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Experimental study of postoperative pericardial adhesions of myocardial infarction in rabbit models with MRI GONG Liang-
geng, XIA Li-ming.LI Lian-dong.et al. Department of Radiology. Tongji Hospital. Tongji Medical College. Huazhong Uni-
versity of Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To study the role of MRI in evaluating postoperative pericardial adhesion of myocardial infarc-
tion in rabbit models. Methods: Twenty-five Japanese white rabbits underwent open-chest surgery for coronary artery liga-
tion in order to prepare the myocardial infarction model were randomly divided into conventional operation group (n=11)
and placement of anti-adhesion membrane group (n=14). In vivo MRI and second exploratory thoracotomy were performed
respectively 2~3months after surgery to evaluate the degree of adhesion. The data were analyzed by Wilcoxon's rank test.
The consistence between MRI and exploratory thoracotomy was checked. Results: The number of rabbits with no adhesion,
mild adhesion and severe adhesion displayed on MRI were 3,3,5 cases respectively in conventional operation group and 4,9,
1 cases respectively in placement of anti-adhesion membrane group;the number of rabbits with no adhesion, mild adhesion
and severe adhesion displayed during second exploratory thoracotomy were 2,4,5 cases in conventional operation group and
5,7,2 cases in placement of anti-adhesion membrane group with significant statistical differences (P=0. 021 for MRI, and
P=0.025 for second operation). The consistence of number of rabbits in evaluating the various degree of adhesion in MRI
and second operation were 5,9,6 cases ( Kappa=0.69,P<0.001). Conclusions: Magnetic resonance imaging assessment of
pericardial adhesion was in good agreement with exploratory thoracotomy, MRI could be a good modality in evaluating adhe-
sion after cardiac surgery.
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