CE FOR THE ONE WHO DOESN’'T HAVE TIME FOR CE

“Pearls”

“ CAP

Veterinary Medicine

FOR VETERINARIANS E

REPORT: |

s ,f "6 e Trusted By

Y 5 ‘I.‘ X Hhe __’ 3 .
8€2" g "’%&,"{% 981  The Profession

BLOMIR  gince 1981

g
n,,,mo : Pa.p E50
el e anees

AT A GLANCE
Algorithmformanaginghypertension.............cccccceee. 1
Alicam Capsule ENdOSCOPY ......ccoocueeiiiiiiieiiiiiieeeiiienn 4
Brachycephalic dog anesthesia...................c...co 1
Canine paroxysmal dyskinesias-not seizures! .............. 3
COPAT quick reference .........cccoocueeeiiiiiieiiiieeeeiieeees 2
Doctor wants human Lyme vaccine reintroduced ......... 4
DOog eVOIULION ..o 2
Dogs provide: a child-friend hybrid bond....................... 3
Feline gastrointestinal eosinophilic sclerosing fibroplasia
....................................................................................... 2
Flowcharts & videos for corneal ulcers, KCS & more.... 4
High NLR predicts enterectomy..........cccoccveinienennnnen. 4
Prokinetics do not appear beneficial in rabbits.............. 4
SpayAssist Surgical Clamp for big dog spays............... 4

Anesthesiology

Brachycephalic dog anesthesia

Brachycephalic dogs face significantly higher peri-

anaesthetic risks than non-brachycephalic breeds due to
conformational airway obstruction, increased
regurgitation/aspiration risk, and frequent GI comorbidities
(reported in up to ~97% of cases). Most are at least ASA Il
and require thorough pre-anesthetic evaluation of
respiratory, cardiovascular, and gastrointestinal status.

To minimize complications, reduce pre-visit stress with fear-
free handling and oral anxiolytics (trazodone (5-10mg/kg
PO) or gabapentin (10-30 mg/kg PO)) is strongly
recommended to limit airway swelling, hyperthermia, and
collapse. Prolonged fasting should be avoided; instead,
offer a small meal 3-4 hours before anesthesia,
combined with acid suppressants, antiemetics, and
prokinetics (omeprazole, maropitant, +/-
metoclopramide) in known regurgitators.

Mask induction is contraindicated—use titrated IV induction
(Propofol (2-4 mg/kg IV) or alfaxalone (1-2 mg/kg IV) +/-
Midazolam (0.25-0.5 mg/kg 1V) and lidocaine spray may be
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used to reduce laryngeal spasm) followed by rapid
intubation with multiple endotracheal tube sizes available.
Provide pre-oxygenation for at least 10 minutes (via
nasal prongs, flow-by, or facemask) to prevent rapid
desaturation during induction and have trans-tracheal
oxygen as an emergency backup (administered via a large-
bore catheter such as an angiocath). During maintenance,
use a well-secured cuffed tube, capnography (ventilate if
ETCO; > 50 mmHg), along with standard monitoring (BP,
SpO,, ECG).

Recovery remains the highest-risk period. Extubate as late
as safely possible, provide supplemental oxygen via nasal
prongs, and monitor closely for obstruction, regurgitation,
or hypoxia. A re-intubation kit and tracheostomy capability
must be immediately available.

To prevent agitation-induced airway compromise, low-dose
sedatives (e.g., micro-dosed dexmedetomidine (0.0005-
0.001 mg/kg IV) or acepromazine (0.005-0.01 mg/kg IV)
can be used in the post-operative period.
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Cardiology

Algorithm for managing hypertension

Today’s Veterinary Practice has downloadable algorithms
for managing hypertension. A pdf can be downloaded here
for both cats and dogs on one page but it is very fine print.
A png file can be downloaded and printed for cats here and
dogs here.
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