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QUESTIONS:
1.
What are the two separate and distinctly functional components of the avian respiratory system?
2.
True or False:  In all avian species, the trachea has complete cartilaginous rings.
3.
Tracheal dead space volume is increased/decreased in birds when  compared to mammals of similar size.  Bonus- By how much?
4.
Birds have ____ orders of branching of the bronchial system. What are they?
5.
Birds have ____ air sacs.  Where are they?
6.
What is the function of the air sacs?
7.
True or False:  Both inspiration and expiration are active processes that require muscular activity.
8.
True or False:   Air sacs are vessel poor but do participate in gas exchange and anesthetic uptake.
9.
True or False:    Any bird larger than a cockatiel or heavier that 100 grams can be intubated.
10.
Should an endotracheal cuff be inflated in birds?
11.
True or False:  General anesthetics produce muscle relaxation causing a  decrease in ventilatory efficiency.
12.
What is the ideal body position for an anesthetized bird?
13.
What is the basic unit for gas exchange in the bird?
14.
What are the two types of parabronchial tissue in the avian lung?
15.
True or False:  The ratio of gas in the lungs to tidal volume in much larger in birds than in mammals.
16.
True or False:  It is possible to ventilate birds by flowing a continuous stream of gas through the trachea and lungs and out through a ruptured or cannulated air sac.
17.
During induction, apnea and bradycardia can occur and may last up to  5 minutes.  This is referred to as the _____ response.
18.
True or False:    Birds have larger hearts, larger stroke volumes, higher blood pressure, lower heart rates and lower cardiac output  than mammals of comparable size.
19.
What is the best method for restraint?
20.
What anatomical feature is a good indicator of muscle mass and body fat?
21.
How long should a bird be fasted before surgery?
22.
When are injectable anesthetics appropriate?
23.
 Where are the subcutaneous injection sites?
24.
Where are the intramuscular injection sites?
25.
What are the best veins for IV injections?
26.
Match the specific injectable anesthestics with the appropriate description:
a.
Ketamine b.
Diazepam
c.
Midazolam
d.
Xylazine
e.
Medetomidine
f.
Propofol
1.
Potent, long-acting benzodiazepine.  Used for sedation for minor, nonpainful procedures.
2.
Potent, specific alpha 2 adrenergic agonist that is used alone to produce sedation or anesthesia
3.
Produces chemical restraint  for minor surgical or diagnostic procedures when used alone
4.
Alpha 2 adrenergic agonist with sedative and analgesic properties that are enhanced when combined Ketamine
5.
rapid onset with variable recovery speed.  Can cause apnea and hypoxemia
6.
Muscle relaxant that lacks analgesic properties.  Short duration of action and recovery.
27.
True or False:  Pentobarbital can produce surgical anesthesia for several hours.
28.
_____ opiods provide inadequate analgesia in birds while ______ opiods provide effective analgesia.
29.
_______ anesthetics, especially __________, are considered the anesthetics of choice for birds.
30.
_____________ circuits are ideal for use in birds because they offer minimal resistance to patient ventilation.  Bonus:  Name 2
31.
Define MAC (minimum anesthetic concentration)

32.
What are the three most common inhalant anesthetics in birds?
33.
Cardiac arrhythmias frequently occur in birds anesthetized with ________.
34.
Cardiac stability is a perceived clinical advantage of _________.
35.
What are the physiologic variables to be monitored during anesthesia?  (Name 6)
36.
True or False:  Pulse oximeters are ideal to monitor oxygenation of avians.
37.
 How can body temperature be reliably monitored?
38.
True or False:  Pentobarbital IV is an effective and humane method of euthanasia
ANSWERS:

1.
Ventilation and Gas exchange
2.
T
3.
Increased.  Bonus- 4.5 times that of comparably sized mammals
4.
3.  Primary bronchus, secondary bronchi, tertiary bronchi
5.
9.  Two cervical, one clavicular, two cranial thoracic, two caudal thoracic, two abdominal
6.
Provide a tidal flow of air to the rigid avian lung.  Act as bellows to the lungs.
7.
T
8.
F- do not participate in gas exchange or inhalent anesthetic uptake
9.
T
10.
Not usually.  If it is inflated it must be done minimally and with extreme care.
11.
T
12.
Lateral recumbency
13.
Tertiary bronchus or parabronchus
14.
paleopulmonic and neopulmonic
15.
F
16.
T
17.
Dive
18.
T
19.
Wings and legs are firmly but gently controlled so they cannot flap or kick. Long neck birds must have the neck controlled  as well to prevent head, eye and neck trauma.
20.
Keel
21.
Overnight in large birds.  4-6 hours in smaller birds.
22.
Procedures that require anesthesia for up to 20-30 minutes
23.
Area over the back between the wings, wing web, and skin fold in the   inguinal region
24.
Pectoral and thigh muscles
25.
Ulnaris vein, dorsal metatarsal vein, jugular vein (right is larger and easier to visualize)
26.
a,3 ; b,6 ; c,1 ; d,4 ; e,2 ; f,5
27.
T
28.
Mu, Kappa
29.
Inhalant, isoflurane
30.
Nonrebreathing.  Bonus- Bain or Norman elbow
31.
Minimal anesthetic concentration required to prevent gross purposeful movement in a bird subjected to noxious stimulus.
32.
Halothane, isoflurane, sevoflurane
33.
halothane
34.
isoflurane
35.
Respiratory rate, tidal volume, oxygenation, heart rate and rhythm, body temperature, muscle relaxation
36.
F
37.
Electronic thermometer and a long flexible thermistor probe inserted into the esophagus to the level of the heart
38.
T
