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Objectives: The purpose of the investigation is to establish that the intercommunication of intercostal arteries is beneficial for preventing spinal paraplegia and also to prove that spinal cord blood supply is
due to an extensive collateral network rather than a single critical artery in a porcine model. The clinical implication will be after the thoracic stent graft placement, the intercommunication of intercostals
arteries from the type Il endoleak can reduce the incidence of postoperative paraplegia Materials and Methods: 24 LanYu pigs ( 20-22 Kg ) underwent 1-cm diameter prosthetic polytetrafluoroethylene
bypass graft from proximal to distal descending thoracic aorta with side to side anastomosis fashion and ligated proximally and distally of the intervening thoracic aortic segments. Intercommunication of
intercostals arteries were measured in all animals in the intervening thoracic aortic segments. The wireless pressure sensor was then positioned in the ligated thoracic aorta segment. A Konigsberg
intraluminal solid-state strain-gauge pressure transducer that is accurate in the presence of thrombus served as the control to determine the ligated thoracic aortic pressure. Intraoperavive motor evoked
potential and post-operative angiography were performed in all animals. Group | (n=6) animals underwent intercostal arteries interruption in a craniocaudal direction until disappearance of motor evoked
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potential (MEPs). In Group Il (n=6), intercostals arteries were ligated craniocaudally after clamping both subclavian arteries. In Group I11 (n=6) craniocaudally interruption of intercostals arteries was
preceded by clamping of the median sacral artery (MSA). Group IV (n=6) were sham group without ligation of any intercostals arteries. Results were verified by Tarlov scores. Expected Results: (1) All
animals with MEP loss suffered postoperative paraplegia.(2) There are fewer intercostals artery pairs clamping after ligation of subclavian or median sacral artery before the disappearance of MEPs.(3)
Wireless pressure sensor in the ligated thoracic aorta can predict the incidence of postoperative paraplegia Expected Conclusion: The study confirms (1) the utility of intraoperative MEPs in predicting
paraplegia; (2) the importance of both sacral and subclavian arteries in providing blood supply to the spinal cord (3) the intercommunication of intercostal arteries with the monitoring of wireless pressure

sensor provides the collateral blood flow to different spinal segments, and these all will help explain postoperative patterns of paraplegia seen clinically in aneurysms of different chronicity, etiology,

extent and location after thoracic stent graft placement.




