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Chlorpromazine And Graft Survival An
Experimental Study
Dr. N.K. Keswani, M.S. KEY WORD
Dr. Tatsat Misra, M.S., M.S. Length, Survival, Flap.
(Plastic Surg.)
Dr. D.C. Srivastava, M.S., M.Ch. ABSTRACT
(Plastic Surg.)
Dr. Ajai Bansal, M.S. Large number of drugs have been used to

make the longer length of the flap to survive in
experimental animals. In present study,
chlorpromazine has been used in experimental rats.
In all, thirty albino rats were experimented. Longer
length treated flap survival rate was observed in
chlorpromazine group.

INTRODUCTION

Ischaemic necrosis of distal end of long flap
is the main factor which limits the survival of flap for
adequate reconstruction. While preparing the skin
flaps, in the vessels there is marked decrease in
blood flow. Further more there is construction of
feeding vessels due to release of noradrenaline from
the severed nerve ends, thus making situation more
poores for the distal area of the flap to survive. To
increase the vascularity at the distal end of a long
flap, several drugs have been used, the main being
the adrenergic blockers. In this study we have used
chlorpromazine which has alpha - adrenergic biock-
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ing action and a wide variety of other actions o
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increase the chances of survival of a long flan.
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MATERIAL AND METHODS

Albino rats of either sex weighing between

150 - 215 gms were used for the study. Ten animals

in control and twenty in trial group were studied. Inj.

Chlorpromazine was given in the dose of 1.5 mg per
100 gm body weight in the following manners :

i) Subcutaneous injection in the bed of proposed
flap to be raised 30 minutes before operation.

i} Post operative injections were given in the
same dose twice daily for seven days in 20
animats of trial group.

fiiy In control group of ten animals. similar volume
of normal saline was injected pre and post
Operatively in ithe same manner.

Inj. Ketamine 10 mg intraperitoneally was
used to anaesthetise the animals. Mcfarlane type of
flap measuring 8 x 2 cms was raised. The flap was
reposited on the same bed and margins were
stitched with 3/0 sitk suture. No antibiotics were
used in post operative period. The flap was ex-
amined on 3rd, 5th and 7th post operative days for
capillary circulation, colour and dry blackening.
Length of flap in control and study group was
measured in centimeters.

Photographs

RESULTS
Control Group

No noticeable change could be made out in
the flap of 10 animals of control group on 3rd day.
On 5th post operative day overt congestion and
early necrosis were evident in 40 % of flap size in
distal part. On 7th day approximately 46 % of distal
flap was black coloured, shrunken and necrosad
(Fig. 2a), but the proximal 54 % of flap was healthy
(Table - 1).

Table - 1 : Control group.

Percentage
survival of
surface area

No. of Average surviving
animals fength in cms
3rdday  Sthday 7th day

10 No detectable 4.8 4.3 54 %
change seen

Trial Group
The flap looked well vascularised upto 3}’d
day but on 5th day the distal flap showed livid
coloration and on 7th day the necrosis was clearly
evident in 10-15 % of flap . In two animals the area
of necrosis was only marginal (Table - 2).

Table - 2 : Trial group.

No. of Average surviving Percentage
animals tength in cms survival of
3rdday 5thday 7thday surface area

20 No detectable 7.6 7 cm 87 %
change seen

DISCUSSION
Ischaemic necrosis of distal end of long flap
is the major factor which limits the flap to be taken

for adequate reconstruction. It is an established
fact that any method of vasodilation improves the
flap survival (12 - 14). In the present study
chlorpromazine has been used in albino rats for
better flap survival. The significant survival of about
87 % (Tabie 2), of flap surface area in trial group
against only 54 % of control group is mainly due to

; . e swide variety of actions of chlorpromazine like alpha
1) Photograph ShowingFR,posited Flap X Y P P
2) Showing Amount of Flapioss on Day 7 in

a} Control Group (46%)

b) Trial Group {10%)

" receptor blocking, antiinflammatory, decreased
platelet adhesiveness, decreased metabolic

demand, membrane stabilization and hypothermia..
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Out of its varied actions probabl

stabilization is the most important action in flap
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survival.

in our study, although we could not find out
the minimum duration of treatment to achieve the
maximum effect but it is evident that treatment
beyond séven days has not resulied in better flap
survival.

CONCLUSION
Chlorpromazine has wide variety of actions
for better flap survival. In order to achieve still better
results, it may be tried with some other recent drugs
like pentoxyfyliine, piriectam, nicergoline etc.
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