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Elcaywyn

TKOTIOG TNG PEAETNG elval n katavénon Twv avat-
0ONTIKWVY KLVSUVWV TIOU avTLUETWTTIL{OUV OL YATEG
HE OKAPOELSEG OTEPVO KATA TN SLEVEPYELA EVEOKOL-
AaKWv emepBaocewy. To oKaWoeLSEG oTEPVO glval
HLO OUYYEVNG aVWHOAL TOU BWPAKLKOU TOoLXWHA-
TOG TToU Yapaktnpidetal amo paylaia amokALon Tou
oupaiou TPNPATOC TOU OTEPVOU KAl TWV OXETLKWY
TIAEUPLKWV XOVEPpWV 1) aTto paylaia L.oomeSwan Tou
Bwpaka. ZNUAvTKOG KIvEUVOo( yLa TO avaTveEUoTL-
KO ovotnpa elval n TEEPLOPLOTLKI TIVEUHOVLKN VO-
00G, TIOU 08NYEL O€ PELWHPEVN AELTOUPYLKI| UTTOAELY-
HOTLKN XWPNTKOTNTA 1| TIVEUHOVLKN ateAektaoia.
Ol KapSLakEG eTILEPATELG TIPOKUTITOUV QUECA ATIO
TN PELWPEVN KapdLakr Tapoxn r tnv mapoucia
GAM\WV CUYYEVWV aVWHOALWVY. Ztn BLBALoypagLkni
€PELVA YOG SLATILOTWONKE TIWG &V UTIAPXEL AAAN
avagopd yLa Tnv avalodntikn Siaxeiplon yatag pe
TNV GUYKEKPLUEVN QVATOMLKN avwHaAia.

KALVLKO TtEPLOTATLKO

rata BnAukn 1 €toug 2,6 kg pookoploTnKe otnv
KAWLKA (WWwV ouvtpo@ldg tou AMO pe Slayvw-
OMEVO OKAYOELSEG OTEPVO yLA TIPOANTITLKY wobn-
KUOTEPEKTOMN. ZTNV TIPOOKOULON SLamiotwonke
ToXUTVOLd KAl TO TIEPLOTATIKO XaPAKTNPLoTNnKe
wG ASA 3. Q¢ mpoavaloBnTkn aywyn xopnynoén-
Ke evSopUiKA aketulompopadivn 30ug/kg Kat Te-
Bu5ivn 3mg/kg. H eykatactaon tng avalobnoiag
€ylve Pe evSOPAEBLa €yxuon TpoTto@oAng 3mg/

Introduction

The aim of the study is to report the risks faced
when anaesthetising cats with pectus excavatum
(PE) for intra-abdominal procedures. PE is a con-
genital anomaly of the chest wall. PE can cause sig-
nificant risk to the respiratory function due to re-
strictive lung disease. Cardiac effects result directly
from impaired cardiac output or the presence of
other congenital abnormalities. To the authors’
knowledge, this is the first report of the anaesthetic
management of a cat with PE.

Clinical case

A female, 1 year old cat, weighing 2.6 kg presented
for ovariohysterectomy with a diagnosed PE. On
presentation the cat was tachypneic and classified
as ASA 3. Premedication was performed with intra-
muscular administration of acepromazine 30ug/kg
and pethidine 3mg/kg. Anaesthesia was induced
with intravenous administration of propofol 3mg/
kg and maintained with isoflurane in oxygen. Intra-
operatively, the use of a ventilator and intravenous
administration of dopamine were necessary.

Results

The cat recovered successfully, was hospitalized 2
days for analgesia and was discharged. Observed
complications were intraoperative hypotension,
decreased tidal volume and low O, partial pressure
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kg kat n Siatripnon pe pelypa toopAoupaviou o€
o&uyovo. AtavatoBntika ftav arapaitntn n xpnon
avarnvevotripa (Pressure Control Ventilation) kat n
evSoPAEPLa xopriynon Sottapivng.

AmtoteAécpata

H ydta avékappe emituyxwg amod tnv avaiobnola,
VOONAEUTNKE 2 NUEPEG yLa avalynaotia kal Tirpe eEL-
tpLo. OL POVEG €TLITAOKEG TIOU TapaAtnerdnkav
NTav SLEYXELPNTIKY UTIOTAON, HELWHEVOG OYKOG
avarvorg Kat xapnAn peptkn iteon O, (Pa0,) otnv
avaAuon asplwv aptnplakov atpatog.

Zupmepacpata

OL YATEG PE OKAPOELSEG OTEPVO TIPETIEL VA AVTLHE-
twri{ovtal wg TePLOTATIKA auénuévou avatcbnot-
oAoytkoU KvSuvou. Mmopouv va uttoBAnBoulv oe
YEVIKN avaloBnola pe aopalela epooov UTTApyEL
€€elSIKEUPEVO TIPOOWTILKO KaL o amapaitntog e&o-
TIALOMOG,.

(Pa0,) in arterial blood gas analysis.

Conclusions

Cats with PE face an increased anesthetic risk. They
can undergo general anesthesia safely, but qual-
ified staff and the appropriate equipment are re-
quired.
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