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Abstract: Varlous type of hronchoscopes are wsed in evaluation and treatment of re-
spiratory diseases. AL tracheohronchoscopie examination various anestherics are admin-
istered for safe accomplishment. The auchor detected anesthesia-induced contraction of
the dorsal tracheal membrane during examination of intratracheal abnormality wsing a
bronchafiberscope.  Drugs wsed in anésthesia of small animals often exert dilatation and
constriction of the trachea, Morphological changes in the traches were investipated at
the posterior tracheolarynpesl rewion, middle of the trachea and tracheal bifurcation
uging, either singly or combinedly, premedicgtion and various anesthetics that are usually
applied in the feld of surgery, A hronchofiberscope {Olympus CLX-FY was used, Al
test dogs were strapped in dersal recumbeney,

(1} Single anesthesia with ketamine hydrochloride induced no abnormality in the
tracheal tings or annular ligaments at the tracheolaryopgeal repgion. However, constric-
tiom of the dorsal tracheal membrane ccourred at the posterior tracheolaryngeal region,
middie of the trachea and tracheal bifurcation. The luméen appeared considerably stenatic
than normal,

(2] Anesthesia with ketamin hydrochioride preceded by premedication of atropine
sulfate induced no constriction of the dorsal tracheal membrane. The wall disciosed an
almost flat and normal surface.

(3} Single snesthesia with sodium pencobarbital induced conspicuous contraction of
the dorsal tracheal membrane and stricture of the tracheal lumen  Single application
of sodium pentobarbital resolted in seversr constriction of the dorsal tracheal membrane
than single application of ketamine hydrochloride,

(4) Anesthesia with sodium pentobarbital preceded by premedication of atropine
sulfate induced entirely no constriction of the dorsal tracheal membrane,

(5)  Anesthesia by acombination of ketamine hydrochloride and sodiuvm pentobarbical
induced marked constriction of the dorsal tracheal membrane and stricture of the lumen,
The degree of this constriction was approximately intermediate between thosa produced
by single application of ketamine hvdrochloride and single application of sodium  pen-
tobarbital.

(6) Anesthesia by a combination of ketamine hydrochloride and sodium pentobarbizal
preceded by premedication of atroping selfate indoced no constriction of the dorsal
tracheal membrane.
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{71 Anesthesia with fluothane preceded by premedication of atroping sulfate induced
no conglriction of the dorsal trachesl membrane,

[8) Anesthesia by a cembination of ketaming hvdrochloride and fluothane preceded
v premedication of atropine sulfatz induced only slight constriction of the dorsal
tracheal membrane at the posterior trachezolaryngesl region but not at other regions,

The above results indicated that the premedicacion and various anesthetics exerted
a delicate action on the dorsal tracheal membrane, Constriction of the membrane seems
unlikely to directly capse hagard. However, in clinical practice, it mav be a problem
that nesds caraful consideration of the rizks invovled and careful attention in examins.
tion and treatment of severs respiratory diseasss,  Atroping sulfate was found to ine
hibit contraction of not only the trachesl muoscles but also cthe bronchial muscles. This
may suggsst the importance of premadication of atropine sulfate in undertaking anesthesia,
In this study, the morphelogical changes of the airway down to the primary bonchi

wers obsarved,
the bronchial branches in the lung.
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Table 1, Method of Anesthesia:
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T2

Changes of The Dorsal Tracheal Membrane by Varioos Anesthetics
(using Broncheal Fiberscope)
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Figure Lepends

Fige. A, B and C;

and tracheal bifureation under single anesthesia with ketamine hydrochloride,

Fiberscopic views of the posterior tracheolaryngeal region, center of the trachea

MNote severe con-

traction of the dorsal trachezl membrang at all the regions.

Figs. D, E and F:

Fiherscopic views of the posterior tracheolaryngeal region, center of the trachea

and tracheal bifurcation under smesthesia with atropine solfare+ketamine hydrochloride. No
constriction of the dorsal trecheal membrane is visible at any region.
Figs. G, M and [: Fiberscopic views of the posterior tracheolaryngeal region, center of the trachea

and tracheal bifurcation vnder single anesthesia with sodium pentobarbical,

Conspicuous con-

striction of the dorsal tracheal membrane is visible at all cthe regions,
Figs. J, & and L: Fiberscopic views of the posterior tracheolarvngeal region, center of the trachea

aml tracheal bifurcation under anesthesia with atropine sulfare+sodinm pentobarbical,

Mo con-

striction of the dorsal tracheal membrane is visible at any region.

Figs, M, M and O: Fiberscopic views of the posterior tracheolaryngeal region, center of the trachea
and tracheal bifurcation under anesthesiz with ketamine hydrochloride+sodium pantobarbital.
Maked constriction of the dorsal tracheal membrane is visible at all the regions.

Figs, P, @ and R: Fiberscopic views of the posterior tracheolaryngeal region, center of the trachea
and tracheal bifurcation wnder anesthesiz with atropine sulfate+combination of ketamine ly-

drochloride and sodium pentobarbital.
at any region,

Mo eonstriction of the dorsal tracheal membrane is visible

Figs, 5, T and 1: Fiberscopic views of the posterior tracheolaryngeal region, center of the trachea

and trachesl bilurcation under anesthesia with atropine sulfate+ flucthane,

Mo constriction of

the dorsal tracheal membrane is visible at any region.

Fige: ¥, W and X: Fiberscopic views of the posterior tracheolaryngeal region, center of the trachea
and tracheal bifurcation under anesthesia with atropine sulfate + ketamine hydrochloride + fluothana,
Shight constriction of the dorsal tracheal membrane is visibls at the posterior tracheolaryngeal
region (V) but no abnormality is found in other regions.



