i SF Refinement and direct training strategies of intragastric catheter placement in the mouse

Universit Caltor

to improve animal welfare and surgical outcomes
Nadine Matthias!, Naymalis La Santa Medina?, Kristina Hicks?, Zachary Knight?, Julie Sharp?
!Institutional Animal Care and Use Program, University of California San Francisco, San Francisco, CA, USA; 2 Howard Hughes Medical Institute, University of California San Francisco; San Francisco, CA, USA; * Laboratory Animal Resource Center,
University of California San Francisco, San Francisco, CA, USA

Microsurgeries performed in rodents are common for generating research models of human disease. These surgeries in mice 1G placement was performed in 165 C57BI6 mice of 4-8 weeks of age, 88 were performed by surgeon 1 and 77 by
possess risk factors for animal welfare if not performed appropriately due to the small size of the animals. Microsurgeries surgeon 2. Both surgeons had basic to advanced understanding of aseptic techniques, suture methodology, and 1G
require a specific technical skill set. Equipment and training opportunities are often costly and may not be available for less microsurgery procedure technique. Surgeon 2 received direct training by a University trainer, who is also a veterinarian
common procedures. Thus, having the access and resources for such surgical training in an academic setting would be with focus on refined surgical approaches on the IG placement, surgeon 1 was trained by a former lab manager. After
beneficial for animal welfare and advancing the availability and survival of research models in biomedical research. We used assessing the training approaches on the surgical outcome, surgeon 1 was retrained by surgeon 2. The mice were
the intragastric catheter (IG) infusion model to assess the functional physiology of feeding circuits. This surgically complex followed for 2 weeks and the outcome was assessed as follows: 1) No complications; 2) minor complications with
procedure was utilized to compare whether direct training, that included new refined approaches, would improve the surgical recovery; and 3) mortality.
outcome.
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Conclusion

These results confirmed that the inclusion of refined approaches in the IG model under direct training is beneficial for the surgical outcome, animal welfare and research outcome.



