
Appendix 17  

The below medical paper titled “Two Cases of Combined Cardiopulmonary Resection and 
Protection” was published by Wu Jian and other physicians from Yan’an Hospital of Kunming 
describes the procedure of a heart extraction: 

  

 

Journal of Yunnan Medicine, 2008, Vol 29, (5), pp 469 

Here is the description of the surgical procedure as specified in the paper in figure 2.12: After the 
donor (organ provider) entered the operating room, conventional anesthesia and endotracheal 
intubation procedures were administered; intravenous administration of 1g methylprednisolone 
and heparin (3mg/Kg) was given to the organ provider. After the anesthesia began taking effect, 
routine draping procedure was followed using sterile towels. Incision was made in the center and 
into the chest swiftly using routine surgery procedures. 

Analysis: 

Clinical determination of brain death must include all three indispensable indicators: deep coma, 
no brain stem reflexes and no spontaneous breathing. No spontaneous breathing refers to the 
need to rely on a ventilator to maintain breathing. An apnea test must also be used to verify brain 
death. Apnea tests require the temporary removal of ventilator support for 8-10 minutes, during 



which time a clinically brain dead patient will notdisplay any respiratory efforts. According to 
the report above, the following conclusions can be drawn: 

1) The donor was probably a living person, because only living people need anesthesia and 
intubation. 

2) The donor was probably conscious and had spontaneous breathing, because anesthesia and 
routine tracheal intubation only took place after the donor entered the operating room. That is to 
say, before entering the room, he or she could breathe on his or her own without intubation. 

3) The organ provider was not brain dead or in a deep coma, if so, he or she should would have 
required endotracheal intubation and intravenous fluids before entering the room to maintain 
breathing and heartbeat. 

We can draw some further conclusions from the analysis above. 

1)This paper is an authentic description of how the doctors conducted a murder. It is their crime 
that it records. 

2)The fact that they can write down the murder process and publish it on the Internet shows that 
killing has become their routine work, and that they have become morally depraved. It also 
reflects the severity of live organ harvesting by the CCP. 

3) What is more frightening is that the killing is not just an isolated case. This kind of killing 
happens throughout every province in China. These killings began in late 1999 and continue 
today. 


