


Retro - Purpose of sedation/ premedication

• Facilitate induction and maintenance

• Relieve patient’s anxiety and fear

• Decrease unwanted side-effects

• Relieve EMOTIONAL TENSION



1) Thiamylal

2) Acepromazine

3) Droperidol

4) Alpha 2s

5) Ketamine

6) Papaveretum

7) Pentobarbitone

8) Alpha-chloralose

9) Opioids 





Current: Purpose of premedication/sedation

Current Reasons

• Relieve anxiety

• Smooth induction, maintenance, recovery 

• Reduce catecholamine release

• Reduce unwanted autonomic reflexes

• Reduce muscle tone

• Pre-emptive analgesia

Retro Reasons

• Relieve patient’s anxiety and fear

• Facilitate induction and maintenance

• Relieve EMOTIONAL TENSION

• Decrease unwanted side-effects



1. Alfaxalone

• Cyclodextrin solution

• Binds to GABAa -> neuronal hyperpolarisation-> CNS depression

• Rapid hepatic metabolism

• IM or IV





Alfaxalone Dosing & Considerations

• 1 – 2 mg/kg IV
• Up to 5 mg/kg IM cats
• 1 – 2 mg/kg IM dogs ?

• Mild cardiovascular & respiratory depression 

• Works well when combined with opioids

• Best in cats and small dogs as volume becomes too large in bigger dogs



2. Acepromazine

• Phenothiazine

• Hepatic metabolism

• IM, IV, PO

Anti-adrenergic
Anti-dopaminergic
Anti-histaminic 
Anti-serotonergic
Anti-cholinergic
Anti-arrhythmic



Acepromazine Dosing

• Injectable dose: 0.01 – 0.05 mg/kg (up to 0.1) IM

• Oral dose 1 mg/kg (0.25 – 3 mg/kg) 

• Combine with an opioid for better effect



Acepromazine Considerations

• Not anxiolytic, analgesic or reversible

• Consider adding a benzodiazepine if anxiolysis required

• Long duration

• Caution in patients with hepatic dysfunction



3. Trazodone

• 5HT2A antagonist and SRI

• Calming and reduced anxiety in hospitalised patients

• Metabolised by the liver

• PO



Trazodone Doses & Considerations

• 2 – 10 mg/kg  up to q8h

• Caution in patients with renal and hepatic disease

• Care in patients with glaucoma and MAOIs



4. Alpha 2 agonists

• Act centrally and peripherally at alpha 2 adrenoreceptors (pre- and post- 
synaptically)

• Sedative, Muscle relaxant, Anxiolytic

• Neuroprotection/ possible anticonvulsant

• Metabolised by the liver

• IM, IV, IN, OTM



Medetomidine Doses

• WIDE range

 Dogs: 1 – 20 mcg/kg IM

 Cats: 10 – 50 mcg/kg/IM

• Dexmedetomidine dose approximately half medetomidine dose

• Sileo – OTM dexmedetomidine for noise stimulus



Alpha – 2 Considerations

• Hypertension (vasoconstriction) and centrally-mediated bradycardia

• Sudden, brief arousal can occur with painful stimulus

• Can be reversed



5) Opioids



Opioids
• Used as neuroleptanalgesia

• Act on various receptors

• Mainly metabolised in the liver

• IM, IV, OTM



Opioid Considerations

• May cause vomiting and slow GI motility

• May cause respiratory depression if used with other respiratory 
depressing drugs 

• May cause excitement and/or hyperthermia in cats 



6. Ketamine

• Dissociative anaesthetic agent: functional disorganisation of the CNS

• NMDA receptor antagonism

• Sedative and analgesic

• Hepatic metabolism but recovery due to redistribution and metabolism

• IM



Ketamine Doses & Considerations

• 1 – 2 mg/kg IM dogs in combinations

• Up to 5 mg/kg IM for cats in combinations

• Not reversible

• Painful on injection

• Can have rough recovery



7. Melatonin

• Endogenous “sleep hormone”

• Dependent on light intensity

• Promotes sleep and inhibits wake-promoting signals

• 3 – 9 mg/Dog PO



8. Benzodiazepines

• Midazolam and diazepam

• Binds to GABAa -> enhance the affinity of channel opening by the 
agonist GABA-> CNS depression

• Rapid metabolism

• IM, IV, IN, PO, Rectal





Benzodiazepine Doses & Considerations

• 0.1 – 0.2 mg/kg IM IV

• True sedation is minimal

• May not be not effective if patient is already anxious or aggressive

• Paradoxical  excitement can occur if used alone! 



9. Gabapentin

• Similar to GABA (but does not bind at these receptors)

• Modulates voltage-gated Ca 2+ and K+ channels

• Used for generalised anxiety orders

• Metabolised 40% by the liver, excreted by kidney

• PO



Gabapentin Doses

• 50 – 100 mg PER CAT PO

• 10 – 30 (50) mg/kg Dog PO



Pregabalin

• Structural analogue GABA 

• Modulates voltage-gated Ca 2+

• Anti-seizure drug but also used for anxiety

• 5 mg/kg cat





So now we know our bunch…how do we use them

• Pre-hospital

• Hospital

• Post-hospital



Pre-hospital

• gabapentin/ pregabalin (PO)

• trazodone (PO)

• melatonin (PO)

• dexmedetomidine (Sileo) (OTM)

• acepromazine (OTM)

• benzodiazepines (PO)





Drug Class Dosage

Alprazolam Benzodiazepine

Dog: 0.02 – 0.1 mg/kg PO 30 to 60 
minutes before visit
Cat: 0.5 – 1 mg/CAT (NOT mg/kg) PO 1 
hour before visit

Dexmedetomidine 
oromucosal gel

Alpha-2–adrenergic agonist
Dog: 125 micrograms/m2 (NOT 
micrograms/kg) OTM 30 to 60 minutes 
before visit

Gabapentin
Anticonvulsant; anxiolytic; 
neuropathic pain analgesic

Dog: 50 mg/kg PO 2 hours before visit
Cat: 50 – 200 mg/CAT (NOT mg/kg) PO 2 
hours before visit

Trazodone
Serotonin (5-HT2A) 
antagonist/reuptake 
inhibitor

Dog: 5 – 7.5 mg/kg PO as needed 90 
minutes before visit, up to 19.5 mg/kg 
daily
Cat: 50 mg/CAT (NOT mg/kg) PO 60 to 
90 minutes before visit



Chill Protocol



• Gabapentin (20-25 mg/kg PO): evening before 

• Gabapentin (20-25 mg/kg PO) and Melatonin PO: 1 to 2 hours prior

• Acepromazine (0.025-0.05 mg/kg OTM): 30 minutes prior



In-hospital

• Opioids (IM, IV, OTM)

• Acepromazine (IM, IV, OTM)

• Medetomidine (IM, IV, OTM)

• Alfaxalone (IM, IV)

• Ketamine (IM, IV, OTM)

• Benzodiazepines (IM, IV)





http://www.aaha.org › uploads › 2020-anesthesia

http://www.aaha.org/wp-content/uploads/globalassets/02-guidelines/2020-anesthesia/aahaanesthesiaguidelines_premedicationandsedation.pdf
http://www.aaha.org/wp-content/uploads/globalassets/02-guidelines/2020-anesthesia/aahaanesthesiaguidelines_premedicationandsedation.pdf
http://www.aaha.org/wp-content/uploads/globalassets/02-guidelines/2020-anesthesia/aahaanesthesiaguidelines_premedicationandsedation.pdf


Dog calm/ relaxed/ 
not anxious – can 

place IV?

Yes –> Is it 
healthy?

Yes -> give 
whatever you 

want
No -> consider 

physiology

No – oh 
dear -> is it 

healthy?

Yes – IM/ OTM 
required.

Alpha2 + opioid +/-
ketamine

No/ Don’t know –
IM/OTM required.

Opioid +/- alpha two 
+/- ketamine



Cat calm – can 
place IV?

Yes –> Is it 
healthy?

Yes -> give 
whatever you 

want

No -> Consider 
physiology

No – oh dear -> 
is it healthy?

Yes – IM required.

Alpha two + 
opioid

No/ Don’t know 
– IM required.

Opioid + 
alfaxalone



Oral Transmucosal (OTM)





GV 20

• Governing vessel 20

• Acupuncture pressure point

• Crossing point of the Governing Vessel and Bladder Channels

• Used as a sedation point, for epilepsy, sleep disorders





Giving the sedation if anxious/aggressive

• Straight into consult room

• Owner can stay and hold for premed?

• Quiet room

• Lights off

• Owner can stay whilst becoming sedate

• Place catheter without moving the animal



Summary

• Consider patient

• Consider procedure

• Consider different drug options

• Consider different routes of 

 administration
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