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Preparation of reflux esophagitis rat models: Partial pylorus ligation plus forestomach ligation

with different diameters of stents
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Abstract

BACKGROUND: Partial pylorus ligation is a common method for establishment of reflux esophagitis (RE) model. The diameter of
pylorus ligation is closely related to the efficacy of establishment.

OBJECTIVE: To investigate the diversity of partial pylorus ligation with different diameters of stents plus forestomach ligation and
to find a rational method to induce RE in rats.

MATERIALS: Forty female Wistar rats were randomly divided into 2 groups, and 2.9 mm diameter and 3.7 mm diameter stents
were inserted through the incision to sustain the pylorus and extracted after pylorus ligation. Then ligation of the transitional
region between the forestomach and stomach was performed additionally to establish RE model. The body weights and 7-day
survival rates of rats in each group were observed. The rats were sacrificed 7 days after the procedures, and the incidences of
esophagitis of two groups were counted.

RESULTS AND CONCLUSION: The 7-day survival rates of 2.9 mm diameter and 3.7 mm diameter stents groups were 35%
(7/20) and 68.4% (13/19), respectively (P = 0.038). The incidences of esophagitis were 85.7% (6/7) and 76.9% (10/13),
respectively. There were no significant differences in the body weights of everyday postoperatively in survival rats between two
groups (P > 0.05). Successful RE model in rats can be established by partial pylorus ligation plus forestomach ligation. The
pylorus ligation diameter is closely related to the survival rates of rats.
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a: Stomach of rat; b: Puncture of the stomach; c: Insertion of the stent;
d: Suture of the puncture site; e: Ligation of the transitional line

Figure 1 Diagram of surgical procedures
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Figure 2 Ulceration of esophageal mucosa (Arrow)
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= : elongation of the lamina propria papillae; == : inflam-
matory cell infiltration in mucosa; : b==al cell hyperplasia

Figure 3 Ulceration of esophageal mucosa (Haematoxylin-
eosin staining, x200)
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Figure 4 Body weights of rats at various time points after
surgery in two groups i
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