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oJTanbl

* [loaroToBKa
* [l[pemeanKaUmna — yCrIOKOEHME U ynpexXaeHne 6onu
* HapKo3

* [locheonepauunoHHbIK nepuog, (3-5 aHen)



[loaAroToOBKaA



OCHOBHbIE€ UCTOYHUKU UHDOPMALUN:

1. AAHA Anesthesia Guidelines for Dogs and Cats, R. Bednarski, R. Harvey, B.
Sargent, 2011

2. AAHA Feline Anesthesia Guidelines, 2018

3. The effect of pre-anesthetic fasting time and type of food on gastric content
volume and acidity in dogs, Veterinary Anesthesia and Analgesia, 2009

4. Effect of the duration of food withholding prior to anesthesia on
gastroesophageal reflux and regurgitation in healthy dogs undergoing elective
orthopedic surgery, AJVR, 2017

[lpegonepauMoHHOE NUTaHKMeE



OcnoXHeHus

PedntoKkc

10 20% NaumMeHTOoB C ABHbIM
PBOTa pedpnrokcom, go 60% co
CKpbITbIM pedntokcom («silent
Y KowekK 1 cobak yacTtoTa pBOTbI, CBA3AHHOM C reflux»).

aHecTe3nen, TOYHO He YCTaHOBNAEHa, OAHAKO
CYMTAETCA, YTO OHA CXOKA C TAKOBOW Y Ye/10BEKa —
0,01%. CmepTHOCTb eLle HUXKe.

Atanasova Anesthesiology Assistance



YTO MOXKeT ycyrybutb pBOTY U peDNIOKC?

* PBOTY — Hannume 6onbioro ob6bema HenepeBapPEHHOro KOpMma B
Kenyake.

¢ PG(I)J'II-OKC - NOBbILUEHHOE KOZIMYEeCTBO CONAHOMN KUCNOTbl UK ee
KUCNOTHOCTDb.

* [ToBbIlLEHHAA KUCNOTHOCTb (MeHee 2.5) cpa3y e (HecKo/abKo YacoBs)
BbI3bIBAE€T XMMMUUYECKNI OOl NULLEBOAA, TOPTaHU, BPOHXOB C BEPOATHbLIM
nocneayowmm pasBUTMEM TAXKENOro BOCNaNeHna, CTPUKTYP, npoboaeHunn,
aTeNeKTasos.

e «baHanbHOE» NonagaHue coNAHOM KNCNOTbI (C o4eHb HU3KMM pH) B nuweson

N AbIXaTE/IbHYIO CUCTEMY MOKET NMPUBECTU K HEMPOXOAMMOCTU NN TAXKENOM
(B TOM Yyncne u netanbHOM) AbiXxaTeNbHON HEAOCTAaTOYHOCTH.



E

* Bbibop TMNA NUTaHUA onpeaenaeT He CTONbKO
BEPOATHOCTb peryprutaunm nnm pednokca,
CKOJIbKO KUCNNOTHOCTb COAEPXKUMOTO XKenyakKa.
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 Hanbonee npeanovYTnTeNbHbIM TUNOM NMMNTAHUA
ABNAETCA BAAXKHbIX KOPM
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KaKOBbl coBpemMeHHble peKomeHdauuum no
OTMEHEe BO/bl Nepen aHecTesneun?

* OrpaHn4mBaTb NoTpebaeHmne BoAbl CTOUT TONbKO B NOCAeAHNIN Yac
nepen aHecTe3nemn.

* «Cyxas» AmMeTa NpMBOAUT K AernapaTtaLumm n pucky Tpombo3os, 4YTo
6onee onacHo, Yem peryprutaums uam peoTa.



[TpOdUNAKTUKA TMNOTEPMUU



BanaHune aHecTte3nm Ha TemnepaTypy Tena’?

* HapylweHune LueHTpasibHON TepMOperyasumun, ronol, OTCyTCTBMUE APOXKM,
TennooTaa4a

* MaKkcumanbHble NOTepU Nocae MHAYKUUM B HAPKO3 + nepBble 20 MUHYT HAapKO3a
* 33 nepsbIM Yac onepaunm KowKku n cobakm <10 Kr moryT notepatb Ao 3.5°C !
(WSAVA 2015)



10 onepauun

PRE-WARMING
NPEAHATPEB

Tennable NoAnbl, NneAabl, rPenKku
Tennbin BO3AYX
KopmneHue 3a 3-4 yaca 0o onepayuu




Bo Bpema onepauun

Tennaa onepaumnoHHana 24—26°C! (WSAVA 2015)
Tennble BOAAHbIE MATPacCbl U NEPYATKU C TENIOM
BOAOM

CHUXeHMe ANNTEeENbHOCTMN onepauunmn

HarpeB BAbIxaeMoro Bo3ayxa

Tennbie pacTBopbl AnA xmpypra (n3beratb cnupT)
Tenable BHYTPUBEHHbIE PaCcTBOPbI
MaKcumanbHoe yKyTbiBaHMeE (aaxe
MUHETKU/HOCOUYKM)

SACKTPHUHEEKHEFREAKK



[locne onepaunmn

Tennbin ctaunoHap 24-26°C

Tennble BOAAHbIE MATPACbl U NEPYATKU C
Tennoun soaomn 36-37°C

Tennble BHYTPUBEHHbIE PACTBOPbI
MaKcumanbHOe yKyTbiBaHMe (aarke
MUHETKN/HOCOYKM)

NHPpaKpacHble namnbl

BbicywnsaHumne

PaHHee KopmaieHUe TenabiIMU KOPMaMM

MepneHHoe HarpeBaHue!!l

SAEKTFPHUHEEK e TFPEAKH



HapKo3



HapKo3

* CoH - Mponodon, A + pononHutTenbHble npenapatbl (JdekcMM,
beH304Ma3ennHbI)

* AHanbre3una — Onunougbl, HINBC, pernoHapHaa aHecTe3nA +
AO0NOJIHUTENIHbIE nNpenapaThbl

* Muopenaxkcayua



WSAVA 2014

Ovarichysterectomy/ovariectomy
Preoperative:
- Analgesia: Opioid + ketamine (5-10 mg/kg IM: the higher doses are selected for cats that are more difficult to handle)
« Sedation: Acepromazine (0-01-0-05 mg/kg IM) or alpha:adrenoceptor agonist
« Induction of anaesthesia:
* Intravenous: Propofol to effect (3-10 mg/kg), ketamine (3-5 mg/kg) + diazepam or midazolam (0-25 mg/kg), or alfaxalone (3-5
mg/kg). Note: if an alpha:adrenoceptor agonist has been used preoperatively these doses may be lower
® Intramuscular: An alpha: adrenoceptor agonist + ketamine (5-10 mg/kg) or tiletamine/zolazepam (3-4 mg/kg).

Maintenance of anaesthesia: Inhalation anaesthesia or ketamine or propofol or alfaxalone IV to effect (1/3 or 1/2 of initial dose).
Note: in many cases an ovariohysterectomy or ovariectomy can be completed without the need for maintenance anaesthesia drugs;
however, there should be a plan for extending the anaesthesia time in the event the cat becomes responsive or complications arise;
Venous access is recommended.

Local anaesthetic technigues: Incisional and intraperitoneal/ovarium ligament block with lidocaine.

Postoperative analgesia: NSAID.

Protocol without controlled drugs:
Preoperative: Combination of a NSAID and an alpha:adrenoceptor agonist.
Otherwise as above.

Protocol with limited availability of analgesic drugs:
Preoperative: Alpha: adrenoceptor agonist + NSAID.
Induction and maintenance of anaesthesia: Any available induction agents; injectable or inhalant.
Local anaesthetic techniques: Epidural or incisional and intraperitoneal/ovarium ligament block with lidocaine.
Postoperative analgesia: NSAID.
Analgesia may be supplemented after most surgical techniques by application of non-drug modalities such as cold therapy, laser
therapy, acupuncture, nursing care, mild exercise and massage.

C. AtaHacoBa



WSAVA 2014

e Cepaumsa — auenpomasuH nam anbda-2 aroHUCT
* AHanbresmna — onuouna + KeTaMuH

* UHayKums (nnu/mnn)
* [lponodon Ao sPpPekTa
e KeTamuH + amasenam (Mmaasonam, anbdPa-2 aroHUCT)
* Ecnn BHYTpMMBbILLEYHO — TO KeTaMUH+AKnasenam uam 3onetun/Tenason (3-4 mr/Kr)

* Noppep:kaHne — nponodon Uan ras ecam Heobxoanmmo

e ObesbonusaHue™ (n/mnu)

* JnuaypasbHaAa aHecTesunA
* NHOUNbTPAUMOHHAA aHecTe3us + UHTpaneputoHeanbHbin 610K



N cambIV rnaBHbIM BONpoc!

e [locTaTo4HO M 06e3601€H MOU NAUUEHT NPU TOM MPOTOKO/E,
KOTOPbIN A NCNONb3YIHO?

e KakK 6bITb YBEPEHHbIM, YTO Aa?



JInHenHaA UHPUABbTPALIMOHHAA U
MHTpanepuToOHeaIbHasA aHecTe3us



Y10 3TO"

* InHeHaa MHPUNbTPaLMOHHAs aHecTe3na/610K —
noaKoxHoe/dpacumanbHoe BBegeHNe CTepUIbHO NOAroTOB/IEHHOIO
MECTHOro aHecTeTUKa (MnMaoKauH nnm bynmBakamH, He HoBokKauH!) no
JIMHUN pa3pesa

* NHTpanepuToHeanbHas aHecTe3ns /610K — BBeAeHUE CTEPUIbHO
NoAroToBAEHHOIro MECTHOro aHecTeTMKa (1MaoKanH nnm bynmBakauH,
He HOBOKauH!) B 6ptoLLHYtO NonoCcTb B 061aCTb 1OKaAMU3aLMUU N1IEBOTO
M NPaBoro ANYHNUKOB N MATKMU



Incisional + (intra)peritoneal anesthesia

https://voutu.be/76dwKuirgt0

YHusepcutetr MoHpeans



https://youtu.be/76dwKuirqt0
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Abstract

Objectives The aim of this study was to evaluate the analgesic efficacy of intraperitoneal (IP) bupivacaine in cats
undergoing ovariochysterectomy.

Methods Forty-five cats were included in a randomized, prospective, blinded study after owners’ written consent
was obtained. The anesthetic protocol included acepromazine—buprenorphine—propofol-isoflurane. A ventral
midline incision was made and cats (n = 15/group) were administered either IP saline 0.9% (negative and positive
control groups; NG and PG, respectively) or IP bupivacaine (2 mg/kg; bupivacaine group; BG). Cats in the PG
received meloxicam (0.2 mg/kg SC). An ovariohysterectomy was performed and postoperative pain was evaluated
using a dynamic interactive visual analog scale (DIVAS), the UNESP-Botucatu multidimensional composite pain
scale (MCPS) and mechanical nociceptive thresholds (MNT) for up to 8 h after the end of surgery. Postoperative
sedation was evaluated using DIVAS. Rescue analgesia was provided with buprenorphine andfor meloxicam.
Repeated measures linear models and a Cochran-Mantel-Haenszel test were used for statistical analysis (P <0.05).
Results There was a significant effect of treatment on the number of times rescue analgesia was administered
(P = 0.002) (PG, n = 2, 13%; NG, n = 12, 80%; BG, n = 4, 27%) with the number of rescues being higher in the
NG group than in the PG (P = 0.0004) and BG (P = 0.02) groups. The DIVAS, MCPS and MNT were significantly
different when compared with baseline values at different time points; however, data were not significantly different
among groups.

Conclusions and relevance Treatments PG and BG produced similar analgesia in terms of pain scores, number of
times rescue analgesia was administered and MNT. Based on rescue analgesia, IP administration of bupivacaine
provides analgesia in cats after ovariohysterectomy.

Accepted: 9 September 2015
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JIHEeNHaA UHPUNBbTPALMOHHAA U
MHTPanepuToHeanbHan aHecte3na (WSAVA)

* JlInpokaunH (1-2% pactBop)
e KowKku oo 6 mr/Kr
* Cobaku oo 8 mr/Kr

* bynuakauH (0,25- 0,5% pacTtsop)
o Kowkun 1 mr/Kr
e Cobaku 2 mr/kr

* Obbem cneayet pasgenuTtb Ha oba BBeaeHUA (MHPUNLTPaALUMS MecTa
paspe3a U MHPanepuToHeasibHO)



NHTpanepuToHeanbHbIN 610K

CTepunnbHOCTb
MCNONb3YyeMOro pacTBopa
aHecTeTUKa!



Y10 Ha3HayaTb nocnae OI37

e Ha 3 aHA 0b6A3aTenbHO
* Menokcmkam 0,1-0,3 mr/Kr oanH pa3s B AeHb
Nnu
* OHcmop 1-2 mr/Kr oamH pas B AeHb



Kak pacno3HaTb 60/1b Y KOLWeK?



KoWwKM HEe BOKANU3UPYIOT NPU Hanmu4um 6onm'!

bonb UX NoaaBNAET AaXKe Ha CaMbIX PaHHUX
sTanax!

10.10.2019 Snezhana Atanasova, FECAVA



[TopAgoK NOABNEHUA KNNHUYECKUX
MPU3HAKOB

* [MnopeKcna/AHopekcus
* [MnoanHamuA

* BblHY)K,EI,EHHbIe Nno3bl U UISMEHEHNE MUMUNKHA

* CHunxeHune Al
* Arpeccus Npmn oCMOTPE nanm HaobopoT NoNHAA anaTuA



HpOTOI—(OfIbI OUEHKRW bonu ATA KOLWEK

OcTpasa 6onb:

1. Glasgow composite measure pain scale (CMPS-Feline)

2. Multidimensional composite pain scale (UNESP-Botucatu)

 The Colorado State University (CSU) acute pain scale for the cat

* Feline Grimace Scale (University of Montreal, Canada)

Atanasova 2019. Kowkxw 1 Bons

Steagall PV, Monteiro BP. Acute pain in cats: Recent advances
in clinical assessment. ] Feline Med Surg 2019;21(1):25-34.




Glasgow Feline Composite Measure
Pain Scale — npocTton 1 NOHATHbLIN
MPOTOKOJ1 OLLEeHKM

Visual Pain Scalel

Glasgow Feline Composite Measure Pain Scale: CMPS- Feline

Choose the most appropriate expression from each section and total the scores to calculate the pain
gcore for the cat. If more than one expression applies choose the higher score

LOOK AT THE CAT IN ITS CAGE:

Is it?

Question 1
Silent / purring / meowing 0
Crying / growling / groaning

—

Question 2

Relaxed

Licking lips

Restless/cowering at back of cage
Tense/crouched

Rigid’hunched

B W -0

Question 3
Ignoring any wound or painful area
Attention to wound

-0

Question 4
a) Look at the following caricatures. Circle the drawing which best depicts the cat's ear
position?tt

b} Look at the shape of the muzzle

in the following caricatures. Circle the drawing which

appears most like that of the cat?

AN
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Atanasova 2019. Kowku u bonb

Feline Grimace Scale

Steagall PV, Monteiro BP. Acute pain in cats: Recent advances
in clinical assessment. J Feline Med Surg 2019;21(1):25-34.

5 OCHOBHbIX U peLllaloLWwmnx
BM3Yya/IbHbIX NApPaMeTPOB OLEHKMU
6011 y KolekK:

* PacnonoxeHue ywewn (pacctoaHue
MexXay HUMK)

* Hanpa)xeHue «Lieyek»

* HanpasneHue 1 nonoxeHue
BubpucC

* [lonoxeHue ronosbi
* OTKpbITOCTb rNas

ACUTE PAIN IN CATS
Recent advances
in clinical assessment

Paulo V Steagall and Beatriz P Montekrs

Why so erucial?

The lack of pain ssessment is oo of the main sasons wivy anslgenk
administration has often been seglectod in cate ' Withowt the alalay
Acvurately ansens pabin, cats may siefivr froem the sorsony s rimins
Hve, allective-onotivational  cognitive evaluative  andd  phoyssokogic o
consegquenoes of pamm (e “What s we sctually sssessing ™. puge 1)

Fain amesiment s an dlomental part of feline practive. and pavotal o

peneral health and welfam I shoubd be part of every plyscal esami
noation (Figue 1) alongside temperature, podee. mnparation (TR avd
Mt Dol swemiment Though auael S proper snsdgosic tvatment

P meignitaon be not a simple task i o serbal patients doe 1o S
Irvabality bor sell swpmt

e bnowiedge of fellrw
scule ol assmsarmant o
dramatically  improved
rovwnt yoars with the puable s
Phem of puasn w abes wrth sepont
od validation ** and sl
on  factors  and  Bastabions

alben fing pwin moapnifon
Pain assesament

should be part of every

o’ physical examination,
.
Faginm b Pamn swmen senmet ove el be onrimninred

aslongside TPR
S T & e et oo st and nutritional

D L

assesnment

Favie ¥
WY MR MO O ALwAA
Boabots P Matpims’
B
Do tvmnt ot £ Mt e e
Ftiny of vetwirntry M ve
Howrwre e Martine b s rhe vve | awmie

R R L Y
L e B O
Meih e \ramesie o Mo e et e et

-

- Ot vmt 1l bew 1 @ ¢ Bhasronie e
rrc (ol oo ot RCANRE

-

[ Puin

Tewe gemed Tt et b eoend

PRy an b mmans Bl Ingeuviesg (un
-t

B hes b an elemen e et of el
e e WA N el enetl 1o telew b @B sl
wetwr Crmntly pun assesament wrvolven mimtly

e whert i oate

Nremte e v The sl el nepesserih v
B e T TR PR S e e Y]
-l s panrdod . wnd vy reomily the

fotre Grmace Soals hus boen valststud o8

Ll e e e ase e erd
Chnoewl o habierges  Doagitie meoms ndvamies,
v nl (Dl crges widl enst For meanoe,
PRatn of s el sadubon on poin sowng/
araatwnent we wrknown Ao apecitic pun sl
ConARing deg deednl P heve e been

Ty vesetaky v b guied T deveta(enent wil
Tt o e et s ot i meane e by
L s TR s (e e e iy
-y

Arms T wte o rwviews the une, M agon

o g i o Mot vl e
I e L A
e N e (g R A0 R
g iyt el AR trvw (eoene The
Ay G A gt Vv ey And g Gt

e wl At drmtione
oy Arabgrea e W Ve, e



BonbHO/He 60bHO

Figure 10 Changes in facial expression are good indicators of pain in cats. (a) A 12-year-old male neutered cat prior to dental extractions. The ears are upright,
the eyes are wide open, and the whiskers are relaxed. (b) Faclal expressions of pain 2 h following full-mouth dental extractions. The distance between the tips

of the ears is increased, there is squinting of the eyes and the muzzie is tense. The mouth is also opened and swollen. (¢) Thirty minutes after administration of
rescue analgesia (hydromorphone) the distance between the tips of the ears has returned to normal, with the ears again in the upright position. The eyes ar2 wide
open (mydriasis is secondary to opioid administration) and the whiskers and muzzie are relaxed. Images courtesy of Dr Ryota Watanabe
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BonbHO/HEe 60nbHO? [TPU3HAKMK?




