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Mechanism of gelatin sponge-hemagglutinin blocking
agent used in pig lung puncture biopsy
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[Abstract]  Objective ~ To observe the pathological changes of gelatin sponge-hemagglutinin blocking agent after
percutaneous lung puncture, and to explore its mechanism of preventing postoperative complications. Methods Totally 12
Bama miniature pigs underwent CT-guided percutaneous lung biopsy. Gelfoam-hemocoagulase mixture were injected into
the cutting area of smapling, and the puncture needle passage was blocked at the same time. Chest CT scan was performed
for 3 pigs 1, 4, 8 and 12 days after operation, respectively. The sizes of gelfoam-hemocoagulase mixture were observed and
recorded. The animals were sacrificed 1 day after CT scan. The lung tissue containing gelfoam-hemocoagulase mixture were
obtained. and routine HE staining was performed to observe the pathological changes of gelfoam-hemocoagulase mixture
and surrounding lung histopathology under the microscopy. Results CT showed that the maximum diameters of gelfoam-
hemocoagulase mixture was (14.45+1.43)mm, (9.7941.80)mm and (3.09=41.04)mm 1, 4 and 8 days after operation
(P<<0.01), respectively. Gelfoam-hemocoagulase mixture were almost absorbed 12 days after operation. Gelfoam-
hemocoagulase mixture in lung tissue were round or oval 1 day after operation, red blood cell infiltration and thrombosis
could be seen in the space, the surrounding lung tissues were compressed, and the mud strips completely blocked the needle
path. Four days after operation, gelfoams were observed in all samples in form of blood and gelatin sponge mixture, gelatin
sponge particles were mostly fused, and the internal space was reduced. The structure of gelfoam-hemocoagulase mixture
was loose and the space enlarged 8 days after operation. Twelve days after operation, only residual gelfoam area was
observed, no mixture was found, and the lung tissue around the mud was slightly fibrotic. Conclusion  Gelfoam-
hemocoagulase mixture given after CT-guided percutaneous lung biopsy of pigs could exert the effect of hemostasis and
prevention of pneumothorax by absorbing blood and pressing lung tissue, which could be completely absorbed within body
and therefore being rather safety.
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