—136— MABF 2252052 A2 1845 28 ) Intervent Radiol 2009, Vol.18, No.2

LGS Experimental research-

Mk JER AR T A PR S 3 kS B
AT, Willis 0 4R A I 5%

woal, W4, kb, A£G, FRE, LAE, WTE, FmE

(BE)] BH TERERZIASBRSAEIKESNSHESMNHPER, 0L Willis BEXRE
WtE, A& 3T Bt 3D-TOF MRA F 51 5F 4 5 /i 8 i i DICOM #% R E 1%, 5 A MATERIALISE
MIMICS #1 Pro-E 84 , t B4R = B2 A0 0 | 045 3 S ) 1 15 D Y 5 A o1 £ i TangoPlus #1846
LHREMAERSEE., BREMFAHKDE, —REIL, —RETERBRRY A B A MEAN
FREMEEN S YWEY 1 FE7E DSA FE A Willis 74 8 #(3.5 mm x 16 mm 2 #,3.5 mm x
13mm2#8,35mmx 10 mm2#&, 3.5 mm x 7 mm 2 ) 3 A R B o B R R B L 3, iR 0 B 2 K
ER EREMRIEH T ASBRTMNNKS#HESKAYEE 104, Pro-E P ERRA
B RS SN B B AR . Wilkis TR RS ST 2R A A B, B I B R AN Ak Y R,
REREASE 3.5 mm x 16 mm A AT W 018 P4 B B b IR (8 12 4R 45 ,3.5 mm x 13 mm 471 P4 B HR £
B BBk ,3.5 mm x 10 mm GX LA LMK, 35mmx T mm AAERKESR, &8 FLRERAR
BTSN TEEEMELY, FRBERE THTHAN AMBMFFRAMN R, B rhEs A RS
PREE T TSR T &, Willis %02 348 ELA B0 69 22 0UHE , 76 25 gl i 85 o 6 B /D 5 1 B o RSB A BN

[x@2iFA] BtE: REFRMER: IRk, X%

hE S %S R743 TRRES B X EHKS:1008-794X(2009)-02-0136-05

A new experimental model of intracranial internal carotid artery and its application in testing the
navigability of the covered stents XIE Jian, LI Ming-hua, ZHU Yue-qi, TAN Hua-gioo, LI Yong-dong,
FAN Chun-hua, HU Ding-jun, QIAO Rui-hua. Department of Diagnostic and Interventional Radiology, the
Sixth People’s Hospital, Shanghai Jiaotong University, Shanghai 200233, China
[Abstract]  Objective By using rapid prototyping technique to establish a vascular model in dogs
with its twisting shape simulated to the human intracranial carotid artery (ICA) and by using this vascular
model to test the navigability of the Willis covered stents. Methods A cultivated digital tube was made
based on the raw MR images of human ICA. Then the digital tube was transferred into a real physical model
in a 3D rapid prototyping machine. Silicon was coated. The carotid arteries of canine were exposed and cut,
and then the tube was put through and anatomized to get the vascular model. Eight e-PTFE covered stents
(two each at size of 3.5 mm x 16 mm, 3.5 mm x 13 mm, 3.5 mm x 10 mm and 3.5 mm x 7 mm, Shanghai
Microport Co. Ltd.) were implanted one week later. Two dogs were taken as control group. Device performance
was evaluated by angiography and histopathological examination. ~Results Ten animal models were
successfully established. Neither vascular spasm nor thrombosis was seen on angiography. Destruction of
tunica media was found in the group of 3.5 mm x 16 mm and destruction of endothelium in the group of
3.5 mm x 13 mm, while only flattening of the endothelium was noted in both groups of 3.5 mm x 10 mm and
3.5 mm x 7 mm. Conclusion Simulating the three-dimensional anatomy of human ICA and providing an
effective tool for the research and for the testing of neurovascular devices, this experimental vascular model
can be easily established and the procedure is of high controllability, repeatability and factuality. It is also a
useful devise in training the neurora-
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