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may be a risk factor for developing perioperative neurocognitive disorder
and raise the possibility of a sex-specific intergenerational effect of this
pathology.
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of intercostal arteries led to reproducible spinal cord hypoperfusion and
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The variable degree of deficit and the gradual improvement throughout a
2-week follow-up period in mice mimics the recovery process in humans
presenting with spinal cord ischemia after endovascular repair of thoracic
aortic aneurysm.
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