
Comp l i c a t i o n s C O N T I N U E D

Classification Problem Checklist of Actions

CHECKLIST Anesthesia-Related Problems by Breed

BRACHYCEPHALIC BREEDS
(eg, bulldog, pug, Boston terrier,
boxer, Cavalier King Charles
spaniel, Pekingese)

SIGHTHOUNDS (eg, greyhound,
whippet, Italian greyhound,
Afghan hound, Borzoi, Irish
wolfhound, Saluki)

HERDING BREEDS (eg, collie,
Shetland sheepdog, Australian
shepherd, border collie)

TOY BREEDS (eg, shih tzu,
Pomeranian, Chihuahua,
Pekingese, Brussels griffon, toy
fox terrier, Affenpinscher)

GIANT BREEDS (eg, Newfound-
land, Great Pyrenees, Saint
Bernard)

DOBERMAN PINSCHER

BOXER of UK lineage only

Brachycephalic airway syndrome; increased
respiratory effort; potential for upper air-
way obstruction

Delayed metabolism, increased responsive-
ness to acepromazine; possible delayed
recovery from propofol; lower body fat
percentage; hypothermia; high-stress
hyperthermia

ABCB1 mutation causes defect in P-glyco-
protein pump, resulting in accumulation of
certain drugs in CSF, followed by excessive
sedation/respiratory depression

Hypothermia from large body surface area
relative to body size; difficulty monitoring;
hypoglycemia

Profound response to sedatives

Predilection for dilated cardiomyopathy,
von Willebrand disease

Acepromazine-induced vagal response;
marked hypotension, bradycardia; boxer
cardiomyopathy

� Avoid excessive sedation
� Avoid α2-agonists
� Administer acepromazine at half dose
� Preoxygenate
� Use short-acting induction agent
� Use appropriately sized endotracheal tubes
� Extubate after patient is sitting up, vigorously

chewing, bright, alert

� Use low-dose acepromazine (0.02–0.03 mg/kg)
� Administer propofol slowly, only to effect
� Avoid thiopental & barbiturates
� Avoid patient contact with cold tables
� Use forced-air warmers, hot water blankets as

needed
� Treat stress/pain-induced hyperthermia with

anxiolytics, whole-body cooling, analgesics

� Reduce butorphanol dose by 25%
� Reduce acepromazine dose by 25%
� Monitor carefully after sedation
Note: Morphine not proven P-glycoprotein substrate, but
dose may need to be reduced

� Use forced-air warmers, hot water blankets, warm IV
fluids, warm fluid bags around breathing tubes as
needed

� Avoid patient contact with cold tables
� Perform intraoperative Doppler imaging, along with

routine monitoring (ECG, pulse oximetry, temperature)
� Monitor blood glucose concentration; supplement as

needed

� Administer acepromazine or α2-agonists at half dose
� Dose IM drugs based on lean body mass

� Evaluate coagulation status
� If von Willebrand disease suspected, administer

desmopressin
Note: NSAID use controversial (if necessary, give COX-2–
selective drug)

� Reduce acepromazine dose (0.01–0.025 mg/kg); avoid
α2-agonists

� Use anticholinergic drug with acepromazine unless
heart disease present

� Give IV fluids, supportive care
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CsF = cerebrospinal fluid, CoX = cyclooxygenase


