Injection into the sacrococcygeal space:
· Restrain the ewe in a standing position against a wall; if recumbent then place in sternal recumbency. 

· Clip and surgically prepare an appropriate area over the sacrum and anterior coccygeal vertebrae (sacrum and tail base) to produce an aseptic area; an area 20 cm wide by 40 cm long suggested 

· Locate the sacrococcygeal space. 

· Gently raise and lower the tail to find the most anterior sacrococcygeal articulation, a depression cranial to a line drawn between the tuber ischii, at which only slight movement is felt when the tail is manipulated. 

· For the first intercoccygeal joint there will be obvious movement when the tail is manipulated. 

· The sacrococcygeal space is located by palpation at the most cranial point of articulation when the tail is moved up and down. 

· Move the tail with one hand and feel for the site of needle insertion with the other. 

· Accurately determine the midline. This may be simple in a thin individual; in fatter individuals it may be determined by placing the thumb and middle finger on either side of the sacrum then placing the index finger in the midline over the sacrococcygeal space so that the three digits form a triangle. 

· Insert a 1 to 1.5 inch (2.5 to 3.75 cm) long, 20 or 21 gauge needle, with the bevel of the needle facing cranially, at an angle of about 45 degrees to the skin. 

· At approximately 45 degrees to the curvature of the rump 

· At an angle of 30 to 45 degrees cranially. Note that the angle varies considerably between individuals. 

· Insert at an angle of 20 degrees to the horizontal. 

· Insert a 20 gauge needle midline, directed cranially, at approximately 45 degrees to the spine curvature of the rump to allow the needle to enter the vertebral column. 

· Advance the needle until it enters the epidural space or touches bone. If it touches bone it must be redirected. When the epidural space is reached there is often a reflex waggle of the tail and a mild pain reaction. 

· A "pop" may be felt as the needle passes through the interarcuate ligament and into the epidural space. 

· Lack of contact with bone during insertion of the needle, and lack of resistance to injection, indicate correct placement. 

· If the needle passes through to touch the floor of the vertebral canal, it should be pulled back slightly (about 1 mm), clear of the bone, before injecting. 

· Inject the anaesthetic solution. This requires little pressure if the needle is within the epidural space. If a small air bubble is left in the syringe over the local anaesthetic the attempting to inject into the wrong space will cause the bubble to be compressed. 

· Inject 1 ml of local anaesthetic initially and wait for one minute, assessing response. If a response results (indicating correct placement) then inject increments of 0.5 ml to reach the desired affect. 

· Note that if doses of more than 2.0 ml are injected this may result in hindlimb incoordination. 

· Inject about 2 ml of 2% lidocaine. 

· Doses greater than 3 ml of 2% lidocaine in sheep or goats (of about 60 kg bodyweight) may result in hindlimb incoordination and recumbency. 

· 2 ml of 2% lidocaine is sufficient for a 60 kg ewe if a short duration anaesthetic is required. (B359.App8.w30); for an effect of at least 24 hours use 1.75 ml 2% lidocaine mixed with 0.25 ml of 2%xylazine. 

· Inject about 2 ml (range 1 to 4 ml) of 2% lidocaine; xylazine at 0.05 mg/kg may be added to prolong the analgesia for up to 36 hours. 

· Allow several minutes for analgesia to develop after injection. 

· Development of tail flaccidity indicates successful anaesthesia. 

· A small number of sheep may show mild ataxia and pelvic limb weakness but can maintain sternal recumbency and may stand when approached. 

· If there is no response then the drug was not injected into the correct place. 

Injection into the first intercoccygeal space:
· In fat ewes or individuals in which the sacrococcygeal space does not allow entry of a needle then the first intercoccygeal space may be used.. 

· For injections into the first intercoccygeal space the procedure is similar to that for injection into the sacrococcygeal space, however the space is much smaller therefore penetrating it accurately is more difficult. 

· When the tail is gently raised and lowered there will be obvious movement at this joint. 

· 1 to 4 ml of 2% lidocaine is injected with the needle held at right angles to the skin; loss of resistance to injection occurs when the needle enters the epidural space. 

Source: http://wildpro.twycrosszoo.org/s/00Man/VeterinaryTechniques/PainRumIndTech/Caudal_Epidural_Sheep.htm
