bele gk FE 2nfEle ATolA AlQstiint WA 2utes S
A& AlSstA] ebgith o] ArdEt A Arelef Fztell IRl lgict %

et B719] $5E A% 47 glo] AAdolodrhTable  Almato] ZH4AEat A4 Atolo] AX|E 2npeie] He =

| Fig. 2. Normat Vocal cord of control
group at 8 weeks. A © Normal, H&E,
B® <10.B: Normal, H&E, x 100.

Fig. 3. Rabbit larynx at 4 weeks. A : Defect remained after catheter refention without capsule formation, arrow, H&E, x10. B © Giant
cellin vocdlis muscle, arrow, H&E x 100. C : Giant cell in vocadlis muscle, arrow, H&E x 400.

i ¥

Fig. 4. Rabbit larynx af 4 weeks. A : Defect remained after catheter retention with capsule formation, arrow, H&E, x10. B : Capsule
and catheter. white arow ; catheter, black arrow ; capsule, H&E, % 100. C : Neutrophils (arrows) are visible under the capsule, H&E,
X 400.

— 36 —



&) AAR g FAEBol AN $9)9] 2% o FEA A
21 e o] §AEISIEHFig. 3. 4
4339 Bl 2 2900 B 9% Wyl Bk

A ok A T P glslen AqAlET wEE

poy-H & ZSH

Fig. 3, 4).
83 4] = 2uhelE FAmgo] ol wlb Alo| 2
o] Hof T=o] YH= Jx|of| §loja] AdollA AefskGict.
8F-2) Ymz] 2ule)is w3t S| 253 M dE
Afojol] 9JF| 8Tt E7]-32 a7 #uh FollA histiocyte
7F TR E7)-4= A-5A ZZol histiocyte, lym-
PRI} B2 AT

phoplasma cell 1813 foam cello] ¥

Fig. 5. Rcbbﬁ larynx at 8 weeks. A : Defect remolned oﬁ‘er catheter retention, arrow, H&E, x10.B : WeII formed copsule, arrow. C :

Histiocytes are visible around the capsule, arrow, H&E, x 400.

Fig. 6. Rabbit larynx at 8 weeks. |
A @ Defect remained after cathe-
ter retention with capsule forma-
tion, arrow, H&E, X 10. B : Fibrous
capsule is clearly visible, arrow, H&E,
% 100. Square in center is enlarged
in Fig. 7.

Fig. 7. RobblT larynx at 8 weeks, enlorged view of square areda of Fig. 6. At Lymphoplosmo cells, arrow, H&E, x 4OO B Foom cells ar-
row, H&E, x400. C : Foreign body giant cell, arrow, H&E, x4,
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