2.2. Next, open the abdominal cavity along the median line extending to the neck using stainless scissors and split the sternum [1]. Resect the diaphragm from the thoracic wall [2]. Cut the ventral chest wall to expose the thoracic cavities and remove the thymus [3]. Using a 4-0 (four-zero) silk suture, ligate the inferior vena cava and the right superior vena cava [4]. 
2.2.1. SCOPE: To be provided by authors: Talent cutting along the abdominal median line to open the cavity and splitting the sternum using stainless scissors. (1_incision.mp4, 00:10-01:31)
Authors: Please record the video for all SCOPE shots using your own microscope camera and upload them along with a summary to your project page: https://review.jove.com/account/file-uploader?src=20607373   
2.2.2. SCOPE: To be provided by authors: Talent resecting the diaphragm from the thoracic wall.  (1_incision.mp4, 01:32-01:51)
2.2.3. SCOPE: To be provided by authors: Talent cutting the ventral chest wall to fully expose the thoracic cavities and removing the thymus.  (1_incision.mp4, 01:55-02:52)
2.2.4. SCOPE: To be provided by authors: Talent ligating the inferior vena cava and right superior vena cava using a 4-0 silk suture.  (2_IVC-securing.mp4, 01:22-02:21)

2.3. Cut the abdominal aorta with stainless scissors for drainage [1-TXT].
2.3.1. SCOPE: To be provided by authors: Talent cutting the abdominal aorta for drainage using stainless scissors. TXT: If the abdominal aorta is indiscernible, cut it along with the inferior vena cava  (4_aorta-cutting-PBS-injection.mp4, 00:01-00:24)


2.4. Using a 5-milliliter sterile syringe equipped with a 27-gauge needle, inject 3 milliliters of sterile PBS into the right ventricle by puncturing the ventricle wall [1]. Use Dumont forceps to loop a 4-0 silk around the main pulmonary artery [2].
2.4.1. SCOPE: To be provided by authors: Talent injecting 3 mL of sterile PBS into the right ventricle using a sterile syringe and needle.  (4_aorta-cutting-PBS-injection.mp4, 00:39-01:09)
2.4.2. SCOPE: To be provided by authors: Talent looping a 4-0 silk suture around the pulmonary artery using Dumont forceps.  (5_PA-ligation.mp4, 00:38-01:09)

2.5. Next, cut a 2-millimeter window beneath the pulmonary artery valves using spring scissors to access the right ventricle wall [1]. Insert the pulmonary artery catheter through the window and secure it with the pre-looped 4-0 silk [2]. Slowly inject 2 milliliters of PBS through the pulmonary artery catheter using a 5-milliliter syringe [3-TXT]. Cannulate the trachea with a tracheal catheter and tie it in place with a 4-0 silk suture [4].
2.5.1. SCOPE: To be provided by authors: Talent cutting a 2-millimeter window beneath the pulmonary artery valves using spring scissors.  (6_PA-cannula-insertion.mp4, 00:08-00:50 and 02:39-02:48)
2.5.2. SCOPE: To be provided by authors: Talent inserting the pulmonary artery catheter and securing it with a 4-0 silk suture.  (6_PA-cannula-insertion.mp4, 02:51-04:13)
2.5.3. SCOPE: To be provided by authors: Talent injecting 2 milliliters of PBS through the pulmonary artery catheter. TXT: Ensure both lungs are slightly expand during PBS injection (7_PA-infusion.mp4, 00:00-01:00)
2.5.4. SCOPE: To be provided by authors: Talent cannulating the trachea with a tracheal catheter and securing it with a 4-0 silk suture.  (8_trachea-cannula-insertion.mp4, 00:54-01:21, 01:36-01:59, 02:30-02:43, 02:54-03:10, 03:41-04:09, 05:29-05:48 )

2.6. Now, slowly inject 2 milliliters of air through the tracheal catheter using an empty 5-milliliter syringe. Hold the air for 10 seconds to ensure no air leakage from the lungs [1]. Remove the heart and lungs en bloc [2].
2.6.1. SCOPE: To be provided by authors: Talent injecting 2 milliliters of air into the tracheal catheter and observing the lungs for air leakage.  (9_inflation-removal.mp4, 00:32-00:53)
2.6.2. SCOPE: To be provided by authors: Talent removing the heart and lungs as a single unit. (9_inflation-removal.mp4, 01:51-02:21, 02:41-02:48, 03:10-03:30)

