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Purpose: Microsuturing is a difficult job for beginners
of microsurgery. It is because they are not familiar with
microscopic environment and, it needs much time for
them to get used to microanastomosis. Before the real
microsurgery, sometimes a surgeon wants rehearsal.
But, microsurgical exercise has been performed with
surgical glove, silastic drain or rat femoral artery. Rat
femoral artery is a very good training material. But, it
needs animal laboratory, anesthesia and its keeping
facilities. And the surgeon should appoint the time to
exercise with the laboratory.

Methods: We used chicken wing brachial artery for
education material of microsuturing. The artery is 5cm
long and the diameter is about 1 mm. Monofilament 10-
0 was used for suture material.

Results: Six persons of Seoul National University
medical school students and one resident attended in
this program. Each of them performed arterial anasto-
mosis ten times. They were satisfied with chicken wing
brachial artery for anastomosis training under the
magnification environment.

Conclusion: We think that chicken wing brachial
artery is a very cheap and an effective training material
for the beginners of microsurgery.
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Fig. 1. Ventral portion of chicken wing. Brachial artery exists
between biceps brachi and triceps brachi muscles. The diameter
is 1mm and 5-6cm long.

Fig. 2. Preparing the brachial artery for anastomosis after dissec-
tion.
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Fig. 3. After clamping, artery is cut with straight scissor.
Adventitia trimming and hydrodistension were done.

Fig. 4. Anastomosed chicken wing brachial artery with mono-
filament 10 - 0.

Fig. 5. Saline injection for patency test after anastomosis.
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Fig. 6. Examination of the result by turning over the artery.
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