
1. If you are recording on the anaesthetic record every 5 – 10 minutes, 
what would you do if, for example, you notice a significant change in 
heart rate and have to alter the inhalational anaesthetic concentration 
in between this time?

If the clinical situation dictates a change in management is required then this should be performed as 
necessary, under the direction of a supervising veterinary surgeon. With regards to recording this change 
in management, information is usually noted at the next recording time point. If the change in the 
clinical situation is particularly short lived, this may simply be recorded as an explanatory note on the 
anaesthetic record.

• The questions below were all asked at the live webinar. If you have any questions 
not covered already, please email them to: Becky.Robinson@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. Sometimes our bitch spays go fairly pale under GA after around 
20 minutes. There are no other concerning changes. They go back 
to a normal colour after around 30 – 40 minutes. Methadone has 
been used with acepromazine. Could this be a catecholamine 
response or vasoconstriction from the methadone?

Such a response may occur due to a number of reasons. A likely cause could be 
catecholamine release following a sympathetic response; this may be correlated to an 
event which is occurring at the time such as a noxious stimulus.

Methadone is known to cause a transient vasoconstriction in dogs following intravenous 
administration (Garofalo et al. 2012b). However, in this clinical scenario, if the 
methadone was administered as part of a premedication it is unlikely to be resulting in 
vasoconstriction mid-way through the anaesthetic.



Although details regarding the plethysmography trace are rarely noted on an anaesthetic record, subjective 
assessment can provide useful information. Alongside providing a reassuring visual representation of the 
animal’s pulse, the plethysmography trace can be used to give an indication as to whether the SpO2 reading 
is to be believed. For example, if a low SpO2 value is combined with a pulsatile plethysmograph trace, it is 
likely to be more believable than when combined with a flat trace.

While the scale of the trace (and thus the amplitude) does intermittently change to optimise its appearance, 
you can use the appearance of the plethysmography trace to get a subjective idea of pulse quality. This can 
be well demonstrated if the change in plethysmography trace is noted following intravenous administration 
of an alpha-2 agonist such as medetomidine; a previously “good” plethysmography trace will often develop 
a reduced amplitude as the pulse quality deteriorates due to vasoconstriction.

Finally, subjective assessment of the plethysmography trace’s amplitude variation during positive pressure 
variation may give an idea of an animal’s need for intravenous fluids. This is known as pulse pressure 
variation. If a difference in systolic pressure (peak of the plethysmograph trace) is noted between inspiration 
and expiration during positive pressure ventilation, it is likely that the animal will response positively to a 
fluid bolus (Cannesson et al. 2005). In order to assess pulse pressure variation correctly and accurately, 
appropriate measurements and calculations need to be taken. However, a subjective assessment of the 
pulse pressure variation, in combination with the global clinical picture may give the anaesthetist an 
indication for fluid therapy.

3. Do you ever use the plethysmograph on the pulse oximeter?

The normal value for end-tidal carbon dioxide is 
quoted as being 35 – 45 mmHg. Cats often have 
lower values, and some people will often quote a 
normal value for feline patients being 28 – 35 
mmHg.

However, it is common for most anaesthetised 
patients, especially if spontaneously breathing, to 
be hypercapnic. Mild hypercapnia should not be 
regarded negatively in healthy patients (ASA grade 1 
and 2). In most healthy patients, due to its 
sympathomimetic properties, mild hypercapnia can 
have some beneficial side effects (Saghaei et al. 
2014). Positive pressure ventilation may also have 
negative effects, in particular it may adversely affect 
the animal’s blood pressure and so its use needs to 
be justified. However, above 55 mmHg ventilation 
should be changed to reduce the ETCO2.

4. At what point would you suggest implementation of IPPV with regards to 
carbon dioxide?
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Regardless of measurement method, non-invasive blood pressure monitoring tends to have poor 
agreement with invasive (direct) blood pressure monitoring in states of hyper- or hypotension. 
Oscillometric blood pressure monitoring techniques in particular are also known to give inaccuracies in 
situations of extreme heart rates (brady- or tachycardia) or arrhythmias. Despite this, use of non-
invasive blood pressure monitoring is still invaluable and can be used to assess trends over time.

In terms of the best location to position a blood pressure cuff, a 2012 study in dogs assessed different 
cuff positions when using a Doppler blood pressure monitor (Garofalo et al. 2012a). This included the 
cuff being above the carpus, above the tarsus and below the tarsus. The agreement between pressure 
readings with the Doppler using these cuff positions was compared to that achieved with invasive 
blood pressure monitoring. In this

study, placement of the blood pressure cuff above the tarsus provided better agreement of the Doppler 
with invasive blood pressure monitoring compared with a cuff positioned above the carpus or below 
the hock.

5. When taking a blood pressure using a hind leg, is it better for the cuff to be 
above or below the hock?
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The full webinar series is available to watch via our 
website here:

https://vetspecialists.co.uk/insights/webinars/
anaesthesia/anaesthesia -cpd-for-nurses/

6. When will the series be made available 
online as I missed some of them?
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