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All procedures are to be carried out within the QAP room by QAP approved personnel only.

Refer to Risk Assessment Document Yool-02

Select frog to be used from surgery records and identify using photographic records.

With gloved hands and gown, place frog in plastic lunch box with approximately 500ml of chilled 0.2% Tricaine pH 5.5 for 15 – 30min or until frog is unresponsive to gentle prodding.

Do not over expose the animal, after ~ 1hr, adverse skin reactions will develop that may effect post-surgical survival.

While the frog is being anaesthetised, clean the surface of bench with 70% ethanol and lay out previously autoclaved instruments on clean bench roll.

Place the frog ventral side up on the drape on ice.

Change to clean gloves and clean the incision site with 10% Povidone-Iodine.

Using a sterile 21G needle lift a small fold of skin on the lower abdomen, on either side of the midline. Make a short incision across the fold with sharp scissors or a scalpel.

Using the same technique, cut through the muscle layer immediately underneath, taking care not to damage any internal organs.

Lift out the ovarian lobes with forceps and the needle. Cut and place lobes in a culture plate containing frog ringers (pH7.6 with antibiotics).

During the procedure keep the frog moist by gently squirting with chilled filtered water.

Suture the muscle layer and the skin layer separately with 3 sutures each. Before securing the final skin suture remove any trapped air under the skin with a needle and 1ml syringe.

Allow the frog to recover in a shallow bath of filtered water. Tilt the bath to cover the body while leaving the nose exposed.

Squirt the frog periodically with water until frog shows movement, then half fill the bath to cover the frog and allow the frog to rest for 2-3 hours before returning it to the aquarium.

Dispose of all waste in the biohazard bin within the room and wipe down surface with 70% ethanol.

Tissue samples are to be transported back to the lab in a sealed 50ml falcon tube on ice within a sealed plastic box.

All dry waste within the lab is to be placed in the specially marked biohazard bin (to be autoclaved) and all moribund tissue residue and liquids are to be treated with 2% Sodium Hydroxide solution for 24hrs before disposal.






