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Chapter 5, Basic Biomethodology, p71-84
 
 
Questions
 
1.  What area the 2 physiological changes associated with the shipping process?
 
2.  Immediately following shipping, which of the following clinical signs are documented:
A.  Anorexia and hyperglycemia
B.  Neutrophilia and lymphopenia
C.  Elevated plasma cortisol
D.  All of the above
E.  None of the above
 
3.  Which of the following is NOT TRUE regarding rabbit restraint and handling?
A.  Rabbits are prone to kick their hind legs and scratch
B.  They should be picked up by getting a firm grip on the loose skin over the scruff of the back with the non-dominant hand
C.  The dominant hand supports the rabbit hind quarters and controls back leg movement
D.  It is not advisable to pick rabbits up by the loin area due to violent thrashing and subsequent back injuries
 
4.  Which of the following statements is true regarding physical methods of rabbit restraint?
A.   Animal hypnosis, or the immobility reflex, provides additional restraint for minor procedures
B.   Downward strokes with the hand over the thorax, abdomen and extended hind legs places the rabbit in a trance
C.   As long as the head is held in an extended position, minor procedures can be accomplished
D.   Response A and B only
E.   Response A and C only
 
5.  What physical method of rabbit restraint is designed to maintain an animal under hypnosis for an extended period of time?  What maintains the animal in a state of mobility?
 
6.  List the 2 most common rabbit restraint devices.  For what type of procedures is each used most?
 
7.  Which specific parts of a stereotaxic apparatus allow rigid fixation?
 
8.  When securing the head of a rabbit for stereotaxic procedures what makes achieving a horizontal plane difficult?
 
9.  List some of the problems associated with blood collection in rabbits.
 
10.  Where is the best place to easily obtain small amounts of blood from the rabbit?  What is the most commonly used site for blood collection?
 
11.  List (3) substances which can be topically applied to aid in vasodilation of the blood vessels in the ear of the rabbit.  How should vasodilators be removed?
 
12.  What types of catheter materials can be used  for chronic cannulation of blood vessels?  How can polyurethane be restructured to fit the lumen of vessels?
 
13.  What are the advantages of using a polyurethane catheter?
 
14.  Briefly describe 4 techniques for blood collection in the rabbit.
 
15.  How can one reduce arterial spasms which stop bleeding and make the artery collapse due to proximal vasomotor control?
 
16.  How can one avoid skin irritation following collection of blood from the ear in rabbits?
 
17.  True or False???         Larger volumes of blood can usually be obtained on subsequent bleedings as apparently there is a reduced amount of vasomotor control exhibited.
 
18.  What is the most serious complication of implanted vascular catheters? 
 
19.  List 3 things which should be done to prevent infection with implanted vascular catheters.
 
20.  What special property of bacteria allows them to resist antimicrobial therapy?
 
21.  What can be done to sterilize silicone rubber tubing in vessel catheterization?
 
22.  What is a major drawback to using cerebrospinal fluid (CSF) collection?  
 
23.  What percentage of blood contamination in a CSF sample is allowable?
 
24.  Where is the spinal needle placed for the collection of CSF?
 
25.  How much CSF can be collected from the rabbit?
 
26.  If multiple samples are required, where is the catheter placed?  What is the advantage of collection with a catheter?
 
27.  What is the noted difference of rabbit CSF vs. that of normal rabbit blood?
 
28.  What is the most effective method of urine collection in the rabbit?
 
29.  What is a potential adverse effect of manual bladder expression, especially if there is urinary tract blockage?
 
30.  What is used to stimulate milk letdown in the rabbit?  List all the species for which milking devices have been developed.
 
31.  How much milk can be collected?
 
32.  What instrument is used to assist with oral administration directly into the stomach?
 
33.  What are the veins of choice for IV injections?
 
34.  What are two good locations for IM injections?
 
35.  Where is the cricoid prominence located?  For what procedure is this used as a landmark?
 
36.  Which of the following was NOT considered a special technique in the newborn rabbit?
A.  IV injection
B.  IP injection
C.  Hypophysectomy
D.  SC injection
E.  Gastric intubation
 
37.  What solution can be used to flush the eggs from the uterine horn?
 
38.  True or False????       The rabbit has been utilized for the transfer of fertilized ova from one species from one part of the world to another.
 
39.  True or False????       The heart of the rabbit is commonly used for microcirculation techniques.
 
40.  Name the procedure commonly used in preparing end-to-end intestinal anastomosis.
 
41.  True or False????       There is both a duodenal and jejunal approach to creating chronic fistula in the rabbit.
 
42.  Describe the decerebration technique.  What is the purpose of this technique?
 
43.  Name the technique which allows contact with the ventriculo-cisternal system in the fully conscious animal?
 
44.  How long before surgery should a rabbit be fasted prior to bile duct cannulation?  What size catheter should be used?
 
45.  True or False????       All bile should be removed from the gall bladder to prevent it from twisting or folding over on itself.
 
46.  What piece of equipment makes performing a hysterectomy easier?
 
47.  In what section of the abdomen is the rabbit spleen found?  What structural feature fixes it in this position within the abdomen?
 
48.  What makes adrenalectomy difficult in the rabbit?
 
49.  The L adrenal in the rabbit is located at the lower border of the ___________________.
 
50.  What drugs are administered to adrenalectomized rabbits to prevent death within 48 hours of surgery?
 
51.  Name the bony wall which houses the pituitary gland.  How is the pituitary best removed?
 
52.  Which of the following drugs should not be used for euthanasia of the rabbit?
A.  Carbon monoxide
B.  Carbon dioxide 
C.  Curare
D.  Pentobarbital
 
 
 
 
Answers
 
A1.         ​ circulating glucocorticoids; transiently impaired immune competence
A2.  D
A3.  B
A4.  D
A5.  Traction-producing restrainer collar; nylon cord with a weight, where the weight maintains traction on the animal’s neck to maintain the animal in a state of immobility
A6.  Restraint board – cardiac puncture or procedures on the ventral surface of the animal; Restraint box – manipulations about the ear or head
A7.  Ear and infraorbital bars; nose clamp; and tooth bar
A8.  The external auditory meatuses are at an oblique angle, so  a horizontal plane cannot be reached
A9.  Contamination of blood vessels of the ear; excessive hemolysis; injury to the ear; risk of death with cardiac puncture
A10.  Small volumes – orbital sinus; marginal ear vein – most commonly used site
A11.  xylene, oil of wintergreen and (+)-limonene; 70 to 95% ethanol
A12.  polyethylene, Silastic (rubber), Teflon, and polyvinyl chloride (Tygon); dip in heated peanut oil for 2 to 5 seconds and pull to produce a taper
A13.  Nonthrombogenic, nontoxic and chemically stable
A14.  1)  Blood collection w/ a hubless 18-gauge needle:  dilated central artery; removing the hub 
development of fibrin tags; collect 35-85 ml of blood over 1 to 3 min period
         2)  Blood collection w/ a hubless needle and 2% nitroglycerin ointment
         3)  miniperistaltic pump (central auricular artery or the heart); 40 ml (survival) or 190 ml (terminal) of blood
         4)  cardiac puncture:  collection of large samples and for exsanguinations
A15.  Apply 2% nitroglycerin ointment over the auricular artery from the base to the tip
A16.  Wipe the ear with 70% ethanol
A17.   True
A18.  Infection
A19.  Placement of catheters using aseptic technique; anchored so that it is immovable at the site of entry; cleaned and flushed daily 
A20.  They secrete a protective slime layer called the glycocalyx 
A21.  Use of chlorine dioxide solution (1 part base solution, 10 parts pH 7.384 calibration buffer, and 1 part activator solution) for 15 min contact time, then refill the lumen with heparin to prevent coagulation
A22.  Insertion of the collection needle invariably injures the dura mater and the atlantooccipital membrane causing the sample to be contaminated with blood
A23.  <1%
A24.  4th ventricle
A25.  1.5 – 2 ml of CSF
A26.  Catheter is placed in the subdural space or the cisterna magna
A27.   Rabbit CSF is expected to contain 0-7 leukocytes/3µl with a predominant number of T lymphocytes, outnumbering B cells 100 to 1
A28.  metabolism cage
A29. Bladder rupture
A30.  6 IU/kg oxytocin; mice, rats, hamsters, guinea pigs and now rabbits
A31.  43.5 ml
A32.  Speculum
A33.  The ear veins
A34.  Gluteal muscles and the large thigh muscles
A35.  Midline of the neck; transtracheal injection
A36.  C
A37.   Modified Krebs solution
A38.  True
A39.   False; the ear is used.
A40.  Thiry or Thiry-Vella intestinal loops
A41.  False. Fistulas are generally performed on the rabbit cecum; duodenal and jejunal approaches are used for end-to-end anastomosis
A42.  Where high frequency current is applied by two convergent electrodes to sever the brain
stem at the midcollicular level; ensures complete absence of stimulatory effects
A43.  Perfusion of the cerebral ventricles
A44.  14 hrs
A45.   False; leave some bile in the gallbladder so that it doesn’t twist or fold over on  itself
A46.   reversal tilt board
A47.   Upper left quadrant
A48.  Adherence of the R adrenal to the caudal aspect of the vena cava
A49.   pancreas
A50.  2 mg cortisone acetate and 2 mg deoxycorticosterone acetate IM 1st day, then1 mg cortisone acetate and 1.5 mg deoxycorticosterone acetate daily
A51.  sella turcica; removedvia suction through a beveled glass tube
A52.  C
 
