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Transplantation of Ovarian Primordial Follicles
in ICR Mouse

Cheng-Min Lo, Chia-Chen Tsai, J aw-Yuan Wen and Chii-Ruey Tzeng

ABSTRACT

The purpose of this study is to try using primordial follicles with immature to mature ovarian tissue
for allograft transplantation by using the mouse model.

Ovaries of 4~8 day-old female C57BL/6 mice were dissected and transferred to HTF (Human
Tubal Fluid) with collagenase(l.5mg/cc). The disaggregated cells were collected by mouse plasma
clots. The clots were transplanted into the bursa of a 6~8 week-old ICR female mouse which was
ovariectomized. 3 weeks later, the ICR female mouse mates with 8 week-old ICR male mouse.

After allograft transplantation, we can see that the vaginas of some mice were open. It seems that
the transplanted grafts may have some hormonal function. But we did not find ovulation and pregnancy
of the mice. The reasons may be rejection, atrophy of follicles, atresia of follicles, fibrosis, or failure of
transplantation.

In this study, we can know that the hormonal and reproductive functions could be restituted by
transplantation of ovarian primordial follicles, but there are still some technical problems that we have
to resolve.
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