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Pre-operative

Recipient mouse and donor cells.
Anesthetic: avertin 25 mg/ml (alternatively ketamine 9 mg/ml and xylazin 1 mg/ml)

1cc syringe

23G needle

200 ul pipette (set at 40-50 ul)

22G catheter
sharpie container

suture thread
antibiotic glue ointment
Prepare operating table with tape and suture thread.
Operative

Weigh mouse.

Intraperitoneal injection of anesthetic (10 ml/kg per body weight) at doses sufficient to allow spontaneous breathing, but provide surgical-concentration anesthesia.
Lay mouse with incisors tucked in suture thread and tape tail to stabilize.

Sterilize with alcohol prior to skin incision.  

Make a small incision (<1 cm) parallel to the trachea. 

Carefully separate fat and muscles from trachea for direct access to trachea.

A tie is inserted underneath the trachea cautiously.
Gently pull trachea upward and insert needle into exposed trachea separating the tube smoothly, yet rapidly, until feeling slight resistance.

Remove needle and pipette cells (up to 50 microliters volume) directly into the catheter.
Immediately remove tube and tie while liberating mouse from operating table.

If needed gently hold mouse upright (vertical) by clinging his anterior paws and move gently.
Close the wound with one suture or antibiotic glue through incision.

Post-operative

Keep mouse warm.
Buprenorphine (0.05 mg/kg) should be given as post-operative analgesia every 12 hours for the first 24 hours following this procedure.
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