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Abstract

Involvement in canine and feline surgical neutering clinics is generally considered to be a
key element of primary care veterinary education, yet opportunities for veterinary students
to develop their surgical skills with rabbit patients are uncommon. This is despite the fact
that Rabbits are currently estimated to be the 3™ most popular companion animal species
and the British Small Animal Veterinary Association (BSAVA) recommends that all non-
breeding rabbits should be neutered soon after they attain sexual maturity. We describe a
pilot rabbit neutering clinic designed to provide high quality care for rabbit patients whilst
offering opportunities for undergraduate surgical and case management skills development.
We report on the clinical outcomes for patients. Rates of morbidity (n=18) and mortality
(n=1) were low. Of complications reported, the majority (n=16) were considered minor.
Challenges included ensuring staff and student training in the specific features of rabbit
anaesthesia and recovery behaviour. We conclude that rabbit surgical clinics offer excellent
learning opportunities for undergraduate veterinary students; and that with prior training in
handling and close individual supervision it is possible to achieve good clinical outcomes and
to have a positive impact on the welfare of companion animal populations.

Key words: Primary-care-education, pilot-rabbit-neutering-clinic, undergraduate-veterinary-
students, morbidity, mortality, surgical skills, neutering, orchiectomy, ovariohysterectomy.

Introduction

Developing competency in surgical skills is a key focus in undergraduate veterinary
education; with statements of surgical skills outcomes included in a number of
professional competency frameworks 12, In many modern veterinary curricular,
opportunities for students to develop their skills in simulated environments in earlier
parts of veterinary curricular have been successful in preparing students for performing
surgical procedures under supervision in real patients during the later parts of the
programme 3-7. Although the ability to gain experience of surgery in live animals is often
considered vital for appreciation of the intricacies of issue handling and surgical
decision making 38; provision of adequate surgical opportunities in real patients
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represents a real challenge for veterinary educators 8°. The requirement for “direct and
continuous supervision” of students by a qualified veterinary surgeon 10 and the
increased time taken by novice surgeons to perform procedures makes these surgical
opportunities resource intensive to provide. Veterinary students may have high
expectations of the number of surgical procedures that they will have completed at
graduation and perceived levels of surgical competency in ovariohysterectomy are a
common source of anxiety in both senior students and new graduates %11,

Traditionally, surgical skills development in the small animal species have focused on
canine and feline neutering reflecting the frequency with which these procedures are
performed in general practice. Many programmes have developed links with canine
and feline shelters or local primary care practices to assist in offering these
opportunities 31213, However, the number of procedures completed by individual
students varies both between and within programmes 3° and canine
ovariohysterectomy procedure is considered to be surgically challenging %14-16 and may
not be the best introduction to surgical procedures for less experienced students.

A rabbit-focused undergraduate surgical skills development opportunity has to our
knowledge, never been reported in the veterinary literature. Rabbits, as companion
animals, are the third most popular pet in United Kingdom, with an estimated number
of 1.2 million 17. They are also considered as popular pets in many other parts of the
world 18, The British Small Animal Veterinary Association (BSAVA) recommends that all
non-breeding rabbits should be neutered soon after they attain sexual maturity 1°.
However, in many Veterinary programmes, the syllabus is still strongly focused on
canine and feline companion animal practice and little of rabbit and exotic medicine and
surgery, despite the increases in numbers of these pets 20, Few programmes have a
strong focus on rabbit medicine and surgery and consequently new graduates may feel
ill prepared to deal with the needs of these patients when they encounter them in
clinical practice?1. Although didactic lectures in rabbit species are frequent and there
are a number of excellent initiatives reported to increase exposure to rabbit medicine
and surgery, it is less common to find individual species-based clinical rotations dealing
with rabbits as part of senior clinical training. As a result, experience in basic handling,
husbandry and clinical care of rabbits may vary widely between students, and is often
dependent on engagement with zoological vet and student societies or external
veterinary practice placements.

We report on a pilot scheme for a clinic designed to provide neutering for rabbits
presented as part of a charitable rehoming project. The aims of the clinic were to
provide high quality care and safe surgical neutering, preparing rabbits for rehoming,
while providing opportunities for senior veterinary undergraduates to gain experience
in rabbit surgery, care and case management.

From a professional and ethical perspective, we considered the first priority in
evaluating the clinic to be to establishing that patient safety and welfare were
safeguarded. This is particularly important as the involvement of students in a rabbit
schemes has not previously been reported in the Veterinary literature and rabbits have
traditionally been considered to be challenging patients to anaesthetise safely.

As a consequence, the aims of this evaluation study are:



1. To review clinical data from the pilot study and report on factors relevant to
patient safety and animal welfare

2. To share insights from the pilot study and propose areas which could be further
developed

3. To contextualise these findings so that other Veterinary educators considering
running a rabbit neutering clinic can consider the extent to which our findings
may apply to their own context

Students training at the University of Glasgow, School of Veterinary medicine complete
a 5 year BVMS (Bachelor of Veterinary Medicine and Surgery) programme. The school
is accredited by the Royal College of Veterinary Surgeons, the European Association of
Establishments for Veterinary Education and the American Veterinary Medical
Association. A number of areas of the curriculum provide training in rabbit medicine
and general surgical skills. Students in years 1 & 2 of the programme complete practical
sessions in basic surgical skills, (e.g. suturing, ligation, instrument handling) as well as
small mammal handling and restraint. Students in years 3 & 4 complete a short lecture
course (6 lectures) on rabbit medicine and surgery as well as continued clinical skills
training in more advanced surgical techniques (e.g. wound closure, surgical neutering)
in simulated settings in the clinical skills laboratory. In the final year of training,
although students may complete an elective in exotics and zoo animal medicine, there is
limited exposure to small mammal species in the core training, with the majority of
cases being seen in the primary care setting as part of the Small animal practice
rotation.

In common with other UK veterinary schools, BVMS students are required to complete
38 weeks on extra mural studies (EMS) over the course of their training. This
comprises 12 weeks of preclinical EMS with a focus on animal handling and husbandry
followed by 26 weeks of clinical EMS, usually spent in a range of veterinary practice
settings. Although many students will gain experience working with rabbits during
their EMS studies, the level of this experience is variable.

Materials and Methods

This was a 1-year-pilot rabbit clinic taking place at the teaching Small Animal Hospital
of the University of Glasgow. The clinic formed part of the core skills in small animal
practice rotation of the final year of the BVMS (bachelor of Veterinary medicine and
Surgery) Programme. A total of 80 healthy adult rabbits were admitted between June
2013 and July 2014 for elective surgery (Ovariohysterectomy and Orchiectomy). All
rabbits belonged to a local rabbit charity that aimed to re-home the neutered animals.



Description of Clinic Protocol

The clinic ran for one day each week, and involved a group of four students in all aspects
of the medical and surgical management of two rabbits under the direct supervision of
the same clinician. Once the animals had been admitted to the hospital, physical
examination was performed to assess the general health of each rabbit. If the animals
were considered good surgical candidates, they received bimodal analgesia consisting of
either buprenorphine (Buprecare ®, Animalcare Ltd, UK) or butorphanol (Alvegesic ®,
Dechra, UK) and meloxicam (Metacam ® Boehringer Ingelheim Ltd UK) and a gastro-
protectant such as ranitidine ( Zantac ® Rosemont Pharmaceuticals Limited, UK). The
rabbits were then premedicated and anaesthesia was induced in a quiet part of the
surgical preparation area, away from cats and dogs. General anaesthesia was
maintained using isoflurane via endotracheal tube until the rabbit was extubated
(recorded as “GA Time”). The anaesthesia was performed and supervised by the
Hospital’s specialist anaesthetists and the final year students attending the anaesthesia
rotation. The surgical procedures were performed by the veterinary students under the
direct supervision of the clinician (recorded as “SX Time”). Surgical procedures were
performed as described by Harcourt-Brown 22 with small personal variations of the
clinician (Table 1 and 2). Once the anaesthetic had been switched off, the animal was
monitored until signs of arousal were seen and the endotracheal tube removed
(recorded as “RE Time”). Patients were then moved back to the rabbit ward and
allowed to fully recover inside an incubator (Brinsea ®). Monitoring continued post
operatively until patients were considered to be alert, able to sit in sternal recumbency
and able to thermoregulate, with a body temperature above 37.5° C (recorded as “PO
time”) (Table 3). The rabbits were then moved to their own kennel where hay, food,
water and a hiding place were available. Assisted feeding and further medical
treatments such as analgesia and gastric protectants were provided. Every 4 hours
patients were assessed for demeanour, appetite, faecal output, body temperature,
respiratory rate and heart rate. Rabbits were discharged by the clinician the following
day, following physical examination to assess the general health of each animal.

Data recording and classification

Medical information was recorded on forms used routinely at the Small Animal Hospital
and consisting of Small Animal Hospital Ward form, Anaesthesia Record form, and
Recovery from General Anaesthesia form. Mortality and morbidity were recorded for
each animal throughout the year. Mortality was defined as any cause of death that
would happen while the animal was hospitalised. Morbidity was defined as any
complications that would happen during the surgical procedures and during the 24
hours post operatively. Complications were classified as either major or minor.

Data analysis

The data were analysed retrospectively. Descriptive statistics are used to describe the
basic features of the data in this study. Continuous variables are expressed as either
median (range) or mean (standard deviation (SD)). A general linear model was used for
comparison of the two surgical procedures. P <0.05 was considered statistically
significant.

Results



Of the 80 animals, 9 animals were excluded from the analysis either because the files
were missing (n=5) or because the surgical procedure had not been performed (n=4).
The latter was generally due to cancellation of the surgical procedure due to hospital
emergencies (n=3) or discovery that the animal had already been neutered (n=1).

Overall, the median (range) age of the rabbits (n=71) was 1.6 years (0.6-5). The median
(range) body weight (BW) was 2.4 (0.96 -5.9) kg. The rabbit breeds are described in
Table 4. The mean (SD) duration of the GA time was 71.49 (17.56) min and of the SX
time was 44 (17.4) min. The mean (SD) RE time was 3.68 (4.57) min and the PO time
was 68.67 (31.95) min. One rabbit died during the anaesthesia induction due to cardiac
arrest (Mortality, n=1; 1.4%). 18 rabbits developed complications (Morbidity) (25.7%),
of which 2 were considered Major (2.8%) and 16 Minor (22.85%) (Table 5). All the
complications resolved within 48 hours.

The subset of these rabbits admitted for ovariohysterectomy (OVH) (n=46) had a
median (range) age of 1.8 (0.6-5) years and a BW of 2.6 (1.15-5.9) Kg. During this
procedure the mean (SD) GA time was 79.2 (14.3) min, SX time was 52.45(14.18) min,
RE time was 3.8(4.5) min, and PO time was 71.8 (34.74) min. Mortality rate was 0 while
the Morbidity rate was 9 (Minor n=8, Major n=1) (19.5%).

The subset of these rabbits that were admitted for Orchiectomy (n=25) had median
(range) age of 1 (0.6-4) year, BW of 1.79 (0.96 -3.8) Kg. During this procedure the mean
(SD) GA time was 55.72 (12.35) min, SX time was 25.09 (8.9) min, RE time was 3.19
(4.6) min, and Post op monitoring time was 61.62 (24.07) min. Mortality was 1 while
Morbidity was 9 (Minor n=8, Major n=1) (36%).

Between the two surgical procedures (OVH and Orchiectomy) there was a statistical
difference in GA time (P=0.000) and SX time (P=0.000) (Table 6) with the
ovariohysterectomy taking more time to be completed, but there was not statistical
difference in RE time (P=0.55) and PO time (P=0.294).

Discussion

Anaesthesia and surgical time

The differences in anaesthesia and surgical time between the two groups reflect the
complexity of the two surgeries: ovariohysterectomy generally requires more time than
orchiectomy due to the opening and closing of the abdominal cavity. In this study the
surgical time for castration was approximately half the time required for the
ovariohysterectomy. This was also found in a previous study in dogs when the two
surgeries were compared 23.

In the present study, anaesthesia and surgical times during ovariohysterectomy were
comparable to previous studies: the anaesthesia time and surgical time in dogs were
respectively 95 (100) and 75 (77) minutes 16 while in cats were an average of 145 and
105 min 1# respectively. Another study that compared flank and midline approach
during ovariohysterectomy in cats reported an average surgical time of 43.7 (11)
minutes 24, similar to the time needed to perform the surgery in rabbits. The difference
amongst these studies in cats could be due to the protocols and the experience of the
supervisor. A previous study where rabbits belonging to a rescue centre were spayed by
experienced vets also reported a time similar to this present study (44-50 minutes) 2>.



In this study the anaesthesia and surgical time during orchiectomy were respectively
55.72 (12.35) and 25.09 (8.9) minutes (Mean and SD). Freeman et al?3 reported a mean
anaesthesia time of 98 (26) minutes to perform a dog castration by students. Such
difference could be due to several reasons such as size of the animal and protocol.
However, this difference could also be due to the experience of the students. In fact, in
their study Freeman et al?3 also reported that the anaesthesia was around 29-30
minutes shorter when 2nd and 3rd years, compared to 1st year students, performed the
surgery. In our study, the students were all final year students. This suggests that when
planning this type of training the student’s experience should be taken in consideration
in order to reduce the length of the procedure and therefore the risks associated with it.
Similarly, the teaching experience and surgical confidence of the supervisor should also
be taken in consideration as this can impact on the time required to perform the
surgical procedure. When comparing the surgery time with previous studies, in dogs
had been reported an average time of 21.9 (11.5) minutes 26 performed by both students
and experienced veterinary surgeons while in rabbits it was reported an average time of 17-
22 min % performed by experience vets.

It seems that the anaesthesia and surgical time for both rabbit ovariohysterectomy and
orchiectomy performed by students does not differ greatly from those previously
reported either in other companion animals such as cats and dogs within a teaching
environment or performed by experienced vets on rabbits.

Morbidity

In this study, we report low levels of perioperative morbidity in our patients. In rabbits
perioperative complications are generally gut stasis, haemorrhages, and wound healing
27,28(pp221-231),29(pp138-156). During the present study, the morbidities were classified as
minor and major depending on the severity of the presentation and the need of extra
medical or surgical intervention. If they were self-limiting with no need of intervention,
they were classified as minor 26, All complications reported occurred within the
postoperative 24h. Major complications were an overall rate of 2.8% and consisted in
one animal suffering intraoperative haemorrhage and one developing a neurological
problem (ataxia), post surgically. Both animals were monitored in the hospital’s
intensive care unit but recovered well and were discharged two days later. A previous
study reported a 3.3% rate of major complications 14 including dehiscence of the
abdominal wall and laceration of bladder and intestine during ovariohysterectomy in
both cats and dogs. These complications were not reported during our study, however
they could easily occur during rabbit surgical procedures, where bladder and the large
caecum sit very closely to the reproductive tract. Students should be informed and
aware of these types of complications and closely monitored while entering the
abdominal cavity.

The overall rate of minor complications was 22.85 %. This included a number of
conditions such as wound haemorrhage, reduced appetite and prolonged recovery due
to post-operative hypothermia. Other studies in companion animals such as cats and
dogs report several rates for minor complications such as 9.5% 14, 20.6 % rate 16, and
47% 26, All these studies also described similar complications with abdominal
haemorrhages and infection and dehiscence of the wound being the most common. All



rabbits that experienced minor complications recovered well and were discharged the
following day as per protocol.

In rabbits, one of the main considerations during anaesthesia and surgery is the
possibility that the animal may develop anorexia post operatively 2°. Of the 71 rabbits
included in this study, 4 animals exhibited reduced appetite that improved within two
days. All 4 cases occurred during July and were considered potentially the result of
warm weather 30 rather than of anaesthesia. Reduced appetite can be caused by higher
environmental temperatures 3132, this can be transient while the animal adapts to the
new temperature. In the present study, the room temperature of the rabbit ward was
considered to be higher than normal due to the warm weather. Although anorexia is
frequently listed as a sequel of general anaesthesia in rabbits, our data do not support
this - this may partly be due to the fact that these were elective procedures performed
on fairly young and generally healthy rabbits. It may also reflect the inclusion of
prokinetic and analgesic drugs within the management protocol.

Mortality

In this pilot study, only a single mortality occurred at anaesthesia induction and was
due to cardiac arrest. This is in line with reported figures for anaesthetic risk in rabbits
- with an overall mortality rate of 1 animal in 72 and of 1 animal in 137 when only
healthy rabbits are taken into consideration33.The fact that the mortality occurred at
induction means that it was unrelated of the student surgery and therefore does not
alter our conclusion that the student surgery is safe.

Recovery and Post-operative monitoring time

One of the difficulties identified in this study was the challenge in defining the recovery
time in rabbits. In companion animals the recovery time is the time necessary for the
animal to be extubated and to sit in sternal recumbency 23. However, these criteria were
difficult to apply during this study where the rabbits, once extubated, take longer to
moving into sternal recumbency. Instead, we elected to divide the recovery time
described by Freeman et al. (2014) into ‘recovery’ (RE) and ‘post-operative monitoring
time’ (PO). RE was the time necessary to extubate the rabbits while PO included the
period where animals were monitored for return of the righting reflex 25, after being
extubated, and for return of normal body temperature to ensure that they were able to
maintain normothermia once moved back to their kennel from the incubator.
Post-operative hypothermia can be a common occurrence in small mammals,
predisposing them to a prolonged recovery and increasing post-operative
complications. During this study, patient recovery times were short and animals were
extubated quite easily within an average of 3.68 (4.57) minutes. In contrast, the post-
operative time instead was, as expected, longer and lasted an average of 68.67 (31.95)
minutes. Hedenquist et al3 reported the time to extubation in rabbits to be dependent
on the anaesthetic used: 20 minutes (range: 5-30 min) by intravenous infusion
compared with 6.5 minutes (range: 0-15 min) for gas anaesthesia; while time to reach
the righting reflex was respectively 62+/-32 and 27+/-22. In another study where a
similar anaesthetic protocol to the present study was used, the time to return of the
righting reflex was between 9+/- 6 and 32+/-21, depending on the animal gender and
drug dosage 25. Although, the type of protocol greatly influences the post-operative time,
the differences between these studies and the present study are considered minimal.
We propose that criteria for rabbit recovery should be developed to reflect these



different recovery characteristics. This would help both clinicians and students to apply
a consistent approach to not only better monitoring the animals but also recording
these figures and enable comparison between protocols and contexts to be made.

Educational significance

Although the findings of this study may be of interest to those working in primary care
practice, they are likely to be of particular relevance to those involved in clinical and
surgical teaching contexts. Teaching students takes time, and both surgical time and
recovery time in this study were longer than would be expected in many practice
contexts, although interestingly increased surgical time does not necessarily lead to
increased recovery time. The increased time taken for a procedure is unsurprising
given that students had limited surgical experience and specific practical techniques for
rabbit procedures had not been covered before in the programme. This is important
when planning logistics of clinical placements, both in terms of rabbit numbers and
student group sizes. It is encouraging however, that involvement of students in the
surgical and perioperative care of rabbit patients was not associated with substantial
mortality and morbidity rates in this study.

We were fortunate that our study was conducted in a referral hospital environment and
with high quality facilities and support from a specialist anaesthetic and nursing team.
It is possible, therefore, that clinics running in different hospital or clinic environments
may differ in their outcomes.

For veterinary schools aiming to improve access to surgical skills development
opportunities for their students, rabbit neutering clinics may provide a feasible option
and could broaden the variety of surgical experience available to those in the later
stages of training.

Further research

Further research should focus on evaluation of the educational impact of involvement in
a rabbit clinic, for example through surveying the students participating in similar
programmes in order to evaluate the value of the neutering clinic from an educational
point of view and to be able to compare it with cat and dog neutering programmes.

It is also important to consider what constitutes the best preparation for students
embarking on rabbit neutering clinics and whether the effect of prior training is able to
improve patient outcomes and clinic efficiency even further.

Conclusions

Based on the findings of this pilot study on rabbit neutering, we conclude that surgery
involving students under supervision with rabbits is generally safe. It provides high
quality care using a management protocol which appears to be successful - producing
low rates of morbidity (most cases discharged the next day) and equivalent to the
surgical clinical teaching of ovariohysterectomy and orchiectomy in other companion
animals such as cats and dogs.



Acknowledgment

The authors would like to thank colleagues in the Anaesthesia Service of the University
of Glasgow for their valued assistance with this study.

Reference

1.

10.

11.

12.

13.

RCVS RC of VS. Day and Year One Competences - RCVS. Day One Competencies.
http://www.rcvs.org.uk/document-library/day-and-year-one-competences/.
Published 2006. Accessed August 31, 2012.

AVMA. American Veterinary Medical Association Standard 11: Outcomes
assessment. AVMA Council on Education requirement of accredited colleges.
https://www.avma.org/ProfessionalDevelopment/Education/Accreditation/Coll
eges/Pages/coe-pp-requirements-of-accredited-college.aspx. Published 2016.
Accessed June 21, 2016.

Smeak DD. Teaching surgery to the veterinary novice: the Ohio State University
experience. | Vet Med Educ. 2007;34(5):620-627. doi:10.3138/jvme.34.5.620.
Greenfield CL, Johnson AL, Schaeffer D], Hungerford LL. Comparison of surgical
skills of veterinary students trained using models or live animals. ] Am Vet Med
Assoc. 1995;206(12):1840-1845.
http://www.ncbi.nlm.nih.gov/pubmed/7790294. Accessed June 21, 2016.
Zeugschmidt EL, Farnsworth CH, Carroll HS, et al. Effects of an optional clinical
skills laboratory on surgical performance of third-year veterinary students. ] Am
Vet Med Assoc. 2016;248(6):630-635. doi:10.2460/javma.248.6.630.

Langebaek R, Nielsen SS, Koch BC, Berendt M. Student Preparation and the Power
of Visual Input in Veterinary Surgical Education: An Empirical Study. J Vet Med
Educ.2016;43(2):214-221. d0i:10.3138/jvme.1015-164R.

Read EK, Vallevand A, Farrell RM. Evaluation of Veterinary Student Surgical Skills
Preparation for Ovariohysterectomy Using Simulators: A Pilot Study. J Vet Med
Educ.2016;43(2):190-213. doi:10.3138/jvme.0815-138R1.

Hedlund CS, Hosgood G, Naugler S. Surgical education: attitudes toward animal
use in teaching surgery at Louisiana State University. | Vet Med Educ.
2002;29(1):50-55. http://www.ncbi.nlm.nih.gov/pubmed/11932841. Accessed
June 21, 2016.

Blacklock KLB, Langer P, Halfacree Z, et al. Canine Ovariohysterectomy: A Survey
of Surgeon Concerns and Surgical Complications Encountered by Newly
Graduated Veterinarians. ] Vet Med Educ. 2016;43(2):184-189.
doi:10.3138/jvme.0915-147R.

RCVS. RCVS Code of Professional Conduct for Veterinary Surgeons, Section 19. RCVS;
2016. http://www.rcvs.org.uk/advice-and-guidance/code-of-professional-
conduct-for-veterinary-surgeons/supporting-guidance/treatment-of-animals-by-
unqualified-persons/.

Langebak R, Eika B, Jensen AL, Tanggaard L, Toft N, Berendt M. Anxiety in
veterinary surgical students: a quantitative study. J/ Vet Med Educ.
2012;39(4):331-340. doi:10.3138/jvme.1111-111R1.

Smeak DD. Teaching veterinary students using shelter animals. ] Vet Med Educ.
2008;35(1):26-30. doi:10.3138/jvme.35.1.026.

Bowlt KL, Murray JK, Herbert GL, et al. Evaluation of the expectations, learning



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

and competencies of surgical skills by undergraduate veterinary students
performing canine ovariohysterectomies. ] Small Anim Pract. 2011;52(11):587-
594.do0i:10.1111/j.1748-5827.2011.01120.x.

Kennedy KC, Tamburello KR, Hardie R]. Peri-operative Morbidity Associated with
Ovariohysterectomy Performed as Part of a Third-Year Veterinary Surgical-
Training Program. J Vet Med Educ. 2011;38(4):408-413.
doi:10.3138/jvme.38.4.408.

Adin CA. Complications of Ovariohysterectomy and Orchiectomy in Companion
Animals. Vet Clin North Am Small Anim Pract. 2011;41(5):1023-1039.
doi:10.1016/j.cvsm.2011.05.004.

Burrow R, Batchelor D, Cripps P. Complications observed during and after
ovariohysterectomy of 142 bitches at a veterinary teaching hospital. Vet Rec.
2005;157(26):829-833. d0i:10.1136/vr.157.26.829.

PDSA PD for SA. PDSA Animal Wellbeing Report - PDSA.; 2014.
https://www.pdsa.org.uk/get-involved/our-current-campaigns/pdsa-animal-
wellbeing-report.

APPA APPA. 2007 APPA National Pet Owners Survey.; 2007.
http://www.americanpetproducts.org/pubs_survey.asp.

BSAVA. British Small Animal Veterinary Association Position Statement on
Neutering. BSAVA Website.
https://www.bsava.com/Resources/Positionstatements/Neutering.aspx.
Published 2016. Accessed June 21, 2016.

Rosenthal K. Future directions in training of veterinarians for small exotic
mammal medicine: expectations, potential, opportunities, and mandates. ] Vet
Med Educ. 2006;33(3):382-385.
http://www.ncbi.nlm.nih.gov/pubmed/17035210. Accessed September 21, 2016.
Langridge A, Seymour C. The forgotten pet? Addressing the need for more
veterinary teaching about rabbits. In: Proceedings of the 2nd Annual Veterinary
Education Syposium. ; 2011:19.

Harcourt Brown F. General surgical principles and neutering. In: Textbook of
Rabbit Medicine. Elsevier; 2002:352-360. doi:10.1016/B978-075064002-
2.50018-7.

Freeman L], Huse D, Lee R, Inoue T, Weil AB, Constable PD. Teaching Veterinary
Anesthesia and Surgery: The Impact of Instructor Availability on Anesthesia,
Operative, and Recovery Times in Dogs Undergoing Ovariohysterectomy or
Castration. J Vet Med Educ. 2014;41(4):390-399. doi:10.3138/jvme.0813-120R.
Coe R]J, Grint NJ, Tivers MS, Hotston Moore A, Holt PE. Comparison of flank and
midline approaches to the ovariohysterectomy of cats. Vet Rec.
2006;159(10):309-313.d0i:10.1136/vr.159.10.309.

Orr HE, Roughan ] V, Flecknell PA. Assessment of ketamine and medetomidine
anaesthesia in the domestic rabbit. Vet Anaesth Analg. 2005;32(5):271-279.
doi:10.1111/j.1467-2995.2005.00211.x.

Hamilton KH, Henderson ER, Toscano M, Chanoit GP. Comparison of
postoperative complications in healthy dogs undergoing open and closed
orchidectomy. ] Small Anim Pract. 2014;55(10):521-526. d0i:10.1111/jsap.12266.
Szabo Z, Bradley K, Cahalane AK. Rabbit Soft Tissue Surgery. Vet Clin North Am
Exot Anim Pract. 2016;19(1):159-188. doi:10.1016/j.cvex.2015.08.007.

Jenkins ], Quesenberry KE, Carpenter JW (James W. Ferrets, rabbits, and rodents :
clinical medicine and surgery. In: Quesenberry K, Carpenter ], eds. 2nd ed.



29.

30.
31.

32.
33.

34.

Elsevier/Saunders; 2012:221-231.

Harcourt-Brown F (Veterinarian), Chitty ] (Veterinarian), British Small Animal
Veterinary Association. BSAVA Manual of Rabbit Surgery, Dentistry and Imaging.;
2013.

Met Office UK. Metoffice climate summary July 2013. Met office climate summary.
Amici A. A, Canganella F. F, Bevilacqua L. L. Effects of High Ambient Temperature
in Rabbits: Metabolic changes, Caecal Fermentation and Bacterial Flora. World
Rabbit Sci. 2010;6(3-4):319-324. d0i:10.4995/wrs.1998.363.

Cheeke PR. Rabbit Feeding and Nutrition. Academic Press; 1987.

Brodbelt DC, Blissitt K], Hammond RA, et al. The risk of death: the confidential
enquiry into perioperative small animal fatalities. Vet Anaesth Analg.
2008;35(5):365-373.d0i:10.1111/j.1467-2995.2008.00397 x.

Hedengqvist P, Jensen-Waern M, Fahlman A, Hagman R, Edner A. Intravenous
sufentanil-midazolam versus sevoflurane anaesthesia in medetomidine pre-
medicated Himalayan rabbits undergoing ovariohysterectomy. Vet Anaesth Analg.
2015;42(4):377-385.doi:10.1111/vaa.12207.

Table 1: Anatomy of the rabbit reproductive tract

Female The female reproductive tracts includes two ovaries, two fallopian tubes,

two uterine horns, two cervixes, a large flaccid vagina, and a vulva. Female
rabbits lack of the uterine body (Popesko etal. 1992.)

Male

The male reproductive tracts includes two testicles within the respective
scrotal sacs, epydidimis and penis. In rabbits, the inguinal canal is open and
the testicles can move freely from the scrotal sacs to the abdomen and
viceversa (Popesko et al., 1992).

Table 2 : Description of the surgical procedures performed during the study.

Ovariohysterectomy:

1. An incision of the skin and abdominal fascia is made along the midline between the
umbilicus and the pelvis

2. The ovaries are gently exteriorised.

3. The ovarian blood vessels are double clamped and ligated

4. The uterine blood vessels are double clamped and ligated

5. A transfixing ligature is placed just on the cervixes and the uterine horns removed

6 The abdominal fascia is closed using a continuous suture

7. The skin is closed using an intradermal pattern

Orchiectomy (Scrotal approach, semi closed technique):

1. A1 cm skin incision is made along the midline of the scrotal sacs.
2. The vaginal tunic is incised and the testicle exposed
3. The vaginal tunic is gently separated from the scrotal skin




4. The vas deferens and the blood vessels are clamped within the vaginal tunic and

ligated

5. The testicles is then removed
6. The clamp is removed and the blood vessels inspected for bleeding
7. The scrotal skin is apposed and surgical glue applied

8. The procedure is then repeated with the contralateral testicle.

Table 3: Definition of the parameters assessed during this study

Time

Parameter

Definition

GA

General Anaesthesia Time

General anaesthesia was maintained
using isoflurane via endotracheal
tube from the time the animal was
intubated  until the  surgical
procedure was over.

SX

Surgery Time

The surgical procedures were
performed by the veterinary
students under the direct
supervision of the clinician.

RE

Recovery Time

Once the anaesthetic had been
switched off, the animal was be
monitored until signs of arousal were
seen and the endotracheal tube
removed

PO

Post Op Monitoring time

The rabbits were monitored post
operatively  until they  were
considered to be alert, able to sit in
sternal recumbency and able to
thermoregulate, with a  body
temperature above 37.5° C

Table 4: Summary of the breeds of the rabbits admitted for elective surgery




AGOUT ‘\SILVER FOX, 1
CONTINETAL  \.
<

GIANT, 3 ~
DUTCH,2 4

NETHERLAND
DWAREF, 7

ENGLISH SPOT,

3
LIONHEAD, 9
Table 5: List of complications.
Definition
Major e Intraoperative haemorrahe (n=1)

e Post operative ataxia (n=1)

Minor

Surgical wound self limiting haemorrhage
(n=6)

Reduced appetite (n=4)

Mild post-operative hypothermia (n=4)
Hyperthermia (n=1)

Haematuria (n=1).

Table 6: Boxplot of General Anaesthesia (GA) time and Surgical time (SX) between the
two surgeries (ORCH and OVH)

[
110 -
S0 A
—Box
70 1 |
=—Nean line
50 7 ‘ ° ®  Mild outliers
30 T 1
ORCH GA Time OVH GA Time




80

60

40

20

ORCH Time

OVH Time

— Box
=—Nean line

®  Mild outliers




