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A new method for improving the success rate of the
establishment of endometriosis models in rats
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[ Abstract]  Objective To provide ideal endometriosis animal models for research new treatment methods.
Methods 64 Sexual mature without pregnant SD rats who has regular oestrous cycle were underwent operation that
autologous endometrium were transplanted to peritoneum and subcutaneous with lancet gently cut tissue of where to
transplant in the rut, and compared the model of peritoneum and subcutaneous after 4 weeks. Results The general
success rate of autologous endometrium transplantation in rat estrus was 93. 3% ,and the peritoneum transplantation success
rate was 51. 7% , subcutaneous was 88.3% , the difference of the two place transplantation has statistical significance.
Compare the two parts of volume of endometriosis,there was no statistically significant difference. Conclusion  Using the
lancet to establish the endometriosis model has a high success rate, and subcutaneous model is better than peritoneum.
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Fig.1 Endometriosis lesions
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Note ; A. Uterine section, x4 ;B. Endometriosis lesions section, X4 ; C. Endometriosis lesions section, x 10;a. Endometrium;

b. Myometrium c. Serosa;d. Hyperplasia tissue.

Fig.2 Rat uterus and Endometriosis lesions HE staining
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Tab.1 The comparison of success rate between peritoneal transplantation and subcutaneous transplantation in rats( % )

o et ez JERES
T %*E%L\L . Before improvement After improvement Total
ransplantation site (n=15) (n=45) (n=60)
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