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[ Abstract] Objective: To establish a model of chronic pulmonary thrombembolism in rabbits and study the CT pulmo-
nary angiography (CTPA) imaging using 64-slice spiral CT. Methods: 28 healthy rabbits with the body weight as 2. 0~
2. 5kg were used for this study. They were divided randomly into 2 groups:control group (sham embolization) 8 rabbits,
embolization group,20 rabbits. Repeated injections of heat-treated autologous clot (3 ~5 clots/injection) with thrombus
diameter of 1~2mm and length of 3~5mm were performed to produce PE. CTPA was performed before and immediately
after embolization, respectively,and 12 weeks later (chronic phase). The CT findings were analyzed retrospectively. Results:
In the embolization group,4 rabbits died and 16 (80%) survived which reached the experimental requirements. No animal
died in the control group. Plasma D-dimer were significantly increased about 80% 30min after PE,and reduced to normal in
the chronic phase. Direct signs of PE were assessed in all embolization group rabbits showing occlusive artery on CTPA and
pathology. Of the indirect signs of chronic pulmonary embolism, there were increase of the pulmonary artery diameter
(87.5%) ,pulmonary infarction (18.8%) ,pulmonary consolidation and pleural thickening (12.5%) ,and pulmonary ische-
mia (Westermark's sign) was shown as 6 %. Conclusion : Repeated injection of autologous blood clot to establish chronic pul-
monary thromboembolism model had a high feasibility. The direct and indirect signs of PE could be clearly depicted on 64-
slice spiral CT which is helpful to improve the standard of diagnosis.
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