
 
Abstracts of Scientific Presentations 

2007 AALAS National Meeting 
Charlotte, N. Carolina 

 
 

Poster Sessions- Abstracts of scientific papers 
 
PS31 The Challenges of Oariectomy on the Gray Short-tailed 
Opossum (Monodelphis domestica) 
CL Kraly*1, E Yu1, J Harder2 
1University Laboratory Animal Resources, 2Evol, Ecology & Org 
Biology, The Ohio State University, Columbus, OH 
 
The gray short-tailed opossum (Monodelphis domestica), a small (60 to 150 g) marsupial native 
to Brazil is currently used at Ohio State in a study of behavioral neuroendocrinology. This study 
requires females to be ovariectomized and males to be castrated at 11 wk of age. Opossums were 
induced and maintained under isofl urane anesthesia. The scrotum of the male is quite pendulous 
and castration was easily performed using a fixed, double ligation with absorbable suture. 
Unfortunately, ovariectomizing the female was a much more challenging task.  Initially, a dorsal 
flank incision was attempted as used in rats, but the ovaries were not easily accessible. The ovary 
is tightly adhered to the dorsal wall, making access from a flank incision nearly impossible. 
Opossums mature slowly; they weigh only 40 to 45 g at 11 wk of age, and the immature ovary is 
difficult to visualize. Using an ophthalmic retractor, we were able to create a window in which to 
work through a ventral midline incision. Curved micro-hemostats were used to isolate each 
ovary, clamping across the blood supply on both sides. At this age, the arterial supply is minimal. 
Momentary occlusion using hemostats was effective for hemostasis, and ligation of the vessel 
was not needed following removal of the ovary. On recovery from anesthesia, opossums would 
immediately begin removing sutures or wound dressings. Successful closure was finally 
achieved using a buried line of suture, followed by surgical glue, and a bandage. The opossums 
were also kept sedate using acepromazine (2.5 mg/kg) given subcutaneously for the first 12 to 24 
h post-op to prevent suture removal. Ibuprofen (10mg/kg) was given orally for 2 d to provide 
post-op analgesia. Recovery was uneventful and the bandage was typically removed around 4 to 
5 d after surgery. Once perfected, this technique for ovariectomy and wound closure was 
efficient and effective for creation of this unique model. 
 


