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=Abstract=
Heterotopic Heart Transplantation in the Rat Model

Won Sang Chung, MD. *, Yang Bin Jeon, M.D.*, Soon Ho Chun, M.D.*, Hyuk Kim, MD. *,
Chul Burm Lee, M.D. *, Young Hak Kim, M.D.*, Heng Ok Jee, MD.*,
Jung Kuk Seo, M.D. **, Gu Kong, M.D. ***

In 1964, Abbott and Colleagues published the world’s first heterotopic heart transplantation
technique in the rat. Their method established circulation by end-to-end anastomoses of the
graft’s aorta and pulmonary artery to the recipient’s abdominal aorta and Inferior Vena
Cava(IVC), respectively. In 1966, Tomita et al altered Abbott’s technique by employing
end-to-side rather than end-to-end anastomoses, thus eliminating the hind leg paralysis that
sometimes resulted from Abbott’s technique. In order to prevent postsuture hemorrhage (since
7-0 silk suture was the finest available at that time), Tomita’s aortic anastomosis was done
with double up-and-down continuous suture technique. A single layer continuous anstomosis
effected the pulmonary artery-IVC anastomosis. The availability of Nylon monofilament suture
made it possible for Ono and Lindsey to use a single layer suture technique for the aortic
end-to-side anastomosis in their modified rat heart transplantation. We observed survival time
between control group and Immunosuppression(Cyclosporine administration, 10mg/Kg x4 times
postoperatively) group after heterotopic heart transplantation in the rat model. The cyclo-
sporine adminstration group survived longer than the control group, thus we concluded that

cyclosporine was based on Immunosuppressive drugs.
(Korean J Thorac Cardiovasc Surg 1998;31:531-5)
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Fig. 1. Acute Rejection : Extensive inflammatory infilterates
are seen in interstitium, -associated with marked dilatation of
capillaries and venules as well as severe edema
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Fig. 2. Severe Chronic Rejection, Grade llI: Inflammatory

infilterate  is extensive and accompanied by marked
degenerative change in myocardial fibers
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