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Percutaneous transluminal preparation of aortic dissection model
and imaging evaluation

XIAO Liang , XU Ke" , YU Shi-ping » WANG Shao-lei » SHAO Hai-bo, LU Tao, WANG Qiang , GUO Min
(Department of Radiology . the First Af filiated Hospital of China Medical University, Shenyang 110001, China)

[Abstract] Objective To explore the percutaneous transluminal technique of preparation for aortic dissection animal model
and evaluate aortography, CT images of animal model. Methods Fifteen dogs were prepared for aortic dissection. 10 by
using aortic transluminal self-made metal hook and 5 by using needle-tip catheter respectively. The following operative steps
were employed: (D disassociating femoral and humerus artery and placing sheath; @ abdominal aortic angiography through
humerus artery; @ transporting 12 F sheath loading self-made metal hook or needle-tip catheter into thoracic aorta through
femoral artery; @ under X-ray monitoring, metal hook cut the inner wall of the descending aorta. then with 5F catheter and
guide wire, searched for the intimal injury spot, and broadened the tear of intimal to evoke the aortic dissection; & under X-
ray monitoring, the needle-tip catheter was slipped through femoral artery to descending aorta, and inserted into the aortic
wall. The diluted contrast agent mixed with elastase and heparin was infused so that affected by both the biological injury by
the elastase and physical laceration by the pressure of the infused liquid the aortic dissection will appear. After transluminal
operation, we got aortography and CT scanning images, observed the prognosis of the animal model and finally acquired aor-
tic specimen and analyzed images. Results Among the 15 dogs for the experiment., 4 aortic dissections appeared by the prep-
aration of transluminal metal hook and the other 11 cases with aortic rupture, perforation, or death with the success rate of
26.7% (4/15). The aortography showed 2 cases of aortic dissection with narrowed true lumen and slower blood flow in the
false lumen and no observed secondary tear. CT scanning displayed 3 cases of aortic dissection with raised intimal, double-
barrel, no obvious expansion of the lumen and secondary tear. The specimen observation suggested: 4 cases of aortic dissec-
tion with the ranges to 1.0 cm., 3.0 cm, 9.5 cm and 13. 5 cm respectively, the wall injury reaching into the media and the in-
jure size up to 0.5 cm and 1. 5 cm and one cycle loss. Conclusion The operation of interventional transluminal preparing aor-
tic dissection was difficult and its success rate was low, the experience of it must be increased by operating.
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