MECHANICAL VENTILATION IN VETERINARY ANESTHESIA IN

DOG AND CAT: A LITERATURE REVIEW
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This poster reviews the principles, indications, and
applications of MV in veterinary practice, including
relevant respiratory physiology, ventilator
parameters and types, and potential side effects.
This knowledge is essential for veterinarians to make
informed decisions during anesthesia and improve
patient outcomes.

Mechanical ventilation (MV) is essential in veterinary anesthesia for dogs and
cats, assisting or replacing spontaneous breathing to ensure adequate gas
exchange during surgery. The main goal is to support breathing, especially
when the animal's respiratory system is compromised.

By controlling ventilation parameters, veterinarians can optimize respiratory
function and reduce anesthesia-related risks.
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INDICATIONS FOR MECHANICAL
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TYPES OF VENTILATORS:

The respiratory cycle of an animal consists of four

Pressure-Cycled Ventilators:
Pressure-cycled ventilators limit peak inspiratory (PIP), it
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MV can lead to several rare potential side
effects. Understanding this, is crucial for
ensuring patient safety during anesthesia.

* Atclectasis:
Or the collapse of alveoli,
insufficient pressure.

@  CONCLUSION:

may arise from

MV is an indispensable tool in the management of veterinary anesthesia. It ensures

the maintenance of adequate ventilation and oxygenation, which are critical for the

These include:

e Baro/Veolutrauma:

Caused by over-distension and high
pressure , leading to lung injury.

¢ Hypotension:
High ventilation pressures cause it by
reducing cardiac output and altering arterial
pressure.
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¢ Hypeventilation:

Can occur if the tidal volume is too low,
resulting in hypoxemia and hypercapnia.

* Auto-PEEP:

Air trapping due to inadequate expiratory time.

o Inflammation:

Improper ventilation settings can lead to it
due to an imbalance in the LE.

successful outcome of surgical procedures. This involves not only choosing the
correct ventilator settings but also continuously monitoring the patient’s response
to ventilation and making necessary adjustments.

The application of MV significantly enhances patient care, allowing
for more complex and lengthy procedures to be performed safely.
As the field of veterinary medicine advances, continuous education
and research into MV techniques will be essential in further
improving the outcomes for our animal patients.
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