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· Palpate both testicles to ensure that they have descended normally into the scrotum prior to surgery
· Ensure that no systemic illness is present. Any indication of nasal discharge, diarrhoea, fever etc, should be treated.
· Ensure that tetanus prophylaxis is up to date.
· NSAID administration for anti-inflammatory and analgesic effect.
· Phenylbutazone (2.2 mg\kg PO or IV)
· Flunixin meglumine (1.1 mg\kg PO or IV)
· Antibiotics
· Usually a preoperative dose, less common post operatively
· Consider the environment, potential for contamination etc.
· Penicillin (22,000 IU/kg IM, most often procaine formulation)
· Ceftiofur (2.2 mg/kg IV or IM) occasionally used
· Supplies – Instrument pack, sterile gloves, scrub, emasculators, suture, ropes, towels, IV catheter.
· Standing and sedated restraint. 
· Sedation via an alpha 2 agonist: 
· Xylazine (0.2 – 0.8 mg\kg IV)
· Romifidine (0.1 mg\kg IV)
· Detomidine (5 – 40 micrograms/kg IV)
· Sedation via an Opiod
· Butorphanol (0.01 – 0.1 mg/kg IV)
· Locally infiltrate either the spermatic cord or testicle with lidocaine \ mepivicaine (approximately 25cc)

