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How is your anesthesia?

The anesthesia is well-prepared.

The anesthesia is being well-maintained.

The anesthesia is well-prepared.



Well? anesthesia?

- Reference
- Criteria

The anesthesia is well-prepared.

The anesthesia is being well-maintained.

The anesthesia is well-prepared.



Introduction : History

For comfortable surgery

For patient amnesia

For patient analgesia



Introduction : Definition

. For comfortable surger

For patient amnesia pusness

Analgesia Muscle relaxation

For patient analgesia



Introduction : Definition

For muscle relaxation

Amnesia

For patient unconsciousness

ANS control Immobilization

For patient analgesia



Pre-anesthetic period : Patient evaluation

For patient evaluation
- Brain

- Heart

- Lung

- Liver

- kidney

Patient evaluation tools
Physical examination
- B/A

X-ray, U/S

Etc.

For protect from legal issues
- Covering one's back
- Recommend to the owners



Pre-anesthetic period : Consent form
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Patient Consent Hydration Medication
History Definition evaluation form and NPO discontinuation



Pre-anesthetic period : Hydration and NPO

% Hydration NPO (nil per os)
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- Lean towards hypovolemic hypotension -
If heart failure patient? _ _
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Pre-anesthetic period : Medication discontinuation

VETERINARY PRACTIGE GUIDELINES

2020 AAHA Anesthesia and Monitoring Guidelines
for Dogs and Cats*

Recommendations for Chronic Medications the Day of
Anesthesia*
Continue medications as scheduled:

+ Thyroid medication: thyroid supplement or methimazole

Considerations Medication Complications

+ Behavioral and analgesic medications: sudden withdrawal

of these medications is not advised

ACEi Renal failure, hypotension + Oral anxiolytics: to reduce fear and anxiety
Disco ntinuation + Cardiac medications: pimobendan, furosemide
A . I B d + Antibiotics
ntlcoagu ant eeding + Steroids: should not be abruptly stopped

Discontinue the day of anesthesia:
NSAIDS NephrOtOXiCity, bleeding + Antihypertensive medication, especially ACE inhibitors:

enalapril, benazepril®

+ Anticoagulants: may need to be discontinued 2 wk prior

Controversial Furosemide Electrolyte imbalance

to anesthesia based on risk of bleeding

Administer based on specific recommendations to owner:
Theophy"ine Arrythmia' sejzure * Insulin: full dose should not be administered to fasted

patients because of risk of hypoglycemia

*List is not all-inclusive but focuses on medications strongly
recommended to either administer or cease.
ACE, angiotensin-converting enzyme.

Patient Consent Hydration Medication
History Definition evaluation form and NPO discontinuation



Anesthetic period : Anesthetic protocol

Sedation
- How deep?
- Handling/ needle insertion/ invasive procedure

Injection anesthesia

- No intubation
- lrreversible

Inhalation anesthesia

- Intubation For WHAT | .
- Adjustable indication is anesthesia administered?




Anesthetic period : Physical examination

' |seda [ | Inject [ | Inhal
ASA 1 2 3 4 5 ER

For setting a baseline

BW — BCS [9

CRT HR For accidental finding

MMC RR

BP / / Temp Determine the presence of agitation

- Need sedation (misleading vital sign
Mental status ( J gn)
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Anesthetic period : Pre-medication

For sparing effect

- Reduce anesthetic agent and adverse effects

1.2
Balanced anesthesia

Anesthetic effect dose §

Adverse effect dose B

oHs A&



Anesthetic period : Induction

- To bring the patient to a sufficient depth of anesthesia

- Allowing for safe intubation and the maintenance of anesthesia during a surgical procedure

Propofol (6 mg/kg IV) Alfaxalone (2 mg/kg dog, 3 mg/kg cat IV)

Inject full dose for 2 minutes Inject full dose for 1 minutes
— maximum effect time — maximum effect time
— V4 dose for 30 seconds — V4 dose for 30 seconds



Anesthetic period : Intubation

Endotracheal tube Intubation preparation Intubation

Characterstics of commaon endotracheal tubes

Raoiopague marker line Machine end {Proximal end)

Murphy ey
—
o, \>‘
Z Mot halioon /g
Fatient end o véé
(Distal enm MEF".ET -

\ Stainless steel
wire reinforcement Spring-loaded
%\ pilot balloon valve

+ Leaking test

Anesthetic Physical Pre- Anesthetic
protocol examination medication Induction Intubation machine Monitoring Recovery




Anesthetic period : Anesthetic machine

A Auxiliary O, llm\v:rmatar Fla}-\rrneiers
| y11 e
- 1
500 = | - \Vaporizers

"o
Suction regulator o
Bellows assembly

Flow controls —— System switch Pre-anesthesia check

Rebreathing ﬁ:mﬁ:sgs?e gauges OF . . -
Breathing | 2% (cylinder gauges) Familiarization with the names of components
system

| “Primary gas

Carbon dioxide — | Buply gRaiies

(CO,) absorber usu in -

L (usually pipeline) Mastery of the operation of components
Oxygen (O,)
flush button

Anesthetic Physical Pre- Anesthetic
protocol examination medication Induction Intubation machine Monitoring Recovery



Anesthetic period : Monitoring

D Know the normal range

2 Recognize abnormal status

(3 Differentiate the cause
T

_42 5 %
t_é

A mc




Anesthetic period : Recovery

Reaction to
Anesthetic surgical Muscle tone Palpebral Eye and WVentilatory

level stimulation (jaw) reflex pupil position rate Heart rate Induction Recove ry
——

sgel |+ \ / ¥ »| N | N l I

06

Stage I + ( ) & 4 4

Stage Tl —
Light + + - | Nt | Nt
; A a—
mechIm = = ® Intm;;]costal N 'l'
ag .
Deep - = Abg?ﬂrmnai L ‘ Extu b_atlon
shallow - Gagging reflex (textbook)

Stage IV|Ventilatory and cardiac arrest - Coughing or jerk motion (personal experience)

Anesthetic Physical Pre- Anesthetic
protocol examination medication Induction Intubation machine Monitoring Recovery




Post-anesthetic period : Patient handover

O Extubation [0 Respiration

[0 Respiration O Mental

O Mental O Normal ambulation

O Head up O Emesis or aspiration

O Hemorrhage O Removed intervention stuff

O Notice anesthetic events 0 Notice potential complications

Lumb & Jones Veterinary Anesthesia and Analgesia-5rd

Patient Re-startinc
handover Brachycephalic dog oral feeding Self check



Post-anesthetic period

Anatomical lesions of BOAS

Skull malformation
Aberrant and

hypertrophic turbinate /
Nasal septal deviation

Stenotic nasal vestibules

N
Stenotic nares *‘ 13" ¢
/
; -

TN
Macroglossia- _\\

) [ 3 \
Elongated and ,J. 8 R
thickened soft —%——————a-of TV \

palate *,

Laryngomalacia /
hypoplastic larynx /
laryngeal collapse

Hypoplastic trachea

. UNIVERSITY OF i
CAMBRIDGE ,gﬁ !

Copyright 2020 © Cambridge BOAS Researcl h Group

: Brachycephalic dog

BOAS component
- Stenotic nares

- Elongated soft palate

- Everted laryngeal saccule
- Laryngeal collapse

- Tracheal hypoplasia

- Macroglossia

$

Noise breathing & dyspnea

$

Respiratory arrest

i‘“ Humidification

Spray N/S on larynx

Wet gauze in mouth

Patient Re-starting

handover Brachycephalic dog oral feeding Self check




Post-anesthetic period : Re-starting oral feeding

[ 1 hour post-recovery ]

A 4

[ Water }

|
[ Cough or vomit ]

No Yes
I_\

J Food 1/4 ] Wait 30 min ]—

[ Cough orvomlt ]

Yes

e —
—{ Wait 30min | | Food 1/4 |

ttttttt Re-starting
handover Brachycephalic dog oral feeding Self check
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How is your anesthesia?

The anesthesia is well-prepared.

The anesthesia is being well-maintained.

The anesthesia is well-prepared. WeI ||
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