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Acute aortic wall injury caused by aortic cross-clamping:
morphological and biomechanical study of the aorta in a swine
model of three aortic surgery approaches

Lesdio aguda da parede arterial provocada pelo método de interrupgdio tempordria de fluxo
em diferentes vias de cirurgia adrtica: estudo morfologico e biomecanico da aorta de porcos
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Abstract

Background: Aortic cross-clamping and balloon occlusion of the aorta could lead to damage to the aorta wall. Objective:
The aim of this study was to investigate changes to the aorta wall related to the method used to interrupt flow (clamping
or balloon) in the different techniques available for aortic surgery. Methods: Experiments were performed on 40 female
pigs, weighing 25-30kg, which were randomly allocated to 4 study groups: S (n=10), no intervention (sham group);
C (n=10), midline transperitoneal laparotomy for infrarenal abdominal aortic access with 60 min of cross-clamping;
L (n=10), laparoscopic infrarenal abdominal aortic surgery with 60 min of cross-clamping; EV (n=10), remote proximal
aortic control with transfemoral arterial insertion of aortic occlusion balloon catheter, inflated to provide continued aortic
occlusion for 60min. After euthanasia, the aortas were removed and cross-sectioned to obtain histological specimens
for light microscopic and morphometric analyses. The remaining longitudinal segments were stretched to rupture and
mechanical parameters were determined. Results: We observed a reduction in the yield point of the abdominal aorta,
decrease in stiffness and in failure load in the aortic cross-clamping groups (C and L) compared with the EV group.
Conclusions: Aortic cross-clamping during open or laparoscopic surgery can affect the mechanical properties of the
aorta leading to decrease in resistance of the aorta wall, without structural changes in aorta wall histology.
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Resumo

Contexto: O clampeamento adrtico e a oclusdo da aorta com baldo poderiam levar a lesdes na parede adrtica. Objetivo:
O objetivo deste estudo foi verificar as alteragbes da parede adrtica relacionadas ao método de interrupgao de fluxo
(cample ou baldo) em diferentes técnicas disponiveis para cirurgia de aorta. Métodos: Os experimentos foram realizados
em 40 porcos fémeas pesando de 25-30 kg, alocados para quatro grupos: S (n = 10), nenhuma intervengdo (sham);
C(n =10),laparotomia mediana transperitoneal para acesso a aorta abdominal infrarrenal com tempo de clampeamento
de 60 minutos; L (n = 10), cirurgia laparoscopica da aorta abdominal infrarrenal com tempo de clampeamento de
60 minutos; EV (n = 10), controle adrtico proximal com inser¢ao de cateter-baldo para oclusio adrtica por acesso femoral,
inflado a fim de promover ocluséo adrtica continua por 60 minutos. Apds a eutandsia, as aortas foram removidas e
seccionadas para obtengao de espécimes histoldgicos destinados a andlises morfométricas e por microscopia de luz. Os
fragmentos longitudinais restantes foram estirados até a ruptura, e determinaram-se padrdes mecanicos. Resultados:
Observou-se reducao do limite de proporcionalidade da aorta abdominal, diminuigdo da rigidez e da carga de ruptura
nos grupos submetidos a campleamento adrtico (C e L) em comparagdo ao grupo EV. Conclusdes: O campleamento
adrtico durante cirurgia aberta ou laparoscépica pode afetar as propriedades mecanicas da aorta, ocasionando redugio
de resisténcia da parede adrtica sem desencadear alteragdes na estrutura histologica da parede adrtica.

Palavras-chave: aorta abdominal; resisténcia a tragdo; estresse mecanico; dispositivos de oclusdo vascular.
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INTRODUCTION

Choosing the most appropriate surgical approach
for repair of an infrarenal abdominal aortic aneurysm
(AAA) involves analysis of surgical risk, comorbidities,
morphology of the AAA, patient life expectancy,
experience of the surgical team with each technique,
and the scientific evidence for each technique. Strategies
currently available for treatment of this condition disease
include conventional open surgery, videolaparoscopic
surgery, and endovascular treatment."* Despite the
initial enthusiasm for laparoscopic aortic surgery, the
technique has not been widely adopted in vascular
surgery because of the challenges inherent to the
procedure and the long learning curve, so its use has
remained restricted to a few specialized centers.>* There
is evidence to suggest that elective laparoscopic
surgery to repair an AAA has comparable invasivity
to endovascular repair (EVAR), with the advantages
of a lower conversion rate and similar morbidity
and mortality, while offering a minimally invasive
option for treatment of patients with anatomy that is
unsuitable for EVAR.!3#

Conventional and laparoscopic surgery both involve
use of hemostatic clamps (atraumatic clamps) to
control blood flow and reflux. However, despite their
“atraumatic” label, these clamps cause acute injury
to the artery wall. The degree of injury appears to be
dependent on the pressure applied and the duration
of clamping, and ranges from distortion of the intima
to complete breakdown of the tunica media of the
vessel, with weakening of the artery wall, intimal
hyperplasia, and restenosis.’ Margovsky et al.® observed
formation of cavities in the tunica media, a change
known as cystic necrosis of the media that is found
in degenerative processes involving the aorta, such
as aortic dissections, degenerative aneurysms, and
aging.”® Loh et al.’ described acute rupture of the
abdominal aorta provoked by clamping, documenting
localized ischemic parietal injury that weakened
the structural integrity of the aorta. Nevertheless, it
has been observed that, although clamping caused
morphological changes,! there were no significant
changes to the mechanical properties of the artery
wall over the long term."" However, there is a lack
of studies that correlate the acute changes caused
by clamping of the aorta with mechanical changes
to its walls.

While the aorta is not clamped during routine
endovascular treatment, there is temporary occlusion of
the aortic flow by devices for deployment of stent-grafts
and by inflation of the balloon used for positioning the
device after release.'>!* The negative effects on the
mechanical properties of the aorta wall of oversizing
stent-grafts has already been studied.'* There are also
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clinical scenarios in which prolonged balloon inflation is
needed in the absence of the effects of contact between
an endoprosthesis and the artery wall — for example
in resuscitative endovascular balloon occlusion of
the aorta (REBOA), used for treatment of a ruptured
aorta or for intraoperative complications.'>'* Injuries
caused by intraluminal inflation of the balloon range
from endothelial damage (abrasion and dissection)
to necrosis of the tunica media, chiefly interfering
in the function of components of the extracellular
matrix.'® Keris et al.'” observed that arterial segments
subjected to balloon angioplasty had reduced tangential
elastic modulus in the circumferential direction, which
could predispose to increases in the diameter of the
vessel when subjected to normal blood pressure.

Although it appears that less invasive methods
are beneficial in terms of the systemic repercussions
of conventional surgical trauma, studies are needed
that can shed light on the body’s pathophysiologic
responses after open surgery, endovascular repair, or
videolaparoscopic surgery on the aorta.’ The objective
of this study was to conduct comparative assessments
of the structural and biomechanical changes to the
aorta wall provoked by methods used to temporarily
interrupt flow through the aorta, depending on the
surgical access used to approach the aorta.

MATERIALS AND METHODS

A prospective, randomized, experimental study
was conducted. The study complies with the Guide
for Care and Use of Laboratory Animals and was
approved by the institution’s Animal Experimentation
Ethics Committee (protocol 899-2011). Female pigs,
Large White - Landrace cross, weighing 25 to 30 kg
were used. After an adaptation period of 5 to 10 days,
the animals were allocated at random by simple
lots to one of three experimental groups, with
10 animals in each: Group C (open surgery), Group
L (videolaparoscopy), or Group EV (endovascular
surgery). An additional group, Group S (Sham), was
made up of aorta specimens from 10 animals with
the same origin and weight range that were removed
by the study soon after slaughter at the abattoir used
by the farm that reared them. This group was used
as the standard of normality for biomechanical and
histological parameters.

Anesthesia procedures

The animals were kept in preoperative fasting for
8 hours. Premedication comprised a combination
of 0.1 mg/kg of acepromazine 1%, 8 mg/kg of
ketamine, 0.5 mg/kg of xylazine, and 0.5 mg/kg of
morphine, via intramuscular injection. Fifteen minutes
after premedication, the central vein of the ear was
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cannulated and used for anesthesia induction by
administration of 2 mg/kg of ketamine and 2 mg/kg
of diazepam. The animal was then placed in the prone
position on the operating table for oral endotracheal
intubation. Anesthesia was maintained with isoflurane
at 5-10 mL/kg/min. Mechanical ventilation was provided
with a tidal volume of 12-15 mL/kg of oxygen, at a rate
of 10 to 12 respiratory movements/min, to maintain
expiratory carbon dioxide pressure in the range
of 35 to 45 mmHg. Baseline hydration was maintained
with Ringer’s lactate solution infused at 5 mL/kg/h with
an intravenous infusion pump and complemented with
infusion of saline 0.9% according to hemodynamic
requirements identified by a veterinary anesthetist
throughout the procedure. Intraoperative monitoring
comprised pulse oximetry with a sensor placed on
the animal’s tongue, a rectal thermometer for body
temperature, and invasive blood pressure monitoring
via a carotid access, with arterial catheterization using
an 11 cm 6F introducer.

Surgical procedures

Group C: Animals were positioned on the operating
table in horizontal dorsal decubitus. After antisepsis
and draping of the surgical field, a midline laparotomy
was performed with transperitoneal exposure of the
aorta. The infrarenal aorta was exposed from the
point it crosses the left renal vein and the origin of
the renal arteries and the aortic bifurcation were
identified. The infrarenal aorta was then clamped
with Debakey atraumatic forceps to interrupt flow
through the aorta for 60 minutes.

Group L: Animals were placed on the operating
table in right lateral decubitus. Antiseptic solution
was applied and the surgical field was draped.
The pneumoperitoneum procedure was initiated via
a percutaneous puncture with a Veress needle. After
pneumoperitoneum was established with CO2 at a
pressure of 16 mmHg, an 11 mm trocar was positioned
lateral to the umbilical scar to introduce a 30° optical
lens. After reestablishing pressure at 12 mmHg, two
further 11 mm trocars were positioned lateral to the
midline, above and below the line of the umbilicus.
Another three 11 mm trocars were placed along
the left side of the abdominal wall, using the costal
margin, the midaxillary line, the large dorsal muscle,
and the iliac crest as references. Exposure of the aorta
began by medial elongation of the left colon, the left
kidney, and the splenic flexure, using laparoscopic
graspers, scissors, and harmonic scalpel (Ultracision®,
Johnson & Johnson®). After completing dissection
of the abdominal aorta, a laparoscopic aortic clamp
(Storz®) was applied immediately below the left
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renal artery to interrupt flow through the aorta for
60 minutes (Figure 1).

Group EV: Animals were positioned on the
operating table in horizontal dorsal decubitus.
After antisepsis of the groin, the surgical field was
draped. A transverse inguinotomy was performed
and the left common femoral artery was accessed.
Under direct view, the common femoral artery was
punctured with a 21G single-wall needle and a rigid
metal “J” tip guidewire inserted, enabling arterial
catheterization with an 11 cm 6F introducer using the
Seldinger technique. A 260 cm 0.035” Roadrunner
hydrophilic guidewire (Cook Medical®) was advanced
to the infrarenal aorta under radiographic guidance
(Phillips®, BV 300 C-arm, United States), then a
5F Pig Tail angiographic catheter (Cook Medical®)
was inserted to conduct aortography with injection
of 20 mL of Optiray® nonionic contrast, delineating
the renal arteries by road mapping. Aortography was
performed before and after inflation of the balloon,
with a total contrast volume of 40 mL. After removal
of the introducer and provoking hemostasis by
manual compression, the angiographic catheter was
substituted for a complacent balloon catheter with a
diameter of 32 mm for aortic occlusion (Coda Balloon
Catheter®, Cook Medical®, USA). The angiographic
catheter was then inserted via the carotid access. After
positioning the balloon just below the origin of the
renal arteries, it was inflated until flow was entirely
interrupted, using 15 mL of contrast solution, with
angiographic control, and maintained inflated for
60 minutes (Figure 1).

Experimental protocol

All of the surgical procedures were conducted
by the same team, following the same experimental
sequence. Prior to aortic clamping, sodium heparin
was administrated intravenously at a dosage of
100 Ul/kg to animals in all groups. In all groups,
the duration of interruption of aortic blood flow
was 60 minutes. After this period, animals were
euthanized by anesthetic overdose and median
laparotomy was performed to access the aorta and
remove specimens for study. Segments of abdominal
aorta approximately 5 mm in length were taken from
the site of clamping/ballooning from five animals per
group, including the point at which the clamp/balloon
had been positioned, and fixed in buffered formalin
10% for histological study at a later date. From the
other five animals in each group, samples of the
aorta measuring approximately 3 cm (1 suprarenal
cm and 2 infrarenal cm, to include the point where
flow had been interrupted) were taken for use in the
tensile strength tests.
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Figure 1. Site of interruption of flow through the aorta for minimally invasive techniques. (A) Laparoscopic dissection and
identification of the left renal artery; (B) Placement of the laparoscopic hemostatic forceps; (C) Aortography to identify emergence

of the renal arteries; (D) Aortography with the balloon inflated.

Histology

Segments of aorta preserved in formol were
processed in a Leica TP102 tissue processor and set
in paraffin blocks in a Leica EG 1160. Posteriorly,
serial cross-sections of approximately 5 pm were cut
in a Leica RM 2155 microtome, mounted on glass
slides and stained with hematoxylin and eosin (H & E)
and Picrosirius Red, for collagen, and Verhoeff’s
stain, for analysis of elastic fibers in the aorta wall.
General changes to the vascular wall were recorded,
such as loss of the lamellar architecture, reduction of
smooth muscle cells, mononuclear cellular infiltrate,
disorganization of collagen fibers, intensity of
Picrosirius staining, and reduction or fragmentation
of elastic fibers.

Biomechanical tests

The segments of abdominal aorta, including the
portions immediately above and immediately below
the point at which flow had been interrupted, were
subjected to destructive uniaxial tensile testing, using
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amethod employed previously®'®2 for evaluation of
mechanical properties. The ends of each segment were
fixed using the machine’s clamps, which are smooth,
non-cutting, metal plates, enabling the aortic segment
to be stretched longitudinally. The traction velocity
adopted was 30 mm/min. The apparatus employed was
an EMIC® Universal Mechanical Test Machine, model
DL 10.000 (Equipments and Testing Systems, Ltd.,
Curitiba, PR, Brazil), which is a system with precision
of + 0.018+F/3700 KN, as tested according to the
Brazilian Association for Technical Standards (ABNT)
NBR6156 and NBR6674 specifications. The machine
operates in conjunction with a microcomputer with
the Windows 98® operating system installed, running
Mtest 1.00 software. At the end of the test, the program
provides values for the mechanical properties chosen
by the user and a load vs. elongation graph. These
diagrams can be used to derive the following parameters
(Figure 2): Yield point (N): maximum load value at
which the material still has the capacity to return to its
original length if the load is removed; graphically, this
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F Pig Aorta Test — Endovascular Group

Force (N)

“ Elongation (mm)

Figure 2. Mathematical model used for tensile testing of the aorta. (A) Segment of aorta including the clamped portion, fixed in
the machine’s jaws; (B) Universal Mechanical Test Machine in the Biomechanical Testing Laboratory at the Surgical Techniques and
Experimental Surgery Laboratory and the uniaxial force vector applied to the sample; (C) Load vs. elongation diagram; (D) Elastic
and plastic phases on load vs. elongation diagram; (E) Elastic limit calculated by the Johnson method; (F) Example of a graph from

the test.

corresponds to the maximum tension value at which the
linear function of the load-elongation curve still obeys
Hooke’s Law, calculated using the Johnson method;
Coefficient of stiffness (N/mm): force (N) divided by
elongation (mm) at the elastic limit; which, since it is
a constant, linear, numeric relationship, represents a
material’s deformation capacity as the load is applied,
Maximum load - force at failure (N): the greatest load
withstood by the material before rupture, i.e., the limit
of resistance.

Statistical analysis

The sample size of 10 animals per experimental group
was calculated with the help of the institution’s Research
Support Office on the basis of previous experimental

studies of aortic surgery using porcine models,*!"** and
was adopted as the reference for constituting the
groups. First, normality of the data was tested, showing
that they were symmetrical. Therefore, analysis of
variance (ANOVA), followed by the Tukey test was
used for multiple comparisons to test whether there
were differences between the C, L, EV, and S groups.

RESULTS

Biomechanical tests

The EV group exhibited the greatest resistance
to load, with higher stiftness coefficient (p < 0.05),
maximum load (p <0.05), and yield point (p <0.05),
than groups C and L. The aorta samples from the EV
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group had similar mechanical behavior to the S group
in the tensile tests (Figures 3, 4, and 5).

Histological analysis of the aorta specimens

The histology of the aorta specimens was preserved
in all of the cases analyzed. No changes were observed
in cellular structure, collagen fibers, or elastic fibers
in the samples assessed, irrespective of study group
(Figure 6).

DISCUSSION

The main findings of this study consist of identification
of changes provoked by the hemostatic surgical forceps
at the clamping site, which is unavoidable during
aortic surgery. Whenever a vessel is manipulated,
there is a possibility of plaque rupture, intimal injury,
and formation of thrombi during and after placement
of the hemostatic clamps. Even after endovascular
surgery, 1 hour after arterial ballooning for angioplasty,
artery wall changes have already occurred, such as:
endothelial denudation, deposition of platelets, mural
thrombi, and endothelial tears involving the internal
elastic lamina.”® The balloon used during EVAR is
complacent, but it is kept inflated above the animal’s
blood pressure for a long time, and could therefore
be a source of artery wall injury. When it undergoes
balloon angioplasty, it is subjected to radial tensions
that exceed its physiological range and so damage could
occur, in particular to collagen fibers.?® The balloon’s
complacency causes the area of contact between
the balloon and the aorta wall to be greater than its
nominal surface, because it accommodates to the
smaller diameter of the pig aorta. Experiments have
demonstrated that this injury will induce thickening
of the wall of the vessel and will be determined by
the stress at the surface of the vessel wall that is in
contact with the balloon.?” Consigny et al.”® observed
an immediate increase in arterial diameter, endothelial
denudation, injuries to smooth muscle cells, reduced
arterial thickness, and increased elastic modulus
soon after arterial ballooning. In the present study,
the aortic segment in contact with the balloon could
have been a point of localized ischemic changes,
caused by compression of the vasa vasorum, by a
lack of contact between the aorta and circulating
blood, and by reperfusion.

The hypothesis of acute changes to the aorta wall
after prolonged ballooning is not without foundation,
even using a complacent balloon, since it is inflated
at high pressure and for a long time. However, the
mechanical behavior of the aortas in which flow was
interrupted by balloon inflation was similar to those
from the normal controls. These results may suggest
that inflation of the complacent balloon inside the
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Figure 3. Absolute comparison between groups for the parameter
maximum load, where the difference in maximum load was
statistically significant (p < 0.05) between groups EV and L and
between EV and C.
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Figure 4. Absolute comparison between groups for the
parameter elasticity, where the difference in elastic limit was
statistically significant (p < 0.05) between groups EV and L and
between EV and C.

STIFFNESS COEFFICIENT (N/mm)

25 1

20 7
m OPEN SURGERY
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=ENDOVASCULAR
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EXPERIMENTAL GROUP

Figure 5. Absolute comparison between groups for the parameter
stiffness coefficient, where the difference in stiffness coefficient
was statistically significant (p < 0.05) between groups EV and Land
between EV and C.

aorta, even for a prolonged period, does not provoke
structural changes in the wall, which is fundamental
to the durability of endovascular techniques.
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Control group

Laparoscopy group

Endovascular group

A B

Figure 6. Histological sections of abdominal aorta. (A, B, C). The lamellar arrangement is preserved, characterized by the parallel pattern
of the fibers of the tunica media. Number and nuclei of smooth muscle cells are preserved. Absence of mononuclear inflammatory
infiltrate (hematoxylin and eosin, 200x); (D, E, F) Collagen fibers with normal organization and staining (Picrosirius, 200x); (G, H, I) Sinuous
elastic fibers present throughout the vascular segment, without fragmentation and in normal quantities (Verhoeff, 200x).

Increased aortic diameter due to a possible injury
and weakening of the wall at the site of ballooning
(the proximal anchorage for endoprostheses) could
lead to degeneration of the neck and consequent
type I endoleaks and stent migration.? Additionally,
endovascular hemostasis is increasingly achieved
during aortic emergencies using an intraluminal
balloon and the REBOA technique,® so it is important

to accumulate data showing that this technique does
not provoke persistent mechanical changes to the
aorta wall.

Analyses showed that the mechanical parameters
of specimens from groups C and L were inferior to
those of specimens from the EV group, whereas
the biomechanical variables for the S group were
similar to those observed for the EV group, revealing
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a reduction in the resistance of the aorta wall after
use of hemostatic clamps. The distensibility of the
aorta is dependent on components in the tunica
media — collagen, elastin, and proteoglycanes — and
all of these can affect its resistance to traction,® since
the elastic capacity of cardiovascular tissues is directly
related to their biomechanical behavior.!® In the
final analysis, tests of tensile resistance reflect the
stiffness and the elasticity of the aorta, i.e., they
analyze the capacity of collagen and elastin to enable
the aorta to distend, which is a fundamental element
in its function.® Maximum load, yield point, and
stiffness coefficient are the parameters most related
to these biomechanical properties. It is possible that
these factors contributed to the changes observed
in the C and L groups during the biomechanical
tests, since the mechanical tension in the artery wall
is dependent on the load applied and the deformed
vascular geometry.’'-33

Since the biomechanical parameters of the artery
wall are to a great extent due to its collagen and
elastic fibers, stains specific to these components of
the wall were included, but even so, no marked and
significant changes were observed in these slides
under light microscopy. Borges et al.” demonstrated
that Picrosirius Red analyzed under polarized light,
together with conventional light microscopy would
be the best method for evaluating the structure of
collagen, since it allows the arrangement and grouping
of collagen fibers to be studied, because of its normal
birefringence. This stain can be used to view the
morphology of intact collagen bundles and fragmented
bundles and collagenolysis can also be detected. It is
possible that using polarized light would have shown
some type of rearrangement of the three-dimensional
structure of the collagen fibers that was not detected
with the conventional techniques employed.

The histological analyses were not sufficiently
sensitive to detect acute structural changes in
the components of the aorta wall, but functional
or ultrastructural changes may have occurred.
Studies with ultramicroscopy, with histochemistry
for other components of the media*® and with
immunohistochemistry for elastases could possibly
have shown some type of change that would have
confirmed the biomechanical changes observed. There
are studies that suggest that ultrastructural damage to
the artery wall is provoked by clamping after surgery,
even in the absence of histological damage identifiable
under light microscopy.*** Hemostatic forceps have
grooves that exert significant local pressure on the
artery wall, which invariably results in trauma to the
vessel.* The pressure exerted by the clamp on the aorta
wall, in addition to local transitory ischemia followed
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by reperfusion, could have provoked changes to the
vascular structure and biomechanical parameters.
Although the acute changes to the aorta wall caused
by clamping have been documented in many studies,
apparently they do not result in permanent weakening
of the vessel.*® Dobrin et al.” described persistent
injuries to the clamped area for up to 6 months
afterwards, but they were not associated with chronic
mechanical changes to the aorta. These findings could
explain the safety of these techniques that have been
used for decades.

CONCLUSIONS

Use of clamping during open or laparoscopic
surgery causes acute mechanical changes to the aorta
suggestive of reduced resistance, even without apparent
morphological changes. Prolonged inflation of the
intraluminal balloon did not change the mechanical
properties of the wall, denoting maintenance of its
structural integrity.
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Lesao aguda da parede arterial provocada pelo método de
interrupcao temporaria de fluxo em diferentes vias de cirurgia
aortica: estudo morfologico e biomecanico da aorta de porcos

Acute aortic wall injury caused by aortic cross-clamping: morphological and
biomechanical study of the aorta in a swine model of three aortic surgery approaches

Marcela Polachini Prata’, Rodrigo Gibin Jaldin' ¢, Pedro Luiz Toledo de Arruda Lourengao’,
Marcone Lima Sobreira’ €2, Ricardo de Alvarenga Yoshida' €2, Simone Antunes Terra', Rosa Marlene Viero',
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Resumo

Contexto: O clampeamento adrtico e a oclusdo da aorta com baldo poderiam levar a lesdes na parede adrtica. Objetivo:
O objetivo deste estudo foi verificar as alteragdes da parede adrtica relacionadas ao método de interrupgéo de fluxo
(cample ou baldo) em diferentes técnicas disponiveis para cirurgia de aorta. Métodos: Os experimentos foram realizados
em 40 porcos fémeas pesando de 25-30 kg, alocados para quatro grupos: S (n = 10), nenhuma intervengédo (sham);
C(n=10), laparotomia mediana transperitoneal para acesso a aortaabdominal infrarrenal com tempo de clampeamento
de 60 minutos; L (n = 10), cirurgia laparoscopica da aorta abdominal infrarrenal com tempo de clampeamento de
60 minutos; EV (n = 10), controle adrtico proximal com insercio de cateter-baldo para oclusio adrtica por acesso femoral,
inflado a fim de promover oclusdo adrtica continua por 60 minutos. Apods a eutanasia, as aortas foram removidas e
seccionadas para obtengdo de espécimes histoldgicos destinados a analises morfométricas e por microscopia de luz. Os
fragmentos longitudinais restantes foram estirados até a ruptura, e determinaram-se padroes mecanicos. Resultados:
Observou-se redugao do limite de proporcionalidade da aorta abdominal, diminuigdo da rigidez e da carga de ruptura
nos grupos submetidos a campleamento adrtico (C e L) em comparagdo ao grupo EV. Conclusdes: O campleamento
adrtico durante cirurgia aberta ou laparoscopica pode afetar as propriedades mecénicas da aorta, ocasionando redugdo
de resisténcia da parede adrtica sem desencadear alteragdes na estrutura histolégica da parede adrtica.

Palavras-chave: aorta abdominal; resisténcia a tragao; estresse mecanico; dispositivos de oclusdo vascular.

Abstract

Background: Aortic cross-clamping and balloon occlusion of the aorta could lead to damage to the aorta wall.
Objective: The aim of this study was to investigate changes to the aorta wall related to the method used to interrupt
flow (clamping or balloon) in the different techniques available for aortic surgery. Methods: Experiments were performed
on 40 female pigs, weighing 25-30kg, which were randomly allocated to 4 study groups: S (n=10), no intervention
(sham group); C (n=10), midline transperitoneal laparotomy for infrarenal abdominal aortic access with 60 min of
cross-clamping; L (n=10), laparoscopic infrarenal abdominal aortic surgery with 60 min of cross-clamping; EV (n=10),
remote proximal aortic control with transfemoral arterial insertion of aortic occlusion balloon catheter, inflated to
provide continued aortic occlusion for 60min. After euthanasia, the aortas were removed and cross-sectioned to obtain
histological specimens for light microscopic and morphometric analyses. The remaining longitudinal segments were
stretched to rupture and mechanical parameters were determined. Results: We observed a reduction in the yield
point of the abdominal aorta, decrease in stiffness and in failure load in the aortic cross-clamping groups (C and L)
compared with the EV group. Conclusions: Aortic cross-clamping during open or laparoscopic surgery can affect
the mechanical properties of the aorta leading to decrease in resistance of the aorta wall, without structural changes
in aorta wall histology.

Keywords: abdominal aorta; tensile strength; mechanical stress; vascular closure devices.
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INTRODUCAO

A escolha da via cirurgica mais adequada para a
correcao do aneurisma de aorta abdominal (AAA)
infrarrenal envolve analise do risco cirargico,
comorbidades, morfologia do AAA, expectativa de
vida do paciente, experiéncia da equipe cirurgica
com a técnica, e evidéncias cientificas de cada
técnica. As estratégias atuais disponiveis para o
tratamento dessa doenca incluem cirurgia aberta
convencional, cirurgia videolaparoscopica e tratamento
endovascular'*. Apesar do entusiasmo inicial com
a cirurgia aortica laparoscopica, essa técnica nao
obteve ampla aceitacdo em cirurgia vascular, em
decorréncia dos desafios inerentes ao procedimento
e da extensa curva de aprendizado, ficando seu uso
restrito a poucos centros especializados®®. Existem
evidéncias que sugerem que a cirurgia laparoscopica
eletiva para a corre¢do do AAA apresente invasividade
comparavel a da cirurgia endovascular (EVAR), com
as vantagens de menor taxa de conversao, e similar
morbimortalidade, além de ser op¢cdo minimamente
invasiva para o tratamento dos pacientes com anatomia
desfavoravel para EVAR!34,

Nas cirurgias aberta convencional e laparoscopica,
€ necessario o posicionamento de pingas hemostaticas
(clampes atraumaticos) para interrupgao de fluxo
e refluxo. Porém, apesar de ditos “atraumaticos”,
esses clampes sdo responsaveis por lesdes agudas na
parede arterial. O grau de lesdo parece ser dependente
da pressdo aplicada pelo clampe ¢ do tempo de
clampeamento, e varia desde distor¢do da intima
até completo desarranjo da camada média do vaso,
com enfraquecimento da parede arterial, hiperplasia
intimal e reestenose’. Margovsky et al.® observaram
formagao de cavidades na camada média, sendo essa
alteragdo conhecida como necrose cistica da média
e encontrada em processos degenerativos da aorta
como dissecc¢des adrticas, aneurismas degenerativos e
envelhecimento’. Loh et al.” descreveram rotura aguda
da aorta abdominal provocada pelo clampeamento,
documentando lesao parietal isquémica localizada que
provocou enfraquecimento da integridade estrutural
da aorta. Por outro lado, observou-se que, apesar de
o clampeamento provocar alteragdes morfologicas!?,
ndo houve alteragdo significativa das propriedades
mecénicas da parede arterial em longo prazo''.
Entretanto, faltam estudos que correlacionem as
alteragdes agudas provocadas pelo clampeamento
adrtico com as alteragdes mecanicas da sua parede.

Apesar de nao haver clampeamento aortico durante
o tratamento endovascular de rotina, ha oclusédo
temporaria do fluxo aortico pelos dispositivos de
liberagao das endoproteses e pela insuflagao do baldo
de acomodagdo apos libera¢dao do dispositivo!>!3.
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O efeito negativo do sobredimensionamento da
endoprotese sobre as propriedades mecanicas da parede
adrtica ja foi estudado'. Existem cenarios clinicos
que necessitam insuflagdo prolongada do baldao sem
os efeitos do contato da endoproétese sobre a parede
arterial — por exemplo na oclusdo ressuscitativa por
baldo Endovascular da aorta (resuscitative endovascular
balloon occlusion of the aorta, REBOA), utilizada no
tratamento das roturas adrticas ou de complicagdes
durante o procedimento'">. As lesdes provocadas
pela insuflacdo de baldo intraluminal incluem
desde danos ao endotélio (abrasdo e dissec¢do) até
necrose da camada média, interferindo mormente
na fung¢éo dos componentes da matriz extracelular'e.
Keris et al.'” observaram, em segmentos arteriais
submetidos a angioplastia com baldo, a reducdo
do modulo elastico tangencial da parede arterial na
diregdo circunferencial, o que poderia predispor ao
aumento do didmetro do vaso quando submetido a
condigdes normais de pressao arterial.

Embora haja aparente beneficio nos métodos menos
invasivos sobre as repercussoes sistémicas do trauma
cirargico convencional, sdo necessarios estudos que
elucidem as respostas fisiopatologicas do organismo
apo6s abordagem cirargica aberta, endovascular ou
videolaparoscopica da aorta’. O objetivo deste estudo
foi avaliar comparativamente as alteragdes estruturais
e biomecanicas da parede aortica provocadas pelos
métodos de interrupgdo temporaria de fluxo adrtico,
dependendo do acesso cirtrgico utilizado para a
abordagem da aorta.

MATERIAIS E METODOS

Foi feito estudo experimental prospectivo e
randomizado. Este estudo seguiu os preceitos do
Guide for care and use of laboratory animals e foi
aprovado pelo Comité de Etica em Experimentacio
Animal da Institui¢@o (protocolo 899-2011). Foram
usados porcos fémeas, cruzamento das ragas Large
White e Landrace, com peso entre 25 e 30 kg. Apos
um periodo de adaptag@o de 5 a 10 dias, os animais
foram aleatoriamente divididos por sorteio simples
em trés grupos experimentais, com 10 animais cada:
Grupo C (cirurgia aberta), Grupo L (videolaparoscopia)
e Grupo EV (endovascular). Além desses grupos,
foi constituido um grupo suplementar, denominado
de Grupo S (Sham), composto por 10 animais que
tiveram a mesma procedéncia ¢ a faixa de peso
preestabelecida, mas os espécimes de aorta foram
retirados pela equipe de estudo logo apos o abate
no frigorifico de destino do produtor. Esse grupo
serviu de padrdo de normalidade dos parametros
biomecanicos e histoldgicos.
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Procedimentos de anestesia

Os animais foram submetidos a um periodo de 8 horas
de jejum pré-operatorio. A medicagio pré-anestésica
adotada consistiu em uma combinagdo de 0,1 mg/kg de
acepromazina 1%, 8 mg/kg de cetamina, 0,5 mg/kg de
xilazina e 0,5 mg/kg de morfina por via intramuscular.
Apos 15 minutos da medicacao pré-anestésica, a veia
central da orelha foi canulada para que se fizesse a
indugdo anestésica por administracao de 2 mg/kg de
cetamina e 2 mg/kg de diazepan. O animal era entdo
colocado em posi¢do pronada na mesa ciriirgica para
intubagdo orotraqueal. A manutencdo anestésica foi
realizada com isofluorano na taxa de 5-10 mL/kg/min.
A ventilagdo mecanica foi efetuada com volume
corrente de 12-15 mL/kg de oxigénio, a razdo
de 10 a 12 movimentos respiratorios/min, para
manter a pressdo expiratoria de gas carbonico entre
35 ¢ 45 mmHg. A hidratagdo basal foi realizada com
solucdo de Ringer lactato infundida a 5 mL/kg/h
em bomba de infusdo intravenosa e¢ completada
com a infusdo de soro fisiologico 0,9% de acordo
com a necessidade hemodinamica identificada pelo
anestesiologista veterinario ao longo do procedimento.
A monitorizagdo intraoperatoria consistiu em oximetria
de pulso por sensor localizado na lingua do animal,
termOmetro transretal para afericdo da temperatura
corporal, e monitorizagdo invasiva da pressao arterial
por meio de acesso carotideo, onde foi realizado
cateterismo arterial com introdutor 6F de 11 cm.

Procedimentos cirargicos

Grupo C: Os animais foram posicionados na
mesa cirargica em decubito dorsal horizontal.
Apds antissepsia ¢ delimitacdo do campo cirurgico,
procedeu-se a laparotomia mediana xifopubica ¢ a
exposicdo da aorta por via transperitoneal. A exposi¢ao
da aorta infrarrenal fez-se a partir do cruzamento com
a veia renal esquerda e da identificagdo da origem
das artérias renais e da bifurcagdo adrtica. A seguir,
foi posicionada pinga hemostatica atraumatica de
De Bakey na aorta infrarrenal para interrupgao do
fluxo adrtico pelo periodo de 60 minutos.

Grupo L: Os animais foram posicionados na mesa
cirargica em decubito lateral direito. Realizou-se a
aplicagdo da solucdo antisséptica e delimitagdo do campo
cirargico. O pneumoperitonio foi iniciado por meio
de puncao percutanea com agulha de Veress. Apds a
realizagdo de pneumoperitonio com CO2 com pressao
de 16 mmHg, um trocarte de 11 mm foi posicionado
lateralmente a cicatriz umbilical para a introdugao
da lente dptica de 30°. Apés o reestabelecimento da
pressdo de 12 mmHg, dois outros trocartes de 11 mm
foram posicionados lateralmente a linha média, acima
¢ abaixo da linha do umbigo. Outros trés trocartes de
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11 mm foram posicionados ao longo do lado esquerdo
da parede abdominal, tendo por referéncia o rebordo
costal, a linha axilar média, o miisculo grande dorsal
e a crista iliaca. A exposi¢do da aorta iniciou-se por
meio da mobilizagdo medial do célon esquerdo, do
rim esquerdo e da flexura esplénica, utilizando-se de
pingas laparoscopicas do tipo graspers, tesouras ¢
bisturi harménico (Ultracision®, Johnson & Johnson®).
Apo6s completada a dissecgdo da aorta abdominal, uma
pinga aortica hemostatica laparoscopica (Storz®) foi
posicionada imediatamente abaixo da artéria renal
esquerda para interrup¢do do fluxo aortico pelo
periodo de 60 minutos (Figura 1).

Grupo EV: Os animais foram posicionados na
mesa cirtrgica em decubito dorsal horizontal. Apos
a antissepsia da regido inguinal, foi delimitado o
campo cirargico. Por meio de inguinotomia obliqua,
a artéria femoral comum esquerda foi acessada.
Sob visdo direta, realizou-se a puncdo da artéria
femoral comum com agulha de corpo unico de 21G
e passado guia metalico rigido ponta “J”, permitindo
cateterismo arterial com introdutor 6F de 11 cm pela
técnica de Seldinger. Apds a progressdo de fio guia
hidrofilico 0,035 Roadrunner (Cook Medical®) de
260 cm até a aorta infrarrenal, guiada por radioscopia
(Arco Cirtrgico Phillips®, modelo BV 300, EUA),
foi introduzido cateter angiografico de Pig Tail
5F (Cook Medical®) para realizagdo de aortografia,
mediante inje¢do de 20 mL de contraste ndo idnico
Optiray®, com delimitagdo das artérias renais por
road mapping. Foram realizadas aortografias pré
e pos-insuflagdo do baldo, totalizando 40 mL de
contraste. O cateter angiografico, apos retirada do
introdutor e hemostasia por compressao manual, foi
substituido por cateter-baldo complacente de 32 mm
de diametro para oclusdo aortica (Coda Balloon
Catheter®, Cook Medical®, USA). O cateter angiografico
foi entdo introduzido pelo acesso carotideo. Apos
o baldo ser posicionado logo abaixo da origem das
artérias renais, foi insuflado até interrupcao total do
fluxo — utilizando-se 15 mL de solugdo de contraste
ao meio —, com controle angiografico, e mantido pelo
periodo de 60 minutos (Figura 1).

Protocolo experimental

Todos os procedimentos cirtirgicos foram executados
pela mesma equipe e seguindo a mesma sequéncia
experimental. Precedendo-se ao clampeamento aortico,
foi realizada administracdo endovenosa de heparina
sodica na dose de 100 Ul/kg em todos os grupos.
Em todos os grupos, o periodo de interrupgdo de
fluxo adrtico adotado foi de 60 minutos. Apds esse
periodo, os animais foram eutanaziados por overdose
de anestésicos e realizou-se laparotomia mediana
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Figura 1. Local de interrupgéo de fluxo adrtico nas técnicas minimamente invasivas. (A) Dissecgao laparoscépica e identificagdo da
artéria renal esquerda; (B) Posicionamento de pinga hemostattica laparoscopica; (C) Aortografia para identificagido da emergéncia

das artérias renais; (D) Aortografia com baldo insuflado.

para acesso a aorta e coleta de material de estudo.
Foram coletados segmentos de aorta abdominal de
aproximadamente 5 mm de extensdo no sitio de
clampeamento/balonamento de cinco animais por
grupo, incluindo-se o local onde o clampe/balao foi
posicionado, sendo em seguida fixados em formalina
tamponada a 10%, para posterior estudo histologico.
Os outros cinco animais de cada grupo forneceram
amostras de aortas suinas de aproximadamente 3 cm
(sendo 1 cm suprarrenal e 2 cm infrarrenal para
incluir a area de interrupgao de fluxo), as quais foram
destinadas ao ensaio de tragdo.

Histologia

Os segmentos de aorta coletados e conservados em
formol foram processados em Autotécnico Leica TP102 e
montados em blocos de parafina em equipamento Leica
EG 1160. Posteriormente, foram realizados cortes
seriados de aproximadamente 5 pm em microtomo
Leica RM 2155, os quais foram colocados em laminas
de vidro e corados pelas técnicas de hematoxilina e

eosina (H&E) e Picrosirius Red, para colageno, e de
Verhoeff, para avaliagdo das fibras elasticas da parede
aortica. Foram verificadas as alteracdes gerais da
parede vascular como perda da arquitetura lamelar,
reduc¢do das células musculares lisas, infiltrado celular
mononuclear, desorganizagdo das fibras colagenas,
intensidade de coloragdo pelo Picrosirius, e redugo
ou fragmentacdo das fibras elasticas.

Ensaio biomecanico

Os segmentos da aorta abdominal, incluindo as
porg¢des imediatamente acima e imediatamente abaixo
do local de interrupcao de fluxo, foram submetidos a
ensaio destrutivo de tragdo uniaxial de acordo com
o método utilizado previamente®'®2 para avaliagao
de propriedades mecanicas. As extremidades de cada
segmento estudado foram fixadas as presilhas da
maquina, placas de metal liso ndo cortante, permitindo
o estiramento longitudinal do segmento aortico.
A velocidade adotada para a aplicagdo da tragdo foi de
30 mm/min. O equipamento utilizado foi a Maquina
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F Ensaio Aorta Porco - Grupo Endovascular

“ Deformagéo (mm)

Figura 2. Modelo matematico utilizado para o ensaio de tragdo da aorta. (A) Segmento de aorta abrangendo a area de clampeamento,
fixada nas presilhas do aparelho; (B) Maquina Universal de Ensaios Mecénicos do Laboratério de Ensaios Biomecanicos do
Laboratério de Técnica Cirtrgica e Cirurgia Experimental e o vetor de forga uniaxial aplicado na amostra; (C) Diagrama de carga
versus deformagao; (D) Apresentagdo das fases elastica e plastica no diagrama; (E) Limite de elasticidade calculado pelo método

de Johnson; (F) Exemplo de grafico obtido no ensaio.

Universal de Ensaios Mecanicos EMIC®, modelo DL
10.000 (Equipments and Testing Systems, Ltd., Curitiba,
PR, Brasil), que tem sistema com precisdo em torno
de 0,018+F/3700 KN, apurada pelas especificagdes da
Associacao Brasileira de Normas Técnicas (ABNT)
NBR6156 e NBR6674. A maquina opera em conjunto
com um microcomputador sob o sistema operacional
Windows 98%, utilizando o programa Mtest 1.00.
O programa fornece ao final do ensaio valores das
propriedades mecanicas escolhidas pelo usudrio, além do
diagrama de carga versus deformagéo. Esses diagramas

possibilitaram a obtenc¢ao dos seguintes parametros
(Figura 2): Limite de proporcionalidade (N): valor
maximo de carga em que o material guarda a
capacidade de retornar ao seu comprimento original
quando interrompido o carregamento; graficamente,
corresponde ao valor maximo de tensdo de uma
fungdo linear na curva carga-deformacdo, ainda
obedecendo a Lei de Hooke, calculado pelo método
de Johnson; Coeficiente de rigidez (N/mm): divisdo
da forca (N) pela deformagdo (mm) correspondentes
ao limite elastico; por se tratar de uma relacéo
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numérica linear e constante, representa a capacidade
de deformagdo do material conforme a carga aplicada;
¢ Carga maxima — forca de rotura (N): maior carga
suportada pelo material até a ruptura, ou seja, o limite
de resisténcia.

Avaliacao estatistica

O tamanho amostral de 10 animais por grupo
experimental foi calculado com suporte do Escritorio
de Apoio a Pesquisa da instituigdo, bem como com
base nos estudos experimentais de cirurgia aortica
em modelos suinos?'*, e foi adotado como referéncia
para a composi¢ao dos grupos. Primeiramente, foi
realizado um teste de normalidade nos dados, e
constatou-se que estes apresentavam simetria. Desse
modo, realizou uma analise de varidncia (ANOVA),
seguida do teste de Tukey para as comparagdes
multiplas, a fim de verificar se havia diferenca entre
os grupos C,L, EVe S.

RESULTADOS

Ensaio biomecanico

O grupo EV mostrou-se mais resistente a carga, com
maiores coeficiente de rigidez (p <0,05), carga maxima
(p < 0,05) e limite de proporcionalidade (p < 0,05),
quando comparado aos grupos C e L. As amostras
de aorta do grupo EV tiveram comportamento
mecanico similar ao do grupo S no teste de tracdo
(Figuras 3,4 ¢ 5).

Avaliagao histologica da aorta

A histologia da aorta apresentou-se preservada
em todos os casos avaliados. Dessa maneira, ndo
foi observada alterag@o celular, de fibras colagenas
ou de fibras elasticas nas amostras avaliadas,
independentemente do grupo de estudo (Figura 6).

DISCUSSAO

Os principais achados desde estudo consistem
em alteragdes provocadas pela pinga hemostatica
cirurgica no sitio de interrupgao de fluxo, que tem
seu uso inevitavel durante a cirurgia adrtica. Sempre
que um vaso ¢ manipulado, existe possibilidade
de rotura de placas, lesdo intimal ¢ formagao de
trombos durante e apds o posicionamento de pingas
hemostaticas. Mesmo na cirurgia endovascular,
1 hora apos balonamento arterial nas angioplastias
ja ocorrem alteragdes na parede arterial, tais como:
denudagao endotelial, deposigdo de plaquetas, trombos
murais e rachaduras endoteliais envolvendo a lamina
elastica interna®. O baldo utilizado durante EVAR
¢ complacente; porém, permaneceu insuflado acima
da pressao arterial do animal por tempo prolongado,
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CARGA MAXIMA (N)

¥ CIRURGIA ABERTA
# LAPAROSCOPICA
= ENDOVASCULAR

B SHAM

GRUPO EXPERIMENTAL

Figura 3. Comparagdo absoluta entre os grupos quanto
ao parametro carga maxima, em que a diferenga de carga
maxima foi estatisticamente significativa (p < 0,05) entre os
gruposEVeleentreEVeC

LIMITE DE ELASTICIDADE (N)

W CIRURGIA ABERTA
# LAPAROSCOPICA
= ENDOVASCULAR

@ SHAM

GRUPO EXPERIMENTAL

Figura 4. Comparagdo absoluta entre os grupos quanto
ao parametro elasticidade, em que a diferenca de limite de
elasticidade foi estatisticamente significativa (p < 0,05) entre
os grupos EVelL eentre EVe C.

COEFICIENTE DE RIGIDEZ (N/mm)

u CIRURGIA ABERTA
i LAPAROSCOPICA
=ENDOVASCULAR
B SHAM

GRUPO EXPERIMENTAL

Figura 5. Comparagao absoluta entre os grupos quanto ao
parametro coeficiente de rigidez, em que a diferenca de coeficiente
de rigidez foi estatisticamente significativa (p< 0,05) entre os
gruposEVeleEVeC

e desse modo poderia ser fonte de lesdo na parede
da artéria. Quando esta ¢ submetida a angioplastia
com baldo, estd sujeita a tensdes radiais além do
seu intervalo fisioldgico; desse modo, poderiam
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Grupo controle

Grupo laparoscopico

Grupo endovascular

A B

Figura 6. Seccoes histoldgicas de aorta abdominal. (A, B, C) Observa-se arranjo lamelar preservado, caracterizado por padréo paralelo
das fibras da tnica média. Nimero e nlcleo de células musculares lisas preservados. Auséncia de infiltrado inflamatério mononuclear
(Hematoxicilina e eosina, 200x); (D, E, F) Fibras colagenas organizadas e coradas normalmente (Picrosirius, 200x); (G, H, 1) Fibras elasticas
sinuosas presentes em todo o segmento vascular, sem fragmentagdo e em nimero preservado (Verhoeff, 200x).

ocorrer danos, em especial nas fibras de colageno®.
A complacéncia do baldo fez com que a area de contato
do baldo com a parede adrtica fosse maior que sua
superficie nominal, em razdo de sua acomodagéo ao
diametro reduzido da aorta dos suinos. Experimentos
demonstraram que essa lesdo induziria o espessamento
da parede do vaso e seria determinada pelo estresse na
superficie da parede que tangencia o baldao no vaso?’.
Consigny et al.”® observaram de imediato aumento
do diametro arterial, denudag@o endotelial, lesdes em
células musculares lisas, diminui¢do da espessura
arterial, ¢ aumento do modulo eléstico logo apos
balonamento arterial. No presente estudo, o segmento
aortico em contato com o baldo poderia ser sede de
alteracdes isquémicas locais, pela compressdo dos

vasa vasorum, por falta de contato da aorta com o
sangue circulante e pela reperfusao.

Ahipdtese de alteragdes agudas na parede da aorta
apos balonamento prolongado teria fundamento, mesmo
com baldo complacente, pois este seria insuflado
com pressodes altas e por tempo prolongado. Porém,
0 comportamento mecanico das aortas que tiveram
o fluxo interrompido pela insuflagdo de baldo foi
similar ao daquelas do controle de normalidade. Esses
resultados podem sugerir que a insuflagdo de baldo
complacente na aorta, mesmo por tempo prolongado,
ndo provoca alteragdes parietais estruturais, o que
¢ fundamental para a durabilidade das técnicas
endovasculares. O aumento de didmetro aortico por
eventual les@o e enfraquecimento de parede no sitio
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de balonamento (fixa¢ao proximal das endoproteses)
poderia levar a degeneragao do colo e a consequentes
endoleaks tipo I e migracdo da endoprotese”. Ademais,
atualmente ¢ cada vez mais difundida a hemostasia
endovascular durante emergéncias aorticas por meio
de baldo intraluminal pela técnica REBOA?, sendo
importante obter dados que evidenciem que essa técnica
ndo provocaria alteragdes mecanicas persistentes da
parede aortica.

As analises mostraram que os parametros mecanicos
dos grupos C e L foram menores do que os do grupo EV,
sendo que as varidveis biomecanicas do grupo S se
assemelharam as encontradas no grupo EV, denotando
reducdo da resisténcia da parede da aorta com o uso
de pingas hemostaticas. A distensibilidade da aorta
depende dos componentes da tinica média — colageno,
elastina e proteoglicanos — e todos podem afetar a
resisténcia da aorta a tragao®, de modo que a capacidade
elastica dos tecidos cardiovasculares ¢ relacionada
diretamente com seu comportamento biomecanico!®.
Testes de resisténcia a tragdo refletem, em ultima
analise, a rigidez ¢ a clasticidade da aorta, ou seja,
analisam a capacidade do colageno e da elastina
em permitir que a aorta sofra distensibilidade, parte
fundamental de sua fungéo®. Carga maxima, limite
de proporcionalidade e coeficiente de rigidez sdo os
parametros mais vinculados a essas propriedades
biomecanicas. E possivel que esses fatores tenham
contribuido para as alteragdes verificadas nos
grupos C e L durante os testes biomecanicos, uma vez
que a tensdo mecanica da parede arterial depende da
carga aplicada e da geometria vascular deformada®'-*.

Como os parametros biomecanicos da parede
arterial sdo devidos em grande escala ao colageno
e a fibras elasticas, foram incluidas coloracdes
especificas para esses componentes da parede, mas
mesmo assim ndo se observaram alteragdes marcantes
e significativas nesses cortes a microscopia de luz.
Borges et al.” demonstraram que a coloragdo de
Picrosirius Red analisada na luz polarizada, somada
a microscopia de luz convencional, seria o melhor
método para avaliar a estrutura de colageno, uma
vez que permite o estudo do arranjo e da agregacdo
das fibras colagenas, devido a sua birrefringéncia
normal. Essa colorag@o torna possivel a visualizagao
da morfologia de feixes de colageno integro e também
de feixes fragmentados, sendo possivel também a
deteccao de colagendlise. Talvez a utilizagdo de luz
polarizada pudesse demonstrar algum rearranjo na
estrutura tridimensional das fibras coldgenas ndo
identificadas nas técnicas convencionais utilizadas.

As analises histologicas ndo tiveram sensibilidade
suficiente para detectar alteragdes estruturais agudas
nos componentes da parede aortica, mas alteragdes
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funcionais ou ultraestruturais poderiam ter ocorrido.
Estudos com ultramicroscopia, com histoquimica
para outros componentes da média®® e com
imuno-histoquimica para elastases talvez pudessem
mostrar alguma alteragdo que corroborasse as
alteragcOes biomecanicas observadas. Ha estudos
sugerindo dano ultraestrutural na parede arterial
provocado pelo clampe apds o ato cirtirgico, mesmo
sem lesdo histologica identificavel a microscopia de
luz***. As pingas hemostaticas possuem ranhuras,
as quais exercem uma pressdo pontual significativa
sobre a parede arterial, que invariavelmente resulta
em trauma nos vasos**. A pressdo exercida pelo
clampe na parede adrtica, além da isquemia transitoria
local, seguida pela reperfusao, poderia ter provocado
alteragdes na estrutura vascular e nos parametros
biomecanicos. Embora as alteragdes agudas da
parede aortica decorrentes do clampeamento sejam
documentadas em diversos estudos, aparentemente nao
resultam em enfraquecimento permanente do vaso®.
Dobrin et al.’” descreveram lesdes persistentes da area
pingada por até 6 meses apds o ato, mas estas ndo
estavam associadas a alteragdes mecanicas cronicas
da aorta. Esses achados podem explicar a seguranga
das técnicas que vém sendo utilizadas ha décadas.

CONCLUSAO

A utilizagdo de pinga hemostatica durante cirurgia
aberta ou laparoscopica produziu alteragdes mecanicas
agudas na aorta que sugerem redugdo de resisténcia,
mesmo sem aparente alteracdo morfologica.
A insuflagdo prolongada de baldo intraluminal nido
alterou as propriedades mecanicas da parede, denotando
manutencdo da integridade estrutural.
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