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Introduction 
The incidence of pulmonary complications in dogs undergoing general anes-
thesia is not entirely established. Transitory postoperative hypoxemia is one 
of the major complications during this period in human patients¹.Numerous 
parameters can be used to monitor the oxygenation status, pulse oximetry 
being one of the easiest and noninvasive monitoring methods. In veterinary 
medicine, oxygen therapy is the main support of ventilation in postoperative 
period by classical methods and also by the administration of continuous 
positive airway pressure (CPAP)². 
 

Objective  
To establish the incidence of transitory postoperative hypoxemia (TPH) 
in canine patients recovering from general anaesthesia, without any clinical 
evidence of cardiorespiratory pathology and to assess the duration of oxygen 
therapy needed to return to a normoxaemic state. 

Method and Materials  
The study was conducted at the Section of Veterinary Clinics and Animal Pro-
duction of the DETO, University of Bari, Italy. 
All patients were anesthetized with a pharmacological protocol based on the 
clinical conditions. Only dogs undergoing inhalant anesthesia were included. 
To assess the oxygenation status, after extubation,the peripheral capillary 
oxygen saturation (SpO2) value at room air was 
recorded every seven minutes for 12 consecutive  
times after minimum twominutes of reading  
with a good plethysmographic signal.  
All the patients were monitored  
for a total of 84 minutes.  
The oxygen therapy was  administrated via  
Face Mask at 8-10L/min and CPAP therapy at  
10L/min and 5cmH2o. 

Results 
 

108  Client-owned dogs  were enrolled in the study. 
The incidence of TPH was 50%, 10% of patients were severe hy-

poxemic and 40% were moderate hypoxemic. Regarding the moderate 
hypoxemia, it had a greater incidence in the first 20 minutes while se-
vere hypoxemia occurred most frequently at extubation time and de-
creased progressively at 5 and 10 minutes after extubation. The average 
length of time for oxygen treatment was 16.25 min for FM and 11.6 
min for CPAP therapy.  

Statement 
 

This study, for the first time in veterinary medicine, systematically evaluated the 
occurrence of postoperative oxygen impairment in dogs with healthy lungs. Tran-
sitory postoperative hypoxemia could affect also dogs with an incidence between 
10% and 40% and it could be an important risk factor of postoperative complica-
tions. Moreover this study also demonstrated that oxygen therapy and CPAP may 
be valid treatment for postoperative hypoxemia in dogs. Room air pulse oximetry 
may be a valid and inexpensive tool to detect hypoxemia in patients recovering 
from general anaesthesia.  
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