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Who am [??

» Graduated from lowa State University College of Veterinary
Medicine in 1992

» General practice for 13 years (variety of stuff)

» Internship and residency at lowa State University College of
Veterinary Medicine 2005 — 2009

« Mississippi State University College of Veterinary Medicine as
Service Chief of Anesthesiology from 2009 — 2016.

« Michigan State University College of Veterinary Medicine Staff
Supervisor and Service Chief 2016 — 2022

» Currently Associate Professor Anesthesiology at Oregon State
University College of Veterinary Medicine
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Preemptive Intra-op

Pain score Intermittent injections
Preemptive analgesia Opioids

Opioids Constant rate infusions
NSAIDs FILK

Local-regional anesthesia MILK

DLK
LK

Continued locoregionals

Post-op
*
Immediate

Post op analgesia
Patient welfare

First two weeks

Long-term care

Patient no longer needs analgesia
Rehabilitation

AP

LLL

Etc...

Preventive analgesia

Multimodal analgesia



Pre-operative




Pre-operative
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Sedatives
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| //// nd diazepam (and

rsat1le mild sedation
/ e relaxation
s
Paradoxical excitation
» | prefer NOT as premed
* Use with dissociate NMDA ant.
« Use with other drugs up front

» Cardiac happy



Sedatives
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0.5 - g/kg
bine with midazolam and

opioid up front

Cardiac patients

~» Sick patients (liver patients)

+ PSA (IV = anesthesia) Come On People!!

~ » Ketamine

» Analgesia, premed, anesthetic
» Combined with benzo

» Very versatile!!




Opioids
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/ How long does this last?
~» Good or not-so-good analgesic?
* CRI0.1-0.3 mg/kg/hr
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Misc. Pre-operative

rt administer pre-
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rofen

elox1cam

- Etc.
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|V analgesic
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uch of alfax anyone?
o

adone 0.5 mg/kg
tamine 3-5 mg/kg

Alfaxalone 1 mg/kg
» Dexmed 3 mcg/kg



Intra-operative
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exmed CRI
» Load w/ premed
* 1-2 mcg/kg/hr
» Reversible

Even w/ loco-regionals | do ketamine CRIs



Ketamine...remastered...

 Historically ketamine has largely been used as a sedation/induction
drug, most often combined with benzo.

« Often issues with heart, kidney, and brain (seizures, ICP) patients

» Ketamine has been shown to be safe at lower doses for these patients,
th%refgc)re we can use it as part of our analgesia protocol for most
patients.

* | will often include ketamine as part of my premed or adjunct induction
 Premed 1 - 5 mg/kg IM
» Induction adjunct 1 - 4 mg/kg IV
 CRI 10 - 20 (30) mcg/kg/min
* Benzo not always necessary at low ketamine doses especially when using
another muscle relaxant effects like an alpha 2 or alfaxaloné



Post-operative (immediate)

ids nc t much there
{/mr. hen w/ Codeine
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mantadine
* Pregabalin
~ + NSAIDs




Post-op (long term)

FAM]

/////// f life palliative care
7
77’ 1 mg/kg SQ
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Chronic Pain

/ o
ned to work based on
d agn051s

) Many (25%) OA patients have a
neuropathic component

» +/- relieve neuropathic pain?

» NOT designed for catch-all,
anything goes pain or whatever..

* My experience with these
vaccines so far...




Procedural sedation and analgesia (PSA)

o alfa alone dilemma

:"' ///?5///// ed ation
-

If you anesthetize you should
~intubate and have fluids...

» Zenalpha®

» Have back-up plan and
equipment ready

* Monitoring

nt Safety IS the best idea..

anesthesia
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Zenalpha®

y surface area)

tomidine is half as potent as
(medetomidine; therefore...

Whatever you would use for
/,//f:f’/ edetomidine, approx. double for

Zenalpha®

-

xample
» Routine sedation for a dog
1 - 5 mcg/kg dexmed
2 - 10 mcg/kg Zenalpha

» Don’t dose the vatinoxan, just record the
mgadministered.

* Extra label uses...
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* COAST; Canine OsteoArthritis Staging Tool, Elanco,
COASTDevGroup@gmail.com

 The Role of Anti-Nerve Growth Factor Monoclonal Antibodies in the
Control of Chronic Cancer and Non-Cancer Pain, Bimonte S, Cascella M,
Forte CA, Esposito G, Arturo Cuomo A, J Pain Res. 2021; 14: 1959-1967

« Zenalpha® Dechra Veterinary Products, support@dechra.com
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Questions

Discussion




	Slide 1: Multi-modal Analgesia. We Have Other Friends Besides Opioids..
	Slide 2: Who am I??
	Slide 3: Goals of this discussion
	Slide 4
	Slide 5: Preventive analgesia
	Slide 6: Pre-operative
	Slide 7: Pre-operative
	Slide 8: Sedatives
	Slide 9: Sedatives
	Slide 10: Opioids
	Slide 11: Misc. Pre-operative
	Slide 12: Couple examples: combinations
	Slide 13: Intra-operative
	Slide 14: Ketamine…remastered…
	Slide 15: Post-operative (immediate)
	Slide 16: Post-op (long term)
	Slide 17: Non-pharm
	Slide 18: Chronic Pain
	Slide 19: Procedural sedation and analgesia (PSA)
	Slide 20: Zenalpha®
	Slide 21: References lecture #3
	Slide 22: Questions & Discussion

