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Abstract 

 

The purpose of this study was to establish the anaesthetic management of canine patients with mitral valve regurgitation 

that underwent soft tissue surgery and, also to understand the physiopathology of this cardiac disease and how 

anaesthesia might influence the outcome of this patients.  

The study was conducted on 30 canine patients aged between 9-14 years old belonging to different breeds represented 

by mixed breed, Basset Hound, French Bulldog, Bichon and Pekinese. 
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Mitral valve regurgitation it is represented 

by a degeneration of the atrioventricular valve of 

the left side of the heart. It is defined by 

regurgitant blood flow travelling from the left 

ventricle back into the left atrium during 

ventricular contraction (Mattin et al, 2015). Being 

a degenerative disease, it is more prevalent in older 

dogs, with studies reporting that approximately 

30% of dogs over 10 years of age are affected (Fox 

PR, 2012). 

Anesthetizing a patient with cardiac disease 

relies on the proper selection and interpretation of 

the tests performed during preanesthetic evaluation 

represented by: medical history, physical 

examination with special attention to cardiac 

auscultation followed by electrocardiography 

(EKG), radiography and non-invasive blood 

pressure measurement (Hopkins A., 2014).   

In cardiac patients with mitral valve disease, 

any substance that causes a significant decrease in 

heart rate should be avoided, which causes an 

increase in regurgitation (Fox PR, 2012).  

 Opioids such as methadone and 

butorphanol in combination with acepromazine 

cause adequate sedation and analgesia. Whenever 

possible, induction of anesthesia should be 

performed under close monitoring and pre-

oxygenation. In severe cases, it is recommended to 

use etomidate with minimal effects on the 

cardiovascular system (Gaya S. et al., 2018). 

For stable patients, low doses of ketamine 

are a good alternative with benzodiazepines or low 

doses of propofol. Negative inotropic substances, 

such as propofol and thiopental may increase the 

regurgitation fraction in patients with severe 

pathology and should be used with caution (Miller 

C., 2019). 

In order to maintain anesthesia, inhalator 

anesthetics can be used at the lowest possible 

concentrations. Another possibility would be to use 

total or partial intravenous anesthesia using 

propofol, fentanyl or ketamine at subanesthetic 

doses. In case of hypotension or bradycardia, the 

use of anticholinergics should be considered 

(Robinson R., et al., 2018). 

 For this purpose, the heart rate should be 

within the preanesthetic or slightly low values. If 

hypotension is not accompanied by bradycardia 

and does not return to normal values after the 

decrease in anesthetic concentration, inotropic 

positive substances should be used such as 

dobutamine (Gaya S. et al., 2018). 

 

MATERIAL AND METHODS 

 The present study was performed on a 

number of 30 canine patients, aged between 9-14 

years old, belonging to different breeds represented 

by mixed breed (5 dogs), Basset Hound (2 dogs), 

French Bulldog (5 dogs), Bichon (10 dogs) and 

Pekinese (8 dogs).  
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