DO 00 http://www.cqvip.cd

— 806 — BXERKFFR 2004 F£5 29 %5 6 38 (Journal of Chongging Medical University 2004. Vol 29 No. 6)

XEHRS 0253 — 3626(2004)06 — 0806 — 02

1 A Jiti A A B0 S 55 Zh B B 1) et o
g B kA, Fai, b’
(1.E&Eﬁkf‘?ﬂa%%ﬁ%b%ﬂ,iﬁe 400016;2. b BLAME BE KRR R, L BT 100037)

(# FE) B8 T BRRRSMEAR SRR . F ik . 2F K 16 B, BB EHEEA LR, T, 5058,
BZh BRI S ML 88 RS A ORSMER R 5 2205 T EEhBKE S  SE R 8%  E R R MR O R AMER &
Lo R 15 HRIFHIEST BEASMER | R0, % MBS T RIMES BRGIIEEEAR , £10 R E 7 T,
B HIR .

[XiA) BIERASMER; LY sh 4R
(PEEBSEEFES] R6I9T.9

[ iktRinm] B (K& B HA] 2004-03-15

Establishment of an experimental model of autogenous

oxygenator cardiopulmonary bypass in dogs
XIANG Xiuoyong , et ul
(Department of Cardiothorucic Surgery , College of Clinical Medicine , Chongqing Medicul Universitv)
[ Abstract] Objectizve : To establish an experimental autogenous oxygenator cardiopulmonary bypass in dogs. Methods : Sixteen mongrel
dogs were used. Under intravenous anesthesia and artificial respiration, thoracotomy and cardiac cannulations were performed: right a-
trium cannulation and pulmonary artery cannulation , connecting to reservoir and pump, the right heart bypass system was established;
left atrium and ascending aotra cannulation, connecting to reservoir, heat exchanger and pump, the left heart bypass was established.

Results : The experimental model was established successfully in fifteen dogs and one failed. Conclusion : The susscessful establishment

of this experimental model depends on skillful cannulation, balance of left and right circulation, appropriate body temperature.
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