rnal of Feline
Medicine and Surge!

Corrigendum j

Journal of Feline Medicine and Surgery
2018, Vol. 20(9) NP6

© The Author(s) 2018

Reprints and permissions:
sagepub.co.uk/journalsPermissions.nav
DOI: 10.1177/1098612X18798549
journals.sagepub.com/home/jfm

®SAGE

AAFP Feline Anesthesia Guidelines

Sheilah A Robertson, Susan M Gogolski, Peter Pascoe, Heidi L Shafford, Jennifer Sager, Gregg M Griffenhagen
J Feline Med Surg 2018; 20: 602-634.

The version of the guidelines that was published in print in the July 2018 issue and online until late August 2018 has
been amended to incorporate a modified ‘“Troubleshooting hypotension algorithm” (Figure 22 on page 623).

The current online version and supplementary material have been updated with the corrected algorithm, which also
appears below.

Troubleshooting hypotension

Is the cat hypotensive?
MAP <60 mmHg (oscillometric or direct), SAP <90 mmHg (Doppler)

No Yes

Continue to monitor

Yes

Assess anesthetic depth

Does blood
pressure improve?

YES

Give a crystalloid

Can the vaporizer setting No Is the heart rate bolus: 15 ml/kg over
be lowered? <100 bpm? 10-15 mins
or start colloids:
5 mi/kg over

Yes

10-15 mins
Treat for bradycardia C(f)nsigerl pOSS'Lb"ity
of underlying heart
Dopamine 5-10 pg/kg/min IV disgasge
or dobutamine 1-5 pg/kg/min IV No Does blood
or ephedrine 0.1- 0.2 mg/kg IV pressure improve?

This algorithm is from the AAFP Feline Anesthesia Guidelines, published in JFMS in July 2018 and available at catvets.com/quidelines

Key IV = intravenous; MAP = mean arterial pressure; SAP = systolic arterial pressure
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