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Establishment of a model of the compression of rabbit inferior vena cava
LI Dewer ,et al
( Department of General Surgery , College of Clinical Medicine , Chongging Medical University)

[Abstract] Objective : To establish a model of the compression of rabbit inferior vena cava, help to study IVCS and the relation be-
tween the compression of deep vein and thrombosis. Methods : Rabbit IVC and AQ were ligated together to bring on different degree of
IVC stenosis to establish the model of the compression of rabbit inferior vena cava. The reliability of the model were testified by com-
paring the value of CUFI with practically measured value and calculated value. Results : When rabbit IVC was not compressed or it’s
diameter — compressed 20% , there was no marked difference between the value of CUFI and practically measured and calculated value
in diameter and cross section area( P >0.05). When IVC diameter compressed 50% , there was no marked difference between the val-
ue of CDFL and calculated value in cross section area( P>0.05), however there was marked difference in diameter( P<0.05). At one
time there are 25% (3/12)IVC thrombosis when IVC diameter compressed 50% and 83 % (10/12 ) TVC thrombosis when IVC di-
ameter compressed 60 % . Conclusion ; The model is reliable and it can be used to study IVCS and the relation between the compression
of deep vein and thrombosis.
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