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[Abstract]

in treating acute mesenteric arterial embolism. Methods Acute superior mesenteric arterial embolism model

Department of Radiology,

Objective To discuss the safety and feasibility of percutaneous aspiration thrombectomy

was established in 12 hybrid dogs through injection of autologous blood clot via an arterial sheath. According
to the removal time of the embolus (2, 4 and 6 hours), the experimental dogs were randomly divided into
three groups with 4 dogs in each group. Percutaneous aspiration thrombectomy by using an 8F arterial sheath
was carried out at 2, 4 and 6 hours after embolization procedure for the dogs in 2, 4 and 6 hour groups
respectively. The results were analyzed. Results Percutaneous aspiration of the blood bolt with an 8F arterial
sheath was successfully accomplished in all experimental dogs of the three groups. The technical success rate
was 100%. The average time for the performance of thrombectomy was (2.48 + 0.47) min, and the average
collected volume of the blood was (41.0 + 4.2) ml. Angiography performed after aspiration revealed that the
main stem of the superior mesenteric artery was reopened in all dogs of each group, and residual embolus was
seen in a small number of second vascular branches (less than 4 vessels and not adjacent to each other). No
occurred during and after the

serious complications, such as vascular injuries or intestinal bleeding,

aspiration procedures. Conclusion For the treatment of acute superior mesenteric artery embolism,
percutaneous aspiration thrombectomy with an 8 F arterial sheath is safe, effective, economical and technically
simple. (J Intervent Radiol, 2012, 21: 144-147)
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