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Background:
· The most common anesthetic complications reported include hypoventilation, hypotension, bradycardia, and hypothermia 
· Perianesthetic death has been reported to occur in 0.1 to 0.94% of dogs under GA
· Factors associated with an increased risk of perianesthetic death include increased patient age, increased American Society of Anesthesiologists physical status, increased urgency or intended duration of the procedure, body weight < 5 kg (11 lb), and the use of inhalation anesthetics alone 
· For dogs with intracranial disease, there are concerns for maintaining cerebral blood flow under anesthesia
· Although normally maintained by autoregulatory mechanisms that respond to changes in partial pressure of arterial CO2, CBF is affected by changes in arterial oxygenation, mean arterial blood pressure, and venous outflow. The autoregulatory mechanisms maintaining CBF can be influenced by anesthetic techniques and common anesthetic complications, such as hypoventilation and hypo- tension, which have detrimental effects on CBF in patients with intracranial disease.
· Because of limited compliance of the cranial vault, increased CBF can translate into an increase in ICP. 
· Decreases in CBF can decrease ICP but also lead to cerebral ischemia. 
· Treatment with osmotic diuretics, such as mannitol or hypertonic saline solution, to reduce cerebral edema and improve CBF and avoiding use of certain an- esthetics such as nitrous oxide, which may increase ICP due to cerebral vasodilation, and ketamine, which may increase ICP and cerebral metabolic rate, may mitigate the risk of anesthetic-related complications in these patients 
· Avoidance of hyper- or hypocapnia and the resultant in- crease or decrease of ICP, respectively, and prevention of hypotension, which reduces CBF, are important during anesthesia. 
Abstract:
Objective—To evaluate the occurrence of perianesthetic complications in dogs undergoing MRI for suspected intracranial disease and identify risk factors associated with observed complications. 
We hypothesized that dogs with intracranial lesions would be more like- ly to develop perianesthetic complications, compared with dogs without intracranial lesions 
Design—Retrospective case-control study. 
Animals—238 client-owned dogs undergoing MRI of the brain. 
Procedures—Signalment, clinical signs, neurologic examination findings, presumptive diagnosis, anesthesia-related variables, whether CSF was collected and CSF analysis re- sults, severe perianesthetic complications (need for a ventilator following anesthesia or perianesthetic death), and anesthetic recovery time were recorded. Selected factors were compared between dogs with and without intracranial lesions and dogs with and without perianesthetic complications (including severe complications and prolonged anesthetic re- covery [> 20 minutes from the end of anesthesia to extubation]). 
Results—3 of 149 (2%) dogs with and 0 of 89 dogs without intracranial lesions required ventilation following anesthesia; the difference was nonsignificant. Recovery time was significantly longer in dogs with (median, 15 minutes) than in dogs without (10 minutes) intracranial lesions. Abnormal mentation prior to anesthesia was the only clinical sign that differed significantly between dogs with (15/26 [58%]) and without (70/212 [33%]) peri- anesthetic complications. A significantly larger proportion of dogs with perianesthetic com- plications had intracranial masses (13/26 [50%]), compared with dogs without these com- plications (56/212 [26%]). 
Conclusions and Clinical Relevance—Dogs with complications were more likely to have had intracranial lesions than were dogs without complications, but few dogs had severe complica- tions. Abnormal mentation was more common in dogs with than in dogs without complica- tions. Prospective studies to further evaluate perianesthetic risk factors and procedures for im- proving outcomes in these patients are warranted. 

Key Points:

· Although durations of anesthesia were subjectively similar among dogs, time to extubation was significantly different between dogs with and without intracranial lesions, with prolonged recovery time (> 20 minutes from the end to anesthesia to extubation) significantly (P = 0.012) more common in dogs with intracranial le- sions. 
· Abnormal mentation prior to anesthesia was the only clinical sign that differed significantly between dogs with (15/26 [58%]) and without (70/212 [33%]) perianesthetic complications. For this analysis, dogs that required use of a ventilator following anesthesia or had prolonged anesthetic recovery or died in the perianesthetic period were grouped together as dogs with complications. 
· No significant differences were found in the proportion of dogs with and without complications that received premedication or were administered any 1 drug in the premedication or anesthetic induction protocol. 
· Dogs with complications more commonly received anesthetic reversal agents (P < 0.001) and combinations of dexamethasone sodium phosphate with mannitol, furosemide, or both (P < 0.001), and this was likely in response to pro- longed anesthetic recovery 
· Dogs with intracranial lesions in our study weighed significantly (P < 0.001) less than dogs without intracranial lesions. 

Questions:
1. Time to extubation was  not significantly different between dogs with and without intracranial lesions. T or F? 
Answer: False! Recovery times were prolonged in those with intracranial lesions
2. Dogs with intracranial lesions in our study weighed significantly  less than dogs without intra- cranial lesions. T or F?
Answer: True
3. Abnormal mentation prior to anesthesia was the only clinical sign that differed significantly between dogs with and without perianesthetic complications? T or F?
Answer: True. Abnormal mentation was significantly associated with perianesthetic complications
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Background:
· Trazodone (2-[3-[4-(3-chlorophenyl)-1-piperazinyl] propyl]-1,2,4-triazolo[4,3-a]pyridine-3(2H)-one), a triazolopyridine derivative, is commonly used for human psychiatric patients as an antidepressant, anxiolytic, sleep aid, and antiobsessive agent
· Trazodone has actions by means of unique and multifunctional pharmacological mechanisms. It is an antagonist of 5-HT2A and 5-HT2B receptors, a partial agonist of 5-HT1A receptors, and a serotonin reuptake inhibitor 
· The concurrent blockade of some se- rotonin receptors and activation of others as a result of increased amounts of serotonin in neuronal synapses is thought to cause the antidepressant and anxiolytic effects of trazodone. 
· It is classified as a sero- tonin antagonist reuptake inhibitor because of its complex mechanisms of action that include potent antagonism of serotonin 2A receptors and weak inhibition of postsynaptic serotonin reuptake.
· Additionally, trazodone antagonizes alpha adrenergic and histamine H1 receptors and blocks T-type calcium channel; these effects may cause potential adverse cardiovascular effects. 


Objective—To determine the pharmacokinetics and hemodynamic effects of trazodone af- ter IV and oral administration in dogs and bioavailability after oral administration. 
Animals—6 adult Beagles. 
Procedures—Dogs received trazodone HCl (8 mg/kg) orally and IV in a randomized con- trolled crossover design. Blood samples were collected at various times after administra- tion. Heart rates and indirectly measured blood pressures of dogs and plasma concentra- tions and pharmacokinetics of trazodone were determined. 
Results—Following IV administration, the mean ± SD elimination half-life, apparent volume of distribution, and plasma total body clearance were 169 ± 53 minutes, 2.53 ± 0.47 L/kg, and 11.15 ± 3.56 mL/min/kg, respectively. Following oral administration, the mean ± SD elimination half-life and absolute bioavailability were 166 ± 47 minutes and 84.6 ± 13.2%, respectively. Maximum plasma concentration following oral administration was 1.3 ± 0.5 μg/mL, and time to maximum plasma concentration was 445 ± 271 minutes. After IV administration, all dogs immediately developed transient tachycardia (184.3 ± 8.0 beats/min), and 3 of 6 dogs developed aggression. Increase in heart rate was significantly associated with increase in plasma drug concentration following IV administration. 
Conclusions and Clinical Relevance—Results of this study indicated oral administration of trazodone resulted in acceptable absolute bioavailability, with substantial variability in time to maximum plasma concentration. Individualized approaches in dosing intervals may be necessary for dogs receiving oral trazodone. An orally administered dose of 8 mg/kg was well tolerated in dogs; IV administration of a dose of 8 mg/kg caused substantial adverse effects, including tachycardia and behavior disinhibition. (Am J Vet Res 2013;74:1450–1456) 
Key points:
· Results of this study indicated oral administration of trazodone resulted in acceptable absolute bioavailability, with substantial variability in time to maximum plasma concentration 
· No adverse cardiovascular affects were observed with oral administration
· After IV administration, all dogs immediately developed transient tachycardia and 3 of 6 dogs developed aggression. 
· Increase in heart rate was significantly associated with increase in plasma drug concentration following IV administration. 
· Systolic arterial blood pressure and mean arterial blood pressure were not significantly correlated with route of drug administration, time, time squared, or plasma drug concentration 
· Authors suggest dose reduction be considered if using this medication intravenously
[bookmark: _GoBack]Questions:
1. Administration of Trazodone be either route resulted in significant adverse cardiovascular effects. T or F?
Answer: false
2. Oral administration of trazodone at the standard (commonly used dose) resulted in acceptable absolute bioavailability? T or F?
Answer: True




