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~ Anéstnesia ana surgicar preparauon

Most enucleations are performed with the animal standing
in a head catch or chute. The head is securely restrained
with a halter and nose lead, or a head board restraint
device. Intravenous sedation and analgesia are commonly
administered. The head is pulled to the opposite side of the
chute from the eye to be removed, allowing adequate
positioning and exposure for the surgeon. Usually the hair
is clipped from the surgical site using a No. 40 clipper
blade on a small animal electric clipper. If large amounts
of necrotic or neoplastic tissue are present in the surgical
area, this should be trimmed with scissors prior to
scrubbing the site for surgery. Some surgeons now elect to
use sterile drapes for the surgical area. The surgeon must
be certain that the diseased eye is being removed and not
the normal evye.
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Intravenous mild sedation is used in some cattle. For
standing surgeries, xylazine (0.05 mg/kg IV) and
butorphanol (0.02 mg/kg IV) are used. The addition of a
low dissociative dose of ketamine (0.1 mg/kg IV) has been
used to assist with fractious patients. The combination of
xylazine, butorphanol, and ketamine has been called the
‘Ket-Stun’ technique. Anti-inflammatory therapy, flunixin
meglumine (1 mg/kg IV), immediately before surgery
appears adequate for most enucleation procedures.

Local anesthesia is used to infiltrate the retrobulbar
tissues. A four-point retrobulbar block is commonly
performed by injecting through the lower and upper
eyelids and at the medial and lateral canthi. A slightly
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curved, 8-10 cm, 18-20 g needle is directed toward the
posterior orbit and 10-20 mL of lidocaine injected. An
alternative is to mix a 4:1 injection solution of 0.5%
bupivacaine and 2% lidocaine containing 1:100 000
adrenaline (epinephrine). When the retrobulbar tissue has
been adequately anesthetized the eye will appear
exophthalmic, the pupil will be dilated, and corneal
sensation will be absent. Some surgeons have favored the
Peterson eye block for this procedure, but it has mostly
been replaced with the four-point block, due to
unpredictable anesthetic traits of the Petersen method.




