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ABSTRACT Objective: To establish a rapid and effective heterotopic heart transplant model in rats. Methods: Allogeneic
abdominal heterotopic heat transplantation was performed to make the SD rats as recipients and Wistar rats as the donors. After surgery,
the rats were given the CsAS mg/kg/d by gavage. The surgery of Ono style was further optimized based on the abdominal heterotopic
heart transplantation, the time for each step, success rate and main complications after surgery. Results: 40 rats' heterotopic heart
transplantation models were established with the success rate of 92.5%, and the aortic anastomosis time was 12.5% 2.3 min, the
pulmonary artery anastomosis time was 12.3+ 1.5 min, total donor heart ischemia time was 37+ 3.5 min, vessel occlusion time was
34.2+ 2.6 min, and total time surgery was 90.2+ 4.8 min. The main complications were bleeding and/or resuscitation for heart failure
which occurred to 5 % and 2.5 % of experimental rats, respectively. Conclusion: Improved abdominal heterotopic heart transplantation is
a simple, rapid, effective and high success rate method of model establishment.
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Table 1 Required time of the Ono improved surgical for each step(x+ s)

Donor Organ Recipiet Aorticanastomo- Pulmonary artery Vessel ) o ) )
Heart ischemia/min Total time/min

Harvesting/min setout/min sis/min anastomosis/min occlusion/min

5.8 1.0 7.25% 1.5 12.5¢ 2.3 123 1.5 342+ 2.6 37+ 3.5 min 90.2+ 4.8

R2 FRBWERTEHLE
Table 2 Surgical success rate and major complications
Sample size Survival rate Major complications
(n=) (%) Anesthetic accident (%) Bleeding (% ) Nolongerjump(% ) paraparesis (%)
40 92.5 0 5 2.5 0
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