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Inhalant anesthetics are dosed based on the mini-
mum alveolar concentration (MAC), defined as the 

percent of anesthetic agent in alveolar gas required 
to prevent movement in 50% of patients exposed to 
a noxious stimulus at sea level.1 This allows compari-
son of anesthetic agents by potency and the abil-
ity to determine the MAC-sparing effects of other 
classes of drugs. Although isoflurane MAC among 
species is relatively consistent, deviations as high as 
40% have been reported for some carnivores.2,3 The 
MAC of isoflurane has been shown to be higher in 
horses4,5 than in ponies;6,7 however, it has not been 
studied in donkeys.

The humane treatment of donkeys must include 
adequate veterinary care, which includes appropri-
ate anesthesia and analgesia. Donkeys may be under-
treated for pain due to their stoic nature,8 although 
there is evidence that pain processing is the same as 

Determination of the minimum alveolar concentration 
of isoflurane in donkeys
André Escobar, MV, PhD*; Brighton T. Dzikiti, BVSc, PhD; Jemma C. Thorogood; Jill K. Maney, VMD, DACVAA

Department of Clinical Sciences, Ross University School of Veterinary Medicine, Basseterre, St Kitts, West Indies

*Corresponding author: Dr. Escobar (aescobar@rossvet.edu.kn)

https://doi.org/10.2460/ajvr.21.12.0200

in ponies.9 This underscores the mistakes that may 
occur if we attempt to treat donkeys as small horses. 
While there are a handful of publications examining 
injectable anesthetic protocols in donkeys,10–14 these 
protocols would only be useful in short field pro-
cedures such as castration. Inhaled anesthetics are 
generally required for procedures lasting longer than 
an hour, which would include most nonelective sur-
geries. While isoflurane is in routine clinical use for 
donkey anesthesia, its MAC and recovery characteris-
tics have not been fully defined yet. This information, 
in addition to MAC-sparing studies, would improve 
anesthetic and analgesic care of this species.

The aim of this study was to determine the mini-
mum alveolar concentration of isoflurane and its 
recovery pattern in donkeys. We hypothesized that 
the MAC of isoflurane in donkeys would be similar to 
that of horses.

OBJECTIVE
To determine the minimum alveolar concentration (MAC) of isoflurane in donkeys and characterize recovery from 
anesthesia.

ANIMALS
7 healthy castrated male adult donkeys.

PROCEDURES
Anesthesia was induced with propofol and maintained under mechanical ventilation with 1.3% isoflurane end-tidal 
concentration (ETiso). The MAC of isoflurane was determined after a 60-minute propofol washout period using the 
bracketing method. A continuous noxious electrical stimulation was applied to the oral mucosa for 1 minute or until 
the donkey moved. The ETiso was increased or decreased by 10% depending on the response, and MAC was defined 
as the average of 2 ETiso values allowing and preventing movement in response to stimulation. Arterial blood gases 
were measured during anesthesia and the recovery period. Unassisted recovery was timed, and a quality score was 
assigned from 1 (very poor) to 5 (excellent).

RESULTS
The mean dose of propofol required for induction was 3.0 ± 0.6 mg/kg. The MAC of isoflurane was 1.44 ± 0.13%. One 
donkey was excluded from the study because it was still responsive when stimulated at ETiso of 2.8%. Immediately 
after extubation, the median (range) partial pressure of oxygen in the arterial blood was 63 (minimum to maximum, 
46 to 72) mm Hg and 3 donkeys were hypoxemic (partial pressure of arterial oxygen < 60 mm Hg). The median time 
to standing was 13 (7 to 38) minutes, while the recovery score was 3 (2 to 5).

CLINICAL RELEVANCE
The MAC of isoflurane in donkeys is similar to that reported in other species. Oxygen support should be provided to 
donkeys during recovery from isoflurane anesthesia to prevent hypoxemia.
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Materials and Methods
Animals

Seven healthy male castrated donkeys weighing 
137 ± 17 kg and 7 (minimum to maximum, 6 to 8) 
years old were used in the study. The donkeys were 
housed in pens at the Ross University School of Vet-
erinary Medicine with fresh Guinea grass, and water 
was provided ad libitum. A minimum of 7 days of 
acclimation was allowed before the study. Animals 
were considered healthy based on physical examina-
tion and evaluation of packed cell volume and total 
protein. Food was not withheld before the study. 
This study was performed at sea level and approved 
by the Institutional Animal Care and Use Committee 
(protocol No. 19.12.36).

Experimental design
A 14-gauge, 5.5-inch catheter was aseptically 

inserted into the right jugular vein and anesthesia 
induced with propofol (2.5 mg/kg) administered 
intravenously over 5 seconds. An additional bolus 
of propofol (0.5 mg/kg, IV) was administered every 
60 seconds thereafter if animals were still moving or 
could not be intubated. The total dose of propofol 
used for each donkey was recorded and the quality 
of induction was evaluated by the same observer 
(BTD; Appendix 1). Animals were placed in left 
lateral recumbency on a padded mat and trachea 
intubated with a 16-mm internal diameter endotra-
cheal tube that was then connected to a circle sys-
tem (Universal F; King Systems) with an oxygen flow 
rate of 6 L/min and isoflurane vaporizer set at 2%. 
Intermittent positive pressure ventilation was started 
with a respiratory rate (RR) of 8 breaths/min and a 
maximum peak inspiratory pressure of 20 cm H2O 
to maintain the partial pressure of end-tidal carbon 
dioxide (Petco2) between 35 and 40 mm Hg. The iso-
flurane end-tidal concentration (ETiso) and Petco2 
were measured by a gas analyzer (Datascope Gas 
Module SE; Mindray), and gas samples were col-
lected via a sampling line with the tip located in the 
distal end of the endotracheal tube. The vaporizer 
setting was subsequently adjusted to target an ETiso 
of 1.3% and maintained constant for at least 20 min-
utes. The accuracy of the gas analyzer was verified 
with room air and 2 standard (1% and 3%) isoflurane 
concentrations (gas mixture: isoflurane/sevoflu-
rane/carbon dioxide/nitrous oxide/oxygen; Airgas 
Healthcare) before each anesthetic procedure. The 
ETiso values were corrected using a linear regression 
equation obtained by using the calibration gas val-
ues as comparative standards.15

An insulating blanket was placed over the don-
keys to minimize heat loss with the aim of avoiding 
a decrease in body temperature at the time of MAC 
determination. The ambient temperature was main-
tained at approximately 23 °C. A thermistor (Sur-
givet Advisor Vital Signs Monitor; Smiths Medical) 
was calibrated before the study against a mercury 
thermometer and placed in the esophagus for tem-
perature monitoring. Lactated Ringer’s solution was 
administered intravenously at a rate of 5 mL/kg/h.  

A 20-gauge catheter was inserted into the right or 
left auricular artery from which arterial blood pres-
sures were measured and blood samples for gas 
analyses collected. The arterial pressure transducer 
was zeroed while positioned at the level of the 
xiphoid process. Heart rate, RR, Petco2, systolic arte-
rial pressure (SAP), mean arterial pressure (MAP), 
diastolic arterial pressure (DAP), and peripheral sat-
uration of oxygen (Spo2) were continuously moni-
tored (Surgivet Advisor Vital Signs Monitor; Smiths 
Medical) and recorded at MAC determination times. 
In case the MAP was below 70 mm Hg, a continuous 
infusion of dobutamine was administered and the 
mean dose was recorded. Arterial blood gas sam-
ples were collected and analyzed (i-STAT 1; Abbott) 
immediately after catheter placement, at the time 
of isoflurane MAC determination, immediately after 
extubation, and within 2 minutes of attaining a 
standing position.

Isoflurane MAC determination was performed 
using the bracketing design16 and initiated after 
60 minutes of the induction of anesthesia to allow 
propofol washout. The ETiso was set at 1.3% for a 
minimum of 20 minutes and a supramaximal nox-
ious electrical stimulus (50 V, 50 Hz, 10 ms) was 
applied (DG2A Train Delay Generator; Digitimer) to 
the maxillary gingival mucosa for 60 seconds or until 
movement. The tips of the electrodes were posi-
tioned 2 centimeters apart, and the site of electrical 
stimulation on the gingival mucosa was different for 
each application. A response was considered posi-
tive if a donkey moved its lips, head, neck, or legs. 
Swallowing, muscle tremors, or an immediate tonic 
lip muscle response after the stimulus were not con-
sidered a positive response. If a positive response 
occurred, ETiso was increased by approximately 10% 
and if a negative response occurred, the ETiso was 
decreased by 10%. A minimum of 20 minutes was 
observed before additional stimulation once the tar-
geted ETiso had been achieved. MAC was considered 
determined when a crossover was obtained, defined 
as the average of the highest ETiso that allowed and 
the lowest ETiso that prevented movement during 
noxious stimulation. The individual isoflurane MAC 
was determined in duplicate and considered as the 
average between the 2 values. The reported isoflu-
rane MAC is the average of the individual isoflurane 
MAC of all animals. The average of the cardiorespira-
tory data at the crossovers (4 data points for each 
donkey) is reported.

At the end of the study, animals were weaned off 
the ventilator and isoflurane was discontinued after 
donkeys were breathing spontaneously. Donkeys 
were allowed to breathe room air and extubated after 
swallowing or limb movement. Unassisted recovery 
was evaluated by the same observer (BTD) using a 
recovery scoring system (Appendix 1).17

Anesthetic times were recorded as follows: intu-
bation time (from the initial administration of pro-
pofol to intubation), instrumentation time (from the 
initial administration of propofol to completion of 
placement of the monitoring equipment), time to 
MAC determination (from the end of the 60-minute 
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washout period to the end of determination of the 
individual’s MAC), time to extubation (from cessa-
tion of isoflurane administration to extubation), and 
time to recover (from cessation of isoflurane admin-
istration to standing position).

Statistical analysis
Normality of data was assessed using the Shap-

iro-Wilk test. Normally distributed data are reported 
as mean ± SD, and asymmetric data are reported as 
median (range). Arterial blood gas parameters were 
compared by the Friedman test, followed by the 
Dunn’s test. Body temperatures before the study and 
at MAC determination time points were compared 
using a paired t test. Significance of analyzed data 
was set at 5%.

Results
The mean ± SD propofol dose required to induce 

anesthesia in the nonpremedicated donkeys was 
3.0 ± 0.6 mg/kg; 1 donkey required a propofol dose 
of 4 mg/kg for induction of anesthesia.

The mean ± SD isoflurane MAC was 1.44 ± 0.13%. 
Individual MAC was determined for 6 donkeys, with 
1 donkey excluded from the study due to failure to 
obtain a crossover during the electrical stimulation 
within safe margins of isoflurane dose. The excluded 
donkey continued to respond positively to the supra-
maximal electrical stimulation even at ETiso 2.8%. To 
avoid excessive vasodilation or dobutamine-induced 
arrhythmias, this donkey was recovered from anes-
thesia and excluded from analysis.

Median values for HR, RR, SAP, MAP, DAP, Spo2, 
and Petco2 at isoflurane MAC were 36 (31 to 48) 
beats/minute, 8 (8 to 8) breaths/minute, 104 (86 
to 130) mm Hg, 75 (59 to 103) mm Hg, 57 (43 to 
86) mm Hg, 98% (97% to 100%), and 36 (33 to 36) 
mm Hg, respectively. The mean dose of dobutamine 
during the anesthetic period was 4.5 ± 2.1 μg/kg/
min. Body temperatures before induction and at 
MAC determination were 35.7 (34.6 to 37.1) °C and 
35.6 (35.2 to 36.1) °C, respectively, and were not 
significantly different. Arterial blood gas parameters 
are reported (Table 1). The partial pressure of arte-
rial oxygen (Pao2) of the donkeys immediately after 
extubation was significantly lower than perianes-
thetic time points, and 3 donkeys had Pao2 values 

lower than 60 mm Hg. After recovery from anesthe-
sia, the base excess and bicarbonate concentrations 
were significantly lower compared with values at 
the MAC determination time point. Times to intuba-
tion, instrumentation, MAC determination, extuba-
tion, and recovery were 1.7 ± 0.8 minutes, 15.3 ± 
5 minutes, 56 (42 to 233) minutes, 4.5 ± 1.8 minutes, 
and 13 (7 to 38) minutes, respectively. The median 
induction and recovery scores were 3.5 (1 to 5) and 
3 (2 to 5), respectively.

Discussion
The present study reports the MAC of isoflu-

rane and its recovery characteristics in donkeys. The 
MAC of isoflurane reported in the present study is 
similar to that reported in adult horses (1.44 ± 0.07% 
and 1.31 ± 0.07%)4,5 and higher than that reported 
in ponies (0.97 ± 0.17% and 1.0 ± 0.2%).6,7 Anesthe-
sia with isoflurane in donkeys has been reported by 
various authors18–22 but with no reference to the ETiso 
required to maintain general anesthesia. The knowl-
edge of species-specific anesthetic requirement is 
important to predict cardiopulmonary changes asso-
ciated with fluctuations in the anesthetic depth and 
to compare the pharmacokinetics and pharmacody-
namics of different anesthetic agents. Furthermore, 
accurate information on anesthetic requirement 
allows the recognition of sparing effects of meta-
bolic abnormalities and drugs used as part of bal-
anced anesthesia techniques. Although the isoflu-
rane MAC in donkeys observed in the present study 
is similar to values reported in horses,4,5 1 donkey 
had to be excluded because it was still moving with 
an ETiso of 2.8%, which is almost 2 times the isoflu-
rane MAC observed in the present study. A variation 
as much as 44% in isoflurane MAC has been previ-
ously reported among mouse strains, and this was 
attributed to genetic variations.23 In clinical practice, 
the ETiso should be adjusted for individual patients 
based on anesthetic goals and clinical signs.

Altered physiological parameters, such as hypo-
thermia, hypercapnia, hypoxemia, metabolic acido-
sis, and severe hypotension can decrease MAC.16,24 
In the present study, most of the physiologic vari-
ables that can affect MAC were within normal lim-
its and maintenance of body temperature was 
attempted using a thermal blanket. Although the 

Table 1—Median (range) of pH, arterial partial pressure of oxygen (Pao2) and carbon dioxide (Paco2), bicarbonate 
(HCO3

−), base excess (BE), lactate, and arterial saturation of oxygen (Sao2) collected immediately after arterial 
catheter placement, isoflurane minimum alveolar concentration (MAC) determination, extubation, and standing 
position in 6 donkeys anesthetized with isoflurane.
Variable Arterial catheter placement Isoflurane MAC determination Extubation Standing

pH 7.36 (7.31 to 7.38) 7.38 (7.30 to 7.42) 7.39 (7.33 to 7.48) 7.35 (7.28 to 7.46)
Pao2 (mm Hg) 395 (319 to 507)a 483 (232 to 515)a 63 (46 to 72)b 110 (75 to 130)a,b

Paco2 (mm Hg) 46 (44 to 56) 48 (42 to 53) 40 (32 to 49) 39 (38 to 41)
HCO3

− (mmol/L) 27 (25 to 29)a,b 29 (26 to 29)a 25 (22 to 28)a,b 22 (19 to 27)b

BE (mmol/L) 1 (0 to 2)a,b 3 (–1 to 4)a 1 (–4 to 3)a,b –3.5 (–8 to 3)b

Lactate (mmol/L) 2.5 (1.4 to 3.1) 2.8 (1.8 to 3.1) 2.6 (1.7 to 3.4) 6.4 (1.1 to 8.1)
Sao2 (%) 100 (100 to 100)a 100 (100 to 100)a 93 (84 to 93)b 98 (94 to 99)a,b

a,bDifferent superscripted letters indicate statistical significance (P ≤ 0.05).
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mean donkey’s body temperature at the time of MAC 
determination was approximately 1 °C lower than 
the reference value for donkeys (36.5 to 37.8 °C),8 
its baseline body temperature was similar to that 
recorded at MAC determination. It is known that 
isoflurane MAC decreases by approximately 5% for 
each 1 °C of reduction in body temperature,25 so it is 
unlikely that hypothermia significantly affected the 
isoflurane MAC value observed in the present study. 
The type of supramaximal stimulation used does not 
affect MAC;24 however, it has been shown to alter the 
sevoflurane MAC in one study in thick-billed parrots, 
when MAC was significantly higher when determined 
by electrical versus mechanical stimulation.26 In 
Shetland ponies, isoflurane MAC was the same when 
3 different types of electrical stimulation were used.6 
Studies determining isoflurane MAC in horses4,5 used 
an electrical stimulus (50 V, 50 Hz, 10 ms) similar to 
that used in the present study.

A limitation of the present study was the use of 
propofol for induction of anesthesia. Ideally, MAC 
studies should avoid the use of drugs other than the 
inhalant anesthetic of interest. Propofol was used 
in the interest of safety and to achieve a rapid and 
smooth induction to anesthesia. The pharmacokinet-
ics of propofol in donkeys has not been reported, but 
in horses propofol has a high clearance (45.8 mL/kg/
min) and short mean residence time (13.7 min).27 In 
addition, it has been demonstrated that after a single 
dose of propofol (2.2 ± 0.3 mg/kg, IV) for induction 
of anesthesia in horses, the plasma concentrations 
after 30 minutes of administration were below the 
limit of quantification.28 In the present study, isoflu-
rane MAC determination began at 60 minutes after 
administration of propofol to allow for adequate 
washout and minimize its interference in the isoflu-
rane MAC determination.

In the present study, 3 donkeys had a good or 
excellent induction characterized by them slowly and 
gently attaining recumbency with no rigidity or pad-
dling; however, 1 donkey had a very poor induction 
with potential of injury to itself and personnel. Most 
donkeys were successfully induced with a propofol 
dose of 3 mg/kg, but additional propofol should 
be available to supplement induction of anesthesia 
in nonpremedicated donkeys in the case of signs of 
excitement and muscle rigidity. The mean dose of 
dobutamine required to maintain normotension in 
the present study was on the higher end of the dose 
range recommended in horses (1 to 5 μg/kg/min).29 
It is likely that cardiovascular depression induced by 
propofol in the first 30 minutes could have increased 
the dobutamine requirement. In unpremedicated 
horses anesthetized with isoflurane, induction with 
guaifenesin and propofol increased the dobutamine 
requirement in the first hour of anesthesia.28 It is also 
possible that the dobutamine requirement for don-
keys is higher than for horses.

All donkeys in this study had low Pao2 (< 75 mm Hg) 
or were hypoxemic (Pao2 < 60 mm Hg) immediately 
after extubation while breathing room air. Low Pao2 
values are commonly observed in donkeys and horses 
under general anesthesia and during recovery.30 It has 

been reported that both fasted and unfasted laterally 
recumbent donkeys anesthetized with isoflurane in 
oxygen can have a severe degree of venous admix-
ture most likely induced by ventilation-perfusion 
mismatch.20 Most donkeys breathing room air and 
anesthetized with guaifenesin-ketamine-xylazine or 
propofol-ketamine were hypoxemic, but the Pao2 
increased once they attained standing position.11,12 
A decrease in Pao2 has also been reported in minia-
ture donkeys anesthetized with xylazine-propofol or 
xylazine-butorphanol-tiletamine-zolazepam.10 The 
observations of the present study suggest a need 
for administration of supplemental oxygen during 
recovery of isoflurane anesthesia in donkeys to avoid 
hypoxemia.

Recovery from isoflurane anesthesia in most 
donkeys was fast and without any adverse inci-
dents. To fully assess recovery quality, donkeys 
were allowed to stand unassisted, which increased 
the number of premature attempts to stand and 
knuckling. Hand-assisted or head-tail-rope-assisted 
recovery should be considered to minimize the risk 
of injury to domesticated donkeys during recovery 
from anesthesia in clinical settings.

An increase in muscular activity and therefore 
oxygen demand likely induced a clinically relevant 
increase in lactate concentration after donkeys were 
standing. In addition, muscular lactate levels may 
increase during isoflurane anesthesia in horses31 and 
tissue reperfusion of hypoxic tissues during recovery 
may have contributed to the increased plasma lac-
tate. Blood lactate has been shown to increase after 
recovery of isoflurane-anesthetized horses.32

The MAC of isoflurane in donkeys observed in 
the present study is similar to that reported in horses 
and various other mammalian species. Oxygen sup-
plementation during recovery from isoflurane anes-
thesia is recommended.

Acknowledgments
Funded by the Ross University School of Veterinary 

Medicine Internal Research Grants Program.
The authors declare no conflict of interest.

References
	1. 	 Sonner JM, Antognini JF, Dutton RC, et al. Inhaled anes-

thetics and immobility: mechanisms, mysteries, and mini-
mum alveolar anesthetic concentration. Anesth Analg. 
2003:97(3):718–740.

	2. 	 Escobar A, Pypendop BH, Siao KT, Stanley SD, Ilkiw JE. 
Effects of dexmedetomidine on the minimum alveo-
lar concentration of isoflurane in cats. J Vet Pharmacol 
Therap. 2012:35(2):163–168.

	3. 	 Pypendop BH, Solano A, Boscan P, Ilkiw JE. Charac-
teristics of the relationship between plasma ketamine 
concentration and its effect on the minimum alveolar 
concentration of isoflurane in dogs. Vet Anaesth Analg. 
2007;34(3):209–212.

	4. 	 Steffey EP, Pascoe PJ. Detomidine reduces isoflurane 
anesthetic requirement (MAC) in horses. Vet Anaesth 
Analg. 2002;29(4):223–227.

	5. 	 Steffey EP, Howland DJ, Giri S, Eger EIII. Enflurane, halo-
thane, and isoflurane potency in horses. Am J Vet Res. 
1977;38(7):1037–1039.

Brought to you by Ross University SVM | Unauthenticated | Downloaded 05/09/22 01:40 PM UTC



AJVR	  5

	6. 	 Levionnois OL, Spadavecchia C, Kronen PW, Schatzmann 
U. Determination of the minimum alveolar concentration 
of isoflurane in Shetland ponies using constant current 
or constant voltage electrical stimulation. Vet Anaesth 
Analg. 2009;36(1):9–17.

	7. 	 Spadavecchia C, Levionnois OL, Kronen PW, Leandri M, 
Spadavecchia L, Schatzmann U. Evaluation of administra-
tion of isoflurane at approximately the minimum alveolar 
concentration on depression of a nociceptive withdrawal 
reflex evoked by transcutaneous electrical stimulation in 
ponies. Am J Vet Res. 2006;67(5):762–769.

	8. 	 Evans L, Crane M. Appendix 1: the clinical examination. 
In: Evans L, Crane M, eds. The Clinical Companion of the 
Donkey. 1st ed. The Donkey Sanctuary; 2018:1–267.

	9. 	 Grint NJ, Johnson CB, Clutton RE, Whay HR, Whay HR, 
Murell JC. Spontaneous electroencephalographic changes 
in a castration model as an indicator of nociception: a 
comparison between donkeys and ponies. Equine Vet J. 
2015;47(1):36–42.

	10. 	 Matthews NS, Taylor TS, Sullivan JA. A comparison of 
three combinations of injectable anesthetics in miniature 
donkeys. Vet Anaesth Analg. 2002;29(1):36–42.

	11. 	 Taylor EV, Baetge CL, Matthews NS, Taylor TS, Barling KS. 
Guaifenesin-ketamine-xylazine infusions to provide anes-
thesia in donkeys. J Equine Vet Sci. 2008;28(5):295–300.

	12. 	 Molinaro Coelho CM, Duque Moreno JC, da S Goulart D, 
et al. Evaluation of cardiorespiratory and biochemical 
effects of ketamine-propofol and guaifenesin-ketamine-
xylazine anesthesia in donkeys (Equus asinus). Vet 
Anaesth Analg. 2014;41(6):602–612.

	13. 	 Naddaf H, Baniadam A, Rasekh A, Arasteh A, Sabiza S. 
Cardiopulmonary effects during anaesthesia induced and 
maintained with propofol in acepromazine pre-medicated 
donkeys. Vet Anaesth Analg. 2015;42(1):83–87.

	14. 	 Maney JK, Durham HEJr, Goucher KP, Little EL. Induction of 
anesthesia and recovery in donkeys sedated with xylazine: 
a comparison of midazolam-alfaxalone and midazolam-
ketamine. Vet Anaesth Analg. 2018;45(4):539–544.

	15. 	 Rudolff AS, Moens YP, Driessen B, Ambrisko TD. Com-
parison of an infrared anaesthetic agent analyser 
(Datex-Ohmeda) with refractometry for measurement of 
isoflurane, sevoflurane and desflurane concentraions. Vet 
Anaesth Analg. 2014;41(4):386–392.

	16. 	 Sooner JM. Issues in the design and interpretation of 
minimum alveolar concentration (MAC) studies. Anesth 
Analg. 2002;95(3):609–614.

	17. 	 Maney JK, Dzikiti BT. Evaluation of xylazine-alfaxalone 
anesthesia for field castration in donkey foals. Vet Anaesth 
Analg. 2020;47(4):547–551.

	18. 	 Oliveira MC, Luna SP, Nunes TY, et al. Post-operative pain 
behavior associated with surgical castration in donkey 
(Equus asinos). Equine Vet J. 2021;53(2):261–266.

	19. 	 Oliveira MC, de Paula VV, Mouta AN, et al. Validation of 
the donkey pain scale (DOPS) for assessing postoperative 
pain in donkeys. Front Vet Sci. 2021;8:671330.

	20. 	 Maney J, Litte E, Dzikiti T. Effect of a short pre-anesthetic 
fast on arterial blood gas values in isoflurane-anesthetized 
donkeys. Can Vet J. 2019;60(10):1057–1059.

	21. 	 Bellini L. Dzikiti BT, Benedictis GM, Sepulvera FR, Maney JK. 
Oxygen reserve index as noninvasive indicator of arterial 
partial pressure of oxygen in anesthetized donkeys: a pre-
liminary study. Vet Anaesth Analg. 2021;48(3):388–392.

	22. 	 Mathews N, van Loon JA. Anesthesia, sedation, and pain 
management of donkeys and mules. Vet Clin North Am 
Equine Pract. 2019;35(3):515–527.

	23. 	 Sooner JM, Gong D, Eger II EI. Naturally occurring vari-
ability in anesthetic potency among inbred mouse strains. 
Anesth Analg. 2000;91(3):720–726.

	24. 	 Quasha AL, Eger EI, Tinker JH. Determination and appli-
cation of MAC. Anesthesiology. 1980;53(4):315–334.

	25. 	 Liu M, Hu X. The effect of hypothermia on isoflurane MAC 
in children. Anesthesiology. 2001;94(3):429–432.

	26. 	 Phair KA, Larsen S, Wack RF, Shilo-Benjamin Y. Pypen-
dop BH. Determination of the minimum anesthetic 
concentration of sevoflurane in thick billed parrots 
(Rhynchopsitta pachyrhyncha). Am J Vet Res. 2012;73(9): 
1350–1355.

	27. 	 Boscan P, Resende ML, Grimsrub K, Stanley SD, Mama 
KR, Steffey EP. Pharmacokinetic profile in relation to 
anesthesia characteristics after 5% micellar microemul-
sion of propofol in the horse. Br J Anaesth. 2010;104(3): 
330–337.

	28. 	 Brosnan RJ, Steffey EP, Escobar A. Anesthetic induction 
with guaifenesin and propofol in adult horses. Am J Vet 
Res. 2011;72(12):1569–1575.

	29. 	 Muir WW, Hubbell JA. Cardiopulmonary resuscitation. In: 
Muir WW, Hubbell JA, eds. Equine Anesthesia Monitor-
ing and Emergency Therapy. 2nd ed. Saunders Elsevier; 
2009:418–429.

	30. 	 Muir WW, Hubbell JA. Anesthetic-associated complica-
tions. In: Muir WW, Hubbell JA eds. Equine Anesthesia 
Monitoring and Emergency Therapy. 2nd ed. Saunders 
Elsevier; 2009:397–417.

	31. 	 Edner A, Essén-Gustavsson B, Nyman G. Muscle meta-
bolic changes associated with long-term inhalation anes-
thesia in the horse analysed by muscle biopsy and micro-
dialysis techniques. J Vet Med A Physiol Pathol Clin Med. 
2005;52(2):99–107.

	32. 	 del Barrio MC, Bennett RC, Hughes JM. Effect of deto-
midine or romifidine constant rate infusion on plasma 
lactate concentration and inhalant requirements dur-
ing isoflurane anesthesia in horses. Vet Anaesth Analg. 
2017;44(3):473–482.

Appendix 1
Induction and recovery scores for 6 donkeys anesthe-
tized with propofol and maintained with isoflurane.

Score Induction Recovery

1 Very poor, donkey 
fell heavily and 
unpredictably with 
rigidity and paddling 
and with potential to 
cause injury

Very poor, donkey 
attempted to stand 
and fell repeatedly 
with excitement and 
potential cause of 
injury

2 Poor, donkey fell heavily 
and unpredictably with 
rigidity ± paddling

Poor, repeated attempts 
to stand with some falls 
and excitement

3 Average, donkey 
attained recumbency 
heavily with some 
rigidity ± paddling

Average, donkey stood 
after more than one 
attempt with knuckling 
and ataxia

4 Good, donkey slowly 
and moderately gently 
attained recumbency 
with minimal or no 
rigidity or paddling

Good, donkey stood on 
first attempt with some 
knuckling and ataxia

5 Excellent, donkey slowly 
and gently attained 
recumbency with no 
rigidity or paddling

Excellent, donkey stood 
on first attempt with 
no knuckling and 
minimum ataxia
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