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Summary

Brain infarction confined to the anterior half of the thalamus can be produced in dogs by simultaneously occlud-
ing 4 main arteries ipsilaterally at the base of the brain (the internal carotid, the anterior cercbral, the middle
cerebral, and the posterior communicating arteries). Using this “thalamic infarction model in the dog”, hemor-

rhagic infarction following recirculation was investigated.

In animals undergoing 6-12 hour occlusion, a high incidence of hemorrhagic infarction was found following

recirculation. Notably, in brains autopsied 1 hour after recirculation, hemorrhagic infarction was seen in all

(100%,) of the dogs.
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Table I Numbers of dog used in the experiment.

Recirculation

Teetime
Occlusiorr\“n\ 5 min. 60 min.
fme
2 hrs 2 p4
3 1 4
6 3 1
9 1 1
12 1 1
24 2 3
Table 2 Grading of hemorrhagic infarction
Grade 0:  palc infarction without microscopi-
cal bleeding
Grade I:  pale infarction with microscopical
bleeding
Grade II: hcmorrhagic infarction

Fig. |
by temporary clipping for 6 hours followed by 1

Thalamic infarction of Gradc Il produced

hour recirculation.
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