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[ Abstract] Objective: To prepare the postoperative scar models and to study their MRI appearances. Methods: 20 New
Zealand white rabbits were used to prepare post-operation scar models. Scar tissue was prepared by implanting folded gauze
(3cm X 3cm in size) between muscle bellies by blunt dissection under sterile environment. The gauze was surgically removed
2 weeks later, MRI scanning was performed after 3 weeks with the pulse sequences including T, WI of SE series, T, WI of
FRFSE series; DWI and PWI of 3D-FSPGR series. The rabbits were sacrificed after MR scanning and the scar tissues were
taken out for pathology examination. Results: All of the 20 rabbits had the postoperative scar models successfully prepared.
The pathology appearances of the model were similar to that of hyperplastic scar showing moderate/hyper-intensity on
T, WI,hyper-intensity on T; WI of plain MRI and heterogeneous hyper-intensity on DWIL. The mean ADC value was less
than that of normal muscular tissue. The time-signal intensity curves of 12 models ascended slowly on perfusion weighted
imaging (PWD) ,and swiftly in the other 8 models, which kept high level after reaching the peak value. The Emax and E, val-
ue of scar tissue and normal muscle showed obvious differences. Conclusion: Scar tissue prepared by packing folded gauze be-
tween the muscle bellies is an effective approach. The MRI appearances of postoperative scar tissue might reflect its patholo-
gy characteristics.
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