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A rabbit model of non-transtheracic cardiopulmonary bypass under deep hypother-

mia and low flow
WANG Xi-zheng, CHEN Lin, XIAO Ying-bhin, LIU Mei, YANG Zong-ying, SHANG Hong-wei ( Department of Cardiovas-
cular Surgery, Xingiao Hospital, Third Military Medical University, Chongqing 400037, China)

Abstract: Objective To establish the rabbit model of non-transthoracic cardiopulmonary bypass ( CPB)
under deep hypothermia and low flow. Methods Thirty-six rabbits weighting 2.0 —2. 5 kg were used in this
study, half as blood donors, half subjected to CPB model. CPB was established via monolateral femoral arterial
perfusion and bilateral femoral vein cannulation. During CPB, the rectal temperature was decreased to 18 °C by
ice bath and blood cooling. The rabbits were maintained at 18 “C with low flow rate for 30 min, then rewarmed
to 35 °C, weaned from the CPB. The hemodynamics, cardiogram, electroencephalogram, and blood gas param-
eters were monitored during CPB. Results  Fourteen rabbits were established as CPB models, and successfully
weaned from bypass and ventilator. All of them survived more than 6 h. Four rabbits failed for CPB, 3 died of
pulmonary edema, 1 died of severe capillary hemorrhage. Conclusion — Rabbit model of deep hypothermic low
flow CPB was feasible and stable to research pathophysiological and pathological changes during CPB.
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