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Therefore it is recommended that the calculated
dose is administered over a period of sixty seconds,
split into four 15 second phases seconds. During
this time standard reflexes should be monitored to
gauge the depth of anaesthesia.

This method allows the patient, in effect, to choose
the dose suitable for its individual requirements.

If premedication agents have been previously
administered, the total calculated dose may not be
required for every patient.

Note: Alfaxan® may be given by intramuscular injection
to cats, however a degree of variability in response
can be expected as the rate of absorption from
intramuscular injection sites may be inconsistent.

Transition

As Alfaxan® is a rapidly acting agent and is

cleared quickly from the circulation, the transition

to maintenance on gaseous anaesthesia should
occur immediately after intubation. Delays in moving
to gaseous anaesthesia could result in the patient
lightening and thus requiring further induction doses.

Maintenance

If gaseous anaesthesia is used for maintenance, the
machine’s performance and the patient’s cardinal
signs should be closely monitored throughout the
surgery. Similarly, careful monitoring is essential

if Total Intravenous Anaesthesia [TIVA) is used to
maintain the patient. Alfaxan® is registered for TIVA;
see the product leaflet for details.

Recovery

Studies show that close monitoring of the patient
during the recovery period will reduce the incidence
of post-operative fatalities. Provide a warm, dimly
lit, quiet area for post-operative recovery and
schedule short-interval monitoring of each patient
until they return to full consciousness.

As part of all well-planned anaesthetic protocols
Jurox recommends that best-practice should be
the norm, including:

e Adequate, ongoing staff training,

e Calm handling of the patient from introduction
to recovery,

e Correct labelling of syringes,

e Correct use and maintenance of gaseous
systems,

e Darkened, quiet recovery area with short-interval
monitoring

e Routine use of monitoring devices

e Maintenance of records.

Alfaxan® has proven, over millions of anaesthetic
procedures, to have a high degree of reliability and
a consistent effect. As an induction agent it has
been used in a wide array of surgical procedures
from dentistry, castration and ovariohysterectomy,
abscess and wound debridement, tumour removal,
radiography, caesarean section, cryosurgery, tail
amputation, biopsy, nasopharyngeal endoscopy,
rectal exam and many others.

Used as recommended, Alfaxan® has been proven
to provide stress-free anaesthesia for clinic staff
as well as incident-free induction, transition,
maintenance and recovery for the patient.
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