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 This article was conducted to evaluate the role of therankeron and methylprednisolone 

on the healing and regeneration process of the damaged sciatic nerve by crushing in dogs. 

Eighteen adult dogs were used. The animals were divided into three equal groups. The 

sciatic nerve of the left hind limb in all experimental animals was damaged by crushing 

forceps for two minutes. In group one, the damaged nerve was left without any medical 

therapy, while in groups two and three, methylprednisolone and therankeron were used to 

treat the crushed sciatic nerve, respectively. The Clinical signs and histopathological 

changes depended on the 30th and 60th postoperative days to evaluate the degree of nerve 

repair. In group one, all animals did not use their affected limb with loss of sensation 

completely, while early and pronounced enhancement in the hind limb function was shown, 

especially in group three than in group two. In group one, the histopathological changes 

were characterized by the presence of areas of nerve fiber necrosis and disconnection of it, 

inflammatory cell infiltration with blood vessel congestion, and edema formation between 

the nerve fibers in both following periods. The same changes were shown in groups two and 

three, in addition to the presence of nerve fibers' regeneration, especially in group three, 

superior to group two. In conclusion, the results of this article revealed positive clinical and 

histopathological effects of both theranekron and methylprednisolone on the healing and 

regeneration of the crushed sciatic nerve, with priority for therankeron in dogs. 
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Introduction 

 

Damage to the peripheral nerves is a serious injury that 

may result in debilitating sensorimotor dysfunction and a 

prolonged period of pain (1). Injuries of peripheral nerves 

may be shown as isolated from other nervous systems or 

accompanied by the trauma of the central nervous system 

(2). Different animals, such as dogs, cats, sheep, and rats, 

were used to study the damaged nerves' function, injury 

pathway, treatment, and regeneration (3). Numerous causes, 

such as crushing and compression trauma, injuries by sharp 

objects, fractures, and electrical shock, may lead to damage 

to the nerve (4). Injury of the sciatic nerve occurs commonly 

and is used widely as a model to understand the nerve's 

ability for regeneration. The injury of the central nervous 

system differed from peripheral nerve injury because the 

peripheral nerves can regenerate through axons rather than 

the central nervous system (5). In dogs, repairing the 

damaged sciatic nerve was studied using several methods, 

such as autotransplantation of bone marrow (6) and tendons 

with bone marrow (7). Homeopathy is an effective medical 

system used in veterinary medicine without any 

complications or side effects to treat some pathological 

conditions (8). Tarantula cubensis extract (Theranekron) is 

considered a homeopathic medicine (9). Theranekron is 

defined as an alcoholic extract of the venom of Tarantula 
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cubensis, which keep its activity in pharmaceutical 

compounds for a considerable time. Theranekron is regarded 

as an antiphlogistic, demarcating action and improvement of 

wound healing in animals. In cows, theranekron was used 

successfully for necrotic tissue demarcation and treatment of 

infected and necrotic wounds (10). On the other hand, 

theranekron was used in dogs as conservative therapeutics in 

some cases of mammary tumors (11), treatment of oral 

papillomatosis (12), and enhancement of the healing process 

of intestinal anastomosis (13). In addition, theranekron is 

used to treat many pathological conditions, such as abscesses 

and harmful diseases (14). Methylprednisolone is an anti‐

inflammatory agent that has been widely used in the 

treatment of different pathological conditions in the body 

(15-20). It has been used in experimental studies to enhance 

and repair peripheral nerve damage because it is a 

neuroprotective substance (21). Generally, glucocorticoids 

are anti‐inflammatory agents used to resolve the 

development of edema and reduce the inflammatory 

response by regulating the expression of pro‐inflammatory 

factors. Also, glucocorticoids have anti‐inflammatory effects 

in both peripheral and central nervous systems, such as the 

inhibition of infiltration of inflammatory cells (22). This 

study aimed to evaluate the effect of Tarantula cubensis 

extract and methylprednisolone on the regeneration of 

crushed sciatic nerves in dogs. 

 

Materials and methods 

 

Experimental animals 

Eighteen adult healthy male dogs weighing 17±1.7 kg 

was used. The animals were divided into three equal groups, 

six for each group. Physical and clinical examinations 

confirmed that the animals were healthy and free from 

diseases and affections. All animals were kept in specific 

cages in the animal house at the College of veterinary 

medicine, university of Mosul.  

 

Ethical approve  

The research was approved by the Ethics Committee of 

the Faculty of the College of the Veterinary Medicine / 

University of Mosul. No. UM. VET.2021.067.  

 

Anesthesia 

The surgical operations were performed after induction 

of general anesthesia using a mixture of ketamine HCL and 

xylazine at doses 10 mg/kg and 2mg/kg, BW, respectively, 

with atropine sulfate as a pre-anesthetic agent at a dose of 

0.05 mg/kg. 

 

Surgical operation 

Animals were placed in lateral recumbency after 

induction of general anesthesia. A surgical wound was 

performed about 10 cm. length on the lateral aspect of the 

femur. Then, the muscles of the thigh region were blunt 

dissection to expose the sciatic nerve. Crushing forceps were 

used and left for two minutes to damage the sciatic nerve. 

Then, the dissected muscles and incised skin were closed 

separately using polyglactin (Vicryl®) and silk sutures. The 

crushed nerve of the group one animal (control group) was 

left without any treatment, while in groups two and three, the 

animals were injected intramuscularly with 1mg/kg of 

methylprednisolone (23) and 3 ml/animal of theranekron 

(13), respectively.  

 

Assessment of wound healing 

In all groups, clinical signs observation has been 

performed daily to evaluate the functional use of the hind 

limb, especially monitoring the presence of movement and 

sensation with histopathological changes performed on the 

30th and 60th postoperatively. 

 

Results 

 

Clinical observations   

In all animals, the surgical operation site was 

characterized by inflammatory signs. All animals have not 

used the affected hindlimb during the first postoperative 

week, in addition to the absence of animals' sensation to pain 

during external stimuli due to paralysis of the limb. There 

was no clinical improvement of the hindlimb function in the 

animals of group one, which is manifested by paralysis of the 

affected limb, subsequent foot skin ulcer, loss of sensation, 

and atrophy of the limb muscles until the end the study. For 

group two, the experimental animals showed sensation and 

motor activity loss during the 30th postoperative day. The 

movement and sensation of the affected hindlimb were 

improved slightly and gradually at the end of the study. In 

group three, there was slight and gradual clinical 

improvement in the gait during the following third and fourth 

weeks, and the animals regained relatively both normal gait 

and sensation at 60th postoperatively.  

 

Histopathological examination 

The histopathological finding revealed at the 30th day 

after the operation, the section of the injured nerve showed 

in group one the presence of fibers necrosis, Schwann cells 

swelling, inflammatory cells infiltration, and blood vessel 

congestion. In addition, formation of edema between the 

nerve fibers (Figure 1). On the 60th day postoperatively, 

some areas showed disconnection of nerve fibers, 

inflammation of blood vessels, and inflammatory cell 

infiltration with congestion of blood vessels (Figure 2). In 

general, there was a disconnection of nerves during the 

study.  

In group two, the histopathological features on the 30th 

postoperative day showed the presence of interruption 

between fiber nerves with inflammatory cell infiltration, 

development of edema, vasculitis, and congestion of blood 

vessels (Figure 3). While, at 60th postoperative day, the 
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histopathological section revealed that there were 

inflammatory cells, edema formation, and collagen 

deposition between fibers. Pyknosis and Schwann nuclei 

hypertrophy were also observed. Other sections showed 

regenerative areas of nerve fibers (Figure 4). 

In group three, the histopathological sections on the 30th 

postoperative day accelerated the damaged nerve's healing 

process compared with groups one and two. The presence of 

regeneration areas of nerve fibers characterized the section. 

Very few inflammatory cells and the formation of edema 

were shown. In addition, congestion and inflammation of 

blood vessels with reduced nerve disconnection were shown 

(Figure 5). On the 60th postoperative day, there was more 

nerve regeneration and normal Schwann cells. The nerve loss 

rate and edema development reduction were also shown 

(Figure 6). Generally, good binding appeared between the 

fibers of nerves. 

 

 
 

Figure 1: A histopathological section of the injured nerve on 

the 30th day after the operation shows nerve fibers necrosis 

(black arrow), swelling of nuclei of Schwann cells (red 

arrow) and edema between nerve fibers (blue arrow). (H&E, 

100X). 

 

 
 

Figure 2: A histopathological section of the injured nerve at 

the 60th day after the operation shows vasculitis with blood 

vessels congestion (black arrow), inflammatory cells 

infiltrations (green arrow), edema (blue arrow) and nerve 

fiber disconnection (yellow arrow) (H&E, 100X). 

 
 

Figure 3: A histopathological section of the injured nerve on 

the 30th day after the operation shows the area of nerve fibers 

loss (black arrow), edema (red arrow) and infiltration of 

inflammatory cells (blue arrow). (H&E, 100X). 

 

 
 

Figure 4: A histopathological section of the injured nerve at 

the 60th day after the operation shows the area of nerve 

regeneration (Black arrow), hypertrophy and pyknosis of 

Schwann nuclei (green arrow), deposition of collagen fibers 

(blue arrow) and edema (yellow arrow). (H&E, 100X). 

 

 
 

Figure 5: A histopathological section of the injured nerve at 

the 30th day after the operation shows blood vessels 

congestion (black arrow), nerve fibers regeneration (blue 

arrow), nerve fiber disconnection (green arrow) and edema 

(yellow arrow). (H&E, 100X). 
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Figure 6: A histopathological section of the injured nerve on 

the 60th day after the operation shows normal Schwann cell 

(black arrow), edema (blue arrow) and nerve fiber 

regeneration (yellow arrow). (H&W, 100X). 
 

Discussion 
 

Peripheral nerve injuries are considered common types 

of limb trauma that lead to extreme dysfunction of the 

affected part. Inside the body, after peripheral nerve injury, 

several complex regulated events occur to remove the 

damaged tissue and begin the repair process (24). Generally, 

nerve injuries can be classified into neuropraxia, 

axonotmesis, and neurotmesis. In the first type, the injury 

occurred to the myelin sheath but it's still preserved and 

results from stretching or compression without Wallerian 

degeneration. In the second type, the axon was affected by 

the occurrence of Wallerian degeneration, while in the last 

type, there is complete disruption of a nerve fiber (25). 

Induced nerve damage by crushing as a model to know the 

mechanism of nerve regeneration was used to avoid the 

formation of a gap between nerve fibers which usually plays 

a role in preventing or delaying nerve regeneration where 

Sahar et al. (26) reported that the main goal of each nerve 

gap repair technique is to bind the transected ends of the 

nerve fibers together to facilitate nerve continuity. In this 

study, a complete functional loss of the hind limb was 

noticed in all animals after induced nerve damage by 

crushing. This is most likely due to the effect of compression 

by crushing forceps that induce damage to the sciatic nerve. 

The trauma of peripheral nerves causes limb dysfunction 

with sensory and motor loss and neuropathic pain (27). The 

authors Seddon (28), Kaya and Sarikcioglu (29), Sunderland 

(30) mentioned different types of peripheral nerve injuries. 

The mild form is neurapraxia which is characterized by a 

localized area of demyelination or ischemia, block of nerve 

impulses conduction with partial or complete loss of motor 

and sensory conduction and has a good prognosis if treated 

with some medical therapy with an expected period of 

recovery about three months from the occurrence of injury 

when the nerve fibers are remyelination completely (31,32). 

The improvement of the hindlimb function and 

histopathological results in group two due to 

methylprednisolone's anti-inflammatory and neuroprotective 

effects, where the authors Ozsoy et al. (33), Serdar et al. (34), 

Oztruk et al. (35) concluded that methylprednisolone has a 

positive effect on the enhancement of sciatic nerve 

regeneration. Generally, the effect of glucocorticoids as an 

anti‐inflammatory agent was used to reduce the development 

of tissue edema resulting from the injury. This medication 

can reduce pro‐inflammatory factors production, such as 

interleukin‐1β (36). 

Additionally, it plays an important role in reducing 

axonal and myelin degeneration, developing edema, and 

improving neural function (37). In group three, there is an 

acceleration in the period needed for return to the limb 

function, and histopathological results were more advanced 

than those reported in group two due to the effect of 

Tarantula cubensis extract. The current results were 

supported by Kizilay et al. (38), who reported that 

therankeron lead to a decrease in the degeneration in the axon 

and myelin sheath of nerve fiber after damaged by injury 

because of the protective action of therankeron to nerves as 

an anti-inflammatory agent and on the levels of pro-

inflammatory cytokine. However, using therankeron in our 

study led to acceleration and enhancement of the nerve 

healing process, which was in agreement with Adib-

Hashemi et al. (39), who concluded that therankeron could 

improve the wound healing process by reducing the 

infiltration of the inflammatory cells. In addition, the authors 

Corum et al. (40), and Albay et al. (41) said the Tarantula 

cubensis alcoholic extract is used to improve and accelerate 

the wound's healing process and to relieve edema formation 

in many animal species.  
 

Conclusion 
 

Both Tarantula cubensis extract and methylprednisolone 

were releveled histopathological and clinical improvements 

in the motor and sensation activity of sciatic nerve damage 

of the hindlimb with priority for Tarantula cubensis extract. 

 

Acknowledgments 
 

The authors thank the College of Veterinary Medicine, 

University of Mosul, Mosul, Iraq. 
 

Conflict of interest 
 

The authors declare that there is no conflict of interest. 
 

References  
 
1. Murovic JA. Upper-extremity peripheral nerve injuries. Neurosurg. 

2009;65(4):11-17. DOI: 10.1227/01.NEU.0000339130.90379.89  

2. Noble J, Munro CA, Prasad VS, Midha R. Analysis of upper and lower 

extremity peripheral nerve injuries in a population of patients with 

multiple injuries. J Trauma. 1998;45:116-122. 

DOI: 10.1097/00005373-199807000-00025 
3. Vela F, Martínez-Chacón G, Ballestín A, Campos J, Sánchez-Margallo 

F, Abellán E. Animal models used to study direct peripheral nerve 

repair. Neural Regen Res. 2020;15(3):491-502. DOI: 10.4103/1673-
5374.266068 

http://www.doi.org/10.1227/01.NEU.0000339130.90379.89
https://doi.org/10.1097/00005373-199807000-00025
https://doi.org/10.4103%2F1673-5374.266068
https://doi.org/10.4103%2F1673-5374.266068


Iraqi Journal of Veterinary Sciences, Vol. 38, No. 1, 2024 (1-6) 

5 
 

4. Robinson LR. Traumatic injury to peripheral nerves. Muscle Nerve. 
2000;23(6):863-873. DOI: 10.1002/(sici)1097-4598(200006) 

5. Pavić R, Pavić ML, Tvrdeić A, Tot OK, Heffer M. Rat sciatic nerve 

crush injury and recovery tracked by plantar test and 
immunohistochemistry analysis. Coll Antropol. 2011;35(1):93-100. 

[available at] 

6. Al-Hyani OH. Effect of auto-transplantation of bone marrow on the 
nerve autography in the dogs. Al-Qadisiyah J Vet Med. 2011;11(2):128. 

[available at] 

7. AlJobory AK. Sciatic nerve regeneration using autotransplantation of 
tendon with bone marrow. Basrah J Vet Res. 2013;12(1):309-322. 

[available at] 

8. Beceriklisoy HB, Ozyurtlu N, Kaya D, Handler J, Aslan S. 
Effectiveness of Thuja occidentalis and Urtica urens in 

pseudopregnant bitches. Vet Med Aust. 2008;95:263-268. [available at] 

9. Koch H, Stein M. Konservative behandlung von neoplasmen der 

milchdruse des hundes mit theranekron. Praktische 

Tierarzt.1980;61:424-430. [available at]  

10. Sardari K, Kakhki E G, Mohri M. Evaluation of wound contraction and 
epithelialization after subcutaneous administration of theranekron in 

cows. Comp Clin Pathol. 2007;16(3):197-200. DOI: 10.1007/s00580-

006-0657-8  
11. Gültiken N. The Effect of tarantula cubensis extract applied in pre and 

postoperative period of canine mammary tumours. J Istanbul Vet Sci. 

2007;(2):13-23. [available at] 
12. Icen H, Sekin S, Simek A, Kochan A, Tunik S. The efficacy 

of tarantula cubensis extract in treatment of canine oral papillomatosis. 

Asian J Anim Vet Adv. 2011;6:744-749. DOI: 
10.3923/ajava.2011.744.749 

13. Al-Qadhi AS, Zedan IA, Al-Ajeli RR, Salem MT, Ali AK. The effect 

of therankeron D6 on the healing of intestinal anastomosis in dogs. Iraqi 

J Vet Sci. 2022;36(1):261-265. DOI: 10.33899/ijvs.2021.129975.1712 

14. Bigham-Sadegh A, Iraj K, Farzaneh-Hoseini HM. Concurrent use of 

theranekron with hydroxyapatite on bone healing in rabbit Model: 
Radiographic and histologic evaluation. Iranian J Orthopaed Surg. 

2017;15(2):56-64. [available at] 

15. Torrelo A. Methylprednisolone aceponate for atopic dermatitis. Int J 
Dermatol. 2017;56(6):691-697. DOI: 10.1111/ijd.13485 

16. Rose E, Wever S, Zilliken D, Linse R, Haustein UF, Bröcker EB. 

Intravenous dexamethasone-cyclophosphamide pulse therapy in 
comparison with oral methylprednisolone-azathioprine therapy in 

patients with pemphigus: Results of a multicenter prospectively 

randomized study. J Dtsch Dermatol Ges. 2005;3(3):200-6. DOI: 
10.1111/j.1610-0378.2005.04747.x 

17. Speiser PW, Arlt W, Auchus RJ, Baskin LS, Conway GS, Merke DP, 

Meyer-Bahlburg HL, Miller WL, Murad MH, Oberfield SE, White PC. 
Congenital adrenal hyperplasia due to steroid 21-hydroxylase 

deficiency. J Clin Endocrinol Metab. 2018;103(11):4043-4088. DOI: 

10.1210/jc.2018-01865 
18. Rosenberg W, Ireland A, Jewell DP. High-dose methylprednisolone in 

the treatment of active ulcerative colitis. J Clin 

Gastroenterol. 1990;12(1):40-1. DOI: 10.1097/00004836-199002000-
00011 

19. Frickhofen N, Kaltwasser JP, Schrezenmeier H, Raghavachar A, Vogt 
HG, Herrmann F, Freund M, Meusers P, Salama A, Heimpel H. 

Treatment of aplastic anemia with antilymphocyte globulin and 

methylprednisolone with or without cyclosporine. Engl J 
Med. 1991;324(19):1297-304. DOI: 10.1056/NEJM199105093241901 

20. Godeau B, Chevret S, Varet B, Lefrère F, Zini JM, Bassompierre F, 

Chèze S, Legouffe E, Hulin C, Grange MJ, Fain O, Bierling P. Group. 
Intravenous immunoglobulin or high-dose methylprednisolone, with or 

without oral prednisone, for adults with untreated severe autoimmune 

thrombocytopenic purpura: A randomised, multicentre 

trial. Lancet. 2002;359(9300):23-9. DOI: 10.1016/S0140-

6736(02)07275-6  

21. Eker HE, Cok OY, Aribogan A, Arslan G. Management of neuropathic 
pain with methylprednisolone at the site of nerve injury. Pain Med. 

2012;13:443-451. DOI: 10.1111/j.1526-4637.2011.01323.x  

22. Mekaj A, Mekaj Y. The role of pharmacological agents in nerve 
regeneration after peripheral nerve repair. In: Mauricio AC, editor. 

Peripheral nerve regeneration from surgery to new therapeutic 

approaches including biomaterials and cell-based Therapies 
development. USA: InTech; 2017. DOI: 10.5772/intechopen.68378 

23. Papich MG. Methylprednisolone. Saunders Handbook of Veterinary 

Drugs. USA: W.B. Saunders; 2016. [available at] 
24. Burnett MG, Eric LZ. Pathophysiology of peripheral nerve injury. 

Neurosurg Focus. 2004;16(5):1. DOI: 10.3171/foc.2004.16.5.2 

25. Griffin MF, Malahias M, Hindocha S, Khan WS. Peripheral nerve 
injury: Principles for repair and regeneration. Open J Orthop. 

2014;8:199-203. DOI: 10.2174/1874325001408010199 

26. Sahar MU, Barton M, Tansley G. A systematic review of the 
effectiveness of cell-based therapy in repairing peripheral nerve gap 

defects. Prosthesis. 2020;2(3):153-167. DOI: 

10.3390/prosthesis2030014 

27. Rodríguez Sánchez DN, de Lima Resende LA, Boff AG, de Carvalho 

Bovolato AL, Possebon FS, Deffune E, Amorim RM. Canine adipose-

derived mesenchymal stromal cells enhance. Neuroregeneration in a rat 
model of sciatic nerve crush injury. Cell Transplant. 2019;28(1):47-54. 

DOI: 10.1177/0963689718809045 

28. Seddon HJ. A classification of nerve injuries. Br Med 
J. 1942;29;2(4260):237-9. DOI: 10.1136/bmj.2.4260.237 

29. Kaya Y, Sarikcioglu L. Sir herbert seddon (1903-1977) and his 

classification scheme for peripheral nerve injury. Childs Nerv 
Syst. 2015;31(2):177-80. DOI: 10.1007/s00381-014-2560-y 

30. Sunderland S. A classification of peripheral nerve injuries producing 

loss of function. Brain. 1951;74(4):491-516. 
DOI: 10.1093/brain/74.4.491 

31. Huntley JS. Neurapraxia and not neuropraxia. J Plast Reconstr Aesthet 

Surg. 2014;67(3):430-1. DOI: 10.1016/j.bjps.2013.09.031 

32. Bennett RG. Neurapraxia not neuropraxia. Dermatol 

Surg. 2018;44(4):603-604. DOI: 10.1097/DSS.0000000000001485 

33. Ozsoy Z, Kayaoglu H A, Ozkan N, Ozsoy S, Yaylak F, Yenidogan E. 
The effect of methylprednisolone and tenoxicam on the protection of 

damage of the nerve physiomorphology caused by prolene mesh. Int J 

Surg. 2015;22:159-163. DOI: 10.1016/j.ijsu.2015.08.075 
34. Serdar Y, Emre CG, Ahmet I, Rabia E, Berker CD, Aysun G, Mustafa 

S. An experimental comparison of the effects of propolis, curcumin, 

and methylprednisolone on crush injuries of the sciatic nerve. Ann Plas 
Surg. 2015;74(6):684-92. DOI: 10.1097/SAP.0000000000000026 

35. Oztruk O, Tezcan AH, Adali Y, Yildirim CH, Aksoy O, Yagmurdur H, 

Bilge A. Effect of ozone and methylprednisolone treatment following 
crush type sciatic nerve injury. Acta Cir Bras. 2016;31(11):730-735. 

DOI: 10.1590/S0102-865020160110000005 

36. Li H, Zhang L, Xu M. Dexamethasone prevents vascular damage in 
early-stage non-freezing cold injury of the sciatic nerve. Neural Regen 

Res. 2016;11(1):163-167. DOI:  10.4103/1673-5374.175064 

37. Vita G, Dattola R, Girlanda P, Oteri G, Lo Presti F, Messina C. Effects 
of steroid hormones on muscle reinnervation after nerve crush in rabbit. 

Exp Neurol. 1983;80:279-87. DOI: 10.1016/0014-4886(83)90282-0 

38. Kizilay Z, Aktas S, Kahraman Cetin N, Kilic M A, Ozturk H. Effect of 
tarantula cubensis extract on peripheral nerve healing in an 

experimental sciatic nerve injury model in rats. Turkish Neurosurg. 
2019;29(5):743-749. DOI: 10.5137/1019-5149.JTN.26162-19.2 

39. Adib-Hashemi F, Farahmand F, Hesari SF, Rezakhaniha B, Fallah E, 

Fayyaz AF, Dadpay M. Anti-inflammatory and protective 
investigations on the effects of theranekron an alcoholic extract of the 

tarantula cubensis on wound healing of peritoneal in the rat. Diag 

Pathol. 2015;10(1):19. DOI: 10.1186/s13000-015-0252-x 
40. Corum O, Ayse E, Dik B. Investigation of the effect of tarantula 

cubensis extract on acute phase response. Act Sci Vet. 2016;44:1414. 

[available at] 

41. Albay MK, Sahinduran S, Kale M, Karakurum MC, Sezer K. Influence 

of tarantula cubensis extract on the treatment of the oral lesions in cattle 

with bluetongue disease. Kafkas Univ Vet Fak Derg. 2010;16(4): 593-
596. DOI: 10.9775/kvfd.2009.1192 

 

https://doi.org/10.1002/(sici)1097-4598(200006)23:6%3C863::aid-mus4%3E3.0.co;2-0
https://pubmed.ncbi.nlm.nih.gov/21648317
https://www.iasj.net/iasj/article/81013
https://bjvr.uobasrah.edu.iq/article_174110_en.html
https://www.researchgate.net/profile/Duygu-Kaya-2/publication/234062306_Effectiveness_of_Thuja_occidentalis_and_Urtica_urens_inpseudopregnant_bitches/links/0fcfd50ec0c4123e0a000000/Effectiveness-of-Thuja-occidentalis-and-Urtica-urens-in-pseudopregnant-bitches.pdf
https://www.semanticscholar.org/paper/Konservative-Behandlung-von-Neoplasmen-der-des-mit-Koch-Stein/314260aa745b4b53969ac42b76edb4df374911a0
https://doi.org/10.1007/s00580-006-0657-8
https://doi.org/10.1007/s00580-006-0657-8
https://dergipark.org.tr/en/pub/http-www-jivs-net/issue/27197/286116
https://doi.org/10.3923/ajava.2011.744.749
http://dx.doi.org/10.33899/ijvs.2021.129975.1712
https://journals.indexcopernicus.com/api/file/viewByFileId/422782.pdf
https://doi.org/10.1111/ijd.13485
https://doi.org/10.1111/j.1610-0378.2005.04747.x
https://doi.org/10.1210/jc.2018-01865
https://doi.org/10.1097/00004836-199002000-00011
https://doi.org/10.1097/00004836-199002000-00011
https://doi.org/10.1056/nejm199105093241901
https://doi.org/10.1016/s0140-6736(02)07275-6
https://doi.org/10.1016/s0140-6736(02)07275-6
https://doi.org/10.1111/j.1526-4637.2011.01323.x
https://doi.org/10.5772/intechopen.68378
https://www.sciencedirect.com/book/9780323244855/
https://doi.org/10.3171/foc.2004.16.5.2
https://doi.org/10.2174%2F1874325001408010199
https://doi.org/10.3390/prosthesis2030014
https://doi.org/10.1177/0963689718809045
https://doi.org/10.1136/bmj.2.4260.237
https://doi.org/10.1007/s00381-014-2560-y
https://doi.org/10.1093/brain/74.4.491
https://doi.org/10.1016/j.bjps.2013.09.031
https://doi.org/10.1097/dss.0000000000001485
https://doi.org/10.1016/j.ijsu.2015.08.075
https://doi.org/10.1097/sap.0000000000000026
https://doi.org/10.1590/s0102-865020160110000005
https://doi.org/10.4103/1673-5374.175064
https://doi.org/10.1016/0014-4886(83)90282-0
https://doi.org/10.5137/1019-5149.JTN.26162-19.2
https://doi.org/10.1186/s13000-015-0252-x
https://www.redalyc.org/pdf/2890/289043697056.pdf
https://doi.org/10.9775/kvfd.2009.1192


Iraqi Journal of Veterinary Sciences, Vol. 38, No. 1, 2024 (1-6) 

6 
 

التئام العصب على طبيين مقارنة بين تأثير عقارين 

 الوركي المتهتك في الكلاب
 

، احمد محمد علي 1، احمد خلف علي1الحيانيأسامة حازم 

 2و هناء خليل اسماعيل 2السيدية
 
فرع الأمراض وأمراض الدواجن، 2فرع الجراحة وعلم تناسل الحيوان، 1

 كلية الطب البيطري، جامعة الموصل، الموصل، العراق

 

 الخلاصة

 

صمم هذا البحث لغرض تقييم دور الثيرانكيرون والمثيل 

بريدنيسولون على عملية تجدد والتئام العصب الوركي التالف بواسطة 

السحق في الكلاب. تم استخدام ثمانية عشر من الكلاب البالغة. قسمت 

حيوانات التجربة الى ثلاثة مجاميع متساوية. تمت عملية إتلاف العصب 

خلفية اليسرى في جميع الحيوانات بواسطة السحق ولمدة الوركي للقائمة ال

دقيقتين. في المجموعة الأولى ترك العصب الوركي التالف بدون أي 

علاج طبي في حين تم علاج العصب التالف في حيوانات المجموعة 

الثانية والثالثة بمادتي المثيل بريدنيسولون والثيرانكيرون على التوالي. 

 60و 30السريرية والتغيرات المرضية النسيجية بعد تم اعتماد العلامات 

يوما من إجراء العملية لتقييم درجة إصلاح العصب. تمثلت العلامات 

السريرية بظهور فقدان الإحساس والحركة في القائمة الخلفية في 

المجموعة الأولى وبشكل كامل بينما لوحظ حدوث تحسن واضح وأسرع 

لفية في المجموعة الثالثة مقارنة بالمجموعة في الأداء الوظيفي للقائمة الخ

الثانية. تميزت التغيرات النسجية المرضية في المجموعة الأولى بوجود 

مناطق تنخر في الألياف العصبية وانفصالها وارتشاح للخلايا الالتهابية 

واحتقان للأوعية الدموية مع تكون الوذمة بين الألياف العصبية طيلة فترة 

نفس العلامات النسيجية في المجموعتين الثانية والثالثة  الدراسة. ظهرت

وبشكل خاص في  بالإضافة الى وجود مناطق لتجدد الألياف العصبية

مقارنة عن المجموعة الثانية. نستنتج مما سبق وجود المجموعة الثالثة 

تأثير إيجابي لكل من الثيرانكيرون والمثيل بريدنيسولون على عملية تجدد 

  عصب الوركي المتهتك مع الأفضلية للثيرانكيرون في الكلاب.والتئام ال

 


