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[ Abstract] Objective To introduce a safe and practical method of tracheal intubation and anesthesia for medical
experimental piglets. Methods Twenty Chang-Bai piglets were chosen as the experimental animals, and atropine and
midazolam were used as preanesthetic medication before anesthesia. The piglets were induced by ketamine and propofol
after oxygen inhalation with a self-made mask. The self-made mouth opener and visual laryngoscope were used to
successfully intubate the piglets using the tracheal intubation technique to retain autonomous breathing, and propofol,
fentanyl, and rocuronium were used to maintain anesthesia. The artery and vein channels were established through the ear
margin and thigh for anesthesia and monitoring. When the piglets were anesthetized stably, their physiological indexes were
monitored. Close monitoring during operation and good nursing after operation can avoid complications. Results After 20
Landrace piglets were anesthetized stably, the heart rate was (111.15£6.6) beats/min, the respiratory rate was 18

breaths/min, oxygen saturation was (98.6+1.09)%, frontal temperature was (39.16+0.76)°C, saphenous arterial
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pressure was (106.3+7.63)/(70+6.94) mmHg, central venous pressure was (8. 15+£1.94) ¢mH,0, ETCO, was (35.5
+3.79) mmHg, peak respiratory pressure was (19.6+2.41) ecmH,0, time of clinical weakness was (19.4%2.6) s, and

duration of direct laryngoscopy was (65.2+5.7) s. The anesthesia time was approximately 2 hours. Tracheal intubation

and vascular intubation were successful, and the anesthesia was stable during the operation. No piglets died, and no serious

anesthesia-related complications were found after the operation. Conclusions The technique of total intravenous anesthesia

and endotracheal intubation while preserving spontaneous breathing can be safely and effectively applied to the general

anesthesia of piglets for laparotomy. Various vital signs were stable during anesthesia, and multiple vascular intubations and

monitoring were feasible, with high anesthesia safety. Good postoperative monitoring and nursing can avoid related

complications. This method can provide a reference for researchers of general anesthesia for abdominal surgery in piglets.
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Figure 1 Arterial puncture catheterization
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Figure 2 Intraoperative monitoring
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Figure 3 Oxygen suction mask for piglets
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Figure 4 Tracheal intubation
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Table 1 General physiological monitoring indicators
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Table 2 Proportion of piglets with Cooper score
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