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· Replicated findings in two other studies – site of BP measurement (radial vs coccygeal a.) impacted the SBP results using Doppler syphgmomamanometry 
· Mean SBP measurements were only moderately correlated (r=0.519)
· Readings on tail were on average 18.7mmHg higher than on forelimb
· [bookmark: _GoBack]Discrepancies in SBP were significantly greater in cats with a BCS > 4 (5 pt scale)
· 14/25 cats that were categorized as hypertensive based on SBP obtained from coccygeal a. were categorized as mildly hypertensive to normotensive with radial a. measurement 
·  if sole result of coccygeal measurement was used this would have impacted treatment decisions (i.e initiation of anti-hypertensive medication)
· Differences attributed to cuff shape / fit, difference in peripheral pulse pressure at different body sites, BCS
· Authors recommend documenting BP measurement site and interpret them with caution.
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· Adequate sedation achieved with both protocols
· Sedation time with alfaxalone was significantly shorter
· No differences in the two groups were observed with respect to quality of sedation, recovery and cardiovascular effects
· Hypoxemia occurred more frequently in the ketamine group was but was also observed in a few cats in the alfaxalone group however hypoventilation was not observed – attributed to V/Q mismatch from atelectasis from positioning  
· All sedated cats should receive supplemental oxygen
In conclusion, there is evidence that Small Jaw and Impact
LigaSures can be reused for a limited number of cycles with-
out deterioration of the vascular seal quality, but they should
be immediately discarded as soon as any intraoperative evi-
dence of formation of a failed vascular seal is identified.
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Abstract

Objectives The aims of the study were to compare the results of systolic blood pressure (SBP) measurements at
the radial and coccygeal artery by Doppler ultrasonography and to assess the impact of gender, age, body weight,
body condition score (BCS) and stress score on disagreements.

Methods Eighty cats were included in this prospective, block randomised crossover trial. Biood pressure
measurements were performed at home, during hospitalisation or in a local animal shefer by a single trained
observer according 1o the latest ISFM consensus guidelines. Statistical analysis included Spearman’s correlation
and ANOVA.

Results Measurement or site order had no effect on blood pressure measurements (P = 0.157, P = 0.965).
Correlation of radial and coccygeal SBP was moderate (r,, = 0,519, P <0.001) and measurements t the tail were
by mean 18.7 + 37 mmHg higher. The differences between the measuring sites were neither correlated with age
(1, = 0.044, P = 0.710) nor with body weight (r,, = 0.122, P = 0.337). A significant effect of BCS (P = 0.016),
but not gender (P = 0.246) or stress score (P = 0.424) was identified. Of the 25 cats with a coccygeal SBP =170
mmHg, 14 (56%) were categorised as mildly hypertensive or normotensive when measurements were performed
atthe forelimb.

Conclusions and refevarice Choice of the measuring site, coccygeal vs radial artery, has a significant impact on
Doppler ultrasonographic SBP results. In many cats, these discrepancies are huge and would certainly affect
treatment decisions. Possible explanations include cone-shaped tails, especially in obese cats, leading 1o distal
‘gapping or slippage of cylindrical cuffs and peripheral pulse pressure amplification. Further studies are urgently
needed to clarity whether the discordances are artefacts or have a pathological background.
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Abstract

Objectives The aim of the study was to evaluate the cardiorespiratory effects, quality of sedation and recovery
of intramuscular alfaxalone-dexmedetomidine-butorphanol (ADB) and ketamine-dexmedetomidine-butorphanol
(KDB), in cats.

Methods Nine adut, healthy cats (6.63  1.42 kg) were enrolled in a blinded, randomized, crossover experimental
design. Cats were sedated twice intramuscularly, once with ADB (alfaxalone 1 mg/kg, dexmedetomidine 0.005 mg/
kg, butorphanol 0.2 mglkg), and once with KDB (ketamine 5 mglkg, dexmedetormidine 0.005 mg/kg, butorphanol
0.2mgikg), in random order. Data collected included heart rate (HR), aterial biood pressure and blood gas analysis,
respiratory rate and sedation score. Analysis of variance with Bonferroni post-hoc correction was used for parametric
data, and a Wicoxon signed rank test was used for non-parametric data. Significance was set at P <0.05.

Results Total sedation time was shorter for ADB (90.71 15,12 mins v 147.00 = 47.75 mins). Peak sedation was
observed within 15 mins in both groups. Quality of recovery was excellent in both groups. HR decreased over
time in both groups. Diastolic and mean arterial pressure decreased over time for ADB, becoming significant after
30 mins. All cardiovascular variables were within the ciinically acceptable range in both groups. Arterial partial
pressure of oxygen was significantly decreased from baseline for KDB at all time points (73 + 2.5 mmHg [9.7 +
0.3 kPa) vs ADB 83 = 2.6 mmHg [11 = 0.3 kPa]). Hypoventiation was not observed.

Conclusions and relevence Both protocols produced acceptable cardiovascular stabilty. Sedation and recovery
quality were good, albeit sedation was shorter with ADB. Although oxygenation was better maintained in the ADB
‘group, all sedated cats should receive oxygen supplementation
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