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Abstract

Objectives To determine the cndotracheal tube
cufl pressure produced with two inflation tech-
niques, in two brands of endotracheal tube in cats.
To determine the inspiratory pressure which pro-

duces an audible leak when the intracufl pressure
is 30 cmH0.
Study design Prospective, clinical, randomized

study.

A total of 40 client-owned healthy adult

Methods Following  induction of anaesthesia,
endotracheal intubation was performed with a

Conclusions PBP produced lower cufl pressures
than MOV, although both techniques produced a
cuf pressure above that at which mucosal blood
flow is believed to be restricted. A cuff pressure of
30 cmH0 may be sufficient to prevent audible

leak in most cats if respiratory pressures are kept at
1012 emH;0 or below.

Keywords cat. cufl, endotracheal intubation,
minimum occlusive volume, pilot balloon
palpation, pressure gauge.
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anesthesia was induced by isoflurane mask and
maintained with 1.2% end-tidal isoflurane and
DEX CRI (1 pg kg ' hour ') for 80 minutes.
Physiological variables were recorded every 10
minutes, and TTE was repeated 10, 30 and 60
minutes after the start of anesthesia. CRI was
stopped, atipamezole (30 pg kg~') was adminis-
tered IM and a final TTE was performed after 10
‘minutes. Repeated measures over time were sub-
mitted to one-way analysis of variance or
Kruskal—Wallis test according to data distribution;
significance was assumed at p < 0.05.

Results After DEX premedication, mild sedation
and a slight but significant increase in systolic
arterial pressure occurred, and vomiting was a
¢ output (CO)

common adverse effect. The ¢
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Dexmedetomidine low dose followed by

constant rate infusion and antagonism by
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Abstract

Objective To investigate the effects of a low dose of
dexmedetomidine (DEX) followed by cons
infusion (CRI) and reversal with ati
systolic and diastolic functions in
anesthetized healthy cats.

amezole on

isoflurane-

Study design Prospective cohort study.

Animals A group of 11 client-owned adult cats.

Methods Bascline transthoracic echocardiography
(TTE) was performed, followed by intramuscular
(IM) administration of DEX (5 pg kg™ '). After 10
minutes, sedation was scored, adverse effects were
recorded and another TTE performed. Approxi-
mately 40 minutes after DEX administration,

and heart rate decreased during anesthesia, with
no changes after administration of atipamezole.
“Trivial valvular insufficiencies were commonly
seen after DEX premedication and during CRL
Myocardial radial and longitudinal systolic func
tions were not affected by sedation or by anes-
thesia. The late phase of diastole on both right and
left ventricles was affected by isoflurane—DEX CRI.
Global left ventricular myocardial performance
was not impaired.

Conclusions and cal relevance Decreased
€0 and late diastolic impairment were observed in
healthy cats administercd a low dose of DEX for
premedication followed by anesthe:
flurane and DEX CRI.

with iso-
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methadone .2 mg kg~ on discontinuation of
anaesthesia and again 4 hours later, followed by oral
tramadol 12 mg kg ! per 24 hours commencing 7
hours after discontinuation of anacsthesia, n = 8).
Intercostal bupivacaine (0.5—1 mg kg ') and sub-
cutaneous carprofen (4 mg kg ') were administered
to all dogs at induction. Body weight (BW), presence
of clinical signs, pain score, activity, heart rate (HR)
and mean arterial pressure (MAP) were assessed for
72 hours postoperatively.

were observed

Results No significant differen
in BW change, presence of clinical signs or gross
locomotor activity between groups. Pain scores
were low at all times for all dogs, and rescue
analgesia was not required. Dogs in group T
exhibited higher pedometric activity (p = 0.006),
HR (p < 0.001) and MAP (p < 0.001) than those
in group T, in particular on night 1 following
surgery. Least squared mean (LSM) pedomet
activity was 1.81 and 1.02 jerks minute ', LSM
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Abstract

Objective To compare the analgesic efiicacy and
suitability of an existing oral tramadol-based pro-
tocol with a transdermal fentanyl-based protocol
following lateral thoracotomy in do

Study design Prospective randomized clinical

Anim:
dogs.

s A group of 16 healthy laboratory beagle

Methods Dogs were randomly allocated to one of
two treatment groups: group F (intramuscular
methadone 0.2 mg kg and transdermal fentanyl
2.6 mg k! both administered on discontinuation
of anacsthesia, n = 8) or group T (intramuscular

HR was 111.13 and 78.64 beats minute™" and
ISM MAP was 111.62 and 105.24 mmbg,
respectively, in groups T and F.

Conclusions and clinical relevance Both regimes
appear to provide adequate analgesia following
lateral thoracotomy in dogs. Base of administration
of transdermal fentanyl compared to oral tramadol
is advantageous. Reduced activity obscrved with

the fentanyl regime was not associated with any
adverse effects and may be desirable following
e surgeries. However, while trans
dermal fentanyl remains currently unavailable in
the European Union, the oral tramadol-based
regime provides an acceptable alternative.

some invas
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Methods Dogs were assigned to four groups:
medetomidine 15 pg kg ! (positive control group),
medetomidine 10 pg kg™ and lam
0.2 mg kg, medetomidine 5 pg kg™' and mid-
azolam 0.3 mg kg ', and medetomidine 5 pg kg '
and midazolam 0.2 pg kg™, The same cl
assessed sedation after admini
nutes and TS minutes using a composite simple
descriptive sedation scale ranging between 0 and
15 (0 = no sedation; 15 = profound sedation). The
dose of propofol for induction, quality of induction,
case of intubation and any adverse events were
recorded.

Results There was no significant difference in
sedation scores between treatment groups at T2.5
minutes or TS minutes (p = 0.82 and p = 0.63,
respectively). Administration of midazolam  in
combination with medetomidine resulted in 71%
of dogs displaying paradoxical behaviours
(p < 0.0001) such as agitation, excitation, rest-
lessness, aggression and vocalization, which was
different from pre-sedation. Propofol requirement
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Abstract

Objective To assess the sedative effects, propofol
sparing propertics and impact on quality of induc-
tion and intubation of intravenous (IV) medetomi-
dine and midazolam administered consceutively at
different doses compared to medetomidine alone in
healthy dogs for premedication.

Study design Prospective, randomized, blinded,
clinical study.

Animals A total of 40 adult healthy client owned
dogs, weighing 18 + 7 kg (mean + standard
deviation).

was not different between groups. Induction and
tracheal intubation quality was smooth in all
groups.

Conelusion In healthy dogs, at the doses studicd,
the combination of medetomidine—midazolam
administered 1V for premedication provided mod-
erate sedation but was associated with a high
incidence of paradoxical behaviours. This drug
combination IV is not recommended for premed-
ication in healthy dog:

Keywords dog, medctomidine, midazolam, pre-
‘medication, sedation.
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Parker Flex-Tip FFLP (Parker; n = 20) or Flexica
VentiSeal (Flexicare; n = 20) endotracheal tube.
For cach cat, the endotracheal tube cuff was
inflated using two methods, minimum occlusive
volume (MOV) and pilot balloon palpation (PBP).
Intracuff pressure was recorded. Cuff pressure was
then set at 30 cmH,0 and the pressure within the
breathing system when a manual breath first
caused an audible leak was measured.

Results PBP pressure was lower for Parker (36 +
13 cmH,0) compared with Flexicare (45 + 13
emih0, p = 0.048). MOV pressure was not
different between tube types (56 + 28 versus 66 +
25 cmi,0 for Parker and Flexicare, respectively,
p = 0.247). MOV produced a higher pressure than
PBP for Parker (56 + 28 versus 36 + 13 cmHL0,
p=0.001) and Flexicare (66 + 25 versus 45 + 13
emil,0, p = 0.007). When intracuff pressure was
set at 30 cmH0, 95% of cats did not develop an
audible leak until the inspiratory pressure was
greater than 10 and 12 cmiT,0 for Parker and
Flexicare tubes, respectively.





