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ABSTRACT

Background: Mammary tumors, for which mastectomy is the main treatment, are the most common neoplasms in bitches.
Mastectomy is painful and, in order to reduce the pain stimulus in the transoperative period, tumescent local anesthesia
is associated with general inhalation anesthesia. However, despite the numerous benefits of tumescence, intraoperative
hypothermia is the most common complication. In Medicine, especially in plastic and dermatological surgery, it is common
to use a heated tumescence solution to prevent intraoperative hypothermia; however, in Veterinary medicine, no previous study has examined the advantages and disadvantages of using heated tumescence solution. Thus, this study aimed
to investigate the transanesthetic cardiorespiratory effects of heated tumescence solution in bitches submitted to radical
unilateral mastectomy.
Materials, Methods & Results: Eight animals were treated with 0.1% lidocaine solution, warmed to 37-42°C, using a
Klein’s cannula for administration. Chlorpromazine (0.3 mg/kg) and meperidine (3 mg/kg) were used as pre-anesthetic
medication intramuscularly, and induction was performed with intravenous propofol and maintenance with isoflurane. The
data collection times were as follows: 15 min after starting isoflurane administration (M1), 5 min after tumescence (M2),
after beginning of surgical incision (M3), during breast pullout (M4), after clamping of the superficial caudal epigastric
vein, and artery (M5), after the beginning of the approximation of the subcutaneous tissue (M6), after the beginning of
the intradermal suture (M7), and at the end of the surgical procedure (Mfinal). The heart (HR) and respiratory (ƒ) rates,
mean arterial pressure (MAP), end-tidal CO2 concentration (EtCO2), expired isoflurane concentration (EtISO), and rectal
temperature (RT) were measured. The HR, ƒ, and EtCO2 levels did not differ statistically. The mean EtISO presented in
M2 (1.16 ± 0.41) was significantly lower than that in M3 (1.39 ± 0.40) and M4 (1.49 ± 0.49).
Discussion: In the HR analysis, it was found that during all evaluation moments, the means remained within the reference
range for the species. Moreover, the values during the breast pullout (M4) did not exceed 20% of those presented minutes
before the beginning of the surgery (M2), which was indicative of analgesic rescue, suggesting that the animals did not
experience pain. Hypoventilation resulted in an increase in EtCO2 values. Thus, it can be said that in this study, there was
no respiratory depression during the transoperative period, as the values of the variables ƒ and EtCO2 were within the
reference for the species. With regard to the EtISO variable, there was no reduction in the MAC of isoflurane with the use
of heated tumescence solution, as reported by some authors (EtISO 0.8%). However, the EtISO values presented here are
close to those found in the literature during breast pullout (EtISO between 1.3% and 1.52%), with the use of refrigerated
tumescence solution. In addition, the values shown in M4 are within the equivalent of 1 MAC (1.41%) of isoflurane, proving
that heated tumescent local anesthesia is a safe technique and an excellent adjunct to inhalation anesthesia, as it provides
intraoperative analgesia. Therefore, heated tumescence solution is safe and an excellent adjuvant in general inhalational
anesthesia for radical unilateral mastectomy as it did not increase inhaled anesthetic consumption during surgery.
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INTRODUCTION

temperature (RT) in degrees Celsius (°C), as well as a
qualitative evaluation of the color of the oral mucosa.
Laboratory tests of blood count, alanine aminotransferase, serum creatinine, electrocardiogram evaluation,
and metastasis research by means of chest radiography in three projections (lateral right, lateral left, and
ventro-dorsal) and abdominal ultrasonography were
also performed. Only animals without comorbidities,
such as lung metastasis or abdominal cavity, advanced
cardiomyopathy, and nephropathy, were included in
the study.

Mammary tumors, for which mastectomy is the
main treatment, are the most common neoplasms in
bitches, affecting approximately 52% of the population
over 6 years old [9]. Mastectomy is invasive, bloody,
and painful, and to reduce the pain stimulus in the
transoperative period, provide postoperative analgesia
and rapid recovery of patients, a locoregional anesthesia technique known as tumescence is associated with
general inhalation anesthesia [11].
Despite the numerous benefits of tumescent
local anesthesia, the most common complication is
intraoperative hypothermia, a frequent disorder during
the surgical-anesthetic procedure [4]. Intraoperative
hypothermia can be even worse in mastectomy surgeries which is associated with tumescent local anesthesia
technique since the use of a tumescent solution at
22°C reduces the body temperature by between 0.5°C
and 1.0°C compared to the use of a solution heated to
37°C [29].
In Medicine, especially in plastic and dermatological surgery, it is common to use a heated tumescent
solution to prevent intraoperative hypothermia [29].
In Veterinary medicine, refrigerated tumescence solution is used between 8 and 12°C [8], but no previous
studies have examined the advantages, disadvantages,
and possible adverse effects of the use of heated tumescence solution.
Therefore, this study aimed to assess whether a
tumescent solution heated to between 37°C and 42°C
promotes changes in cardiorespiratory parameters,
whether it reduces intraoperative hypothermia, and
whether it changes the requirement of inhaled anesthetic in the period of greatest pain.

Preparation of solution

Before infiltration of the tumescence solution, a 250 mL lactated ringer bottle was heated in a
microwave for 40 s to reach a temperature between 37
and 42°C. Immediately after that, 12.5 mL of lactated
ringer was removed and then added 12.5 mL of 2%
lidocaine without vasoconstrictor (Xylestesin®)1 plus
0.5 mL of adrenaline (Adren®)2. At this dilution, the
concentration of lidocaine in the tumescent solution
was 0.1%.
Experimental design

Before the surgical procedure, patients were
subjected to an 8 h fasting without water deprivation
[3].
Baseline measurements of HR, ƒ, RT and systolic blood pressure (SBP) were recorded before the
animals were sedated. Pre-anesthetic medication with
meperidine3 [Pethidine Hydrochloride® - 3 mg/kg, i.m]
in association with chlorpromazine4 [Chlorpromazine
Hydrochloride® - 0.3 mg/kg, i.m] was administered
intramuscularly.
After 20 min, sedation was established, and
a wide trichotomy of the right thoracic limb was performed for venoclysis of the right cephalic vein, of
the metatarsal region for catheterization of the dorsal
metatarsal artery, as well as of the surgical area.
After cannulating the cephalic vein, anesthesia
was induced with propofol (Propovan®)1 using a sufficient amount to allow orotracheal intubation, which
was performed with a Murphy orotracheal tube with
a diameter suitable for the size of each patient. The
orotracheal tube was connected to an inhalation anesthesia machine (SAT 500)5, with a valve circuit of
adequate volume for the patient's size, for anesthetic
maintenance with isoflurane (Isoforine®)1, using a

MATERIALS AND METHODS

Animals

Eight female dogs (Canis familiaris) with
breast cancer were included, without racial standardization, aged over seven years, weighing between 4
and 20 kg, and classified as ASA I or II according to
the criteria established by the American Society of
Anesthesiologists.
The patients underwent a basic physical examination, which involved measuring their heart rate
(HR) in beats per minute (bpm), their respiratory rate
(ƒ) in movements per minute (mpm), and their rectal
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calibrated vaporizer (Penlon Pfill - Selectatec Model),
under spontaneous ventilation.
To monitor the ƒ, end-tidal carbon dioxide
tension (EtCO2), and expired fraction of isoflurane
(EtISO), the capnograph and gas analyzer sensors
were attached to the distal end of the orotracheal tube
connected to the anesthetic circuit, and continuous
isoflurane administration was started at a concentration
sufficient to keep the animal in Plan 2 of the third stage,
respecting the concepts described by Massone [18]. A
mixture of oxygen and compressed air was used as the
diluent to provide the animals with an inspired oxygen
fraction (FiO2) of 0.6.
The bitches were placed in the supine position
on an active thermal mattress, where they remained
throughout the experimental period. Then, the electrodes of the electrocardiograph and oximeter were
placed on the limbs and tongue, and the metatarsal
artery was catheterized to measure the mean blood
pressure (MBP) with the aid of an aneroid manometer
[21].
To infiltrate the solution into the subcutaneous
tissue, a small incision was made with a 40 × 12 mm
hypodermic needle below the third breast to allow the
introduction of the Klein cannula (Klein needle for 20
mL/20 cm syringe)6, which had a blunt tip. Then, half
of the solution was infused toward the cranial breasts
through this opening, while the other half was infused
toward the caudal breasts.
To avoid contamination, the anesthetic solution
intended for tumescence was administered according
to the guidelines determined by Lapid [15]. Mastectomy was started 30 min after the administration of
the tumescent solution. Before starting the surgical
procedure, an antibiotic of the cephalosporin class7
[Fazolon® - 30 mg/kg, i.v] was administered.
The moments of measurement of parameters were standardized according to the surgicalanesthetic act: 15 min after starting isoflurane
administration (M1), 5 min after tumescence (M2),
after beginning the surgical incision (M3), during
breast pullout (M4), after clamping of the superficial
caudal epigastric artery and vein (M5), after the
beginning of the subcutaneous tissue approximation
(M6), after the start of the intradermal suture (M7),
and at the end of the surgical procedure (Mfinal).
In these moments, if there was a need for analgesic
rescue, it was performed with fentanyl (Fentan-

est®)1 in bolus, intravenously, at a dose of 2 µg/kg
supplemented with lactated ringer to a volume of
5 mL. Analgesic rescue was considered necessary
when one or more cardiorespiratory parameters had
a minimum increase of 20% in relation to the values
presented in M2.
At the end of the surgery, the administration of
inhaled anesthetics was interrupted, and the patients
were allowed to be extubated before being sent to the
recovery room.
Statistical analysis

Statistical analysis were performed by considering the mean and standard deviation values. Quantitative variables were analyzed using mixed linear
models (parametric analysis), and the residuals of the
models met the normality assumptions, according to
the Cramer-von Mises test at a significance level of 5%
(P ≤ 0.05). All analysis were performed in Software R
through the “lme4” package.
RESULTS

The mean age of the subjects was 9.1 ± 1.9
years. The dose of propofol required to allow orotracheal intubation was 3.94 ± 0.63 mg/kg, and the extubation time was 8.12 ± 3.18 min.
The variables HR, ƒ, and EtCO2 (Table 1) did
not show any statistical differences across moments.
The mean of the MBP variable (Table 1) at moment
M1 was lower than that at M5, M6, M7, and Mfinal (P
< 0.05), while those at M2 and M3 were smaller than
those at M7 and Mfinal (P < 0.05). The mean EtISO
(Table 1) presented in M2 was significantly lower than
that in M3 and M4 (P < 0.05). Regarding the RT (Table
1), M1 had a higher mean than the other moments, and
the same condition was observed in the comparison
between M2 and the moments following it (P < 0.05).
Furthermore, in Mfinal RT mean was significantly
lower than M3, M4, and M5 (P < 0.05).
DISCUSSION

Regarding the methodology, the use of low
doses of chlorpromazine and meperidine in preanesthetic medication (PAM) is justified by the age of
the elderly animals. Geriatric animals have decreased
drug clearance, which makes them more susceptible to
sedation and analgesia conferred by medications used
in the pre-anesthetic protocol [19].
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Table 1. Mean values and standard deviation (x ± sd) of the heart rate (HR), mean blood pressure (MBP), respiratory rate (ƒ), end-tidal carbon
dioxide tension (EtCO2), expired concentration of isoflurane (EtISO), and rectal temperature (RT), in the transoperative period, in bitches under
general inhalation anesthesia, in association with a heated tumescence solution of 0.1% lidocaine.

Variables
HR
(bpm)

MBP
(mmHg)

ƒ
(mpm)

EtCO2
(mmHg)

EtISO
(V%)

RT
(°C)

M1

106 ± 18

63 ± 12a

18 ± 13

40 ± 3

1.32 ± 0.40ab

37.3 ± 0.9a

M2

105 ± 25

69 ± 9ab

19 ± 13

35 ± 4

1.16 ± 0.41a

36.2 ± 1.0b

M3

112 ± 25

65 ± 5

25 ± 19

35 ± 2

b

1.39 ± 0.40

35.5 ± 1.0c

M4

104 ± 9

71 ± 13ac

18 ± 16

37 ± 4

1.49 ± 0.49b

35.4 ± 1.2c

M5

97 ± 13

75 ± 6bc

15 ± 10

38 ± 4

1.35 ± 0.39ab

35.4 ± 1.3c

M6

103 ± 9

bc

77 ± 9

15 ± 11

38 ± 4

ab

1.24 ± 0.21

35.1 ± 1.1cd

M7

105 ± 11

77 ± 7c

20 ± 13

36 ± 4

1.19 ± 0.20ab

34.8 ± 1.0cd

Mfinal

105 ± 12

76 ± 9

16 ± 5

36 ± 4

1.25 ± 0.24

34.6 ± 0.9d

ab

c

ab

M1: 15 min after starting isoflurane administration; M2: 5 min after tumescence; M3: after beginning of surgical incision; M4: during breast
pullout; M5: after clamping of the superficial caudal epigastric artery and vein; M6: after the beginning of the subcutaneous tissue approximation; M7: after the start of the intradermal suture; Mfinal: at the end of the surgical procedure. Means followed by different lower-case letters
indicate significant differences at P < 0.05.

As we sought to evaluate the effects of a heated
tumescent solution on the consumption of isoflurane,
if doses close to the maximum recommended in the
PAM were used, it would not be possible to determine
whether the change in the amounts consumed was due
to tumescent local anesthesia. Indeed, depending on
the PAM used, there may be a reduction of up to 30%
in the MAC of halogenates [26].
However, despite the use of low doses in PAM,
there was no harm to induction, as the mean dose of
propofol was between 2 and 5 mg/kg, a value recommended in the literature for premedicated patients [30].
In the HR analysis (Table 1), it was found that
during all evaluation moments, the means remained
within the reference range for the species [13]. It was
also noted that the values during the breast pullout
(M4), considered the moment of greatest pain stimulus,
did not exceed 20% of the values presented minutes
before the beginning of the surgery (M2), which, according to the described methodology is indicative of
analgesic rescue. Thus, it can be said that the patients
did not experience pain.
Regarding the MBP variable (Table 1), it was
observed that the mean values were within the normal
range for anesthetized dogs [14].
However, it was observed that the means of M1
were lower, with values very close to 60 mmHg, an
acceptable lower limit for MBP without being considered hypotension [12]. This condition may be a consequence of the use of propofol in anesthetic induction

since its use is related to decreased peripheral vascular
resistance and vasodilation [6,10]. Furthermore, in
the consulting literature [6,14], there was a reduction
in MBP in the first 20 min after anesthetic induction
with propofol, which corroborates the data of the study
under discussion in which the MBP values were close
to the lower limit 15 min after the start of isoflurane,
that is, after induction.
Although the MBP means in M2 were smaller
than those in M7 and Mfinal, which was unrelated to
the EtISO values (Table 1). It is believed that the means
were smaller because of the idle time of anesthesia, that
is, the period in which the patients were anesthetized
but without the surgical procedure. The M2 data were
collected 5 min after the tumescence was performed,
which, on average, resulted in 35 min of anesthesia
without surgical stimulation, from the beginning of
isoflurane administration until M2.
During surgical trauma, even in patients undergoing an adequate anesthetic plane, pro-inflammatory
cytokines and hormones, such as catecholamines and
cortisol, are released. The sympathetic-adrenal axis
helps to maintain blood pressure and blood flow necessary for the normality of the cardiovascular system [20]
since catecholamines promote vasoconstriction [27]
and cortisol stimulates aldosterone secretion, which
increases blood volume [20].
Thus, it can be said that in the time elapsed
between the start of isoflurane administration and M2,
there is no tissue injury caused by the surgical act, and,

4

F.D.L. Rocha, N. Nunes, C.K. Ido, et al. 2022. Effects of Heated Tumescence Solution in Bitches after Unilateral Mastectomy.
Acta Scientiae Veterinariae. 50: 1855.

consequently, there is no metabolic response to trauma,
as mentioned above. In addition, there is a dose-dependent vasodilator effect of isoflurane [28], which contributes further to the lower MBP values in M2 compared to
moments in which there was a stimulus of tissue injury
promoted by surgical trauma (M7 and Mfinal).
It is noteworthy that even after the beginning of
the surgery (M3) and at the moment of breast pullout
(M4), considered the period of greatest pain stimulus
in the mastectomy, the MBP values were within the
reference range for anesthetized dogs and did not exceed 20% of the values presented in M2. This confirms
the efficacy of heated tumescent local anesthesia in
controlling intraoperative pain.
Hypoventilation results in increased EtCO2
values [24]. Thus, it can be said that in this study, there
was no respiratory depression during the transoperative period, as the values of the variables ƒ and EtCO2
(Table 1) were within the reference range for the species at all times during the transoperative period.
Similarly, researchers reported that after low
doses of tramadol (2 mg/kg) [5] and methadone (0.3
mg/kg) [23], associated with the concentration of 1.5
MAC of isoflurane, there were no changes in the values of ƒ and EtCO2, demonstrating that the synergistic
effect of opioids and halogenated agents in reducing
respiratory rate is also dose-dependent.
With regard to the EtISO variable (Table 1),
there was no reduction in the MAC of isoflurane with
the use of heated tumescence solution, contrary to what
was founding in the literature, with an EtISO of 0.8%
after using a refrigerated tumescence solution [8].
However, the EtISO values presented here are
close to those found by other authors who also used refrigerated tumescence solutions, and reported an EtISO
between 1.3% and 1.52% at the time of breast pullout
[17]. In addition, the values shown in M4 (Table 1) are
within the equivalent of 1 MAC (1.41%) of isoflurane
[22], proving that heated tumescent local anesthesia is
a safe technique and an excellent adjunct to inhalation
anesthesia as it provides intraoperative analgesia.
Hypothermia occurred during the transoperative period (Table 1). This situation is common during
anesthetic procedures due to the vasodilator effect promoted by the drugs used [10, 28], which contributes to
heat exchange. Furthermore, during anesthesia, there is
a decrease in metabolism, which reduces heat production [4] and, consequently, predisposes the patient to
greater decreases in body temperature.

Unlike what was expected and observed in the
consulting literature [25], the use of the heated solution
did not prevent the occurrence of intraoperative hypothermia since there was a significant difference between the
moments (Table 1). Given this information, 2 hypotheses
are proposed. First, the volume of solution infused may
have been too small in relation to the animal’s body extension to promote heating or avoid cooling.
The second hypothesis, and perhaps the most
likely, concerns the possible vasodilation promoted by
the heated solution, which would increase the patient’s
heat exchange with the environment. Beyond that,
this heat exchange may have been aggravated during
the 30 min that was expected between the end of the
infiltration of the solution and the beginning of the
surgical incision.
Continuous infusion of lidocaine is known to
promote cortical depression, sedation, somnolence
[2,7] and increase the anesthetic recovery time of patients anesthetized with propofol or isoflurane [1,16].
Although the study in question did not administer a
continuous infusion rate of lidocaine, it was hypothesized that the animals in this study had an extubation
time greater than the 6 ± 3 min found in the literature
[8] due to a probable greater absorption of lidocaine as
a result of local vasodilation promoted by the infiltration of the heated solution.
However, it is not possible to state that there
was greater absorption of the local anesthetic because
the plasma concentration of lidocaine in the animals
was not evaluated, owing to the lack of funding during
the execution of the experimental phase.
Other factors can influence extubation time,
such as intraoperative hypothermia and volatile anesthetic concentration. However, as the current data are
similar to those found in the literature for the aforementioned variables, the possibility that they influenced the
extubation time was not considered.
CONCLUSIONS

Based on the results obtained with the methodology used, it can be concluded that the heated tumescence solution is safe, although it does not prevent
intraoperative hypothermia. Moreover, it is an excellent
adjuvant in general inhalational anesthesia for radical
unilateral mastectomy since it did not increase inhaled
anesthetic consumption, even at times of greater pain
stimulus.

5

F.D.L. Rocha, N. Nunes, C.K. Ido, et al. 2022. Effects of Heated Tumescence Solution in Bitches after Unilateral Mastectomy.
Acta Scientiae Veterinariae. 50: 1855.

Ethical approval. This study was approved by the Ethics
Committee on the Use of Animals (CEUA) under protocol
No. 004271/18.

MANUFACTURERS
Cristália Produtos Químicos Farmacêuticos. Itapira, SP, Brazil.

1

Hipolabor Farmacêutica Ltda. Belo Horizonte, MG, Brazil.

2

União Química. Taboão da Serra, SP, Brazil.

3

Declaration of interest. The authors report no conflicts of
interest. The authors alone are responsible for the content and
writing of paper.

Hypofarma. Ribeirão das Neves, MG, Brazil.

4

Takaoka Ind. e Com. Ltda. São Bernardo do Campo, SP, Brazil.

5

Härte Instrumentos Cirúrgicos. Ribeirão Preto, SP, Brazil.

6

Blau Farmacêutica. Cotia, SP, Brazil.

7

REFERENCES

1 Araujo M.A. 2011. Efeitos da infusão contínua de lidocaína em bezerros anestesiados pelo isoflurano. 123f. Araçatuba,
SP. Dissertação (Mestrado) - Faculdade de Medicina Veterinária, Universidade Estadual Paulista “Julio de Mesquita
Filho”, Campus Araçatuba.
2 Attal N., Gaudé V., Brausser, L., Dupuy M., Guirimand F., Parker F. & Bouhassira D. 2000. Intravenous Lidocaine
in Central Pain: A Double Bind, Placebo-Controlled, Psychophysical Study. Neurology. 54: 564-574.
3 Bednarski R.M. 2015. Dogs and Cats. In: Grimm K.A., Lamont L.A., Tranquilli W.J., Greene S.A. & Robertson S.A.
(Eds). Lumb & Jones’ Veterinary Anesthesia and Analgesia. 5th edn. Ames: Wiley Blackwell, pp.819-826.
4 Biazzotto C.B., Brudniewski M., Schmidt A.P. & Auller-Junior J.O.C. 2006. Hipotermia no período perioperatório.
Revista Brasileira de Anestesiologia. 56(1): 56-66.
5 Borges P.A., Nunes N., Barbosa V.F., Conceição E.D.V., Nishimori C.T.D., Paula D.P., Carareto R., Thiesen R. &
Santos P.A.C. 2008. Variáveis cardiorrespiratórias, índice biespectral e recuperação anestésica em cães anestesiados
pelo isofluorano, tratados ou não com tramadol. Arquivo Brasileiro de Medicina Veterinária e Zootecnia. 6(3): 613-619.
6 Buffalari A., Short C.E., Giannoni C. & Vainio O. 1996. Comparative Responses to Propofol Anaesthesia Alone and
with Α2-Adrenergic Medications in a Canine Model. Acta Veterinaria Scandinavica. 37(2): 187-201.
7 Butterworth J., Cole L. & Marlow G. 1993. Inhibition of Brain Cell Excitability by Lidocaine, QX314 and Tetrodoxin:
A Mechanism for Analgesia from Infused Local Anesthetics? Acta Anaesthesiologica Scandinavica. 37(5): 516-523.
8 Credie L.F.G.A., Luna S.P.L., Futema F., Silva L.C.B.A., Gomes G.B., Garcia J.N.N. & Carvalho L.R. 2013.
Perioperative Evaluation of Tumescent Anaesthesia Technique in Bitches Submitted to Unilateral Mastectomy. BMC
Veterinary Research. 9(1): 178-189. https://doi.org/10.1186/1746-6148-9-178.
9 Daleck C.E., Franceschini P.H., Alessi A.C., Santana A.E. & Martins M.I.M. 1998. Aspectos clínico e cirúrgicos
do tumor mamário canino: clinical and surgical evolution. Ciência Rural. 28(1): 95-100.
10 Duke T. 1995. A new intravenous anesthetic agent: propofol. Canadian Veterinary Journal. 36: 181-183.
11 Dumantepe M. & Uyar I. 2015. Comparing Cold and Warm Tumescent Anesthesia for Pain Perception During and
After the Endovenous Laser Ablation Procedure with 1470 Nm Diode Laser. Phlebology. 30(1): 45-51.
12 Fantoni D.T. & Cardozo L.B. 2012. Crise hipotensiva. In: Rabelo R.C. (Ed). Emergências de Pequenos Animais:
condutas clínicas e cirúrgicas no paciente grave. Rio de Janeiro: Elsevier, pp.1076-1086.
13 Feitosa F.L.F. 2008. Exame físico geral ou de rotina. In: Feitosa F.L.F. (Ed). Semiologia Veterinária - A Arte do Diagnóstico. 2.ed. São Paulo: Roca, pp.65-86.
14 Ferro P.C., Nunes N., Paula D.P., Nishimori C.T., Conceição E.D.V., Guerrero P.N.H. & Arruda L.M. 2005.
Variáveis fisiológicas em cães submetidos a infusão contínua de diferentes doses de propofol. Ciência Rural. 35(5):
1103-1107.
15 Lapid O. 2011. Serynge-delivered tumescent anesthesia made easier. Aesthetic Plastic Surgery. 35(4): 601-602.
16 Mannarino R. 2002. Determinação da taxa de infusão mínima de propofol e propofol associado à lidocaína em cães
(Canis familiaris). 128f. Botucatu, SP. Dissertação (Mestrado) - Programa de Pós-Graduação em Anestesiologia, Universidade Estadual Paulista “Julio de Mesquita Filho”, Campus Botucatu.
17 Martins L.G.B. 2019. Comparação entre a anestesia por tumescência com lidocaína ou levobupivacaína e infusão
contínua de fentanil-lidocaína-cetamina associadas à anestesia inalatória com isofluorano em cadelas submetidas à

6

F.D.L. Rocha, N. Nunes, C.K. Ido, et al. 2022. Effects of Heated Tumescence Solution in Bitches after Unilateral Mastectomy.
Acta Scientiae Veterinariae. 50: 1855.

18
19
20
21
22
23

24

25
26
27

28
29
30

mastectomia unilateral total. 54f. Porto Alegre, RS. Dissertação (Mestrado) - Programa de Pós-Graduação em Ciências
Veterinárias, Universidade Federal do Rio Grande do Sul.
Massone F. 1988. Planos anestésicos. In: Massone F. (Ed). Anestesiologia Veterinária. Rio de Janeiro: Guanabara
Koogan, pp.46-52.
Mather L.E. & Meffin P.J. 1978. Clinical Pharmacokinetics: Pethidine. Clinical Pharmacokinetics. 3: 352-368.
Medeiros A.C. & Dantas Filho A.M. 2017. Resposta metabólica ao trauma. Journal of Surgical and Clinical Research.
8(1): 56-76.
Nunes N., Costa J.L.O. & Nóbrega Neto P.I. 1993. Efeitos cardio-respiratórios da anestesia epidural em cães não
pré-medicados. Ciência Rural. 23(3): 305-309.
Oliva V.N.L.S. & Fantoni D.T. 2010. Anestesia inalatória. In: Fantoni D.T. & Cortopassi S.R.G. (Eds). Anestesia em
Cães e Gatos. 2.ed. São Paulo: Roca, pp. 246-258.
Pereira D.A., Marques J.A., Borges P.A., Batista P.A.C.S., Oliveira C.A., Nunes N. & Lopes P.C.F. 2013. Efeitos
cardiorrespiratórios da metadona, pelas vias intramuscular e intravenosa, em cadelas submetidas à ovarissalpingohisterectomia. Arquivo Brasileiro de Medicina Veterinária e Zootecnia. 65(4): 967-974.
Polis I., Gasthuys F., Van Han L. & Laevens H. 2001. Recovery Time and Evaluation of Clinical Hemodynamic
Parameters of Sevoflurane, Isoflurane and Halothane Anaesthesia in Mongrel Dogs. Journal of Veterinary Medicine
Series A. 48(7): 401-411.
Robles-Cervantes J.A., Martinez-Molina R. & Cárdenas-Camarena L. 2005. Heating infiltration solutions used
in tumescente liposuction minimizing surgical risk. Plastic and Reconstructive Surgery. 116(4): 1077-1081.
Saraiva R.A. 2008. Farmacocinética dos anestésicos inalatórios. In: Manica J. (Ed). Anestesiologia: Princípios e
Técnicas. 3.ed. Porto Alegre: Artmed, pp.541-550.
Schmid A., Halle M., Stützle C., König D., Baumstark M.W., Storch M.J., Schmidt-Trucksäss A., Lehmann M.
& Berg A. 2000. Lipoproteins and Free Plasma Catecholamines in Spinal Cord Injured Men with Different Injury
Levels. Clinical Physiology. 20(4): 304-310.
Stoelting R.K. & Hillier S.C. 1999. Inhaled anesthetics. In: Stoelting R.K. & Hillier S.C. (Eds). Pharmacology &
Physiology in Anesthetic Practice. 3rd edn. Philadelphia: Lippincott-Raven, pp.36-76.
Wang Z.C., Chen Z.Y., Kuang R.X., Liu S., Li H.C., Zhang, W.N., Miao Y.X. & Xu Q.C. 2010. Effect of the tumescent infiltration solution temperature on body temperature. Chinese Journal of Plastic Surgery. 26(4): 269-272.
Weaver B.M. & Raptopoulos D. 1990. Induction of anaesthesia in dogs and cats with propofol. The Veterinary Record.
126(25): 617-620.

http://seer.ufrgs.br/ActaScientiaeVeterinariae

7

1855

