
1. What oxygen flow should be used for pre-oxygenation?

It is usually recommended to use non-rebreathing anaesthetic systems to connect the oxygen source to the 
pre-oxygenation tight-fitting mask. This means a flow equivalent or superior to the minute ventilation of the 
patient needs to be used (minute ventilation can be estimated at 200 mL/kg/min).

• The questions below were all asked at the live webinar. If you have any questions 
not covered already, please email them to: Alex.Chebroux@vetspecialists.co.uk

• We will update this document with any new questions received.
• To watch a recording of the live webinar, visit: 

https://vetspecialists.co.uk/insights/webinars/anaesthesia/
anaesthesia-cpd-for-nurses/
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2. Do you recommend patients prone to regurgitation are given 
maropitant and omeprazole pre, during or post GA or sedation?

I am not aware of any literature describing an 
impact of maropitant on the incidence of gastro-
oesophageal reflux (GOR) or regurgitation. 
Maropitant can be used to decrease the incidence 
of drug-associated vomiting after pre-anaesthetic 
medication.

I would consider administering omeprazole in 
patients with a known risk of regurgitation. 
Omeprazole has been shown to reduce the 
incidence of GOR and is used to increase the pH of 
the gastric content, thus decreasing the impact of 
GOR if it happens. Omeprazole needs to be 
administered prior to anaesthesia. Pharmacologic 
studies show that omeprazole produces a maximal 
effect when administered for several days and/or 
when administered intravenously.



3. How often would you clean the tubing of the Humphrey ADE 
breathing system and what process would you follow to do so?

There is no evidence that cleaning the patient tube of an anaesthetic breathing system is necessary on a 
regular basis. See the references below:

• Pelligand et al. An investigation of the bacterial contamination of small animal breathing systems during 
routine use, Veterinary Anaesthesia and Analgesia, 2007, 34, 190–199

• du Moulin GC, Hedley-Whyte J. Bacterial interactions between anesthesiologists, their patients, and 
equipment, Anesthesiology, 1982 Jul,57(1),37-41

• Infection prevention and control 2020, Association of Anaesthetists, Jan 2020 
https://anaesthetists.org/Home/Resources-publications/Guidelines/
Infection-prevention-and-control-2020

Breathing systems are supplied as single-use, but manufacturers have validated them for 7 
days provided an appropriate new filter is placed between the patient and the breathing 
system for each patient. The filters have been shown to protect against contamination of 
the Y-piece of the circle system [33, 34]. Pleated heat and moisture exchange filters are the 
most efficient in protecting the circle system due to their high density compared with 
electrostatic filters [35]. Manufacturers also recommend the circle system is capped at the 
patient end when not in use. The Association of Anaesthetists recommends that breathing 
systems are disposed of when the anaesthetic machine and monitors are cleaned. Routine 
daily sterilisation or disinfection of internal components of the anaesthetic machine is not 
necessary; however, manufacturers’ cleaning and maintenance policies should be followed, 
and bellows, unidirectional valves and carbon dioxide absorbers should be cleaned and 
disinfected according to the manufacturers’ recommendations. The surface of the 
anaesthetic machine [36], including reservoir bags, APL valves, vaporisers and monitors 
should be cleaned daily with an appropriate disinfectant, and before the start of each case 
or immediately, if visibly contaminated.

Discarding the tube if it has been in contact with a patient suspected or confirmed to be 
infected with a pulmonary pathogen is advised.

If cleaning is necessary, the first step is to use a detergent and rinse and dry the tube 
thoroughly. There have been multiple case reports of focal pneumonia or mucosa 
necrosis linked to the presence of detergent in the anaesthetic equipment, so be very 
careful. Rinsing and drying corrugated tubes can be a challenge.

If needed, high-level disinfection or sterilisation can be achieved using hydrogen 
peroxide or ethylene oxide (ETO) techniques.
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4. I was taught never to use the O2 flush button with a soda lime canister, 
as this can stir up dust into the circuit. Is this no longer accurate?

I could not find any evidence to support this statement, apart from a veterinary review article which did not 
specify a reference to support it.

Soda lime technology has improved over the years and granules produce less particles due to the addition 
of elements to make it less friable.

The stir up of dust would depend on the design of the circle breathing system and the location of the oxygen 
inflow.

If unsure, using patient airway filters (see previous question) will decrease the risk of particles from the 
anaesthetic breathing system to enter the patient airway.

5. What calculation do you recommend for selecting the correct size 
reservoir bag?

In a rebreathing system the reservoir bag should be able to accommodate a full inspiration and a full 
expiration of the patient (i.e. the tidal volume). We recommend a volume of at least twice the tidal volume 
(> 40 mL/kg).

If the bag collapses entirely during inspiration of the anaesthetised patient, then the bag needs to be 
replaced by a bigger one.

6. For rabbits and guinea pigs do you recommend a syringe feed just before 
any premedication?

I am not aware of such recommendations. For me, force feeding a stressed rabbit/ rodent can increase 
the risk of food being left in the oral cavity. This can become a problem if intubation is attempted or could 
cause airway obstruction once anaesthetised.

7. You mentioned withholding certain drugs ahead of GA (i.e. ace inhibitors). 
How long would you withhold before a planned GA?

If the patient can tolerate it, I would recommend a 24-hour wash out period 
for ACE inhibitors prior to GA. Even a 12-hour withdrawal has an impact on 
the patient blood pressure once anaesthetised. See reference:

• Coleman et al. Effects of orally administered enalapril on blood pressure 
and hemodynamic response to vasopressors during isoflurane anaesthesia 
in healthy dogs, Veterinary Anaesthesia and Analgesia, Vol. 43, Issue 5, 
p482–494
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