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· Total intravenous anesthesia (TIVA) = solely IV induction and maintenance
· Alfaxalone synthetic neurosteroid enhancing inhibitory effect of GABA on GABA-A receptor. Rapid onset, short duration, wide safety margin, rapid plasma clearance, and little accumulation in tissue
· Hypothesized that dexmedetomidine would result in a more stable plane of anesthesia and a significant dose reduction of alfaxalone compared with ACP premedication. Recovery characteristics were hypothesized to be better following ACP compared with dexmedetomidine premedication
· NIBP measured 5 min before premed, 15 min after premed. Once anesthetized, BP measured by direct arterial BP and recorded every 5 min
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Discussion:
· Induction and intubation between groups were both excellent, rescue analgesia needed intraop with ACP/methadone group (additional methadone 0.1mg/kg IV)
· Dex med group had higher sedation pre-med score
· All dogs required ventilatory support at some point due to hypoventilation during anesthesia
· DM group lower alfaxalone maintenance dose (0.13mg/kg/min) compared to AM group at 0.18mg/kg/min. 27.7% reduced dose
· Post induction tachycardia seen in AM group but not in DM group
· Both had overall lower HR compared to baseline HR, with DM lower than AM.
· SAP/DAP lower in AM group. Vasodilation due to ace vs vasoconstriction with dexmed
· [bookmark: _GoBack]Comparable recovery times and smooth recoveries. 
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Protocol T extubation (minutes) T head lift (minutes) T sternal (minutes) T walking (minutes)

Group AM 32 (17—64) 39 (30—65) 47 (34—92) 54 (43—107)
Group DM 19 (9—45) 32 (15—56) 36 (16—56) 58 (34—81)

T, time in minutes after cessation of the alfaxalone VRI until the specific event occurred.
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Abstract

Objective To investigate alfaxalone total intravenous
anaesthesia (TIVA) following premedication with metha-
done combined with acepromazine (ACP) or dexmedeto-
midine in bitches undergoing ovariohysterectomy.

Study design Prospective, blinded, randomized, experi-
mental study.

Animals A group of 12 female Beagles.

Methods Dogs were premedicated intravenously with
methadone (0.2 mg kgfl) combined with ACP (20 pug kgfl.
group AM) or dexmedetomidine (5 pg kgfl, group DM).
Anaesthesia was induced with alfaxalone (2 mg kgfl).
Anaesthetic maintenance was obtained with an alfaxalone
variable rate infusion (VRI) started at 0.15 mg kg71
minute™! and adjusted every 5 minutes based on clinical
assessment. Mechanical ventilation was initiated when
necessary to maintain normocapnia. Anaesthetic moni-
toring included electrocardiogram, heart rate (HR), invasive
diastolic (DAP), systolic (SAP) and mean arterial blood
pressure, arterial haemoglobin oxygen saturation, respira-
tory variables and oesophageal temperature. Data were
recorded every 5 minutes. A mixed model statistical
approach was used to compare cardiovascular variables
within and between groups (¢ = 0.05). A Wilcoxon rank-
sum test was used to compare body temperature, VRI
alfaxalone rate, administered rescue analgesia, sedation,
induction, intubation, recovery scores and recovery times
between treatments.

Results Overall HR, SAP and DAP differed between groups
(p=0.001, 0.016, 0.019, respectively). The mean VRI dose
rate of alfaxalone differed between groups DM [0.13
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(0.11-0.14) mg kg~! minute™}] and AM [0.18
(0.13—0.19) mg kg’1 minute™; p = 0.030]. Rescue
analgesia was administered more in group AM (p = 0.019).
No significant difference in recovery times and scores was
observed between protocols.

Conclusions and clinical relevance Alfaxalone TIVA
following dexmedetomidine/methadone  premedication
produced a more stable plane of anaesthesia to perform
ovariohysterectomy than ACP/methadone. A dose reduc-
tion of alfaxalone of 27.7% was obtained in group DM
compared with group AM. Recovery quality and recovery
times were comparable between both groups.
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Figure 1 a) Heart rate [(HR) beats minute ']; b) systolic arterial blood pressure [(SAP) mm Hg]; c) diastolic arterial blood pressure [(DAP)
mmHg]; and d) mean arterial blood pressure [(MAP) mmHg] over time in 12 female Beagle dogs administered an alfaxalone variable rate infusion
(VRI) following acepromazine 20 pug kg_1 and methadone 0.2 mg kg_1 (group AM, n = 6) or dexmedetomidine 5 pg kg_1 and methadone 0.2 mg
kg_1 (group DM, n = 6) premedication. Data are reported as mean + standard deviation. Baseline, mean of the first three measurements taken
every 5 minutes following successful placement of the arterial catheter; T-15, the measurement of cardiovascular variables 15 minutes following
premedication administration (just before induction); T-30, the mean of the three measurements taken every 5 minutes before premedication.
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Protocol Dog identifcation number Recovery score

Group DM 1 3
2 0
3 0
4 0
5 0
6 0
Group AM 7 2
8 2
9 0
10 0
11 0
12 0

0, Excellent: smooth, quiet, non-vocal, without paddling; 1, Good: some minor
paddling of short duration but no vocalization or uncoordinated movement; 2, Fair:
some vocalization, paddling or uncoordinated movement, but short in duration and
easily calmed; 3, Bad: some vocalization with paddling or uncoordinated movement
of longer duration.




