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[Abstract] Objective

method,and to introduce the CT technology for observing and evaluating this model. Methods

To establish the rabbit cerebral thrombosis model by the improved thromboembolism
12 rabbits were ran-
domly divided into the sham operation group and the model group. The catheter was retrogradely inserted from the
external carotid artery to internal carotid artery. The sham operation group was injected by normal saline; the model
group was injected by linear long thrombosis with the help of guiding wire. The CTA contrastive examinations was
performed before and after operation;the scores of behavior disorder were observed at various time points after opera-
tion and the cranial NCCT measurements were contrasted. Results In the comparison between before and after oper-
ation in the model group, CTA at postoperative 4 h displayed that 6 cases were succeeded in placing the thrombosis
from the middle section of internal carotid artery to middle cerebral artery;the behavior score and craniocerebral NC-
CT examination were performed after operation,the differences between the two groups were statistically significant
(P<C0.05). Conclusion The model is simple,easy to operate, has the stable thrombosis location, the thrombus con-
stituents are similar to clinic,the animal injury is relatively small,the repeatability is good,which is an ideal cerebral
thrombosis model of medical experimental animal.
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