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Introducere. In ciuda faptului ci au fost propuse diferite modele experimentale de lambouri venoase,
niciun model nu a obtinut acceptarea pe scara larga.

Scopul lucrarii. Evaluarea efectelor si rata de supravietuire a superdrenajului venos si a supraincar-
carii arteriale asupra lambourilor venoase arterializate (AVF) pe modele de sobolan.

Material si metode. Studiu experimental. Intr-un grup de 24 de sobolani albi a fost utilizat lamboul
epigastric venos arterializat non-liber, conform modelului lui E. Vaubel si J. HuBmann. Capetele
pedicululului au fost preparate proximal pe o lungime de 1,5 cm. Pentru arterializarea patului venos al
lamboului, a fost efectuatd o anastomoza termino-terminald intre capatul proximal al arterei femurale
si capatul distal al venei femurale. Drenajul venos s-a efectuat pe ramurile anastomozelor venoase
dintre v. epigastricd superficiala si vena toracicd laterald. Lotul a fost divizat in 4 grupuri (n=6):
I — lambouri venoase nearterializate, 1l — lambouri venoase arterializate cu supraincarcare arteriala,
Il — lambouri venoase cu perfuzie arteriald adecvata, IV — lambouri venoase arterializate cu superdre-
naj venos. Clinic lambourile au fost evaluate prin culoarea acestora, raspunsul capilar, edem.
Rezultate. La 7 zile postoperator lambourile venoase si lambourile venoase arterializate cu supra-
incdrcare arteriala s-au necrotizat in 100% cazuri, lambourile cu raportul vaselor eferente: aferente de 1:1
s-au integrat in 16,6% cazuri, prezentand necroza partiala. Lambourile non-libere venoase arterializate cu
superdrenaj venos (raport 1:2) au supravietuit in 100% cazuri, cu necroza partiala in 50% cazuri.
Concluzii. Cea mai optimda optiune de conectare pentru supravietuirea lamboruilor arterializate
venoase este modelul descris in grupul IV — cu superdrenaj venos (raport de 1:2 sau mai mult), cu o
ratd acceptabild de supravietuire si de esec.

Cuvinte cheie: lambou venos arterializat, superdrenaj venos, supraincarcare aretriala, sobolani albi.
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Introduction. Despite that various experimental patterns of venous flaps have been proposed, no single
pattern have gained widespread acceptance.

Objective of the study. Of the study is to evaluate the effects and survival rate of venous
superdrainage and arterial supercharging on arterialized venous flaps (AVFs) in rat models.

Material and methods. Experimental study. In a group of 24 white rats was used the arterialized
venous epigastric flap according to the model of E. Vaubel and J. HuBmann. Vascular ends were
isolated over 1.5 cm proximally. For arterialization of the venous bed of the epigastric flap, an end-to-
end anastomosis was performed between the proximal end of femoral artery and the distal end of
femoral vein. Venous outflow was performed along the branches of the venous anastomoses of the
superficial epigastric vein and the lateral thoracic vein. The lot was divided in 4 groups (n=6): | —
venous flap non-arterialized, 11 — arterialized venous flap (AVf) with arterial supercharging, 111 — AVf
with adequate arterial perfusion, IV — AVf with venous super drainage. Clinical state was assessed by
flaps color, capillary response, edema.

Results. 7 days postoperatively, venous flaps without arterial perfusion and venous flaps with arterial
supercharging have necrotized in 100%, flaps with a ratio of leading and discharging vessels 1:1 were
grafted in 16,6% with partial necrosis. Non-free venous arterialized flaps with venous superdrainage
(2:2 ratio) survived in 100% of cases, with partial necrosis in 50%.

Conclusions. The most optimal connection option for survival of the arterialized flap is the pattern
described for group 1V — with venous super drainage (ratio of 1:2 or more), with acceptable survival
and failure rate.
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