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Abstract Objective:To establish an animal model of controllable myocardial ischemia in piglet. Method:Thoracoto-
my and pericardiectomy were performed in 10 piglets. A home-made hydraulic occluder was then implanted around
the oblique marginal artery. Selective coronary angiography,pressure—EKG test,CCBF and pathological examination
were performed after surgery to evaluate the degree of stenosis.Result:Pressure induced EKG change of ischemia
could be found in all subjects. Selective coronary angiography demonstrated a significant reduction in myocardial
blood flow in the oblique marginal artery after hydraulic occluder was inflated. Simultaneously, CCBF of the haz-
ardous zone was obviously decreased (P<0.05). There was mno evidence of myocardial infarction.Conclusion:The
home-made hydraulic occluder is applicable to make an animal model of controllable myocardial ischemia. It may
create an important approach in research of cardiac rehabilitation.
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