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Quantification of spinal cord blood flow in the perioperative period of
thoracoabdominal aorta and construction of a spinal cord ischemia prediction

model using artificial intelligence.
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A serious complication of thoracoabdominal aortic aneurysm surgery is
paraplegia due to impaired blood flow of the anterior spinal artery. The anterior spinal artery
around thoracoabdominal region is fed by segmental arteries originated from the aorta. The mechanism

of spinal cord ischemia is thought to be hypoperfusion of spinal cord due to reduced spinal cord
blood flow and atheroma dispersion (embolization). In this study, we evaluated spinal cord blood
flow and collateral pathways to the spinal cord after sacrifice of the segmental arteries using
MDCT. Then, we revealed the development and law of collateral pathway from peripheral arteries to
the spinal cord. Concurrently, we tried to evaluate spinal cord blood flow using MRI, but many
technical problems made it difficult to quantify the blood flow. Therefore, the use of artificial
intelligence as our next step remained as an issue to be solved. Regarding this study, we
contributed an article to the international journal.
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Strategy of thoracic endovascular aortic repair for aortic dissection to minimize perioperative complication.
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