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Measurement of the activity of neuromuscular blocking agents
by train-of-four and their effect on the coagulation profiles of
dogs undergoing & ovariohysterectomy
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ABSTRACT

Atracurium and vecuronium, which are short-acting non-depolarising neuromuscular blocking agents, were introduced into clinical
use after 1980. These two drugs, which have a short-acting duration and fewer adverse side effects, have found widespread use.The
aims of this study were to determine the onset of action and duration of three neuromuscular-blocking drugs. A total of 18 dogs 1-3
years of age and weighing 17.6 kg on average were evaluated in the study. The animals were divided equally into the three drug
groups: Group A = atracurium, Group V = vecuronium and Group R = rocuronium. Atracurium, rocuronium and vecuronium were
administered at 0.2 mg/kg, 0.2 mg/kg and 0.4 mg/kg, respectively via the IV route. After the operation was completed, the animals in
the vecuronium group were treated with 2-4 mg/kg IV sugammadex and the reversal time of the drug effect was recorded. Prothrombin
time (PT), activated partial thromboplastin time (APTT), thrombin time (TT) and fibrinogen (FP) values were measured. The PT
showed significant differences between the atracurium and rocuronium groups (p<0.05).TOF neuromuscular blockage time displayed
significant differences between the atracurium (35.6+7.7 min) and rocuronium groups (26.1+2.1 min) (p<0.05). The onset of
neuromuscular blockage time for all three agents was similar; however, rocuronium had a shorter neuromuscular blockage time. As a
conclusion, our results suggest that all three neuromuscular blocking agents can be administered routinely with inhalation anesthesia

for patients undergoing surgical procedures in which muscular relaxation is needed.
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INTRODUCTION

The clinical use of muscle relaxants (neuromuscular-
blocking agents) in veterinary anesthetics was first reported
by Hall in 1952 (Thurmon et al., 1996). With this
development, the concept of “balanced anesthesia”, which
includes anesthesia, analgesia and neuromuscular
blocking, was introduced into the practice of veterinary
medicine (Jones, 1992; Thurmon et al., 1996). Atracurium
and vecuronium, which are short-acting non-depolarizing
neuromuscular blocking agents, were introduced into
clinical use after 1980. These two drugs, which have a
short-acting duration and fewer adverse side effects, have
found widespread use. A long-acting non-depolarizing
neuromuscular blocking agent, pipecuronium, was also
developed and began being used in clinical practice. In
addition to these drugs, newer neuromuscular blocking
agents with reduced side effects have begun to be
preferred (Jones, 1992; Hildebrand, 1995; Thurmon et al.,
1996).

The aims of this study were to determine the onset of
action and duration of three neuromuscular-blocking drugs:
(Arca and Saritas, 2017) atracurium which has been used
for many years in veterinary anesthesia practice, (Auer,
2007) vecuronium which supplanted atracurium in recent
years and (Balci et al., 2006) rocuronium which is a derivative
of vecuronium. Train-of-four (TOF) monitoring was used to
evaluate the onset and duration of action of these drugs.
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Coagulation parameters were evaluated as well. Another
aim of this study was to determine the effect of sugammadex
(frequently used in human medicine to reverse the effect of
rocuronium) in dogs by using TOF monitoring to fill a gap in
the literature with regard to this matter.
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MATERIALS AND METHODS

A total of 18 female dogs 1 to 3 years of age, weighing an
average of 17.6 kg, brought to the clinic for
ovariohysterectomy procedures, were evaluated in the study
following approval by the ethics committee (permission
number AKUHADYEK-338-14 and date 20.03.2014). The
dogs were randomly divided into three groups: atracurium
(Group A) (n = 6), vecuronium (Group V) (n = 6) and
rocuronium (Group R) (n = 6).

All dogs were fasted for 12 hours before surgery. Prior
to the study, a catheter was placed in the cephalic vein for
drug delivery and serum withdraw. The dogs were
premedicated with 0.3 mg/kg IV midazolam (Dormicum,
Roche, Turkey). After sedation, anesthesia was induced by
IV bolus of propofol 5 mg/kg (Propofol 2% Abbot, Turkey).
Dogs were then intubated and connected to an anesthesia
system (SMS 2000 Classic Turkey) for administration of a
2% isoflurane + oxygen mixture for general anesthesia.
During anesthesia, all cases were monitored using a PETAS
KMA 800 Multi-Channel Monitor. Heart rate (at Il. derivation)
and respiratory counts were recorded.

TOF monitoring

The electrodes of the TOF device (TOF-Watch® S, Organon,
Ireland) were placed on the ulnar nerve and the first phalanx.
Measurements were taken at 15 and 30 minutes before and
after the application of neuromuscular blocking agents to
determine the drugs’ onset and duration of action.
Atracurium, vecuronium, and rocuronium were administered
intravenously to the related groups at a dose of 0.2 mg/kg,
0.2 mg/kg, and 0.4 mg/kg, respectively. After the operation
was completed, the animals in the vecuronium group were
treated with 2-4 mg/kg IV sugammadex (Bridion, Merck
Sharp & Dohme, Germany) and the reversal time of the drug
effect was recorded.

BIS monitoring

The temporofrontal region of the dogs were shaved prior to
anesthesia administration and fat on the skin was removed
with ether. Sensors consisting of five electrodes typically
used in humans were placed for BIS monitoring (Covidien,
Complete Monitoring System, Norwood, MA, USA). Three
sensors were placed in the frontal region and two in the

pre-auricular temporal region (Saritas et al., 2013). After the
sensors were connected to the BIS monitor, values were
recorded in all three groups before and after anesthesia
induction, after neuromuscular blocking agent application,
and after the anesthesia process.

Surgical procedure

A routine ovariohysterectomy was performed with a median
laparotomy by the same researcher under aseptic conditions
after general anesthesia was established. All operations
were completed in approximately 25-30 minutes. After
surgery, animals were hospitalized and cefazolin was
administered intramuscularly 20 mg/kg for five days. At the
end of the 10" postoperative day, sutures were removed.

Measurement of coagulation parameters

Venous blood samples were collected in citrate tubes before
anesthesia and during general anesthesia at 15 and 30
minutes. Prothrombin time (PT, seconds), active partial
thromboplastin time (APTT, seconds), thrombin time (TT,
seconds) and fibrinogen (FP, mg/dl) measurements were
performed with a semi-automatic coagulometer (MT4C
Coagulation Analyzer, Tokra Medical, Turkey).

Statistical analysis

To determine the differences between group results for the
onset and duration of action values, a Mann-Whitney U test
was applied. To determine the differences between group
results for clotting factor values, a Bonferroni Test was
performed and the ANOVA test was used for repeated
measurements to assess differences over time within the
group. Data are presented as mean + standard deviation. A
p <0.05 was considered significant.

RESULTS AND DISCUSSION

The neuromuscular-blocking duration was 35.6 £ 7.7 min in
the atracurium group and 26.1 + 2.1 min in the rocuronium
group. There was a significant difference between these two
groups in terms of neuromuscular blocking time (p <0.05).
After the neuromuscular blocking was reversed with
sugammadex in the vecuronium group, the duration of
inactivation was 45 + 5.4 sec for TOF 25% and 96 + 16.8
sec for TOF 75% (Table 1).

Table 1: Onset and duration of action times for atracurium (Group A), vecuronium (Group V) and rocuronium (Group R) groups n=6,

(MeanzSD).
Onset of action (Sec) Duration of action (Min)

Groups

TOF %75 TOF %25 TOF %25 TOF %75
Group A 38.8+16.1 122.5£17.2 31.6+72 35.6+7.72
Group V 43.5+8.4 98.3+24.8 - -
Group R 45.0+19.7 95.5+8.9 22.5+1.7° 26.1+2.1°
P 0.75 0.23 0.043 0.054

aSuperscript letters indicate a significant difference between the values having different letters in the same column. Since the vecuronium
group was reversed by sugammadex at the end of the operation, the duration of action for this group was not included in the statistical

evaluation.
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Table 2: Coagulation factor analysis results for atracurium (Group A), vecuronium (Group V) and rocuronium (Group R) (n=6) (Mean+SD).

Groups PT (sec) APTT (sec) TT (sec) FP(mg/dl)
0 Group A 6.4+1.7 15+5.6 10.05+£3.1 346.3+186.5
Group V 10.03+0.2 15.1+2.6 10.8+1.2 384.5+196.5
Group R 11.9+1.2 11.2+4.1 10.8+1.04 424.5+240.5
15 Group A 8.2+2.1 12+4.4 11.7£2.3 452.1+200.9
Group V 9.06+2.3 14.08+1.8 11.2+7.4 485.3+86.4
Group R 11.9+0.8 13.8+3.3 11.7£1.1 426.3+64.6

A significant difference was determined between the
atracurium and rocuronium groups in terms of PT levels
(p <0.05), whereas there was no significant difference
between the vecuronium and rocuronium groups. The
alterations observed in APTT, TT and FP levels among the
groups were not statistically significant (Table 2).

No significant changes in BIS values were detected in
all groups. BIS values were determined as 100 before
anesthesia, dropping to 40-60 after anesthesia induction
and remaining at the same level of 40-60 after the
neuromuscular blocking agents were applied, then rising to
75-85 when the anesthesia was discontinued.

Because the duration of action of muscle relaxants may
be prolonged in cases requiring additional dosage
applications, neuromuscular monitoring is recommended
during long-term operations under inhalation anesthesia.
Accurate monitoring is useful for determining the dose of
both the muscle relaxant and its antagonist. To prevent
permanent paralysis or muscle weakness during the
recovery process, monitoring should be performed until
muscle function returns completely. Responses to peripheral
nerve stimulation can be evaluated to determine the degree
of neuromuscular blocking (Pollard, 2005; Martinez and
Keegan, 2007). Electromyography or mechanomyography
is considered the scientific standard in monitoring the effects
of neuromuscular blocking agents under experimental
conditions. Acceleromyography is the recommended
technique in clinical trials with neuromuscular blocking
agents (Turgut, 2000).

In this study, the action levels and durations of single-
dose muscle relaxants were determined by giving a stimulus
at the elbow area where the ulnar nerve exists and
measuring the response at the paw area via TOF electrodes
placed in those areas. The TOF method has been used in
many studies because of its practicality when compared to
other monitoring methods described in previous studies. It
has been reported that inhalation anesthetics increase
neuromuscular blocking by non-depolarizing drugs
depending on the dose (Miller et al., 1971; Fogdall and Miller,
1975; Ngai, 1975; Stansky et al., 1979; Cannon et al., 1987;
Oyos, 1994; Nagahama et al., 2006). (The clinical duration
of action of rocuronium has been reported to be prolonged
in both humans and dogs (Kumar et al, 2017; Sink et al,
2017) with isoflurane anesthesia (Quill et al., 1991; Oris,
1993). The results of a study by Kastrup et al. (2005) showed
that the duration of neuromuscular blocking with atracurium

in dogs under Sevoflurane was approximately 15 min longer
than that of a Total Intravenous Anesthesia (TIVA) group.
Nagahama et al. (2006) reported that the infusion rate of
vecuronium in dogs should be reduced twofold with
sevoflurane and isoflurane anesthesia compared to propofol
anesthesia.

In this study, anesthesia induction in all three groups
was performed with IV propofol administered to dogs
premedicated with midazolam, and general anesthesia was
maintained with the inhalation anesthetic isoflurane. The
study was designed to test the effects of different muscle
relaxants using the same anesthesia protocol, thus, testing
of the effects of muscle relaxants with different anesthesia
protocols was not performed. In our study, the time of onset
of action was 38.8 + 16.1 sec (T75) in Group A, 43.5 + 8.4
sec in Group V and 45.0 + 19.7 sec in Group R. There was
no significant difference between the values of the onset of
actions (T75) using the same anesthesia protocol (p > 0.05).
The T25 values of the onset of action in groups were 122.5
+17.2 sec, 98.3 £ 24.8 sec and 95.5 + 8.9 sec and there was
again no significant difference between the groups (p > 0.05).
It was determined that the blocking action activated more
quickly in group A and muscle relaxation time in group R
was shorter but these differences were not significant. These
results also support the information in the literature.

In the study performed by Auer (2007), rocuronium was
used at a 0.6 mg/kg dose and the duration of clinical action
of rocuronium (T25) in a propofol-anesthetized group was
20.87 £ 5.29 min. In our study, the duration of clinical action
of rocuronium (T25) was 22.5 + 1.7 min. On the other hand,
clinical duration (T25) in Group A was 31.6 + 7 min. Since
Group V was reversed by sugammadex, it was not included
in the statistical analysis. In our study, T25 values for group
Awere longer than group R and the difference was significant
(p <0.05). Our results coincide with the results of Auer
(2007). On the other hand, the researcher applied
rocuronium at a dose of 0.6 mg/kg in a TIVA group and
sufficient muscular relaxation was obtained with a 0.4 mg/
kg dose of rocuronium during our ovariohysterectomy
operations in dogs. This finding is also noteworthy.

The duration of clinical effect T75 was not measured in
group V, 35.6 £ 7.7 min in Group A and 26.1 + 2.1 min in
Group R. According to these measurement results, Group
A duration was significantly longer than Group R (p <0.05).

Isoflurane and Enflurane are inhalation anesthetics
that increase the severity and duration of neuro-muscular
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blockage. These agents affect blockage in two ways: (Arca
and Saritas, 2017) they depress the central nervous system
and increase the duration and severity of blocking and (Auer,
2007) they also cause a deprivation of the motor end plate
secretion of acetylcholine in the periphery (Jones, 1992;
Thurmon et al., 1996; Hall and Clarke, 1999). Our research
was planned with this information in mind and general
anesthesia was provided with isoflurane in all three groups.
Thus, muscle relaxants that were the subject of the study
were also tested for the maximum duration of action in dogs
under isoflurane anesthesia. In this respect, the method used
in this study was novel.

BIS is a specific, practical, continuous, numerical EEG
parameter, developed in 1985 by Aspect Medical Systems
of Natick Massachusetts, that measures the direct effects
of hypnosis on the brain during anesthetic and sedative
application (Ganidagli et al., 2001; Morgan et al., 2004; Hans
et al., 2005; Balc et al., 2006). This commercially available
version of EEG parameters was approved by the Food and
Drug Administration (FDA) in 1996 and is the only device
approved by the FDA for visualization of the effects of
anesthesia in the brain. It was developed as a result of efforts
to evaluate EEG in a simple and reliable way in various
situations such as neurological diseases, cerebral ischemia,
and monitoring of anesthetic activity (Ganidagli et al., 2001;
Tosun et al., 2003). In recent years, BIS monitors, which
guantitatively monitor EEG signals, have been used to
evaluate the depth of anesthesia (Belda et al., 2010; Belda
et al.,, 2012; De Mattos Junior, 2011; Saritas et al., 2013;
Saritas et al., 2014a; Saritas et al., 2014b). BIS, which is
the numerical value of EEG derivations, was used in the
evaluation of central nervous system (CNS) depression in
humans. It has been reported in humans that the depressive
effects of sedatives and anesthetics on the CNS correlate
with BIS (Greene et al., 2003; Saritas et al., 2013; Saritas
et al., 2014a; Saritas et al., 2014b). Usage of BIS in the
evaluation of CNS depression with isoflurane, sevoflurane
and propofol anesthesia in dogs was reported previously;
however, research involving BIS in veterinary practice is
limited (Greene et al., 2003; Belda et al., 2012; Saritas
et al., 2013; Saritas et al., 2014a; Saritas et al., 2014b). It
was determined that the effect of muscle relaxants on BIS
values is limited in humans; however, no such studies have
been conducted on dogs (Kumar et al., 2018).

In this study, deep anesthesia (surgical plane) was
initiated in the three groups and muscle relaxants were then
administered. The lack of correlation between the
measurements made before and after giving muscle
relaxants suggests that muscle relaxants do not change BIS
values. For this reason, no statistical calculations were made
between the groups and arithmetic values were determined
considering the BIS value alternating in the range of 40-60.
Because ovariohysterectomy (Ugwu et al, 2018) operations
were performed in all three groups, the duration of surgery
(was less than 30 minutes, and only a single dose of muscle
relaxant was required. To determine whether the use of

muscle relaxants in dogs as infusions in longer operations
has an effect on BIS or not, additional studies are needed.

There is not a single test evaluating all hemostatic
components. For this reason, a few hemostatic tests are
usually performed to determine the nature of hemostatic
disorders (Turgut, 2000). Coagulation profiles are evaluated
by determining PLT, PT, aPTT, TT, FP, fibrin degradation
product levels and the aspects that play a role in clotting
factor IX (Hohenhaus, 2000). Extrinsic (tissue factor, factor
VIl) and diffuse system aspects (factors V and X,
prothrombin, fibrinogen) are assessed for PT (Turgut, 2000).

In this study, blood samples were taken from the three
groups of dogs before applying anesthesia and muscle
relaxants and at 15 and 30 minutes after the administration
of muscle relaxants. PT, aPTT, TT and FP levels were
measured using a semi-automatic coagulometer. There are
a few reference values reported for dogs in a limited number
of sources. Arca and Saritas, (2017), reported that reference
ranges were 8-11.8 seconds for PT, 7.5-10.5 seconds for
aPTT and 10.7-16.4 seconds for TT.

Statistical analysis of PT, aPTT, TT and FP values found
no differences between the groups following drug
administration when compared to the initial values (p > 0.05).

CONCLUSION

It is concluded that the three muscle relaxant agents
evaluated did not change or compromise the coagulation
parameters and can be used in surgical patients.

REFERENCES

Arca, P. and Saritas, Z.K. (2017). Képeklerde Midazolam-Ketamin-
izofloran ve Midazolam-Propofol-izofloran Anestezisinin
Koagulasyon Parametrelerine Etkisinin AraStiriimasi.
MAKU. J. Health Sciences Institutes. 5(2): 93-114.

Auer, U. (2007). Clinical observations on the use of the muscle
relaxant rocuronium bromide in the dog. The Veterinary
Journal. 173: 422-427.

Balci, C., Akbulut, G., biS, A.H., et al., (2006). Derlenme Siirelerinde
Bispektral indeks Degerlerine KarSilik Gelen Entropi
Degerlerinin Belirlenmesi, Anestezi Dergisi. 14(4): 264-268.

Belda, E., Laredo, F.G,, Lucas, X., Agut, A., Escobar, M., Soler, M.
(2012). Effects of atracurium on bispectral index (Bi1s)
value in dogs anaesthetized with isoflurane. Vet. J. 192
(2): 189-92.

Belda, E., Blissitt, K.J., Duncan, J.C., Laredo, F.G., Escobar Gil
De Montes, Eddie, M., Clutton, R. (2010). The bispectral
index during recovary from halothane and sevoflurane
anaesthesia in horses. Vet Anaesth Analg. 37: 25-34.

De Mattos Junior, E., Ito, K.C., Contipatara, A., Da Silva De Carvalho,
H., Reinoldes, A., De Araudjo Caldeira, J., Cortopassi, S.R.
(2011). Bispectral monitoring in dogs subjected to Ovario-
-hysterectomy and anesthetized with halothane, Isoflurane
or sevoflurane. Vet Anaesth Analg. 38(5): 475-483.

Cannon, J.F., Fahey, M.R., Castagnoli, K.P. (1987). Continuous
infusion of vecuronium: the effect of anaesthetic agent.
Anesthesiology. 67: 503-506.

1552 Indian Journal of Animal Research



Measurement of the activity of neuromuscular blocking agents by train-of-four and their effect on the coagulation profiles of dogs...

Fogdall,R.P, Miller, R.D. (1975). Neuromuscular effects of enflurane,
alone and combined with D- Tubocurarine, pancuronium
and succinylcholine, in man. Anesthesiology. 42: 173-178.

Ganidagl, S., Demirbilek, S., Baysal, Z., Kilig, I.H., Becerik, C. (2001).
Anestezi Derinligi Ve Bispektral indeks Monitérizasyonu.
Anestezi Dergisi. 9(4): 240-264.

Greene, S., A., Tranquilli, W.J., Benson, G.J., et al., (2003). Effect
of medetomidine administration on bispectral index
measurements in dogs during anesthesia with isoflurane.
Am J Vet Res. 3: 316-320.

Hall, L.W., Clarke, K.W. (1999). Veterinary Anaesthesia. W. B.
Saunders Company, Ninth Edition, Chapter 7. 61.

Hans, P., Dewandre, P.Y., Brichant, J.F.,, Bonhomme, V. (2005).
Comparative effects of ketamine on bispectral index and
spectral entropy of the electroencephalogram under
sevoflurane anaesthesia. Br. J. Anaesth. 94(3): 336-340.

Hildebrand, J.G. (1995). Analysis of chemical signals by nervous
systems. Proceedings of the, National Academy of Sciences.
92(1): 67-74.

Hohenhaus, A.E. (2000). Feline Coagulopathies, W.S.A.V.A-F.E.C.
A.V.A. Congress. Amsterdam. 197-199.

Jones, R.S. (1992). Muscle relaxants in canine anaesthesia 2:
Clinical application. J. Small Anim. Prac. 33: 423-429.

Kastrup, M.R., Marsico, F.F, Ascoali, F.O., Becker, T., Soares, H.N.
(2005). Neuromuscular blocking properties of atracurium
during sevoflurane or propofol anaesthesia in dogs. Vet
Anaesth Analg. 32: 222-227.

Kumar, K.M., Prasad, V.D., Lakshmi N.D., Raju, N.K.B. (2018).
Management of distal femoral diaphyseal fractures with
string of pearls locking plate in dogs. Indian J. Anim. Res.
52(12): 1757-1761. Print ISSN: 0367-6722 / Online ISSN:
0976-0555.

Martinez, E.A., Keegan, R.D. (2007). Muscle relaxants and neuromuscular
blockade. In: Lumb and Jones’ Veterinary Anaesthesia
and Analgesia 4™ Ed., [Editor: Tranquilli W.J., Thurmon J.
C., Grimm K.A.] Oxford, Chapter 15.

Miller, R.D., Way, W.L., Dolan, W.M., Stevens, W.C., Eger, El 2.
(1971). Comperative neuromuscular effects of pancuronium,
gallamine and succinylcholine during forane and halothane
anesthesia In man. Anesthesiology. 35: 509-514.

Morgan, G.E., Mikhail, S.M., Murray, M.J., et al., (2004). Klinik
Anesteziyoloji. [Tulunay, M., Cuhruk, H. Cev. (Ed.)] 3. Baski
Ankara, istanbul: Gline$ Yayinevi. 127-150.

Nagahama, S., Nishimura, R., Mochizuki, M., Sasaki, N. (2006).
Effects of propofol, isoflurane and sevoflurane on vecuronium
infusion rates for surgical muscle relaxation in dogs. Vet
Anaesth. 33(3): 169-174.

Ngai, S.A.H. (1975). Action of general anaesthetics in producing
muscle relaxation: Interaction of anaesthetics with relaxants.
In: Muscle Relaxants, [R.L. Katz, Editor] American Elsevier,
New York 279-0297.

Oris, B., Crul, J.F., Vandermeersch, E., Van Aken, H., Van Egmond,
J., Sabbe, M.B. (1993). Muscle paralysis by rocuronium
during halothane, enflurane, 1soflurane and total intravenous
anesthesia. Anesthesia and Analgesia. 77: 570-573.

Oyos, T.L., Lillchaug, S.L., Harley, P.J., Patel, S.S., Gergis, S.D.,
Sokoll, M.D. (1994). A study of the safety and efficacy of
51w89 in surgical patients during N20/O2/Opioid, N2o/
O2/Isoflurane, N20/O2/Enflurane and N20/O2/Propofol
Anesthesia. Anesthesiology. 81: A1117.

Pollard, B.J. (2005). Neuromuscular blocking ajents and reversal
agents. Anaesthesia and Intensive Care Medicine. 6(6):
189-192. 64.

Quill, T.J., Begin, M., Glass, P.S., Ginsberg, B., Gorback, M.S. (1991).
Clinical responses to Org 9426 during isoflurane anesthesia.
Anesthesia And Analgesia. 72: 203-206.

Saritas, T.B., Saritas, Z.K., Korkmaz, M., Sivaci, R.G. (2013).
Comparison of bispectral index and vital parametersin
rabbits receiving propofol or isoflurane anesthesia. Acta
Scientiae Veterinariae. 41: 1137.

Sarita$, Z.K., Sarita$, T.B., Yilmaz, O. Korkmaz, M. (2014a).
Determination of propofol and isoflurane anesthesia depth
with bispectral index monitorization in dogs undergoing
ovariohysterectomy procedure. Kvfd. 20(2): 195-199.

Saritas, Z.K., Korkmaz, M., Saritas, T.B., Sivaci, R.G. (2014b).
Comparison of the depth of anesthesia produced with
Dexmedetomidine-Sevoflurane or Medetomidine-Sevoflurane
by using bispectral index monitoring. Acta Scientiae
Veterinariae. 42: 11991-6.

Singh, K., opinathan, A., Sangeetha, P., Sherin, B. Sarangom, Nitish
Kallianpur, Shivaraju S., S.K. Maiti and Kumar, N. (2017).
Morgan’'s pocket technique for the surgical management
of cherry eye in dogs: A report of 14 cases. Indian J. Anim.
Res. 51 (4): 795-797. Print ISSN:0367-6722 / Online ISSN:
0976-0555.

Stansky, D.R., Ham, J., Miller, R.D. (1979). Pharmacokinetics and
pharmacodynamics of D-Tubocurarine during nitrous oxide-
narcotic and halothane anaesthesia in man. Anesthesiology.
51: 235-241.

Thurmon, J.C., Tranquilli, W.J., Benson, G.J. (1996). Lumb and Jones’
Veterinary Anaesthesia. Baltimore.

Tosun, Z., Esmaoglu, A., Boyacl, A. (2003). Genel Anestezi Uygulanan
Elektif Sezaryen Operasyonlarinda Bispektral indeks,
Spektral Edge Frekansi Ve Pupil Capi iliSkisi. Anestezi
Dergisi. 11(1):18-22.

Turgut, K. (2000). Veteriner Klinik Laboratuvar Tephis. Veterinary
Clinic Laboratory Diagnosis (Second Edition). Part 4, Pp:
126-162.

Ugwu, N.E., Eze, C.A., Udegbunam, R.l. and Nnaji, T.O. (2018).
Perioperative analgesic efficacy of constant rate infused
tramadol hydrochloride as an adjunct to postoperative
ketoprofen in ovariohysterectomized bitches. Indian J.
Anim. Res. DOI: 10.18805/ijar.B-984.

Viby-Mogensen, J., Engbaek, J., Eriksson, L.I., Gramstad, L., Jensen,
E., Jensen, F.S., Koscielniak-Nielsen, Z., Skovgaard. L.T.
Ostergaard, D. (1996). Good clinical research practice
(Gcrp) In pharmacodynamic studies of neuromuscular
blocking agents. Acta Anaesthesiology Scandinavia. 40:
59-74.

Volume 54 Issue 12 (December 2020) 1553



