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3. At the histological examination of suture group, hyperplastic reaction of middle layer and subintimal
hyperplasia were observed. In unilink apparatus group, the endothelium layer was continued and the
thickness of vessel wall was decreased due to moderate atrophy of the media and mild degree of
nonspecific chronic inflammation were seen around the unilink apparatus.

4. No significans was noticied in foreign body reaction among the interrupted, continuous and unilink
apparatus group.

5. A case of the arterial anastomosis was released with acting out at 15 minutes after operation.
The important factors in the technical problems were accurate apposition of the cut vessel edges in
suture group and the proper selection of the ring size and optimal fitting between two rings in unilink
apparatus group.

Even though the outer diamater of vessel in suture group was different from that in unilink apparatus
group the unilink method provides a very safe, fast, and simple way to perform microvascular anasto-
moses especially in anastomosis of vein. But however suture was needed in vessels below 1 mm outer

diamater. In that situation continuous suture was benefit than the interrupted suture in operation time.
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Microsurgery has advanced beyond its nascent stages reaching success rates of 90% to 95% However,
this means that even in the best circumstances, 5% to 10% of free flaps and replants fail. Almost all
failures are due to vessel thrombosis, resulting in ischemia of the transplanted tissue. Many attemps have
been undertaken to treat and reverse its effect. Zdeblick and colleagues noted an improvement in the
viability of amputated limbs replanted after an extended period of ischemia following intraarterial
infusion of urokinase. subsequent studies have inverstigated many modalities of urokinase administration
in various animal models for differing ischemic periods. these studies, however, have failed to establish a
definitive, generally accepted protocol for administration of urokinase in the salvage of tissue subjected
to prolonged ischemia. Our clinical observations suggest that a bolus of urokinase delivered under high
pressure may increase the thrombolytic effect of the drug, probably by means of increased delivery to
microvasculature. We intend to investigate, the role of selective high pressure perfusion of ischemic flaps
as a new means for increasing the effectiveness of urokinase in the treatment of the “no-reflow”
phenomenon. A total of 32 male New Zeeland rabbits will be used and the animals were divided into the
four groupa according to the method of infusion. After 14 hours of ischemia the flaps will be injected
with Lactated Ringer’s solution or with urokinase and the percent survival of the flap was determined 7
days following flap reperfusion. As the result, the flap survival rate was highest in the pressure injection

s of urokinase group.
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