PART 2, VOLUME 3 - UPGRADES

PAGE 7

Under B) FREE SKIN GRAFT, please add the following sentence after ‘….the surface of the wound to survive.’ :-

These are usually only applied to lower limbs where PEDICLE GRAFTS are not feasible.

PAGE 9

Please cross out the section headed ‘Specialised Dressings for Contaminated Wounds’ which runs from Page 9 on to page 10 and ends just before ‘Drains’, because it has been covered in much more detail in the rewritten section on Dressings.  In its place, please write:-

Revise Part 1 Volume 3, Page 13, ‘Open Wounds’ and Page 89, ‘Dressings, Bandages and Casts’.

PAGE 16

Under ‘Causes of Hypothermia’, please cross out the word ‘BASAL’ from BASAL METABOLIC RATE in paragraphs 3 and 6.

PAGE 38

At the end of page 38 after the section on ‘Oro-nasal Fistula’ but before the paragraph headed ‘Periodontal Hygiene’ on page 39, please add the following :-

DISEASE PROBLEMS CAUSED BY UNTREATED DENTAL DISEASE

These develop as a result of BACTERAEMIA from chronic mouth infections.  They include

ENDOCARDITIS and heart valve disease

CHRONIC LUNG DISEASE with bronchitis and microabscess formation

INTERSTITIAL NEPHRITIS and GLOMERULONEPHRITIS

HEPATIC DISEASE

Bacteria from the mouth are released into the animal’s bloodstream as it chews anything which makes its gums bleed.  They can then infect any organ, but the worst effects happen in the organs which receive the largest blood supply and can cause potentially life-threatening damage.

CHRONIC MOUTH INFECTIONS can be controlled by PULSE ANTIBIOTIC THERAPY, eg. a 5-day antibiotic course per month to reduce the bacterial population in the mouth as far as possible.

PAGE 85

Under When you have sterilised the pack, please replace the line :-

The shelf life of packs can be greatly increased by DOUBLE WRAPPING,

with the following (although the rest of the paragraph stays the same) :-

ALL PACKS should be DOUBLE WRAPPED,

PAGE 89

Under ‘Disposable Drapes and Gowns – Advantages’, please add after ii)  Always in good condition. :-

iii)  Reliably sterile.  Cloth drapes and gowns which are repeatedly washed develop a widening of the weave, so they may allow STRIKE-THROUGH of bacteria.

PAGE 92

At the bottom of the page after the paragraph under c)  Easy to clean, please add :-

d)  Painted a light colour to reflect light and maximise illumination.

PAGE 93

At the top of the page under c)  Ventilation, please add after ‘These may suck in dust’ :-

The best ventilation is POSITIVE PRESSURE VENTILATION, with the highest air pressure directly OVER THE SURGICAL FIELD so that air is constantly forced away from the patient.  This should make airborne contamination of the surgical field almost impossible.  Unfortunately, it is VERY EXPENSIVE to install.

PAGE 93

Under ‘Cleaning the Operating Theatre, 1)  At the start of each day’, please add after ….disinfectant-soaked cloth to remove dust. :-

The cloth used for DAMP DUSTING must be LINT-FREE so that it leaves no pieces of fluff behind.

PAGE 99

At the top of the page after the two paragraphs headed NB 1 and NB 2, please add :-

NB 3  Scrubbing up should take 5-7 minutes before the first operation of the day and 3-5 minutes between each subsequent operation.

PAGE 102

Under ‘2)  THE CIRCULATING NURSE, paragraph c), please add after ….to remove equipment from. :-

Never shake instruments or swabs out of packs onto the instrument trolley.  Dust falling off the outside of the pack may contaminate the contents of the trolley.

PAGE 102

Under 3)  THE SCRUBBED NURSE, paragraph c), please add after …..Drape the operation site (See below). :-

Never shake drapes or gowns. This is likely to contaminate them by contact with theatre furniture or with airborne contaminants stirred up by the air movement you have created by shaking.

Under 3)  THE SCRUBBED NURSE, paragraph e), please add after ….ready for immediate use :-

Any instrument which is dropped or even moved below the level of the operating table should be regarded as contaminated and not used again, whether or not it has touched an unsterile surface.

PAGE 128

Under Properties of an Ideal Suture Material, f) ……and non slip so knots stay tight. please add the following :-

Polyfilament (multifilament) suture materials are stronger, more flexible and easier to tie than monofilament suture materials.

PAGE 128

Under Properties of an Ideal Suture Material, after g) It must be easy to sterilise. please add the following extra paragraph :-

h)  It should be able to be used in any tissue of the body, both internally and externally (although the thickness might change for different tissues).  However, this cannot be done with any currently available suture material.

PAGE 130

At the end of DISADVANTAGES OF VICRYL, please add the following :-

iv)  Ordinary VICRYL should never be used on the skin surface.  However, there is a special form of Vicryl called VICRYL RAPIDE which can be used as an absorbable skin suture.

PAGE 131

At the end of the section on Common Suture Materials, which starts on page 128, please add the following paragraph :-

j)  MONOCRYL (Poliglecaprone 25)

This is a synthetic monofilament suture material.  It is a polymer of GLYCOLIDE and CAPROLACTONE.  It is 30% stronger than COATED VICRYL.  It is ABSORBABLE.  It breaks down in the body by HYDROLYSIS.  Total hydrolysis takes 90-120 days.

ADVANTAGES OF MONOCRYL

i)  It can be used both externally in skin and internally.  It is undyed (white) for skin use and dyed violet for internal use.

ii)  It shows very little TISSUE DRAG, as it is monofilament with a very smooth surface.

iii)  It is absorbed by HYDROLYSIS, which produces low tissue reaction.

DISADVANTAGES OF MONOCRYL

i)  Hard to tie securely, as it is monofilament and very smooth.

ii)  Expensive.

PAGES 128-131

When we wrote this section, we did not divide up the list of suture materials into sections.  However, you might find it helps revision if you divide them yourselves into A)  Absorbable Suture Materials – Catgut, Vicryl, Dexon, PDS & Monocryl

B)  Non-Absorbable Suture Materials – Nylon, Silk, Linen, Cotton, Steel, Dacron & Carbon Fibre

PAGE 131

After h)  MONOCRYL (which you have just added) and before SUTURING WOUNDS, please insert the following section :-

SIZE (THICKNESS) OF SUTURE MATERIALS

Each type of suture material comes in various thicknesses.  The THICKNESS or DIAMETER of suture materials is measured in either METRIC or USP (United States Pharmacopeia) units.

The SMALLER the figure, the THINNER and WEAKER the material will be

The HIGHER the figure, the THICKER and STRONGER it will be

METRIC UNITS

Thin : 0.2, 0.3, 0.4, 0.5, 0.7, 1.0, 1.5, 2.0, 3.0, 3.5, 4.0, 5.0, 6.0, 7.0, 8.0 : Thick

USP UNITS

The thinnest of these measurements is about ten zeros in a row, like 0000000000, but for convenience that is written as 10/0.  The next thickest above that is 9/0, and so on.  When you get to one zero, 0, you then go on to 1, 2, 3 etc.

So, the USP measurements go like this:

Thin : 10/0, 9/0, 8/0, 7/0, 6/0, 5/0, 4/0, 3/0, 2/0, 0, 1, 2, 3, 4, 5 : Thick

For most suture materials, these figures can be exchanged, eg.

10/0 USP = 0.2 metric

5/0 USP = 1.0 metric

0 USP = 3.5 metric

1 USP = 4 metric

5 USP = 7 metric

(although both 3 and 4 USP are equal to 6 metric)

However, the figures for catgut suture thicknesses are slightly out of step with the table above.

The reason for making suture materials in different thicknesses is that thin materials make a smaller hole in the tissue being sutured and therefore cause less damage.  This can be very important if you are suturing delicate tissues, which may tear if you make a large hole in them.  However, the suture will not be as strong as if you had used a thicker material.

Thicker materials are used in other areas such as wounds which are under tension and need support.  If you used a thin material here, it might break under the tension.  Also a thin suture could cut through the tissue like a wire if it doesn’t break, while a thicker material will spread the load better and be less likely to cut.

PAGE 136

Under ALTERNATIVES TO SUTURING, please replace the whole of a)  TISSUE GLUE AND ADHESIVE TAPE with the following :-

a)  TISSUE GLUE
TISSUE GLUE is a CYANOACRYLATE adhesive.  It can only be used on SKIN SURFACE wounds in areas where the edges of the wound are NOT UNDER TENSION, ie. unlikely to pull apart.  It is only suitable for small, superficial wounds.  It is applied to a clean, dry wound edge (you must stop any bleeding first) and sets in under a minute.  It MUST NOT come into contact with SUBCUTANEOUS TISSUES, because it will then slow down healing.

Using TISSUE GLUE is

i)  a lot faster than suturing

ii)  requires less postoperative care

PAGE 136

Under ALTERNATIVES TO SUTURING, please replace the whole of b)  STAPLES with the following :-

b)  STAPLES
These are made of stainless steel.  They are applied using a STAPLE GUN which is RESTERILISABLE, and come in CARTRIDGES of 10-35 staples.  The staples are removed using a STAPLE REMOVER which is also RESTERILISABLE.

STAPLING is


i)  Quick and easy to use, especially in inaccessible areas


ii)  Adapts well to oedema and wound swelling


iii)  But it’s expensive

PAGE 141

Please replace the entire section headed ANALGESICS with the following :-

PERIOPERATIVE AND POSTOPERATIVE ANALGESICS
Perioperative analgesics work best if given PREOPERATIVELY, ie. with the premedication or at induction.  They may reduce the dose of anaesthetic agents needed (see earlier).

A)  NON-STEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)

These should form the basis of PAIN CONTROL THERAPY.  They are anti-inflammatory drugs with analgesic properties.

1)  FLUNIXIN MEGLUMINE (Finadyne)
This is a NSAID which is a potent analgesic licensed for use in dogs.  It should not be used for more than 3 consecutive days.  It may cause gastric ulceration and is unsafe if used pre-operatively when patients are anaesthetised using methoxyflurane.

2)  TOLFENAMIC ACID (Tolfedine)
This is a NSAID which is a potent analgesic licensed for use in dogs and cats.  It should not be used for more than 3 consecutive days.  It may cause gastric ulceration and is contraindicated if an animal has cardiac, renal or hepatic disease.

Tolfenamic acid MUST NOT be used pre-operatively, although it may be useful to control post-operative pain.

3)  KETOPROFEN (Ketofen)
This is a NSAID which is a potent analgesic licensed for use in dogs or cats.  It should not be used for more than 5 consecutive days.  It is contraindicated in renal, cardiac and hepatic disease.  It may cause gastric ulceration.  It must not be used if an animal is shocked or dehydrated.

4)  PARACETAMOL AND ASPIRIN
These are antipyretic anti-inflammatories which also alleviate pain.

They can be administered by owners at home to reduce pain, eg. before bringing an animal to the veterinary surgery.  BOTH OF THESE ARE TOXIC TO CATS.

5)  CARPROFEN (Rimadyl)

This is a NSAID which is safe for preoperative analgesia in both DOGS AND CATS.  It has fewer renal and hepatic contraindications than other NSAIDS, but should not be used in dehydrated or shocked animals.

6)  MELOXICAM (Metacam)

This is a NSAID which, like carprofen, can also be safely used preoperatively, but in DOGS ONLY.  It is associated with gastric ulceration and renal or hepatic failure as possible side effects.  It should not be used in dehydrated or shocked animals.

Advantages of NSAIDS

i)  They are NOT CONTROLLED DRUGS under the MISUSE OF DRUGS ACT.

ii)  They can be used continuously to provide analgesia without causing sedation or addiction.

Disadvantages of NSAIDS

i)  They are best at controlling CHRONIC MODERATE PAIN, so to control the ACUTE SEVERE PAIN often experienced immediately postoperatively, other analgesics may also be needed.

ii)  Not all NSAIDS are useful in the PERIOPERATIVE PERIOD (ie. just before, during and after the operation), eg.

Tolfenamic acid must not be used preoperatively

Flunixin meglumine may cause acute renal failure in the perioperative period

iii)  HYPOTENSIVE PREMEDICANTS including ACP used in combination with PREOPERATIVE NSAIDS can cause renal failure.

iv)  They should not be used on animals which are in shock or are likely to go into shock, v)  They should not be used in animals which have renal, hepatic or cardiac disease.

vi)  They may cause gastric ulceration, especially with prolonged use.

The safest choices of preoperative NSAID analgesia include CARPROFEN, KETOPROFEN and MELOXICAM.  

B)  OPIATES AND OPIOIDS
These drugs are best at controlling SEVERE ACUTE PAIN in the immediate POSTOPERATIVE PERIOD.

Most OPIATES and OPIOIDS are CONTROLLED DRUGS.

(See Pharmacy and Dispensing, Part 1)

1)  PETHIDINE
This is a powerful analgesic drug related to morphine.  It may be used in dogs, but is toxic to cats, except in very small amounts.  It is usually used at a dose of 1-2 mg/kg.  Its effects last only 2-4 hours, but the dose can only be repeated 3 times daily.

It must NOT be given intravenously, as it causes hypotension.

2)  MORPHINE
This is a powerful analgesic with a longer duration of action than pethidine, but its effects only last reliably for 4 hours.  It can be given in VERY LOW DOSES to CATS.

It is HYPOTENSIVE and alters INTRACRANIAL PRESSURE, so it must not be used in animals with skull fractures.  It may also cause VOMITING, especially if the patient is not in pain when it is administered.

3)  METHADONE
This is a potentially useful analgesic with a MORE PROLONGED effect than morphine.  Unfortunately, it is used as a HEROIN SUBSTITUTE in the treatment of drug addiction.  Use of methadone in a veterinary practice may attract the attention of the Drug Squad, who will expect the practice CONTROLLED DRUGS REGISTER to be well maintained!

4)  BUPRENORPHINE (Temgesic/Vetergesic)
This is an OPIOID which has a pharmacological action which makes it a PARTIAL ANTAGONIST of the other OPIOID and OPIATE drugs.  They will not work effectively if BUPRENORPHINE has already been given to the animal.

BUPRENORPHINE is a LESS EFFECTIVE ANALGESIC than the other opioids.  It is also slow to take effect (about 40 minutes after administration), so it is better given as part of the premedication in order to provide immediately postoperative analgesia, but it lasts for 4-6 hours.

It is a LESS CONTROLLED drug than pethidine, morphine and methadone.  These are all Schedule 2 drugs under the Misuse of Drugs Act.  Buprenorphine is Schedule 3, ie. it needs to be stored securely in a locked cupboard and requires written authorisation (signed by a vet) when ordering a supply, but it does NOT need to be recorded in the CONTROLLED DRUGS REGISTER.

5)  BUTORPHANOL
This is an OPIOID which has a MILD ANALGESIC action.  It is used as a premedicant in combination with other anaesthetics, eg. acetylpromazine, medetomidine, ketamine etc.  Its main effect is sedation, but it does provide a degree of INTRAOPERATIVE and POSTOPERATIVE ANALGESIA.

6)  FENTANYL (Sublimaze)
This is a potent short-acting analgesic.  Given during an operation it works within 3-4 minutes and lasts about 20 minutes.

7)  DIETHYLTHIAMBUTENE
This is also a drug related to morphine.  It is a powerful analgesic but is only safe to use in dogs and may cause fits in certain breeds eg  poodles.

Advantages of OPIOIDS

i)  POWERFUL ANALGESICS, useful for severe acute pain.

ii)  Some, eg. butorphanol, are also powerful SEDATIVES which can help to reduce the total anaesthetic dose required.

Disadvantages of OPIOIDS

i)  These are CONTROLLED DRUGS.  They require special ordering and recording procedures.  They are potentially addictive and open to abuse.

ii)  Some, eg. pethidine, are too SHORT-ACTING to control perioperative pain effectively.

iii)  They must not be used on animals in shock or in danger of going into shock as they are HYPOTENSIVE (they lower the blood pressure).

iv)  These drugs depress the respiratory centre in the brain so should not be used in animals with breathing difficulties.

