PRE-OP PROCEDURE
Risk assessment
· Perform minimum database blood work  and imaging prior to decision to operate.
· If animal is unstable and/or GI perforation is suspected, stabilize patient for shock.
· Perform abdominocentesis  , with ultrasound guidance if necessary or diagnostic peritoneal lavage to rule out hollow viscous rupture or septic peritonitis 
Requirements
Personnel
Veterinarian expertise
· High.
Anesthetist expertise
· Medium.
Nursing expertise
· Medium.
Materials required
Minimum equipment
· Basic surgical pack .
· DeBakey forceps.
· Doyens intestinal forceps  .
Ideal equipment
· Suction.
· Self-retaining retractors (Gossets, Gelpi or Lone Star  ).
· Assistant to hold intestines is desirable, even if Doyens forceps are used.
· Electrocautery.
· Gastro-intestinal anastomosis (GIA) endomechanical stapler and cartridges.
Minimum consumables
· 3-0 to 4-0 monofilament suture with a swaged on tapered or taper-cut needle.
· Scalpel blade.
· Gauze sponges.
· Warmed saline to flush abdomen after enterectomy closure.
· Suture to close abdomen - size dependant on size of patient.
Ideal consumables
· 3-0 to 4-0 monofilament absorbable suture with a swaged on tapered or taper-cut needle - Polyglicaprone (Monocryl), Polydioxanone (PDS), Polyglyconate (Maxon) suture material.
· Skin staples.
· Laparotomy pads/sponges.
· Radiopaque gauze sponges.
Preparation
Pre-medication
· Standard premedication, eg. Xylazine and Ketamine
Dietary preparation
· Fast 12 hours prior to elective surgery of adult patient. Water can be offered until the time of premedication. Pediatric patients should only be starved for 4-6 hours and fasting is not required in urgent cases.
Site preparation
· Standard preparation for ventral midline laparotomy 
[bookmark: _GoBack] Restraint
· General anesthesia 
· Dorsal recumbency /Lateral recumbency with hindlimbs elevated if preferred by surgeon

