Lumb and Jones Ch 26 – Dogs and Cats – Summary

The selection of an anesthetic plan should be made based on several factors – patients physical status and temperment, type and length of procedure, anticipated perioperative pain level, familiarity with anesthetic drugs, available assistance and equipment, available drugs and inhalation anesthetics, and cost.

There is no single best anesthetic protocol, each protocol should be designed with the individual patients needs in mind. 

Combination of drugs are needed to produce adequate anesthesia. Remember to consider pain.

Preanesthetic considerations

Signalment

Many breed sensitivities, many are anecdotal, others are validated.

Sight hounds – snesitive to barbiturates

Brachycephalic breeds – airway concerns

toy breeds – Greater surface to body weight ratio, relatively higher metabolic rate. More likely to end up hypothermic or hypoglycemic

Age – hypoglycemia in young animals, dose reduction in older animals

History – obtain a thorough history of each patient, including illness, medications, when last fed, etc. 

PE – perform a thorough PE of all animals

Laboratory evaluation – as indicated. Minimum PCV/TS, debilitated animals require additional testing.

Physical status – American Society of Anesthesiologists (adapted from)

I – normal healthy patient

II – non-incapacitating illness (obesity, mild dehydration, fracture)

III – Severe systemic disease, not incapacitating (CKD, stable congenital heart disease, controlled DM, C-section)

IV – Severe systemic disease that is constant threat to life (GDV)

V – Moribund, not expected to live 24 hours irrespective of intervention (severe uncompensated systemic discurbance)

Patient preparation

Fasting – At least 6 hours in most animals, water ok. <8 weeks of and/or <2kg 1-2 hours only due to risk of hypoglycemia

Patient stabilization – Stabilize when possible

Venous access – recommended

IV fluids – 10ml/kg/hr for first hour, may be decreased to 5ml/kg/hr for subsequent hours in stable patients with minimal blood loss. Given to maintain vascular volume and adequate cardiac preload, which can be decreased as a result of increased vascular capacitance associated with anesthetic drugs, blood loss, and insensible fluid loss. Other fluids may be used as indicated.

The anesthetic plan


Short term anesthesia 


intermediate term anesthesia


long term anesthesia

Premedication

Aids in restraint, reduces apprehension, decreases the quantity of potentially more dangerous drugs, facilitates induction, enhances perioperative analgesia, reduces arrhythmogenic autonomic reflex activity.

Induction

IV – advantages – rapid loss of consciousness, ability to intubate

Chamber/mask – disadvantage: waste gases 

Opioid (high doses) – advantage – good cardiovascular stability (other than perhaps bradycardia). Disadvantage – Slow loss of consciousness

Maintenance

Inhalation anesthesia, check gas flow rates

Monitoring: SPO2, capnometry, HR, BP, etc

Record – should clearly indicate drugs administered, duration of surgery, any significant periopertive events, HR, RR, BP, other monitored variables.

Perioperative analgesia

useful to enhance intraop and post-op analgesia. Can be continued into the post-op period.

Recovery

If N2O is used during anesthesia, the breathing circuit should be repeatedly flushed with oxygen following the procedure, while the patient remains on oxygen. This helps prevent diffusion hypoxia that can develop if the FIO2 suddenly decreases while N2O is still being removed from the blood and alveloar gas.

If patient wakes suddenly from anesthesia and is disorientated, you must discern between pain and dysphoria.

Acepromazone may help with dysphoria.

Perioperative hypothermia

Monitor temp during anesthesia.

Use circulating warm water blankets to help maintain temperature. Avoid use of electric heating pads due to risk of burns. Use care with warm water bags not to place directly on the skin to avoid burns.

Delayed anesthetic recovery

Reverse reversible drugs

check for hypoglycemia, hypotension, hypercarbia

Lumb and Jones Ch 26 – Dogs and cats - Questions

1. Classify the following patients according to the ASA physical status guidelines (I-V, include E if indicted:

Septic abdomen, hypotensive dog undergoing emergency exploratory laparatomy 

Chronic renal failure cat, mild compensated heart diesase undergoing a routine dental

Healthy dog undergoing routine spay

Young dog with stable pulmonary stenoisis unergoing spay

Traumatic hit by car, hemoabdomen, unstable, suspect severe intraabdominal trauma/hemorrhage small breed dog

Stable hemoabdomen in an older retriever

Beagle with BCS of 8/9 undergoing cesearian section

2. When using nitrous oxide, why is it recommended to discontinue the use of nitrous oxide prior to discontinuing oxygen supplementation?

3. Name 3 factors that can contribute to delayed anesthetic recovery:

4. Name 5 considerations when selecting an anesthetic plan:

Lumb and Jones Ch 26 – Dogs and cats - Answers

2. Classify the following patients according to the ASA physical status guidelines (I-V, include E if indicted:

Septic abdomen, hypotensive dog undergoing emergency exploratory laparatomy 


IV - E

Chronic renal failure cat, mild compensated heart diesase undergoing a routine dental


III

Healthy dog undergoing routine spay


I

Young dog with stable pulmonary stenoisis unergoing spay


III

Traumatic hit by car, hemoabdomen, unstable, suspect severe intraabdominal trauma/hemorrhage small breed dog


V - E

Stable hemoabdomen in an older retriever


IV - E

Beagle with BCS of 8/9 undergoing cesearian section


II – E if emergent

2. When using nitrous oxide, why is it recommended to discontinue the use of nitrous oxide prior to discontinuing oxygen supplementation?


The patient should be allowed to breathe oxygen rich air for 5-10 minutes after discontinuation of N2O. Additionally the breathing circuit should be flushed repeatedly with fresh air to clear any remaining N2O from the breathing circuit. This is done to prevent diffusion hypoxia that can occir if the FIO2 rapidly decreases whilt N2O is being removed from the blood into tha alveolar gas. 

3. Name 3 factors that can contribute to delayed anesthetic recovery:



Hypoglycemia



Hypothermia



Excessive sedation due to combination of anesthetic drugs



Hypercarbia



Hypotension

4. Name 5 considerations when selecting an anesthetic plan:



Length of procedure



Type of procedure, including level of anticipated pain



Patients temperment



Physical statis



Breed



Equipment available



Assistance available



Type of inhaled anesthetic available

