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Que hay nuevo?

Dexmedetomidina y antagonistsas (y efectos
CV)

Hipertermia inducida por opioides

Ceguera posanestésica

Intubacion e instrumentacion de via aérea







Dexmedetomidina

* En USA y Europa ha reemplazado completamente a xilacina y casi
completamente medetomidina

* No asociada a aumento de mortalidad (xilacina si)

Muy buena sedacion \

Antidoto & 7
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Muy buena analgesia



Dexmedetomidina — que sabemos y como la

usamos?
e Sedante (y preanestésico) en >90% de gatos (se puede dar OTM)

* Adyuvante en anestesia general (por infusion; analgesia, PA, FC)
* Adyuvante de anestésicos locales

Como sedante preanestésico Como sedante (sin anestesia)
Dexmedetomidina + opioide IM Dexmedetomidina +/- opioide IM
Catéter Catéter (depende el procedimiento)
Oxigeno Oxigeno

Induccion/mantenimiento (también con oxigeno) e

Antidoto en recuperacion Antidoto en recuperacion

Los cuidados bdsicos en anestesia '
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Dexmedetomidina
cardiovascular

RESEARCH PAPER
Hemodynamic effects of dexmedetomidine in
isoflurane-anesthetized cats

Vasoconstriccion

Bruno H Pypendop®, Linda 8 Barter®, Scott D Stanleyt & Jan E Hkiw®
*Department of Surgical and Radiological Sciences, School of Veterinary Medicine, University of California, Davis, CA, USA
TK. L. Maddy Equine Analytical Chemistry Laboratory, California Health and Food Safety Laboratory, Davis, CA, USA

Sube la RVP (poscarga)
Sube la PA

Bradicardia (refleja y central)

Mean arterial pressure (mmHg)

FC Y GC bajan 30-50% ml:l.ﬂ-‘l 010 1.00 1000 100.00

Plasma dexmedetomidine concentration (ng mL-")

Veterinary Anaesthesia and Analgesia, 2011, 38, f doi:10.1111/.1467-2995.2011.00663 x

Heart rate (beats minute=")

Cardiac index (L minute~' m-*)
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Pregunta del millon:

Que hacer con la bradicardia®

Bradicardia es inevitable

Tratamiento con atropina:
Hipertension

Aumento del trabajo del miocardio
Aumento de disritmias

Sin aumento de GC

Evaluation of cardiorespiratory effects of combinations
of dexmedetomidine and atropine in cats

Eduardo R Monteiro ovm, pho’*, Daniela Campagnol ovm, msc?, Leticia R Parrilha ovm®,
Luisa Z Furlan ovm®
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La bradicardia es parte de usar
dexmedetomidina



Perro sedado con dexmedetomidina

2018-07-24 (no anestesiado)
08:16:22 AM SP02 PROBE OFF

Arritmia post-atropina

Que tiene?

SP02 PR -——-
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Que hacer?
atipamezol

Antagonista alfa2
Muy util para revertir sedacion

En gatos sedados, atipamezol los
despierta y revierte la bradicardia

Y en gatos anestesiados?



Atimapezole |V en gatos anestesiados
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Mean arterial blood pressure (mmHg)

50+

Atipamezole IM en gatos anestesiados
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Efectos del MK-467 (Vatinoxan) en FC y PA en gatos anestesiados

Isoflurane“ Isoflurane + dexmedetomidine 200- B —————
2007 | e - P=0.004 P=0.004 P<0.0001
P=0.01 P=0.006 P=0.1
__ 150+
o
1507 + B z 7 re%) -\_
= 4’ 4’ 4’ <I> E 100{ 1 .
¢ &% - # \
(4%) 4)
100~ ( 22%) : ‘ e~ (-39%)
50-' A ———ttg oo o -"--(_-470/0)'

50 0




Resumen
dexmedetomidina y
bradicardia

* El tratamiento con atropina no se recomienda

* El tratamiento intraoperatorio con antagovistas alfa2 (atipamezole
o Vatinoxan) producen hipoteusion sin mejorar la FC

* La dexmedetomidina viewe con bradycardia, \ por ahora ve hay
tecvicas eficientes para cambiar esto







Hipertermia inducida por opioides

. . Hydromorphone-ketamine Hydromorphone-propofol
Particularidad de gatos (4 aparentemente hurones)

106 106+

- e Tourmial of Veseriniary A aesthess L
Veterinary P LSS 1024 102-

Anaesthesia and Analgesia

984 98-

Veterinary Anaesthesia and Analgesia, 2010, 37, 35-43 doi:10.1111/j.1467-2995.2009.00508.x
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RESEARCH PAPER
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Effects of opioids and anesthetic drugs on body

Preanesth
Extubation -
Preanesth -
Extubation -

temperature in cats

Medetomidine-ketamine Medetomidine-propofol
Lysa P Posner*, Alana A Pavuk®, Jennifer L Rokshar*, Jennifer E Carter* & Jay F Levinef
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1er estudio asociando hipertermia con opioides
\ vio otras drogas (amdue aparentemente »
exacerbado por ketamina)
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Figure 1 Rectal temperature of cats before pre-anesthetic medication (pre-anesthetic), at tracheal extubation, and hourly
for 5 hours following surgery for each treatment group. Dotted line is the upper limit of normal body temperature in cats
[39.2 °C (102.5 °F)].



La hipertermia NO es dosis-
dependiente

ni agente-dependiente

La duracion Sl es dosis
dependiente

Hasta ahora sin consecuencias

Figure 1 Mean body temperatures
following administration of hydro-
morphone at 0.05, 0.1, or 0.2 mg
kg™'. Mean baseline temperature
included for comparison. The straight
line is the mean temperature for this
population of cats and the dotted line
is 1 SD from the mean. Treatments
are all significantly different from

baseline.

Figure 2 Mean body temperatures
following administration of hydro-
morphone (0.1 mg kg™'), morphine
(0.5 mg kg™'), buprenorphine (0.02
mg kg™'), or butorphanol (0.2 mg
kg™'). Mean baseline temperature
included for comparison. The straight
line is the mean temperature for this
population of cats and the dotted line
is 1 SD from the mean. All treat-
ments are significantly different from
baseline.
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Hipertermia en gatos con simbadol (buprevorfina de larga duracion)
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Ceguera pos-anestes



Contents lists available at SciVerse ScienceDirect

The Veterinary Journal

journal homepage: www.elsevier.com/locate/twvjl

Table 1
[Pre- and post-anesthedc clinicl informaton on 20 @ts with corsal blindness and other neurclogical deficits.

Post-anesthetic cortical blindness in cats: Twenty cases
J. Stiles®*, AB. Weil?, RA Packer®”, G.C. Lantz®

* Department of Veerinary Qindm| Sdences, Schoal af Velterinary Meadicine, Purdue Dniversity, West Lafiyerrs IN 475907, 54
= Depariment of Fasic Medical Sciences, School of Veterinary Medicine, Purdue Urndversity, Wesr Lafpen, IN 47907, 54

1er estudio asociando ceguera a uso de abrebocas

(dental diseaze, chromic

renal disease)

deamning. multiple
extractions | aberal
ML-N

Cat Sigralment, (hedth Reason for Post-anesthetic abnormalities  Cause of {hcoms
number  problems identified amesthesia, bady frain
jprior to anesthesia) jpasitian MG (YN} ischemia
1 12 year MN EH Dentistry - Blind, ataxic, arcling Unknown At 3 days neuralogic signs improved. £l blind at
(dental disease) dening, multiple 2weeels, no additional fallow up
extractions darsal
ML-Y
2 & manths M IEH Meuter Lateral Blind, ataxic Cardiac At & weseks first sign of minimal vision, resalution
MIC-N armest of atacia At 45 year viswal, good on tracking and
maze testing, no menace OU
3 14 year F5 D1H Dentistry = cleaning  Blind, initial opis thotonus, LUink ncrwm At 2 days visual at 4 days all neurologic signs had
lateral MC-Y then ataxic, drcling mesohved
4 15 year FS DEH (dental Dentistry Blind, recumbent for 24 h, Link ncwn At 1 month some vision, still shighfly ataic no
disexe, chronicrenal daning multiple  ataxic, arcling additonal follow up
disease) extractions Lateral
MY
5 18 year FS DEH (dental Dentistry Blind, weak, ataxic, drding Unk nown At 2 days some vision. At 1 manth vision and gait
disease, chronicrenal daning. multipl: appeared normal
diseme) ewtractions Lateral
MY
[ 14 year FE DEH (dental Dentistry Blind, weak Uinknown At 2 days visual and able to walk Two weeks Liber
disease, chronicrenal dening, multiple kmuck ling of pehviclimb with pain, systemic
disease) extractions Lateral hyperiension diagnased, euthanased
ML-Y
7 11 year MN [EH (denta Dentistry - cleaning  Blind, left thoracic and left Uinkncwm AtT days vision began to return, vision i mproved over
disexe) Lateral MC-Y pehvic imbs wek mext 2 months, but 05 still had deficits. Weakness in
left pehvic limb persisted
3 10 year F5 DEH (dental Dentistry - Blind, opisthoioms, LUink ncrwm At 3 days minimal wision. By 2 months vision
disease) dening, multiple  wvocalising, no pasturad appeared normal, resalution of neunal ogic
extractions lateral  meactions ar CF. cirding ance ahbnarmalities
MC-Y ambulatary 3 days |aer
g 12 year MM (chranic Endoscopy sternal Blind, abnarmal mentation Unknown At 2 days some vision, at & days good wision based an
infammatory bowe MC-Y maze. Menttion was normal by 24 h. At 1 manth
disexse) wisual OU, but aotton ball test weak and visual pladng
jpoar. At 2 months vision normal induding placingand
wmittan ball
10 14 year F5 DEH Endoscopy sternal Blind, unable © stand, Uink nown At 6 days able © walk but agxic 561l blind and deaf
([ gastraintestinal MIC-Y wenira flexion of nade, limb P defidis_ At 1 manth remained blind, deaf and
lymphama, heart rigidity, deaf atxic suthanassd, no necropsy
futli tiig]
11 2 year MN [EH (dental Dentistry Blind 0%, visual 0D, dscregsed  Unknown At 9 days, =till blind OF, weak P on left side, nat
disexse) deaning, ane CPon |t side, dnding anding. Next exam 2t 4 manths, normal vision,
extraction lateral meuralagic signs resalved
MIC-Y
12 9 year MN DEH (dental Dentistry - cleaning  Blind Uinknowm At daysome vision. At 1 month, good vision butwith
diseame) Laterad MC-Y mesiduzl deficit O At 1.5 years no visual deficits
detected

13 10 wear FS DEH Endoscopy sternal Blind, abnarmal mentation, Link nown Neunalogic signs improved over 5 days but still atac

(inflammatary howe] MIG-Y ataxic At 11 days still non-visua, but abxia resolved. No
diseame) further fallow up

14 14 year F5 DEH (dental Dentistry Blind, cirding. abnormal Uk nowm At 10 days visul no infaormation an neuralagic

diseaxe, diabetic) deming, multiple  mentation abnarmalities
extractions lateral
MC-Y
15 & year MN [EH (dental Denfistry - cleaming  Hlind Uinknown At 3 days visual Sic months later dewed aped setrures
disease, heart murmur) darsal MEG-Y and died. At necropsy encephalitis of unknown @ase
diagnased
16 15 year MN [EH (chronic  Endoscopy, MGC-Y Blind OD, decrezsed vision 0% Unknown At 5 months vizual OF, blind OD. At 4 manths &P
renal disemse 2days later demeased (P on right tharadc mormal Mo information on exact time to retumn of
hepatabiliary cyst bparotomy MC-N  and pelvic limbs wisian (5
iniestinal foreign body)

17 4% manths F [EH OHE MC-H Blind, initially nan Cardiac Remained blind AtS manths intention tremars, atxic
ambulatory, intention tremars,  amest in pehvic imbs. At 14 months stll shightly ataxic right
abnarmal menttion, jpelvic limb, but no other neurclogic abnormality
nystagmus

15 14 yeear F& DEH (dental Dentistry Blind, cirding, head tilt Uinkncwm At 10 days blind, circling, but improved mentation. At

disexse) deming multiple  abnormal mentation 13 days visual (%, blind G0 At 1 manth stll blind G0,
oW Jmputations head tilthut ather neuralogicsigns nesalved, behaviar
lateral MC-N change. At 3 months some vision 0D, head tilt
mesolved, behavior change persised
19 16 year MN Himalayan Denfistry Blind Uinknown Remained hlind




Angular
Process of
Mandible

AP compression
of Maxillary a.

direct three-dimencinnal valime recanatriictinne nf the head and cranial neck af the tame cat with
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Intubacion e instrumentacion de via aérea

Velernary Ansedtheda and Analgesds, 2007, 34, 1132116 dobk10.1111 .14 67-2995. 20060031 4.5

CASE REFORT
Traumatic endotracheal intubation in the cat

Erik H Hofmelster® pvse, Cynthia M Trim{ svse. v Digossase acva Bova, Sadola Kley® ova & Karen Cornell® oy

P, Diphssase ACVE
"Department of Small Animal Medicine and Surgery, College of Veterimary Madicine, Inivenity of Georgla, Athens, GA,

IHA
Department of Largs Animal Medicine, College of Veternary Madicine, Univemity of Georgla, Athens, GA, USA

Tracheal rupture in cats: 16 cases (1983-1998)

Elizabeth M. Hardie, DVM, PhlY, Gary |. Spodnick, DVM; Stephen D. Gilson, DWVM;
John A, Benson, DVM; Eleanor C, Hawkins, DVM

Tracheal rupture associated with intubation
in cats: 20 cases (1996-1998)

Susan L. Mitchell, pvm; Robert McCarthy, pvm, ms, pacvs; Elke Rudloff, pvm, pacvecc;
Robert T. Pernell, bvMm, Ms, DACVYS

Figure 1 Stll image obtained during video laryngoscapy
o a cat with laryngeal trauma secndary to orotracheal
Intubation. (a) Tear In arytenold. (b) Lumen of larmx. )

Q4p passing completely through tear In arytenoid.




Laringoespasmo

El laringoespasmo en gatos es muy
vigoroso (como en humanos)

3 opciones:

4—Notntiutbar

2. Tutubar mejor

3. Usar otro imstrumento
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Intubar mejor

La ketamina (+benzo) son
ineficaces en inhibir el
laringoespasmo

El propofol es mas eficaz

Usamos propofol y lidocaina en

Spray
Gato anestesiado con Propofol+dexmedetomidiU




En humanos esto se soluciona paralizando

* Y en gatos tambien

1er estudio mostravndo los beneficios
del BNW en la intubacion en gatos

Veterinary Formerly the Journal of Veterinary Anaesthesia

Anaesthesia and Analgesia

Veterinary Anaesthesia and Analgesia, 2013, 40, 351-358 doi:10.1111/vaa. 12028

RESEARCH PAPER
Use of neuromuscular blockade with rocuronium bromide

for intubation in cats

Armando Moreno-Sala*, Raul Ortiz-Martinez}, Arturo G Valdivia*, Maria G Torres-de-Moreno* & Armando
Martinezt

*Departament of Veterinary Clinic, Agricultural Sciences Centre, Universidad Autonoma de Aguascalientes, Aguascalientes,
México

tDepartment of Animal Sciences, Agricultural Sciences Centre, Universidad Auténoma de Aguascalientes, Aguascalientes,
México
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Nosotros evaluamos una dosis menor
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Usar otro instrumento

* Mascara laringea (humanos)
- D
* \V-Gel (gatos) S

* Instrumentos supragldticos




No pasan la laringe D e m.-ai\m{

. PALATE NS
No afectan la traquea

Requiere menos anestesia que TT Y N <8 h
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Sellado mas bajo que TT

Poca prevencion a aspiracion

Se pueden mover
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Cortesia Dr. Juan M Baldivieso, Cordoba, Argevtina
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