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Association between surgical duration, intraoperative hypothermia, and recovery quality in equine
anaesthesia
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Peri-anaesthetic hypothermia is a well-recognised complication in small animal anaesthesia, associated with altered drug
metabolism, delayed recovery, and increased morbidity. In equine anaesthesia, hypothermia remains an underreported issue.

This retrospective analysis included 1,020 equine general anaesthesia cases recorded at our teaching hospital. Rectal temperature
‘was measured during the anaesthetic period and recovery. Data, extracted from the anaesthesia records, included patient
‘demographics, clinical parameters, anaesthetic protocols, and intraoperative monitoring values. Hypothermia was defined as rectal
temperature of <5°C for 15 minutes. Statistical analyses were performed to identify potential factors associated with the
development of hypothermia, using Mann-Whitney U for continuous and Chi-Square tests for categorical data. Logistic regression
was used to analyse the interactions.

Out of a cases, 110 horses (10.8%) experienced hypothermia. Cases with hypothermia had significantly longer mean surgery times
(109 minutes) compared to non-hypothermia cases (75 minutes, p =0.000031), worse recovery scores (median 2 vs. 1, p=0.0012),
longer recovery times (mean 61 vs. 46 minutes, p =0.000064), and higher ASA score (3 vs. 2, p = 0.001). A significantly higher
number of horses in the hypothermia group were anaesthetised for colic surgery (44.5% vs. 21.9%, p = 0.00003). Hypothermic
horses were also more liely to suffer from hypotension, hypercapnia and hypoxaemia. When accounting for surgery duration, the
independent effects of hypoxaemia and premedication with acepromazine on hypothermia were not significant, but hypotension
and hypercapnia remained important risk factors. However, the retrospective nature of this study precluded us from determining
the independent role of hypothermia on recovery length and quality.

These results show that surgery duration is the strongest continuous predictor of intraoperative hypothermia, and that
hypothermia s related to recoveries of longer duration and poorer quality.




