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Two-end intimal flap suturing method in establishing Stanford B type aortic dissection model in canine
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Second Military Medical University, Institute of Vascular Surgery of PLA, Shanghai 200433, China)

[ABSTRACT] Objective: To search for a satisfactory method for establishing Stanford B type aortic dissection model in canine.
Methods: Totally 12 adult dogs were used in the present study. The proximal descending aorta was clamped partially and
laterally after a left thoracotomy; half circumference of the aorta,including the media and adventitia, was cut open transversely,
with the intima kept intact. The aortic wall was then separated inferiorly, laterally and superiorly at a special dissecting space
with a unique dissecting device. Then the intima at the same site was also cut open transversely and the two ends of the distal
intimal flap were sutured to the adjacent aorta to allow blood entry. The distal adventitia and media were sutured to the proximal
aorta to close the incision. Follow-up was carried out with pigtail catheter guided digital subtraction angiography (DSA) using
omnipaque (16-18 ml/s) wvia either of the common iliac arteries and color Doppler ultrasound. Results: Formation and distal
extension of aortic dissections were observed immediately after the procedure and were further confirmed by intra-operative color
Doppler ultrasound, DSA, and post-operative biopsy at different time points. Conclusion: The present two-end intimal flap
suturing method can be used for establishing Stanford B type aortic dissection model in canine; the model is similar to human
Stanford B type aortic dissection.

[KEY WORDS

tow-end intimal flap suturing method;Stanford B type aortic dissection; models.animal

[Acad J Sec Mil Med Univ,2007,28(9) :995-998 |

1992 4F Dake %5 & 5 DLk P IR 46 R G 97 3 8)
Jik e 2 ARAF M Ty L I S5 AR H AR far 22| 7 A AR
FigiE, EET 1998 FEX IR T HEF
AR ARE PN AD I T B AR Y b B R B 5T
AL BRI Z EHOHE L2 R HEIRES
M4 TR AMBESE Stanford B B 3= 5 ik 92 J2 3h
JikIEE CTAD) A B Je i 9 B 48 R I 8 Ak kB ke
T AR ok AR AR DR A 2R A Bl kP B R XA 4
A # S R Stanford B & TAD zh ¥y #5081, 2 R
WELIRE T,

1 MBRFTTE

1.1 ZEHELZEAMNE LI (FEE Siemens 2

F)), LC-335 (I BT A A48T P A5 Ak 3L 4 (R ot o i s
ST HLFAXAR) ) NXS50D [ 4 X 5F 2k C B HL (ot
JEIR R BT e A BR A R L i A TR A T
FAREBW ) ,8 mm X 20 mm BRFE (Kingtax 2y ) ) ,
5-0 Prolene Z& 4k (36 [ 584 A v, U E (7.5
FLOREBRA N,

(E€WB] bl 4 5 50500 Ik K BE 2 bt 56 4 (ZX03B1).
Supported by Clinical Medical Center of Vascular System Diseases of
Shanghai Municipal Government(ZX03B1).

(EE® ] ARER. M1, B EAE B,

E-mail ; cuijiasen(@ xueguan. net

* Corresponding author. E-mail:jingzp@ xueguan. net



+ 996 -

KM 2007 4E 9 AL 28 &

1.2 S%zhd A L X RAE R R 12 &,
R i 16.0~20. 0 kg, 3 17. 5 ke, BEHEAR IR, B
TR KA s o, T BRI
TR R A I AE ANBHRIF 5 BT 2 T S ) S R
1.3 7% BREETFAREG L AMEML, &2
6 358 T B BRG0P v e bk 2 R A ST
Jokim 5 25 TP A L ARG R A 2. 5 %0 B EE
VKRR BE (4% 1 mg/ ke RIE A 2D Y. KBRS
F 7.5 S S ¥R 16 8 IS B A AL R st 3E A7 Ip
W OIS R EFE R 7.2 ml/(min » kg) WA L5
il I I 45 R . 15 ~ 30 K /min, L ., 80 ~ 120 W&/
min, Ifil /& 14. 39~25.14/9. 98~16. 23 kPa,

WHIE A S BCE 3.4 BhE by ot e, i
B Jes J FE M s 2 T i 0 5 R BT L A R SUNT R K K
O BRTE O 5 R R R T h Bk OB TG 44 B ik, TE A
TG 44 ) Iz v 59 FF K 5 B Ik o9 A0 g g, s 3 o A
FRIER AL 20, 28 3o T0UE BT L LA 158 i BBl 1k R v
Kb,

A O L VR, TG 468 495 1 A BEL Ve B 0 e i ke
B 2 sl bk LRI B 22 i e i A5 )R L LA BEL I8 2 i
I A ity 7 HH A BR L SR /N0 FRTE D) T AR R o
AN 22 1/ 2 58 RE R AR L 4% 31 v 5 ) B 22 P A4 1
[ 11 1 R R s O = T M= o e R T
K5 em; BB NEL 1/2 Az CKE D FN
R EX AL 1/3 K, H 5-0 Prolene Jo g
I 4 2 4 5 1 2 T 0 B 3l ik 42 )% 0 ) B 2 10
SEAFAE LA IE i 3 BE 2 AU (B 1), SR 05 P 5-
0 Prolene £R JC A If B 48 £k & S /M B2 & E VI IT 1
BB B 43 v R

TEHE B 1 75 o) ok #4 3) Je ) S Ak Sk B AT )

M, 5 EE— M S sl ik, 8% B Ik ZE R E A 6F
W 2SEWMEA 04 B2 SN . 29428
AR S  ENMSS S N E 23k SR
AL I A T 5 2 Sl kO BE B O b |y BEL AT
FBLE R G R L) 16~18 ml/s ELKEE SE
DSA & 5 MO IR R i A

B1 ARRFNAESHERERD

Fig 1 Intimal tear made by two-end

intimal flap suturing method
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Fig 2 Macroscopic observation after dissection formation

A: The main tear patency,thoracic aortic dissection formation;B:Distal reentry near the celiac artery;C:Ring cross-section of thoracoabdominal aorta
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Fig 3 Dissection model by DSA
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Fig 4 Shape and blood flow of

dissection by Doppler ultrasound
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