M. L SIMMONS / . O. BRICK

Find authenticated court documents without watermarks at docketalarm.com.



https://www.docketalarm.com/

M. L. §immms‘

Swmiith Kline & French Laborataries
Philadelplia, Fennsylvania

J. O. Brick

Biglogy Division, Ook Ridee National Laboratory
Oake Ridlee, Tennessee

Prentice-Hall, Inc., Englewood Cliffs, N. J.

DOCKET

A R M Find authenticated court documents without watermarks at docketalarm.com.



https://www.docketalarm.com/

PRENTICEEALL INTERBATIONAL, NGy, London
PREMTICE-HALL OF AUSTRALIA, BTV, LT Sydvey
PRENTICE-HALL OF tatedina, L, Foroito
PREMFICE-HALL OF INOLN PRIVATE LTDy; New Delli
PRENTICE-HALL OF FAPAN, INe, Tokpa

) 1970 by Prentice<Hall, Inc.; Englewood Cliffs, New Jersay
Al rights vesevved. No part of his Book wapy be reprodiced

treany fovie ok By iy means without peroission
fnowriting fromtthe publisher,

Current printing (last digith:
s 874 5 4 3 21

135198763

Libirary of Congress Catalop Number 75-93526

Printed tnthe United Statey ol America

DOCKET

A R M Find authenticated court documents without watermarks at docketalarm.com.



https://www.docketalarm.com/

Ehud Advitnisteaition 127

postoperative care is to make certain: the mice are placed inte capes with
clean bedding and fresh food and water so thelr immediate environment will
be conducive to quick healing and a minimum of infections. The mice should
b observed vegularly and carefally, particalarly i ¢hips; which ¢an become
very unncomfortable to the animal, are used. Clips causing apparent dis-
comfort-can bé vemoved and new ones applied. In some cases, prophylaciic
therapy may be indicated owing to Iatent infections and other experimental
reasons. Dxyielraoycline ov other broad specirum antibiotics can be placed
i the drinking water or gven flushed into the ipcision site. We do not think
that this procedure s ordinarly necessary or perhaps even desirable. A
recent publication on murine splenectomy reporting use of an electrocautery
deviee tnstead of ligation iz of interest (ErsE: 1968). -Other surgical techs
niques, such 49 eryosurgery, may be used and ars probably the methods of
the future. The cryosurgical approach requires only minimal ligations,

FLUID ADMINISTRATION

Tukraperitoneal

Intmmritmmai adminiqtmﬂmx is used f{xr many diﬁ'erenﬁ ;}urpoew in the

are mutu:eiv injected Ewy Lhe mimpemumai mutc:, The techmque 15 simple
once the basie method of picking up and holding the mouse is masterad,
We recommend gently but firmly graspimeg the mouse by theskin at the back
of the neck and carefully gathering the slack skin between the thumb and
forefinger. Caution must be-taken to avoid pulling the skin too tighily and
strangling the mouse: With the 3Kin held properly, the mouse can be lifted
and the tail anchored between the sadl finger and palm of the hand. The
MOUSEIS new 10 2 posilion 1o begasily injected by a number of fontes. To
inject intraperttoneally, a l-inch 22- to 26-gauge needle is adequate. The
size of the needle depends more on the viscosity of the matérial being injected
than on any other consideration, The needle should be introduced on 2 plane
formmng approximately-a. 10° auple with the abdominal surface and shghtly
to the tight or left of the pudlne. The angle is important because it is easy to
insert the reedle into.the urinary bladder or into the intestine il the angle is
too-great. With some practice, this'technigue 1§ easily mastered.

Intramuscalay

Intramuscular injestions inmice are fairly difficalt becanse of the tick of
a large mwsele mass. The vsual site. for intramuseular jections is in the
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128 Technigues

posterior thigh muscle group. A J-inch 24-gauge needleds adequate. The same
peneral restraining techuique can be used if only-one person is doing the
work. Other methods of restraint for intramuscular injections include plastie
tubes with-holes cut in them large enongh 1o allow theleg and thigh to be
gently pulled through and injected. Caution must be used in intramuscular
injections that the needle is not pushed to deep or toe hard, for it ey pags
completely through the muscle mass. The needle should be divected perpens
ditular to-the sagittal plane, or poiiited in a very slightly posteérior direction.

Subcutaneous

Subcutaneous m]ectmns in mice are probably the easwst of all to give.
‘the ventral
{ong, Ifthe
q‘uanmy of mgwctf:d xmteual is fa:rly large and does not m!urtme with experi-
miental protocol, multiple injection sites are advisable. The rate of absorption
is. probably reduced considerably from the intraperitoneal or intramuscular
injections, . As with other methods, the restraint of the animal s of great
importance,

Intrathoraeic

Intrathoracic injections can be made in mice with a shghtly bent or
grrved «Lineh 22.gaupe nesdie. 1 should be dunserted between the nibs at
approximately the midpoint of the rib cage. Caution must be taken 1o insert
itat an angle, thus preventing injection directly into lung tissue. Intrathoracic
miethody arenot used-routinely, and; unless there is a specific expenmental
reason to usa-the method, the intraperitoneal route iz easier and the speed of
absorption is similar.

Intravenous

The mice can ba mstramed ina number of dlfferent ways. T}le s:mplest is ta
pass the tail through 4 1»inc:h slot'in a small plaatic, shield If thr: animalﬂ

dcmﬁ: mutmafy once the skill 15 developed. As with ai] maw d? mjeuled
intravenously, it should not contain extrancous material that yuay act asan
emibolisrand kill the animal
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