

	 

Tissue Collection (including genotyping) Guidelines

Purpose: These guidelines have been developed to provide minimum standards for experimental procedures involving tissue collection in rodents, and assure that all LBNL procedures involving experimental animals are in compliance with Animal Welfare Regulations and follow standards described in the Guide for Care and Use of Laboratory Animals. It is the responsibility of the investigator to ensure use of techniques and procedures which result in the least pain and distress to the animal, while adequately addressing the needs of the experimental design. All procedures involving tissue collection must be reviewed and approved by the AWRC prior to their implementation and if animals and include euthanasia and/or anesthesia methods required. Exceptions to these guidelines are possible if justified for the experiment and reviewed and approved by the IACUC. 
Training: It is the responsibility of the investigator to assure that all individuals performing unsupervised tissue collection are adequately trained to do so. Collection
1. Euthanasia followed by tissue collection. Whenever possible tissue collection should be performed after primary chemical euthanasia according to IACUC euthanasia guidelines. Animals must be non-responsive noxious stimulus prior to tissue collection.  Procedures involving tissue collection that do not result in removal of major organ must be followed by bilateral thoracotomy or cervical dislocation must also be performed.
2. Tissue collection performed during non-survival surgery (e.g. perfusion). The need for non-survival tissue collection/surgery must be included in the AUP. Details of all procedures (anesthesia, injections, incisions) performed must be included in the AUP. A surgical level of anesthesia must be achieved and maintained during all non-survival surgical/tissue collection procedures.
3. Tissue collection from live animals without intent to euthanize (e.g. genotyping).The AWRC recognizes that the antemortem collection of tissue is often required in order to determine the genetic status of individual animals and that certain assays may require more tissue than others.  Tail tissue collection can be an acceptable and humane technique for achieving this goal.  However, tail tissue samples should only be collected when other less invasive samples such as blood or ear tissue are determined.
a. Tissue collection of the distal tail tip may be performed without anesthesia in mice prior to weaning or at weaning (21 days), however isoflurane anesthesia is recommended. Ear tissue collection does not require anesthesia.
b. Mice older than weaning age must be anesthetized with a general anesthetic agent.  Isoflurane administered via a precision anesthetic vaporizer is the anesthetic agent of choice for this procedure.  In addition, for mice older than weaning age Investigators should consider giving a post-biopsy analgesic, such as buprenorphine or meloxicam.
c. Only the smallest amount of tissue required for testing may be collected; however, no more than 5mm of tail tissue may be removed per mouse per tissue collecting procedure.  Repeat tail biopsies require anesthesia and must be justified in the AUP.
d. The mouse is restrained by gently grasping the loose skin at the back of the neck between the thumb and forefinger.  The tip of the tail should be bathed in an ice water bath for thirty seconds to provide local anesthesia and to aid hemostasis.  Sterile sharp scissors or a sterile scalpel blade is used to collect the tissue sample.  Hemostasis is achieved by the application of light digital pressure.  Once placed back in the cage, the mouse must be observed to confirm hemostasis and normal behavior.   
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