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Development of abdominal heart transplantation model by cuff technique in rats  Cui Zhigang, Teng Haijun, Fan Lijing, et al. Department of
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[Abstract] Objective A model of rat abdominal heart transplantation was established by cuff technique to reduce the operative complications
and increase the postoperative survival rate. Methods SD rats served as donors and Wistar rats as recipients. The donor ascending aorta was anas-
tomosed to the recipient abdominal aorta and the donor pulmonary artery was anastomosed to the left renal vein by a cuff technique. Results The
successive rate was 95% after 80 formal transplantation. Operation might be performed by one surgeon alone. The time of procedure and the warm
ischemic time of the donor heart were obviously shortened . Anastomosis leakage and stenosis were lessened. The postoperative survival rate was in-

creased. Comclusion This new method is a simple and useful technique for establishing the model of rat abdominal heart transplantation.
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