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Table 3  Mean ± standard deviation arterial pH (pH), arterial partial pressure of carbon 

dioxide (PaCO2), arterial partial pressure of oxygen (PaO2), bicarbonate (HCO3
–) and base 

excess (BE) in horses sedated with xylazine (X), xylazine and methadone (XM), xylazine and 

morphine (XMO) or xylazine and tramadol (XT) 

 

Variable Treatment Time points (minutes) 

T0 T15 T30 T45 

pH 
X 7.46 ± 0.02  7.50 ± 0.02* 7.52 ± 0.01* 7.53 ± 0.02*† 

XM 7.45 ± 0.06 7.48 ± 0.03* 7.50 ± 0.03* 7.51 ± 0.02*† 

XMO 7.41 ± 0.08 7.44 ± 0.06 7.46 ± 0.04 7.49 ± 0.03* 

XT 7.47 ± 0.07 7.48 ± 0.06 7.50 ± 0.04 7.51 ± 0.03 

PaCO2 

(mmHg) 

X 32 ± 3 33 ± 3 34 ± 2 35 ± 3 

XM 29 ± 3 35 ± 1* 36 ± 3* 37 ± 1* 

XMO 28 ± 3 32 ± 2* 33 ± 3* 33 ± 2* 

XT 31 ± 3 34 ± 4 34 ± 4 34 ± 3 

PaCO2 

(kPa) 

X 4.2 ± 0.4 4.3 ± 0.4 4.5 ± 0.3 4.6 ± 0.4 

XM 3.8 ± 0.4 4.6 ± 0.1* 4.7 ± 0.4* 4.9 ± 0.1* 

XMO 3.7 ± 0.4 4.2 ± 0.3*  4.3 ± 0.4* 4.3 ± 0.3* 

XT 4.1 ± 0.4 4.5 ± 0.5  4.5 ± 0.5 4.5 ± 0.4 

*Statistically different from T0 within the same treatment (p < 0.05). †Statistically different 

from all other treatments at the same time point (p < 0.05). 

 



 

Table 1  Numbers of dogs undergoing epidural anaesthesia with the running-drip (RDi) or 

hanging-drop (HDo) method in sternal (S) or lateral (L) recumbency in which one or more 

attempts were required to identify the epidural space, and in which cerebrospinal fluid (CSF), 

a ‘pop’ sensation when piercing the ligamentum flavum (POP), clear aspiration of the fluid 

drop into the needle (drop aspiration) and dripping of the fluid in the giving set chamber 

(drip) were observed 

 Dogs, n 

Group 

Attempts CSF POP 

Drop 

aspiration 

Drip 

1 > 1 No Yes No Yes No Yes No Yes 

SHDo 9 2 10 1 8 3 2 9 N/A N/A 

LHDo 5 6* 11 0 9 2 9† 2 N/A N/A 

SRDi 11 0 11 0 10 1 N/A N/A 1 10 

LRDi 8 3 10 1 5 6 N/A N/A 0 11 

*Statistically different from SRDi (p < 0.05). †Statistically different from SHDo (p < 0.05). 

N/A, not applicable. 

 

 




