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Comparison of intravenous cannula in external iliac vein and femoral vein of Beagle dogs
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Dongguan First Hospital of Guangdong Medical University, Dongguan 523710, China; 2. Humen Hospital, Dongguan
523900, China; 3.Humen Hospital, Dongguan 523900, China)

Abstract: Objective To explore the feasibility of intravenous cannula in external iliac vein (EIV) of Beagle dogs in

surgical animal experiment. Methods Twenty Beagle dogs randomly received intravenous cannula in femoral vein or EIV.

The incision length, operation time and intraoperative blood loss were compared between 2 groups. Results The incision

length, operation time, and blood loss were higher in EIV group than in femoral vein group (P<0.05). Conclusion The

intravenous cannula in EIV is difficult in Beagle dogs and unsuitable for surgical animal experiments.
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