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· Propofol commonly used but can cause apnea
· Methohexital - rapidly acting barbiturate anesthetic agent, similar to thiopental; it produces a short period of anesthesia as a single agent.  Has potential adverse effects to include tachycardia, seizure like events, and necrosis with perivascular administration
· Study looked to compare the 2 agents +/- doxapram
· Adverse events identified in methohexital group were tachycardia, seizure-like activity (25% of cases), vomiting and regurgitation
· Main finding of this study - laryngeal function did not differ in dogs anesthetized with propofol or methohexital though examination consistently took longer when dogs received propofol rather than methohexital
· Doxapram did not influence laryngeal function in this study, irrespective of induction agent used
· The results of this study provide evidence to support continued use of propofol as the preferred induction agent for laryngeal function examination
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· [bookmark: _GoBack]Study looked to evaluate for post attenuation seizures in dogs that had an AE treatment with Keppra, >15mg/kg q8hr for more than 24 hours prior to shunt attenuation or 60mg/kg perioperatively and continued >15mg/kg q8hr postoperatively, or < 15mg/kg less than 24 hours prior to surgery but continued <15mg/kg post operatively 
· Findings:
· Overall incidence of PAS was low (8%) - similar to that reported in recent literature
· Prophylactic treatment did not result in a reduced incidence of PAS compared with dogs that did not receive any prophylactic Keppra
· No significant differences were identified between groups of dogs that seized with respect to signalment; shunt morphology; concurrent conditions; incidence of preoperative neurologic signs and seizures; preoperative medical management; method and degree of shunt attenuation; type and timing of PAS; electrolyte, ammonia and glucose concentrations at the time of seizures; and shortterm survival.
· The results of this study provide evidence to corroborate findings of 2 recent studies that prophylactic treatment with LEV does not afford protection against development of PAS
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Comparison of methohexital and propofol as induction agents for
evaluation of laryngeal function in healthy dogs
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ORIGINAL ARTICLE - CLINICAL

Effect of prophylactic treatment with levetiracetam
on the incidence of postattenuation seizures in dogs
undergoing surgical management of single congenital
extrahepatic portosystemic shunts
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Abstract
‘Objective: To report the incidence of postattenuation seizures (PAS) in dogs that
underwent single congenital extrahepatic portosystemic shunt (cEHPSS) attenua-
tion and to compare incidence of PAS in dogs that either did or did not receive pro-
phylactic treatment with levetiracetam (LEV).

‘Study design: Multi-institutional retrospective study.

Population: Nine hundred forty dogs.

Methods: Medical records were reviewed to identify dogs that underwent surgical
attenuation of a single CEHPSS from January 2005 through July 2017 and devel-
oped PAS within 7 days postoperatively. Dogs were divided into 3 groups: no
LEV (LEV-); LEV at 15 mg/kg every § hours for >24 hours preoperatively or a
60 mg/kg intravenous loading dose perioperatively, followed by >15 me/kg every
8 hours postoperatively (LEV1); and LEV at <15 mg/kg every 8 hours, for
<24 hours preoperatively, or continued at <15 mg/kg every 8 hours postopera-
tively (LEV2).
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Results: Seventy-five (8.0%) dogs developed PAS. Incidence of PAS was 35 of
523 (6.7%), 21 of 188 (11.2%), and 19 of 228 (8.3%) in groups LEV-, LEV1, and
LEV2, respectively. This difference was not statistically significant (P = .14). No
differences between groups of dogs that seized with respect to investigated vari-
ables were identified.

Conelusion: The overall incidence of PAS was low (8%). Prophylactic treatment
with LEV according to the protocols that were investigated in our study was not
associated with a reduced incidence of PAS.

Clinical significance: Prophylactic treatment with LEV does not afford protection
against development of PAS. Surgically treated dogs should continue to be moni-
tored closely during the first 7 days postoperatively for seizures.




