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 هي ػشز صوبًُخ الذراطخ هذٍ فٍ اطزخذهذ الكلاة، فٍ الؼضذ ػظن فٍ رغزَجُّب   الوُحذَصخ الؼظبم كظىر الزئبم ػلً الزغزَجٍ الظكزٌ رأصُزداء رقُُن الً الذراطخ هذٍ هذفذ

 حُىاًبد صلاس هغوىػبد )طزخ إلً ػشىائُب الحُىاًبد قظُِّوذ. الشؼبػٍ الزصىَز هزضُخ، ًظغُخ دراطخ ، الظزَزَخ الؼلاهبد ثولاحظخ الزقُُن ورن الذكىر عٌض هي الكلاة

ػي  الظوفبطزبرُي الظكزٌ هغ الكظز هغ اػطذء ػقبر هغوىػخ) و (هغوىػخ الظكزٌ هغ الكظز( و) زحالظُط  هغوىػخ )كغن 02-11 ثىسى  طٌخ 3 -1ثؼوز هغوىػخ(  لكل

 الغظن و وسى هي كغن/  هلغن( 5) ثغزػخ هُذروكلىراَذ الشاَلاسَي صن حقي هشَظ هي  الغظن وسى هي كغ/  هلغ 2.21 طلفبد الأرزوثُي ثحقي  رخذَزهب رن ،  طزَق الفن

 طزَزَب   رقُُوهب رن ػظن الؼضذ و هٌزصف فٍ هظزؼزض كظز إحذاس الظُطزح رن  ثبلؼضل. فٍ هغوىػخ طزَق الحقي ػي. كغ/  (هلغن 15) ثغزػخ هُذروكلىراَذ الكُزبهُي

 ػظوٍ ًوى هزضُخ وعىد ًظغُخ دراطخ الكظز. ، لخظ كبهل اخزفبء الظبدص الأطجىع  وفٍ.  (رذرَغُب الزكلض )ركىَي الشؼبػٍ الزصىَز ، (الكظزوالؼزط هىقغ فٍ رىرم)

خ  ثحقي هبدح الالىكظبى ػي طزَق إطزحذاس داء الظكزٌ فٍ هغوىػزٍ الظكزٌ الاولً والضبًُ الزؼظن. رن هي كجُزح وهظبحخ ، الؼظن ًظُظ فٍ طجُؼُخ  ػظوُخ خلاَب هغ  عذَذ

اررفبع هظزىي الظكز فٍ الذم هغ  ) طزَزَب   رقُُوهب رن الظكزٌ الاولً هغوىػخفٍ  .ػظن الؼضذ للوغوىػزُي هٌزصف فٍ هظزؼزض كظز إحذاس الىرَذ الصبفي، ثؼذهب رن

 َخزفٍ ولن الكظز لخظ عشئٍ اخزفبء هغ الٌخبع داخل الوظوبر طحت رن حُش الظبثغ حزً الأطجىع(رذرَغُب الزكلض )ركىَي الشؼبػٍ الزصىَز ، (الكظزوالؼزط هىقغ فٍ رىرم

اهب فٍ هغوىػخ الظكزٌ الضبًُخ ثبلاضبفخ الً الظكزٌ والكظز رن اضبفخ هبدح الظوفبطزبرُي.   ،الزؼظن ػذم  هي كجُزح هظبحخ هزضُخ ظهىر ًظغُخ دراطخ ، .الذراطخ ًهبَخ حزً

 الوظوبر طحت رن حُش الظبثغ حزً الأطجىع(رذرَغُب الزكلض )ركىَي الشؼبػٍ الزصىَز ، (الكظزوالؼزط هىقغ فٍ اررفبع هظزىي الظكز فٍ الذم هغ رىرم ) طزَزَب   رقُُوهب رن

 هٍ الظُطزح هغوىػخ فظهزد ،ػظوُخ ًشطخ الؼظن ثبًُبد وخلاَب ػظوُخ خلاَب هزضُخ وعىد ًظغُخ دراطخ الكظز. ، لخظ كبهل اخزفبء الضبهي الأطجىع  الٌخبع وفٍ داخل

                                                       .شفبء الاقل هٍ( الظكزٌ هغوىػخ ) ثٌُوب( ثؼذهب) هغوىػخ الظكزٌ هغ الظوفبطزبرُي ورأرٍ ثبلشفبء الاطزع
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Effect of an Experimental Diabetes Mellitus on Bones Healing in Dogs 

The study was designed to assign the effectiveness of an experimental diabetes mellitus  on bones healing  of experimentally induce 

humeral bone fracture in dogs, used in these experiment eighteen male dogs.  the study was the assessment by  macroscopical, 

radiological and histopathological evaluation.The animals were divided randomly into three groups (six animals / group).Age of1- 3 

years, weight14-20 kgm.  (control group),(diabetic group) and(diabetic group with simvastatin drug giving orally). animals were 

generally  anesthetized by giving pre-medicated with atropine sulphate 0.04 mg/kg b.w. intramuscularly, After 10 minute, 

intramuscular injection of mixture from  xylazine at dose 5 mg/kg and ketamine hydrochloride at dose 15mg/kg B.W. All animals 

was induced transverse fracture in the middle shaft of the humeral bone . In the control group  evaluated clinically (swelling of 

fracture site and lameness), radiography ( gradually callus formation) this process was continued until the sixth week that show 

complete disappearance of the fracture line. Histopathologically there is a new bone growth with normal bone cells in the bone 

tissue, a large area of ossification .The diabetes mellitus was induced in the both groups (diabetic group) and (diabetic group with 

simvastatin) by an intravenous injection of (alloxan monohydrate) at a dose (100 mg /kg) . Macroscopical evaluation in diabetic 

group  showed increase blood glucose concentration , swelling of fracture site and lameness , radiography ( gradually callus 

formation) this process was continued until the seventh week that show  pull of intramedullary pin while disappearance partially of 

line fracture and still until end of study. Histopathologically showed a large area of not ossified bone .  In (diabetic group with 

simvastatin) with additive to induced  the diabetes and  fracture ,add simvastatin drug to accelerated healing and evaluated clinically 

(increase blood glucose concentration ,  swelling of fracture site and lameness.  radiography ( gradually callus formation) this 

process was continued until the seven week that show  pull of intramedullary pin while disappearancecompletly of line fracture at 

eighth week.Histopathologically showed  presence of osteocytes and active osteoblasts cells  with area of  trabeculi  formation. At 

last showed that control group  is faster healing than  (diabetic group with simvastatin), while (diabetic group) is lesser healing.   
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