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[Abstract] Objective To evaluate the feasibility and efficacy of Microfil perfusion through right
common carotid artery to visualize Willis circle in experimental mice. Methods Twenty male C57BL/6 mice
(about 14 weeks of age and 20 g of weight) were selected. The mice were heparinized and fixed after general
anesthesia, then the thoracic cavity was surgically opened. The saline, 4% paraformaldehyde solution, and
2% glutaraldehyde solution were perfused in turn into left ventricle from the apical part of the mice. After
separating right common carotid artery, Microfil was perfused through the detaining needle in left ventricle
that was inserted into the proximal end of right common carotid artery, the mice were stored at 4°C overnight,
then their brains were removed and the Willis circle of each mouse was examined under stereomicroscope.
Based on the stereomicroscopic findings, Willis circle could be classified into three types: totally filling,
largely filling and poorly filling. Results Successful Microfil perfusion was accomplished in all 20 mice. Of
the 20 mice, totally filling was observed in 11 (55%), largely filling in 4 (20% ), and poorly filling in 5
(25%). Gross observation showed that Willis circle was complete, the stained blood vessel was clear; under
stereomicroscope Willis circle showed well-stacked with stereoscopic effect. Conclusion For the visualization
of Willis circle of experimental mice, Microfil perfusion through right common carotid artery is a simple and
feasible method. This technique can not only make the Willis circle well filled, but also clearly display its
stereoscopic structures, having the effect of MRA imaging. (J Intervent Radiol, 2018, 27. 458-461)
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