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Abstract 

 

The aim of this study is the survey of current anesthesia cases and outcomes for dogs and cats in the University Veterinary 

Hospital Professor Alin Bîrțoiu, Bucharest, during 12 months, in order to improve anesthesia safety and education. 

Electronic medical records for patients were examined and 944 cases of dogs and cats that underwent general anesthesia 

(including sedation) assigned for ASA I-V risk classes, including emergencies were selected. The total mortality rates 

considered anesthetic-related death in dogs and cats (deaths in the first 48 hours attributable to anesthesia) were 

respectively 0.29% for dogs and 0.76 % for cats. The species, rase, sex and age structure of the case log were analyzed 

according to the type of the technique (injectable 12% or inhalation 88%). All the cases were preanesthetic evaluated and 

monitored during anesthesia and recovery. 
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The aim of this study is the survey of 

current anesthesia practices and outcomes for dogs 

and cats in the University Veterinary Hospital 

Professor Alin Bîrțoiu, Bucharest and to compare 

the results with other studies cited in literature. 

Large veterinary multicenter studies defined 

anesthesia-related death, for small animals, as 

occurring within 48 h after a procedure, where 

anesthesia could not be excluded as being one of 

the contributory factors, with an overall 4% in cats 

(Portier, 2020). Other studies are presenting lower 

anesthetic-related death (ARD) rate as 0.11% for 

cats and 0.05% for dogs (Matthews, 2017).   

A multi-center small animal practice-

based study, was undertaken in the UK and 98,036 

anesthetics and sedations were recorded in dogs 

and 79,178 in cats (Brodblet, 2008). The risk of 

ARD was approximately 0.17% in dogs and 0.24% 

in cats, respectively 0.05% and 0.11% in healthy 

dogs and cats (ASA 1–2) versus >1% in sick 

patients (ASA 3–5). 

Increasing age was associated with 

increased odds of death for both species. The 

results may be useful for the improvement of the 

anesthesia techniques in order to reduce anesthetic-

related death. 

Having the profile of the most frequent 

patients and results regarding their vital prognosis 

after anesthesia, can help us to adjust the protocols 

in order to decrease the risks and the mortality and 

to continue to study all the factors involved in peri-

anesthetic period. 
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MATERIAL AND METHOD 

 

This study was conducted on 944 cases of 

dogs and cats that underwent general anesthesia 

(including sedation) assigned for ASA I-V risk 

classes and emergencies.  The cases were presented 

in the University Veterinary Hospital Professor 

Alin Bîrțoiu, Bucharest, during 12 months. 

The ratio between canine and feline cases 

was 72.03%/ 27.97%, ages between 9 months and 

17 years. Pre-anesthetic evaluation was performed 

for all cases in order to identify individual risk 

factors and to classify the risks prior to anesthesia.  

Patient anesthesia risk was assessed 

according to American Society of 

Anesthesiologists (ASA) physical status 

classification system modified from the American 

Society of Anesthesiologists (Costea, 2016), 

shown to be a valuable prognostic tool, 

recommended to identify an increased risk of ARD 

until 24–72 hours after anesthesia (Portier, 2018). 

Checklists were used for each case., as they are 

shown to decrease ARD and reduce complications 

in veterinary practices (Haynes, 2009; Bergstrom, 

2016). Various injectable (total intravenous 

anesthesia, intramuscularly sedation) and gaseous 

techniques, maintenance with Isoflurane) were 

used for the cases admitted in this study, according 

to the individual characteristics and procedures.  
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