UNIVERSTY OF WESTERN ONTARIO
ANIMAL CARE AND VETERINARY SERVICES

Standard Operating Procedure # 330-03

POST-OPERATIVE/POST ANAESTHETIC CARE
RODENTS
INTRODUCTION

“ Standard Operating Procedures (SOP' s) provide a detailed description of pocedures to be followed unless alternate
procedures have been outlined in an “Application to Use Animals”. If aninvestigator wishes to proceed differently from an
approved SOP, the changes must be itemized in the application. To assist the Animal Use Subcommittee in protocol review,
the reasons for deviating from the standard procedure should also be included.

Approval of the protocol indicates approval of the deviation from the SOP for that project only.

It istheresear cher'sresponsibility to ensurethat adequate post-oper ative/ post-anaesthetic careisprovided. The
individual providinq Dost—ooerativecare must befamiliar with the approved " Aopllcatron toUse Animalsin

Drowdesupport in caseof comDhcatlons A quallfled Anlmal Health Techn|C|an may be h|red at an hourly rate to perform
thesetasks. It isimportant to note that these guidelines are MINIMUM STANDARDSONLY.

An uneventful recovery and a healthy animal are desirable both from the researchers perspective (more reliable data and
decreased costs) and from the standpoint of animal welfare.

The type of care required during the recovery period depends on two mgjor factors. Thefirst isthe stage of recovery. More

intensive careisrequired until the animal regains full conciousness. The second isthe degree of invasiveness of the
surgical procedure and the probability of complications or post recovery deficits. Both of these factors must be taken into
consideration when formulating aplan for an animal recovering from anaesthetic.

11 AIMS

111 to provide for arapid, smooth and pain free recovery

112 to reduce the chances of complications

113 toidentify and correct, as quickly as possible, any complications which occur
PROCEDURE

21 IMMEDIATE: from cessation of anaesthesia or completion of surgery until sternal recumbancy

211 Observe animal carefully, every 5 minutes. Do not leave unattended if an endotracheal tubeisin
place.
212 Place animal on paper towelsin aclean dry plastic cage. DO NOT PLACE IT DIRECTLY ON

BEDDING which may be ingested or inhaled during recovery. DO NOT PLACE AN
ANAESTHETIZED ANIMAL INWITH AN AWAKE ANIMAL, IT MAY BE INJURED.

213 Palpate extremities (feet or tail) or take rectal temperature.
214 If animal isnot blinking, instill additional eye [ubricant.
215 Provide supplemental heat or wrap in bubble pack if necessary. Any anesthetic of 30 min. duration

or longer will usually result in hypothermia. Pentobarbital causes profound hypothermia. Use
plastic bottles or bags of warm water (warm not hot to the touch), ahot water circulation pad or an
incandescent light bulb (PLACE YOUR HAND ON THE ANIMAL AND ADJUST THE DISTANCE
SO A SLIGHT WARMTH ISFELT). NEVER usean dectric heating pad. Severethermal burns
may occur dueto the suppression of dermal reflexes in the anaesthetized animal.

216 Visually monitor rate and depth of respiration.
217 Note colour of mucous membranes, ears or tail (unpigmented areas should be pink).
218 Check reflexesie pedal, palpebral and eye position to assess depth of anaesthesia.

219 If recovery is protracted turn animal every 10 minutes to improve respirations and decrease
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2.1.10

2111

2112

recovery time.

For surgical procedures longer than 30 minutes or where fluid loss due to haemorrage or
evaporation is anticipated, fluid support should be provided. Subcutaneous or intravenous fluids
given at therate of 10-15 ml/kg/hour of procedure should prevent dehydration and/or electrolyte
imbalance. Ringer's Lactate (without dextrose) or sterile saline are suitable for subcutaneous
administration.

Follow analgesic regime as indicated in the approved protocol. Familiarity with the protocol is
essential.

Indicate on the animal's cage card the procedure performed and any complications experienced.

2.2 INTERMEDIATE: from sternal recumbance until able to walk

221
222
223

23 LONG TERM:

231

232

233

234

235

236

237
238

If no complications monitor and provide care AS ABOVE every 30-60 minutes.

Provide analgesia and/or antibiotics as stated in the approved protocol.

Once animal is moving around in the cage it can then be placed on regular bedding. Provide some
food on the cage bottom. Rodent chow/water mash, fruit, muffins or other treats may get the
animal eating sooner. If the animal will not be very mobile put the water bottle onit'ssidein the
bottom of the cage.

until normal activity and incision is healed

Check early the following day and at least daily thereafter. Individuals monitoring animals must
have adequate skills and abilities.

Check incision site, looking for clear or purulent discharge, redness, swelling, pain, suture removal
by the animal or incision breakdown.

Check for signs of surgical complication: herniation, infection, unexpected paralysis or organ
dysfunction, pain, etc.

Ensure that the animal is eating, drinking, eliminating, and locomoting normally.

Any abnormalities (dehydration, lethargy, inappetance) require continued

frequent monitoring and care and the use of a detailed record. The animal should be weighed,
provided with supplemental fluids (IV, SC) and high energy foods offered.

Continued weight loss, dehydration and lethargy are NOT acceptable. Refer to SOP 321-01
"Criteriafor Early Euthanasia/Rodents".

Give analgesics and antibiotics as required by the animal and asindicated in the protocol.

If necessary, consult an ACV S veterinarian for assistance with the provision of postoperative care.

INFECTIONSWHICH CAN AFFECT RESEARCH RESJLTS THE ANI MALSSUFFER UNDUE SFRESS. WHITE BLOOD

COUNTSARE ELEVATED, CATECHOLAMINE LEVEL SARE EL EVATED, FOOD INTAKE |SDECREASED AND
RECOVERY ISPROTRACTED.

IF AN INCISON TAKESLONGER THAN A WEEK TO HEAL, THE SURGICAL TECHNIQUE NEEDSTO BE IMPROVED.

FOR MOST SURGERIES ANIMALS SHOULD REGAIN THEIR PRESURGICAL WEIGHT INA COUPLE OF DAYS

It isimportant to remember that the above represents minimum standards only. Animals experiencing complications require
more frequent monitoring and care.
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