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Summary 

 
The present work defines some aspects and observations regarding the vascular 

prosthesis in animals. The observations are done on a number of 12 dogs with different 
ages, being in a vascular part substitution position. For the vascular graft a synthetic 
prosthesis from Dacron with small porosity has been used. The Dacron graft has been used 
in the both cases, arterial and venous vessels, and the anastomosis has been done with 
Dacron thread covered with Teflon. The anastomosis has been done in different points, and 
also in continuous thread. We also lave to take consideration about the prosthesis diameter 
and the prosthesis blowing through integral blood before the anastomosis. The Dacron 
prosthesis is well tolerated by the dog’s organism without adverse reactions or other 
intolerance situations. After the Dacron grafts fastening, the subjects lave been observed for 
6 mouths. 

In veterinary medicine the vascular prosthesis are lees approached and study spite 
of the some importance from the human medicine. 

In human medicine the synthetic vascular prosthesis are known and used with 
success for long time. Generally are used the synthetic vascular prosthesis. There are a lot 
of situations (aneurisms, tumoral states, septic processes with lack of substance) where are 
used vascular prosthesis. 
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Materials and methods 
 
The observations have been mode on 12 dogs of different bread and age 

around 2005-2007 presented at the Veterinary Medicine College’s surgery clinic 
with different politraumatisms like: fractures, multiple wounds, accidental 
traumatisms, etc. which needed a bigger or smaller piece of artery or vina 
substitution. Also on two cases the intervention was done because of the 
aneurisms. 

To replace those parts of vessels we used textile synthetic prosthesis 
respectively Dacron prosthesis, in different ways depending on the wounded 
vessel. 

The vascular graft election must be done with caution to respect some 
criteria, first of all the vessel’s diameter that got to be replaced. The diameter must 
be as closer as possible with the vessel natural diameter as so the vessel’s lumen 
not to suffer changes that may disturb the blood circulation, and the anastomosis to 
be easley done. The route that the graft got to make it is very important in the 
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surgery act economy because we need to choose the knitting prostheses that are 
more elastically, more spongy than the woven prosthesis and which can integrate 
casily under functional aspects. 

The replaced vascular parts were the abdominal artery, femoral artery and 
pieces from vinas. 

Beside the prosthesis, for the surgery success we also need a appropriate 
instruments like: Travers distancer, vascular expander, Fegarty catheter, 
tranchilizant, pain-hillers, raffia’s threads. 

On 5 subjects we replaced a part of the abdominal artery being modified by 
an aneurism (on 2 cases), by the presence of septic processes on 2 cases, and on 
one case by a tumor. On five cases the substitution was on vinas, and on 2 cases 
at the member’s arteries. 

The subjects have been submissive to surgical intervention after 
neuroleptanalgezia and preoperatory prepares. 

Exploral laparatomy have been done, the affected part of aorta is 
evidenced followed by its non-traumatic forceps, and the affected part have been 
cut and removed. 

The next stage consisted in the Dacron graft’s fitting and proximity with the 
aorta regarding the raffia. The raffia was done with Dacron thread covered with 
Teflon, and first the raffia was done on only a part of the graft anastomosis at aorta 
with knot out of the lumen (Fig. 1). 

 
Fig. 1. The anastomosis posterior part 

 
The needle was passed from outside of the anastomosis through the 

arterial wall in the aorta’s lumen after that the hinder layer of the anastomosis have 
been completed from the inside of the lumen. Bigger parts of the arterial wall have 
been comprised, and the curls are parallel to avoid the large breaches. Before 
arriving to the anterior extremity of the anastomosis, a deep lateral part of the 
artery was taken, as so at the needle’s pass through it, these stays out of the 
lumen being done in this way the anterior wall’s raffia. Every time the raffia’s 
tightness is verified by introducing in to the graft 10 ml from a heparinated saline 
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solution with a syringe. If the tightness is properly the forceps are opened for a 
short drain avoiding in this way the microembolia (Fig. 2.).  

 
Fig. 2. The end-to-end anastomosis checking 

 
Next is the proximal extremity anastomosis, where the raffia at the artery 

was done from outside of the lumen with closer steps of raffia, small and complete 
after which the arterial pulse is controlled (fig. 3.).  

  
Fig. 3. The proximal site of anastomosis 

 
In the aneurism’s cases (arterial, aorta’s) the surgical conduct is almost the 

same with some exceptions regarding the surgical technique. The vascular graft 
was done in 4 cases on dogs. The aneurism’s diagnosis was established on clinical 
exams, radiological and ecografia.  

The surgical technique consists in laparatomy after the known technique, 
the wounded vessels evidential. In this case the female presented an abdominal 
aortic aneurism. On one and another part of the aneurism the aorta was forceps 
and the swollen part removed. The right Dacron prosthesis was chosen regarding 
the length and the diameter after what it was placed at the anastomosis place (Fig. 
4). Before the anastomosis its drain was done with blood. At the both extremities 
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the raffia is done in a different way. As so, the anastomosis was done with different 
points raffia with small space between it at two cases, and at two with continuous 
thread raffia. The anastomosis raffia was done from outside to inside taking first the 
Dacron and then the vessel.  

 
Fig. 4. The Dacron graft preparing for suture at the aorta  

 
In places with limited access is possible for the needle to pass separate 

through the graft and the vessel for each curl in staid of both in the same time. We 
obtained more access and visibility if the graft and the vessel weren’t opposite 
during we made the posterior wall raffia (the parachute’s technique).  

In the vein’s cases the Dacron grafts conduct well regarding that the 
anastomosis is done in the same conditions using Prolene threads 4-0 with needles 
at the both extremities. 

 
Results and discussions 

 
The Dacron grafts utilization in dogs is made with good and very good 

results. At the subjects on which we interfered surgical we did not show any 
adverse reactions (in femoral artery’s prosthesis and in vein’s anasthomosis). The 
Dacron vascular prosthesis, if they are right introduced and placed has a good 
conduct in long term without any adverse reactions. We must take consideration 
that next to the surgical technique made properly is possible a thrombus forming 
and the blood circulation to be slowed because the vascular lumen’s shrinking. 
That’s why the sanguine ebb and flow must be confirmed when the arteriotomy or 
the vinatomy is complete, and in this stage we can seep local heparin. The same 
heparin solution can be used for static coagulum washing from the vessel’s lumen. 
As a general rule, any anastomosis must be kept clean, without blood, either way 
the coagulum forming is possible around the raffia’s line.  

A special attention must be concorded to pulsatile arterial flood which must 
be present at the proximal forceps release, aspect which is essential for anticipate 



LUCRĂRI ŞTIINłIFICE MEDICINĂ VETERINARĂ VOL. XLI, 2008, TIMIŞOARA 
 

 231 

an adequate future flood. Its absence can be caused by a proximal unexpected 
affection.  

In venous vascular prosthesis nontraumatic needle’s use is essential, the 
step done by the thread must be small and at 1-1,5 mm distance from the wall.  
 

Conclusions 
 

1. The Dacron vascular prosthesis has a good conduct in dogs in both cases, 
artery and vein.  

2. Before doing the anastomosis their drain with the patient’s blood is 
recommended  

3. Even if is at a slower pressure, the sanguine flood from the venous system 
equalizes with the arterial one (excepting the pulsatile waves absence near 
to the vascular wall’s collapse) 

4. The subject’s observation must be done a few days after the operation 
because the vascular thrombosis appearance is possible, and also a critic 
ischemia, bleeding and oozing 

5. In the vascular prosthesis using cases to avoid the thrombus forming the 
heparin gone be used in unique dose of 100-150 UI/kg (covers 3-4 hours of 
no secondary effects time). 
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