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FROM THE PAGE …

Placement of urinary catheters is associated with many complications, including UTIs 
and traumatization of tissue.1-10 To reduce complications, urinary catheters should be 
efficiently placed aseptically and atraumatically.1,6-8,11,12 Although there are multiple 
placement techniques, there are no studies comparing them.1,2 

The objective of this study was to describe a novel catheterization technique in 
female dogs and compare its ease of learning and duration of placement with tradi-
tional techniques. Nine fourth-year veterinary students with no prior catheterization 
experience were enrolled in the study. A 30-minute tutorial was provided by experi-
enced veterinary technicians that included descriptions and videos of 3 catheteriza-
tion techniques: visualization with speculum, blind palpation, and visualization with 
a novel catheterization device. An appropriately sized Foley catheter with stylet was 
used for all catheterizations.

Nine canine cadavers of varying sizes were used. Each student catheterized a small 
(<22 lb [10 kg]), medium (33-55.1 lb [15-25 kg]), and large (>66.1 lb [30 kg]) dog using 
all 3 catherization techniques. Time to perform each technique was measured, and 
a maximum time of 40 minutes was allotted. A poststudy questionnaire assessed 
students’ ease of learning, ease of performance, and preference for technique. 

All catheterization attempts were com-
pleted during the allotted time, with only 
23 of 27 attempts completed for the blind 
palpation group. Regardless of dog size, 
visualization with speculum and visual-
ization with a novel catheterization 
device were faster than blind palpation. 
Median time to catheterization was 
shortest for visualization with speculum 
(300 seconds) and longest for blind pal-
pation (725 seconds). Although the novel 
catheterization device technique took 
longer to perform (420 seconds) as com-
pared with speculum, it remained signifi-
cantly faster than blind palpation. 
Visualization with a novel catheterization 
device was considered the easiest tech-
nique by 6 of the 9 students, and none 
considered it the hardest technique.  

… TO YOUR PATIENTS 
Key pearls to put into practice:

1   An ideal urinary catheterization 
technique should be easy to learn 
and perform while maintaining 
sterility. Using a technique that 
allows visualization of the urethral 
papilla may result in increased 
success of placement of female 
urinary catheters. 

2   Although both visualization with 
speculum and with a novel cathe-
terization device provide visualiza-
tion of the urethral papilla, the 
novel catheterization device tech-
nique may be less cumbersome 
and easier to perform. In addition, 
this technique offers a sterile path-
way to the urethral papilla, thus 
potentially increasing sterility.

3   Maintaining sterility during urinary 
catheterization remains para-
mount, regardless of technique 
used.

FROM PAGE TO PATIENT
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