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Establishment of a canine model of a percutaneous acute aortic valve regurgitation
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[Abstract] Objective To explore the feasibility and effectiveness of establishing an aortic valve regurgitation canine model
by minimally invasive peripheral vascular catheter method. Methods A total of 10 healthy canines were selected in this study.
An aortic insufficiency animal model was established by percutaneous femoral artery puncture and aortic dilatation. Aortic
angiography and transthoracic echocardiography were used to evaluate aortic valve regurgitation immediately after operation.
Results Aortic valve regurgitation animal models were successfully established in all the 10 canines. Two canines died of acute
left ventricular failure due to the large aortic regurgitation after the operation. Six surviving canines had moderate aortic
regurgitation and two had slight aortic regurgitation; they survived for more than 1 month. Conclusion It is feasible to establish
an aortic regurgitation canine model by minimally invasive peripheral vascular catheter method.
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Fig 1 Aortic regurgitation canine model established in vitro

A: A hole with a diameter of 3. 5 mm was made at the beginning of the circle of pigtail catheter; B: The hard tip of a guide wire was sent out

through the hole just made; C: Aortic valve was perforated by the tip of guide wire; D: Balloon was sent to the aortic valve; E: Aortic valve was

injured by dilated balloon; F: The injury of aortic valve was evaluated
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Fig 2 Aortic regurgitation canine model established in vivo
A Preoperative aortography; B: A pigtail catheter with a hole in the tip was sent to the aortic valve; C: Aortic valve was perforated by the tip of guide
wire sent out from the pigtail catheter; D: Angiography was made through the pigtail catheter to make sure that guide wire was insert into the left

ventricular; E; The aortic valve was injured by dilated balloon; F: Angiography was made to make sure the aortic regurgitation was established
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Fig 4 Anatomy of aortic valve perforation
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