
 
 
 

 

STANDARD OPERATING PROCEDURE #305 
TRANSCARDIAC PERFUSION 
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1. PURPOSE 

The intent of this Standard Operating Procedure (SOP) is to describe procedures for transcardiac perfusion in laboratory 
animals. 

2. RESPONSIBILITY  

Principal investigators (PI) and their staff, veterinary care staff or any individual performing transcardiac perfusion, or 
assisting in those procedures. 

3. MATERIALS 

 Anesthetics 

 70% Alcohol 

 Surgical instruments 

 Winged infusion set (25G for mice, 21-23G for rats) 

 Needles (16-18G for large animals) 

 Syringes 

 Peristaltic pump and tubing 

 Phosphate Buffered Saline (PBS) or 0.9% Sodium Chloride solution 

 Heparin sodium (1000 U/ml), if applicable 

 Fixative 

 Personal protective equipment 

 Chemical fume hood, Type II B2 Biological Safety Cabinet (BSC), or ventilated downdraft workstation, if applicable 

 
4. 
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 Make a second incision in the abdomen, below the xiphoid process, through the skin and abdominal muscle wall. 
Open the thoracic cavity by carefully cutting the ribs on both sides of the sternum. Cut or reflect the sternum to 
expose the heart. 

 Carefully cut the jugular veins. Blood will start to flow from the vessels. 

 Insert the needle of the winged infusion set into the left ventricle, making sure the needle is not inserted too deep 
so th
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