
1. How long would you expect the first phase of medetomidine to last? 
If it persists do you advise reversal if very low HR and increasing BP?

The duration of vasoconstriction depends on the dose and route of administration. Higher doses (5-10 
mcg/kg) given intravenously will produce greater vasoconstriction. The effect will last about 20-30 minutes 
after intravenous administration of dexmedetomidine.

It would be unusual to have a persistent increase in blood pressure, it is more often seen that the heart rate 
remains low and due to that the blood pressure might fall. In which situation reversal or the administration 
of anticholinergic agents can be considered.

• The questions below were all asked at the live webinar. If you have any questions 
not covered already, please email them to: heide.kloppel@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. Quite a lot of practices have premedication protocols for routine 
procedures (for example dog castrates), would you recommend still 
taking each patient into account individually before deciding whether 
to use this protocol or not?

Protocols have their place and familiarity with drugs used in a protocol can improve safety for the 
patient, but it is important to assess and consider the suitability of each patient for the given 
protocol. A clinical exam in each patient before drug administration is imperative as abnormalities 
might change the approach and change the decision regarding premedication.

3. Is partial reversal an option?

Yes. Partial reversal of alpha-2 agonists is an option to reduce side effects 
or shorten the length of the recovery period. However, the animal should 
be still carefully monitored. If the antagonist is given to reduce side effects 
like bradycardia, it is not guaranteed that partial reversal will provide the 
desired effect.



Absolutely the veterinary surgeon should decide about the drugs used in the premedication. But as a nurse 
you will look after patients and will need to handle them and often also know the patients and their 
behaviour much better than the vets, so you should be part of the decision making, especially if dealing with 
fractious animals. Also, you might pick up an abnormality or have different concerns than the vet, so if you 
have suggestions or concerns hopefully, as a member of a team, you should feel empowered and be part of 
the decision making.

4. If protocols are to be used, should it not be the vet that admits to decide 
whether they’re to be followed or tweaked? Because, although we may 
have the knowledge, we couldn’t legally decide?

Ketamine used on its own can cause disorientation 
and hyperexcitability in recovery and animals might 
be more sensitive to light, noise and handling.

The extent of the unwanted effects for recovery will 
depend on the dose of Ketamine, if it is used on its 
own or in combination with other drugs and on the 
individual patient.

Ketamine used as rescue analgesia is usually used at 
a low dose (0.2-0.5 mg/kg) and if reversal of 
medetomidine is clinically indicated, it can be 
administered at any time. To have a smooth 
recovery an opioid could be administered before 
recovery if a bolus ketamine was given as rescue 
analgesia during the procedure.

5. Is there a certain time you should wait before reversing metedomidine
if ketamine has been used? We often use 'rescue ketamine' during 
neutering if needed.
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