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[ Abstract]
Methods Six swines (42-56 kg) were performed operation in which the the anterior leaflet and posterior leaflet

Objective  To assess the feasibility of establishing the model of mitral stenosis in swine.

were sutured at A1-P1 and A3-P3 through the left atrial appendage route under the cardio pulmonary bypass and
general anesthesia. Results A totally 6 swine models of mitral stenosis were made successfully, the success rate
was 100% . There were significant differences in the blood flow velocity, mitral pressure of gradient and effective
Conclusions

orifice area between pre—operation and post—operation. The method of preparing mitral stenosis

model in swine is simple, scientific, and effective with good feasibility and satisfying success rate. The model can
be used for reseaching the pathogenesis of rheumatic heart disease
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Tab. 1 Comparision of the blood flow velocity, mitral
pressure of gradient and effective orifice area
between pre-operation and post-operation

(x+s)
moH PN PN
MR (m/s) 0.53 +0.05 1.18 £0.30"
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