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ABSTRACT INTRODUCTION RESULTS
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i | CONCLUSIONS

e We assessed the adequacy of intravital microscopy for studying and measuring PO,
following AGE in the rat cremaster microcirculation, providing high resolution observations;

e Despite bubble lodging in some arteriolar networks, some interstitial areas did not become
fully hypoxic due to some O, supplied by nearby vessels;

e Different therapeutics can be tested using this model, such as the use of Perfluorocarbon to
improve tissue oxygenation and air bubbles reabsorption.

P A microcannula positioned in the femoral
artery directly injects air bubbles into
ipsilateral exteriorized cremaster of an
anesthetized rat. Selected arterioles were
occluded to limit the networks that could be
reached by the bubble injection.

P Schematic drawing of the system used to simultaneously
collect systemic (mean arterial pressure, heart rate, central
venous pressure, respiratory rate), microcirculatory data (arterial
diameter, red cell velocity, intra- and extravascular PO,) and
bubble dynamics (volume and reabsorption time).
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