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= ABSTRACT=

The Experimental Comparision of the Methods Using Amniotic Cuff with

Tranditional Methods in Microvascular Anastomoses

Han Joong Kim, M.D., Hee Youn Choi, M.D.

Depariment of Plastic Surgery, College of Medicine, Ewha Womans University

Recently, microvascular anastomoses has been developed for wide employment
in clinical appliance. However, in end-to-end anastomoses of arteries less than
1mm in diameter, the vascular occlusions have been often occured due to sutu-
re materal, suture method and aneurysm, thrombosis and infection at the site
of repair.

To obtain the more successful microvascuar method and research the histopa-
thology of the vessel wall after repair, We did the experimental comparison of
the different methods of microvascular anastomoses in rat femoral artery less
than 1mm in diameter.

The experiment was done in 3 different groups. In group 1: 6—8 sutures was
done. In group 2:6-8 sutures and application of amniotic cuff to the anasto-
motic site was done. In group 3: 4 sutures and application of anastomotic site
was done.

The results are summarized as follows.

1) In all each three groups, patency was 90% and thrombosis was 109%, .

2) Aneurysm formation was 409 in group 3, 309 in group 1, 2.

3) Infection was 209 in group 2, 3, and the absence in group 1.

4) The histopathology of the microvascular anastomotic site revealed intimal loss,
medial necrosis, elastic lamella loss and subintimal hyperplasia in all groups.

5) The histopathologic comparison of the outer surface of the vessel wall in each
groups revealed as followed,

(1) group 1 : much neovascularization and a few inflammatory cells,



(2) group 2,3 :
fibrosis than group 1.
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less neovascularization and much inflammatory cells and much

ed salinec & do] SnEAE AFslgon *& g
Ao o ub-g A A g & diameter 754 3.75mm
curved round needleo] 2.:2% 10-0 ethilono =z &
ghakgl e

AgT-L 3groupom o] A7) 5wkl & of
10788 HEFSNE ol &5l m T 9AHFE 0.
~1.0mm ¥ gk

Group 1. control group ¢ 2 w5l Euwle] 2 Ao wu}

g S43ql sy or 6~874¢ 1@% shgl ek

Group 2. A A oz} 6~879 2
Do e g olEste HYF AA 1 okatg
mme] oz Aot EAFAE T 4% o
9] AHEE WXt outo] i e A U

WAA XA, 1.0~2.1mme silastic tube cuff
oF 3mmeo| ol e} §EY splitE ubEo o
cuff$} 2 dolx g% ok 2082 7 c}elF silastic tube
cuff & AAstm FFEYE wdeAh

Group 3. 4719 % -%slm group 2614 A Y o
ut cuff ¢} silastic tube cuff & o] &3¢},

47 group £ HEFHE £F 15, 2549 oy
xE2 74 T35 ™o patency, thrombosis, aneurysm,
FgAow FAsgder 15dE BT
oAl 2gdlm 25 & 2o 22 s Wil e g
g A FEErd Astal A 2FHEUE AR5 =)
Zhgl 1A 5 £32-E Smicrons T2 3%
t}5lel Hematoxylin- eosingd &, PASH 4, Weigert’s
elastic @4 & 414 331 e} 2.

oo A

fOoo

2o e

infection &

- .
-84

Group Description Time No. Patency  Thrombosis Aneurysm Tifection
1 Control 1wk 10 9 1 3 0
(6 -8) 2wk 10 9 1 3 0
2 Amniotic cuff 1wk 10 9 1 3 2
- 8) 2wk 10 9 1 3 2
3 Amniotic 1wk 10 9 1 4 2
(4) 2wk 10 9 1 4 2
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