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Abstract

Objective: To determine the optimal tip diameter of the suture, we established the model of cerebral ischemia
reperfusion in mice (25—30g) by the improved zea-longa method.

Method: One hundred and forty healthy male mice(C57BL/6J, 25—30g) were randomly divided into the sham
operation group and the experimental group. According to the tip diameter of the suture, the mice in the exper-
imental group were divided into the 0.24mm group, 0.25mm group, 0.26mm group, 0.27mm group, 0.28mm
group and 0.29mm group; and each group has 20 mice respectively. The model of right middle cerebral artery
occlusion(MCAO) and reperfusion was made by using a different tip diameter of the suture. Transcranial Dop-
pler(TCD),magnetic resonance angiography (MRA) and T2 weighted imaging (T2WI) were performed for each
mouse lh after ischemia. Neurobehavioral score and TTC staining were measured 24h after the reperfusion.

Result: The area of infarct was formed between 0.25mm and 0.28mm in diameter at the end of the round
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bolt. Compared with other groups, the 0.26 mm group had the most mice with a Longa score between 1—3,
and the biggest infarction area (0.26 mm vs. 0.24 mm, 0.25 mm, 0.28 mm, 0.29 mm (P<0.0001); In the

groups using a tip diameter of the suture less than 0.24mm or more than 0.29mm, the infarction area was not

formed. DCT, MRA and T2WI results showed that, rather than the sham operation group, the middle cerebral

artery blood flow could be completely blocked, and the blood flow was reduced to 0 compared with the ipsilat-

eral area with the tip of the 0.26mm; that is, the cerebral infarction model was successfully established.

Conclusion: The success rate of middle cerebral artery occlusion is firmly related to the tip diameter of the su-

ture. The diameter of 0.26mm tip of the suture is the best choice for middle cerebral artery occlusion in mice

with a body weight of 25—30g.
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