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Etcaywyn

O T6VOG PETA amtd aKpWTNPLAoUO PTopel va sivat
SPLPUG Kal EVEEXETAL VA PETATIECEL OE XPOVLO VEU-
poTIadNTLKO TIOVO.

Ta otiloeldn amoteAolv tov akpoywviaio AiBo
otn Slaxelplon Tou OEEOG PETEYXELPNTIKOU TIO-
VOU, WOTO00 0ToV AvBpwTto €xouv gvoyortolnBel
yla TIOAEG QVETILOUPINTEG EVEPYELEG, OKOMA KAL YLa
UTTOTPOTIA TOU Kapkivou. ETiumAéov, umtdpyouv Se-
Sopéva OTL Ta ELOTIVEOHEVA avaLoBNTIKA PTtopouv
va Tpodyouv €va TIpo-Kakonbeg TepLBAAovV ou-
YKPLTIKA PE TNV OALKN) evéalun avaloBnota. Exouv
Tpotabel TpooeyylOELG, UE OKOTIO TNV TIEPLEYXEL-
PNTLKA HELWON TWV OTILOELSWV Kat TNV a&lotoinon
(PAPPAKEVUTIKWY TIAPAyOVTWY oL oTtolol §pouv ou-
VEPYLKA OTO POVOTIATL TOU TIOVOU, 0TO TAAlOLo TNG
TIOAUPOP@LKAG KAL TIPOANTITLKNG avatoBnotag,.

KALVLKO TTEPLOTATLKO

Mapouoialetal n meplavaltodnTikn Slayeiplon tou
OKPWTNPLACPOU TIPOCBLoU AKPOU OE APOEVLKO
OTELPWHEVO YATO, 8 £TWV, AOyW LVOOAPKWHATOG,

Introduction

Postamputation pain has been classified as severe
to excruciating whereas the potential development
of chronic pain with a neuropathic component, re-
mains a major concern.

Opioids are the cornerstone of acute
postoperative pain management; however opioid
free or opioid-sparing approaches have been
used due to opioid well-established side-effects.
In the context of cancer patients, surgical stress,
opioids and even inhalant anaesthetics have been
associated with a potential negative impact on
tumor recurrence, distal metastasis and long-term
survival in humans.

Clinical case

We present the perianaesthetic management of a
front limb amputation in an 8-year-old male neu-
tered cat with fibrosarcoma, using a multimodal
opioid-sparing approach. Dexmedetomidine, mi-
dazolam and buprenorphine were administered
for premedication, whereas induction and mainte-
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HE PLa TIOAUPOP@LKN TIpoogyyLon. H Tipovdapkwaon
TiepLteAduBave tn xopryynon de&uedetoptdivng, pt-
Safohdung kat Boutpevopyivng. H eykatdotaon
Kat Slatrpnon tng yevikng avaitobnoliag mpaypa-
TOTIOLAONKAV PE TIPOTIOPOAN, EVW TIEPLEYXELPNTLKA
XPNOolhoTIow|BnKav CUVEXNG Xopnynon Ketapivng
Kat BelikoU payvnolou, TOTILKN €yxuon poTiLRaka-
tvng péow SLadepptkol Kabetripa, HEAOELKAUN Kat
TIPEYKAUTIOALVN. H €KT{PNON TNG HETEYXELPNTLKNAG
avaAynolag Tpaypatomololvtav PE ETIKUPWHEVEG
KAlPaKeG a&LoAOynong tou 0&€og TIOVOU OTLG YATEG
(UFEPS-SF, Feline Grimace Scale), svw emumAéov,
TIPAyHATOTIOLoUVTAV HETPIOELG TWV CUYKEVTPWOE-
WV TOU payvnoiou (€wg 36 WPEG PETEYXELPNTLKA).

AmoteAéopata

H SleyXelpnTIKn KAl n HETEYXELPNTIKN TEPioS0g
e&eAlBnkav xwplg emLmAoKEG, Sev amattriBnke ow-
OTIKN avaiynola og omoladnmote pAcn Tng TepL-
EYXELPNTLKNG TIEpLOSOU Kal 0 yatog Tirpe e€LtrpLo 4
NUEPEG apyotepa. Evdapion xpovo petd sivat eAev-
Bepog oupmtwpdTwy, Xwplg onpela evelKTKA
UTTOTPOTINAG TNG VOOOU, HE BAON TOUG TIPOYypappa-
TLOPEVOUG ETTAVEAEYXOUG.

ZupTIEpACHATa

H ouykekpluévn avaloBNTIKr TIPOCEYYLON, OUVE-
BaAe o€ SLeyxELPNTIKN ALUOSUVALKI oTaBepoTnTa
KAl O€ KAANG TolOTNTAG QVaAynTlkO aTtOTEAECHA
KOATA TNV TTEPLEYXELPNTLKN TIEPL0S0, XWpPLG avemBu-
HNTEG EVEPYELEG, TTAPA TOV TIEPLOPLOPO TNG XProng
OTILOELSWV.

nance of anaesthesia was achieved with propofol.
Additionally, a constant rate infusion of ketamine
and magnesium sulfate, regional ropivacaine in-
fusion through a wound infusion catheter, meloxi-
cam and pregabalin were administered through-
out the perioperative period. Postoperative pain
was assessed with UFEPS-SF and Feline Grimace
Pain scales, while serial measurements of serum
magnesium concentrations were carried out up to
36 hours postoperatively.

Results

Intraoperative and postoperative periods were un-
eventful, no rescue analgesia was required, and the
cat was discharged 4 days later. 1.5 year later, the
cat is asymptomatic without signs of cancer recur-
rence.

Conclusions

This opioid-sparing approach contributed to intra-
operative haemodynamic stability and an accept-
able analgesic outcome, despite minimum opioid
utilization.
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