T SECTION
ANIMAL SURGERY
	

	Complete only if applicable to your project.  


	For all surgeries, you must also complete the anesthesia section, SECTION S.

	If there are multiple surgeries on the same or different species, or if complex procedures will be described, this surgery form should be duplicated and completed for each surgical procedure.

	After animals have been received by Comparative Medicine and have been released for research, it is the P.I. and/or their designee who is responsible for evaluating the health status of animals. 
Normally, caretakers are required to do physicals on all animals upon arrival, and to do a daily visual check of each animal.  The researcher should do a check periodically and a physical examination before a procedure.


	Be sure that the individual(s) who will administer anesthesia, perform surgery, or monitor recovery have been appropriately trained

	

	
	YES
	NO

	T.1. 
	Is this survival surgery?
	
	

	

	
	Schmidt Surgical Suite
	MT18 Facility
	Other (Room Number)

	T.2.
	Where will the surgery be performed?
	
	
	

	Rodents do not require a dedicated surgical suite.  They do require a proper surgical space in a room.  That is the only place authorized for surgery.  This space should be sanitizable, clean of debris, clear of shelving or other potential contamination, etc.  This space will be inspected by the IACUC.  Non-rodent animals require a dedicated surgical suite that consists of a minimum of 3 rooms that are used only for sterile surgery.  This area has to be inspected and approved by the Committee prior to use.  There are approved survival surgical facilities in the biomedical facility.

	
	Generally, surgery should be performed early in the week and in the morning so that animals will have time to recover prior to the end of the day or week when there is less support. 

	
	YES
	NO

	T.3.
	Does your research necessitate surgery later in the week or late afternoon?
	
	

	
	If YES, please consult with Comparative Medicine about adequate animal and veterinary care.

	

	T.4.  
	Check the following procedures that apply  (If the procedure is not listed, please use an additional page and describe completely or attach published description)

	
	
	Biopsy

	
	
	Superficial Surgical Implant (Catheter or Device)
	Describe
	

	
	
	Laparotomy

	
	
	Thoracotomy

	
	
	Intracranial 

	
	
	Orthopedic

	
	
	Other (Explain)
	

	
	T.4.a.
	List organ/tissue
	

	
	YES
	NO

	T.5. Will an individual animal be subjected to more than one MAJOR survival surgery?  (If YES, explain how surgeries are related and JUSTIFY the scientific need for more than one surgery per animal).  
	
	

	
	

	
	

	
	T.5.a.
	How many animals will be subjected to multiple Major survival surgeries?
	


	PRE‑OPERATIVE PROCEDURES

	

	T.6. For survival surgical procedures, the surgical site must be prepared by removing the hair, the aseptically cleaning the area using several alternating scrubs with povidone-iodine SCRUB and alcohol followed by a final application of povidone-iodine SOLUTION.  For non-survival surgery, it is recommended that the hair be removed and the area cleaned with alcohol.  If you wish to use a different procedure, please describe below.   State what you will do to the animal to prepare it for anesthesia and surgery.  In most cases, the animal will be anesthetized, hair and gross debris will be removed, and the site will be surgically prepared by multiple applications of povidone-iodine scrub and alcohol, followed by a final application of povidone-iodine solution.
	

	
	


	OPERATIVE PROCEDURE

	

	T.7. What approach will be used to reach your surgical target? What is the approach to target site?  For example, ventral abdominal, through skin from sternum to 1 cm posterior to umbilicus, through subcutaneous layer, through linea alba, not cutting any muscles into abdomen.
Useful terminology:

Back of animal = dorsal;

Front of animal = ventral; 
Toward head = anterior (for limbs), cranial (for body);

Toward tail = posterior (for limbs), caudal (for body);

Toward central = proximal (aorta is proximal to the femoral artery);

 Away from central = distal (aorta is distal to the heart)

	

	
	

	T.8. Describe the surgical procedure. After you reach the surgical target, what precisely are you going to do?  e.g., ligate the renal artery and remove the kidney
	

	
	

	T.9. Describe the closure of the surgical incision.  How do you close each layer, and with what type of suture material? e.g., the muscle layer will be closed with 4-0 vicryl using an interrupted pattern, the subcutaneous layer will be closed with 4-0 vicryl using an interrupted pattern, the skin closed with 4-0 nylon using an interrupted pattern.
	

	


	POST‑OPERATIVE PROCEDURES

	

	T.10. After the animal has recovered from anesthesia, how often will the animal be monitored during the post-operative period (until sutures are removed)?  

	
	Once a day
	
	
	Twice a day
	
	
	Other (please list)
	
	

	

	T.11. Analgesia

	
	T.11.a.
	Analgesia Description 

	
	Drug
	Species

	
	
	

	
	
	

	
	
	

	

	
	T.11.b.
	Post-operative analgesia should begin prior to the anesthetic recovery of the animal.  If the analgesic will be started at some other time, please describe below. Pre-emptive analgesia has been proven to be best.  Thus, analgesia needs to be provided prior to the animal perceiving pain.  Normally analgesia should be started prior to recovery from anesthesia; however, a reduced analgesia dose at this time may be appropriate to minimize lengthening the recovery period.
	

	
	
	

	T.12. When will sutures or staples be removed if applicable? (Usually 7 days) Sutures normally have to be removed, in most cases at 7 days counting the first day after surgery as day 1.  If the animal is to be euthanatized within 14 days of surgery, it is not necessary to remove the sutures.
	

	
	

	T.13. Describe any additional post-operative care required. If special post-procedural care will be required in addition to normal care and observation related to the post-operative recovery period, please describe here. e.g., change bandages daily, put antibiotics on wound, etc.
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