Lamb and jones chp 18

Indication ET intubation:
· Maintenance of a patent airway
· Protection from foreign material
· Application positive pressure ventilation
· Application of tracheal or bronchial suction
· Administration of oxygen
· Delivery of anesthetic inhalant
Advantages of ET intubation:
Reduces anatomical dead space. 

What does the Murphy’s hole/ eye’s purpose?
	Allows gas flow even if the end of the tube is occluded

What is the difference between a Murphy tube and a Cole tube?
Murphy cuffed vs Cole uncuffed and shoulder near the distal end w smaller diameter patient’s end. 

What is the French size represent? External diameter in millimeters X Pi. 
What  is the perfusion pressure of the tracheal mucosa wall and the pressure in the cuff? 25-35 mmHg for the perfusion pressure. The cuff 20-25 mmHg
List 3 possible complications of over pressurized cuff?
· Ischemic injury
· Mucosal damage
· Tracheal strictures
What are the indication of armored or reinforced ET tube?
· Head and neck flex
· Ophtalmcic surgery
· Oral surgery
· CSF
· Meylograms
· Head and neck surgery
What are the negative side effect from armored ET tubes?
Smaller inner diameter w increased resistance to gas flow
More flexible, needs a stylet to intubate

Why do we splash lidocaine in cats prior to intubation?
Decreases the vagal response and decrease risk of bradycardia
List all the possible equipement  possibly needed to intubate a dog:
· Et tube
· Laryngoscope
· Adequate lighting
· Stylet
· Guide tube
· Sterile water lubricant
· Mouth speculum
· Local anesthetic
Which are the anatomy landmarks that determine the appropriate ET length?
Connector incisors and end of the ET tube before the thoracic inlet. 
Describe intubation w a guide-tube
Tip of the guide tube inserted about half the distance the cricoids cartilage into thoracic inlet. Then the ET tube is passed over into place.  Removed the guide tube and secure in place. 
What are possible complications of retrograde intubation:
Subcutaneous emphysema and pneumothorax
List the advantages and disadvantages of lateral pharyngtomy:
A: improved visualization within the operating field during oropharyngeal  surgery and normal dental occlusion to assess proper reduction of the mandibule
Disvantages: invasive painful  possible dislodging of the tube during surgery
List complications associated with tracheostomy?
· Infection
· Granulomas
· Tracheal stricture
· Cartilage damage
· Hemorraghe
· Pneumothorax
· Tracheocutaneous or trachea-esophageal fistula
· Aspiration
· Dysphagia
· Tracheal malacia
What factors have been associated with post extubation  respiratory distress
· Upper airway edema (nasal and laryngeal)
· Laryngeal spasm
· Soft palate in the way 
· Laryngeal paralysis
Which of the following PaO2 on room air is an indication for oxygen supplementation (per Lamb and Jones)?
1. 80 mmHG
2. 70 mmHg
3. 60mmHG
4. 40 mmHg
What are the pros and cons of a tight fit mask for O2 delivery?
+: greater fiO2 values, less Co2 rebreathing
-: need constant attention, poorly tolerated, need high volume delivery and a rebreathing circuit w reservoir bag to prevent excessive pressure build up. 

By delivering nasal insufflations w a flow rate of 100L/min what is the produced inspired oxygen concentration measured at the tracheal bifurcation?
1. 28%
2. 37%
3. 40% 
4. 47%
By delivering intracheal insufllation w a flow rate of 100L/min what is the produced inspired oxygen concentration measured at the tracheal bifurcation?
1. 32%
2. 47%
3. 67%
4. 78%
5. 86%
What are the recommended flow rate of oxygen, temperature, and cage humidity  for small animals oxygen cage? 10L/min. 22 C, 40-50%
True or false? The length of time that a patient’s PaO2 is elevated may be more predictive of oxygen toxicity than the duration of exposure to a high FIO2.  Per lamb and Jones True. 

List 4 indications of IPPV.
· Apnea
· Hypoventilation
· Neuromuscular blockade
· Intrathoracic surgery
What are the direct effect of carbon dioxide on the cardiovascular system?
· Dilatation of peripheral arterioles 
· Myocardial depression

What are the indirect effects of carbon dioxide on the cardiovascular and how is it mediated?
Elevation of the Bp, tachycardia and increased myocardial contractility (sympathoadrenal response)
What are the negative side effects from hypercapnia: increases vagal tone and predisposes to bradycardia and cardiac arrest. Will cause some narcosis. 
List side effect of IPPV:
· Decrease venous return
· Decrease stroke volume, 
· Decrease Bp, 
· Decrease CO

List  ways to potentially decrease these side effects or minimize them:
· Adequate intravascular volume
· Inotropic drugs
· Short inspiration time
· Decreasing PEEP
· Low RR
Anesthesiologist recommend setting the TV at 20 ml/kg. What is the reason behind this?
To compensate for the pressure mediated increase in the volume of the breathing system and airway. 
What is the ideal I: E ratio for anesthetized patients?
1:2 or less
What are possible side effects from a high PIP?
· Excessive expansion
· Volu trauma
· Distention of  the alveolar membrane, 
· Pneumothorax
· ARDS..
List factors that could delay return to normal ventilation in mechanically anesthetized animals
· Residual effects opoids and anesthestic and neuromusculo blockade
· Hypothermia
· Hypovolemia
· Low Co2
Anesthesia ventilators:
Ventilator constituted of a reservoir bag  in a closed container. Deliver either a tidal volume or a specific inspiratory pressure. 
Classifications:
Power source: gas or electrical

What is a double gas circuit?
2 gas sources : a: the driving gas circuit outside the bellows (or reservoir bag) which compresses the bellows and b: patient gas circuit; originates at the anesthesia machine and provides oxygen and anesthesitic to the breathing system and patient. 
Cycle: mostly time cycles, some volume cycled, some pressure cycled. 
Which is considered the safest? Bellow moving upwards or donwards? Upwards because will not inflate if gets disconnected from the patient. 
What could cause a tidal volume preset ventilator not to deliver the set tidal volume in an anesthetized patient? 
Compliance of the breathing system, leak in the system, entry of fresh gases into the rebreathing system
What is a pressure limited ventilator in anesthesia: delivers gas to patient until the pressure in a ventilator reaches a certain point, then switches to expiration
What is the main negative side effect from a pressure limited ventilator? May not deliver a constant tidal volume based on the compliance and resistance in the breathing system and the patient. 

Link the following terms to their appropriate definition:
IPPV: airway pressure maintained above ambient pressure during inspiration and airway pressure falls to ambient pressure to allow passive expiration
CCPV: delivers preset tidal volume at a preset frequency. 
ACMV: provides a preset tidal volume from the ventilator in response to the patient’s inspiration and a preset frequence of breath delivered by the ventilator if he fails to breath on own. 
PEEP: maintain airways pressure above ambient pressure during expiration. 
ZEEP: zero end expiration pressure
NEEP: negative: assist expiration and speed the egrest of gas exchange. 

IMV: intermittent mandatory ventilation: allows the patient to breath spontaneously but inserts mechanical breaths at a preset tidal volume and frequency. 


· 

