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Abstract: Objective To compare the advantages and disadvantages of two different catheter fixation methods after external jugular vein
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catheterization in rats. Methods 30 clean SD rats were randomly divided into two groups, A and B, with 15 rats in each group. Group A: Exposure,
incision of the right external jugular vein, placement of the rat jugular vein silicone catheter, the end of the catheter was blocked by a plug, and the
appropriate length was buried under the skin of the surgical incision and sutured. Group B: The method of catheterization and sealing was the same as
that of group A. The catheter was taken out from the subcutaneous tunnel of the neck and back and fixed to the back of the neck. The amount of
intraoperative blood loss, duration of surgery, amount of anesthetic drug, length of anesthesia recovery, and catheter eluence at 7 days after surgery
were observed.Results The amount of intraoperative blood loss in group A was less than that in group B [(0.42+0.15) ml vs (1.08+0.31) ml], and the
length of operation was shorter than that in group B [(30.40+3.48) min vs (46.20+5.16) min], the difference was statistically significant (P<0.05); the
dose of 10% chloral hydrate in group A was lower than that in group B [(0.73+0.05) ml vs (0.85+0.11) ml], and the length of anesthesia was shorter
than that in group B [(52.27+) 4.06) min vs (61.27+7.36) min], the difference was statistically significant (P<0.05). There was no catheter eruption at 7
d after operation in group A, and catheter degeneration occurred in 3 rats at 7 d after operation.Conclusion The method of fixing the rat jugular vein
silicone catheter under the skin of the surgical incision is better than that of the catheter. The fixation method fixed on the neck and back is simpler
and easier. The intraoperative blood loss is small, the operation time is short, and the amount of anesthetic is small. Wake up quickly. The catheter is
buried under the skin and is not easy to escape, but it is not suitable for intravenous catheter administration. Although the latter is insufficient, it has
the advantage of approximating the clinical central venous vascular access, and can also be administered through intravenous catheters for different
experimental interventions.
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