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Reduced risk of pneumonia after changes in anesthetic procedures for dogs receiving

repeated anesthesia for radiation treatment.
Baetge C, Cummings KJ, Deveau M.
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Radiation therapy requires repeated anesthetic administration to patients who often have multiple
comorbidities contributing to an increased rate of anesthetic complications such as pneumonia. This
is a retrospective observational study in which data were collected from 146 medical records

of dogs receiving repeat anesthesia for radiation treatment from prior to management changes and
compared to data from 149 cases treated after completion of management changes. The objective
was to determine if changes in case management protocol that were put in place decreased the risk
of pneumonia development among these patients. Management changes that were made included
the following: decrease in anticholinergic and pure-mu opioid use, change in positioning during
intubation and recovery, prophylactic treatment of nausea, timing of cuff inflation and deflation, and
aseptic handling of intubation equipment. There was a significant association between diagnosis of
pneumonia and the following: pre- vs. post-changes to protocol, presence of a neurologic tumor,
presence of respiratory disease, presence of megaesophagus, and number of radiation fractions
completed. Diagnosis of pneumonia did not vary significantly by age group, body weight category, or
sex. In a multivariable logistic regression model that controlled for the effects of the three concurrent
diseases and fractions completed, the odds of being diagnosed with pneumonia were approximately
10 times greater among dogs anesthetized prior to management changes (odds ratio = 9.9, 95%

Cl =2.0-48.7, P = 0.005).

RIS BRIA IR & 52T T 2 RO TS HRIE S LIS O BIVEIZBE 3 2 % A 1 < AF2E

Vet Radiol Ultrasound. 2018 Jan;59(1):116-123. doi: 10.1111/vru.12556.

Retrospective analysis of nonradiation complications in dogs undergoing radiation therapy.
Farrelly J, Shi Q.
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Dogs receiving radiation can develop complications unrelated to the radiation treatment. No study to

date has described these complications in clinical patients undergoing multiple radiation therapy
treatments. The purpose of this retrospective case-control study was to characterize the incidence
and type of complications that occur in these dogs. A secondary goal was to evaluate whether
patient and treatment characteristics could be identified to predict the risk of these complications.
Medical records of 268 dogs receiving at least one radiation treatment at a single institution,
between September, 2004 and June, 2007 were reviewed. Age, breed, gender, body weight, tumor
type, tumor location, number of treatments, pre-treatment blood work abnormalities, and whether
chemotherapy, glucocorticoids, or nonsteroidal anti-inflammatory drugs were given were collected.
Number, type, and severity of nonradiation complications were recorded. Complications attributed to
the tumor or to the radiation were excluded. Statistical analyses were performed to determine
whether demographic and clinical characteristics were associated with development of a
complication. General anesthesia was used for all treatments. Complications occurred in 101 (37%)
cases including diarrhea, vomiting, cough, and loss of appetite, which were typically mild.
Seventeen dogs (6%) developed severe complications. Eight dogs (3%) died from their
complication. Dogs that developed complications were younger, received more treatments, had
leukocytosis, received glucocorticoids, and were less likely to have thrombocytopenia. On
multivariate analysis, number of treatments and leukocytosis were significantly associated with
complications. Findings indicate that nonradiation complications are common in dogs receiving
radiotherapy under general anesthesia. In this population, complications were usually mild or self-

limiting.



