To assess the depth of anaesthesia look at the:

Dorsal palpebral relex, gag relex, pedal reflex, position of eyes in orbit, jaw tone, response to

N

noxious stimuli, cardiovasular and respitatory parameters.

THE SIGNS AND STAGES OF
ANAESTHESIA

= The trarsition from consciowsness has bean traditionally divided into warious
stages and planes.

» Fachstage or plane is defined by specific signs of anaesthesia.

= The classical signs of angesthesia are mostly provided by the presence or
alxsence of reflex stimuli,

» The most commonly evaluated sign in veterinary medicine is the paloebral
reflex,

» Alzo important, because of the use of endotracheal tubes, is the gag
[pharmgeal] reflex.

Im The discussion of The stages of anaesthesiawe shall use the ether
andesthesia model.

The stages of angesthesia are:
STAGE|

STAGEI

STAGEIN = Flanes |, 11, & 1
STAGE IV

STAGE

The animalis consciows and moy make forcible attempts to avoid being
angesthetised.

Feflexes are normal, possibly even hyperreflaxic.
Breathing is entirahyvolitional

There is fear and apprehension = epingphrine release = increased heart
and respiratory rates.,

Excessive salivation may occur.

Utine and fasces may be voided.




STAGE |l

= There s abrupt loss of consciousness on entering this stage.
» YWoluntary centres in the brain are depressed and dbelished.

= Reflex resporse to externalstimuli is exaggerated and limb movements mony
become viclent, necessitating restraint.

= YWocalsation may occur,
= There i increcsed sympathetic tone.
* The eyelids are wide open and the pupils are dilated.

= Respiration s irregular and breath-holding occurs, usualy accomparying
struggling.

STAGE |l

* The pharyngeal reflexe: of swallowing and vomiting are present [out
become progressively depressed and disappear upon entering stage ).
Thus reflex vomiting & commeon unless food has beenwithheld for at lecst &
hiours before gnaesthesion

= The cough reflexis ako present,
» Uringtion and defecation maoy occur,

STAGE I

= PLAMEI: light andesthesia

There iz onset of regular autonomic breathing and cessation of alllimb
movements.

» Palpebral, conjunctival, and cormedal reflexes all disappear.
» The gag reflex iz still prasent.

= The respornse to nocioception [sensing noxiouws stimul] is still present: the
peaedal reflex in dogs and cats is strong.

= Cardiovascular function is minimally affected.

= The eyveball: move from side to side. This becomes sluggish as anaesthesia
deepens until the eves become fixed, signifying entry into the second plane.




STAGE Il

Flome I medivm anassthesic

The respiration is similar to the fit plans with the respiratory rate increasing
and depth decreasing onby when approaching the third plane.

= ag reflexis lost,

Eveballs are fike d.

fvs cle relaxation s pregressively more proncounced,
The pedal reflex becomes sluggish.

Cardiovoscular function iz mildhy depressed.

This plane B adequate for minor surgeries.

STAGE I

» Flane lll: deep angesthesia

Avtonomic breathing is still present, bt respiratory rate increases while
depth decracses. There is o noticeable pause between inspiration and
expiration.

= Pedal reflex disappears.
» Cardiovcecular function s moderately depressed.

= This stage and plane is suitable for all tyipes of surgeny.

STAGE IV

Thera is complete paralysis of the intercostal muscles. The breathing involves anly
d|c§rphrc:gmc:hc activity, and thus the respiration appears jerky and gasping in
hoture,

The pupik are central and dilate d; fish-eye appearance.

Cardiovas cular function is generally impaired. There is hypotension and decreased
cardiac confractility. Puke rate is inifially increased.

Respiratorny arrest occurs. The gasping becomes progressively lass inamplitude and
finally cease. Syancsis appears.

Circulatony collapse & heart failure occurs, The cyanosk is replaced by an ashen
grey colour.

Cre cth follomes.




