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Etcaywyn

Katd tnv AamapooKOTILK XELPOUPYLKA XPNOLOo-
Toteltat egpuonon Slo&eldiou Tou avBpaka otnv
TepLtovalkn Kootnta kat av§non tng eVSoKotAL-
akng mieong €éwg 15 mmHg, yeyovog ou kablotd
amapaltnTo tov BeTkO agplopd katd tnv SLdpkeLa
¢ emepPaong. IKomog NG HEAETNG elval n ava-
@opd SVU0 TEPLOTATIKWY OKUAWV TIoU UTIOBARBN-
KQav O€ AQTIOPOCKOTILKI) WOBNKEKTOUN Kal KATA TNV
avalodntikn Slaxeiplon Sev XpeLdotnke BETIKOG
OEPLOYOG.

YALKa kat pEBosdol

TNV peAETN avagEpovtal U0 TIEPLOTATLKA UYLWV
BnNAUKWY OKUAWVY, cwpatikoU Bdpoug 26 KWV,
TIOU TIPOOKOMIOTNKAV yla TIPOANTITLKY Adrapo-
OKOTILKI] WOBNKEKTOUN HE TNV TEXVLKN Twv 2 Bu-
pwv. To avaloBnTkd TPWTOKOANO TEpLEAGBave
yla ipovAapkwaon SeEpeSeTopLsivn, Tpapadoin kat
HEAOELKApN, yLa eykatdotacn TPoTopoAn Kat yLa
Slatrjpnon opAoupavio og 100% O,. H Ttapako-
AouBnon Twv (WTIKWV AELTOUPYLWV EYLVE PE TNV

Introduction

During laparoscopic surgery, CO, is insufflated into
the peritoneal cavity and the intra-abdominal pres-
sure is increased up to 15 mmHg, which renders
positive ventilation necessary during the opera-
tion. The aim of this study is to report two cases
of dogs that underwent laparoscopic ovariectomy,
during which positive ventilation was not required.

Materials and methods

The study reported two cases of female dogs,
presented for elective laparoscopic ovariectomy.
The preoperative clinical examination found to be
normal. The anaesthetic protocol included dexme-
detomidine, tramadol, meloxicam, propofol and
isoflurane in 100% O,. Electrocardiography, oxime-
try, capnography, invasive arterial blood pressure
and arterial blood gases were used for monitoring.
CO, insufflation into the abdominal cavity was ad-
justed so that the intra-abdominal pressure did not
exceed 5mmHg.
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Xprion NAEKTpokapSLoypaou, oEUPETPOU, KATIVO-
YPA®YOoU, aptnplakou Kabetrpa yla tn PETpnon
aeplwv atpatog kal Apeong aptnpLlakng mieong. H
gMUonon dlo&eldiou Tou AvBpaka otnV KOWALAKN
KOWAOTNTA pUBULOTNKE £TOL WOTE Va PNV EeTeEpAoEL
n evéokolALlakn Titeon ta 5SmmHg.

AmtoteAécpata

AleyxeLpnTIKA, TO TEAOEKTIVEUOTLKO SLoEelSlo Tou
avBpaka Sev petaBAnNBnKe TPV Kat PETA TNV au-
&non tng ev6oKoLALaKNG Ttteang, 0 OyKog avamvorg
Kupawoétav amno 14 ml/kg éwg 16 ml/kg kat o kope-
OpOG TN awgoowaipivng oe ofuyovo Sev pelwbnke
KATw amo 97%. EmumAéov, n kapdlakr) ouxvotnta
Kupawotav amd 85 £wg 100 TAAPOUG/AETTO, eVw,
HETd TNV ep@lonon, mapatnpndnke av&non tng
HEONG apTNPLAKNG TIlEONG KATA PECO 6po 20mmHg.
Elval onpavtiko va onpeLwBel OTL OL XELPOUPYLKEG
ouVBNKeG, SnAadr n opatodTnTa Kat n mPocBactpo-
™NTa, avagepdnkav wg amoAUTWEG LKAVOTIOLNTLKEC,.

Zupmepdopata

H epappoyr] evSoKoW\LOKAG Tileong Pe ppuonon
SLo€eldiou Tou avBpaka €wg 5 mmHg katd tn Aa-
TIAPOOKOTILKI WOBNKEKTOUN OTO OKUAO, EVEEXETAL
va emtpePeL TNV aUTOPATN avamvory Tou acBe-
voug.

Results

The end-tidal CO, did not change when the insuf-
flation was applied, the tidal volume was 16ml/kg
to 14ml/kg, the oxygen saturation was within nor-
mal limits, while an increase in mean arterial blood
pressure of 20 mmHg was observed. It is worth to
note that the surgical conditions were reported as
completely satisfactory.

Conclusions

It is possible to preserve sufficient spontaneous
minute ventilation by applying an intrabdominal
CO, insufflation pressure of up to 5 mmHg during
laparoscopic ovariectomy.
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