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Establishment of Rabbit Model of Cerebral Ischemia-reperfusion with MRI  YANG Ji-ping, LIU Huai-jun, ZHANG Cong-
min, et al. Department of Medical Imaging,the Second Hospital of Hebei Medical University, Shijiangzhuang 050000, P. R.
China

[Abstract] Objective: To establish a model of cerebral ischemia-reperfusion in rabbits with MRI. Methods: Fifty-one
male New Zealand white rabbits were randomly divided into control (n=3) ,sham-operated (n=28) ,reperfusion group (n=
40) ,in which the occlusion of left middle cerebral artery was induced by guide wire for 2 hours. At different reperfusion
points, MR scanning,neurological deficit score and gross anatomy were carried out. Results: High signal was seen on DWI

and T, WI,which was enlarged with the time and decreased after 3 days. Conclusion: A model of ischemia-reperfusion with

MRI can be set up by using this method. It lays a foundation for further study.
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