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Experimental study of pulmonary thromboembolism ischemia-reperfusion injury in canine model L/
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[Abstract]  Objective To establish a canine model of pulmonary thromboembolism ischemia-
reperfusion injury (PTE IRI) that may be used for imaging study. Metheds Ten male and 10 female healthy
mongrel canines with (18.6 + 0.8) kg/body weight, were used. A Swan-Ganz catheter was introduced into the
right intemnal jugular vein via a preset percutaneous sheath using the Seldinger technique, and then was with
further insertion the pulmonary artery. Balloon occlusion of the right inferior lobe pulmonary artery for 4 hours
was followed by removing the catheter and ending with 4 hours of reperfusion. CT was performed before
ischemia, 4 h after ischemia and 4 h after reperfusion. At last, dogs were killed and the bilateral inferior lung
tissues were prepared for the examination by light and electronic microscopy. Results All canine models
were successfully developed pulmonary thromboembolism ischemia-reperfusion injury. The examination of CT,
light and eleciron microscopy consistently indicated the presence of permeability pulmonary edema after
reperfusion. Conclusions A closed-chest canine model! in vivo of pulmonary thromboembolism ischemia-
reperfusion injury can be established with virtual pathophysiological process in human and be as well as for
imaging experimental study. (J Intervent Radiol, 2009, 18: 40-43)
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