19th Annual

Canine
Symposium

The 19th Annual Symposium Your Veterinarian
and Your Dog was held on January 28, 1989 ai the
Veterinary Hospital of the Univessity of Pennsylva-
nia. The event was supported by a contribution from
The JAMS Company.

Or. Danyl N. Biery. professor of radiology and
chairman, Department of Clinical Studies. Philadel-
phia; welconied a capacity crowd. Following are the
summatsieg of the preventations.

Hip Dysplasia

Pver since capine hip dysplasia was first diag-
nosed SO years ago dog breedess have worked o
eliminate this disorder from their bloodlines. Radio-
gaphic screening of breeding stock 1broush the
Orihopedic Fomndation for Animals bas been in
place for many years. Yet the number of afflicted
animald has rot signiticandy decreased and hip
dysplasia remains the most comioon ontbopedic
problem in canines. Dr. Gail K. Smith, associate
professer of orthapedic surgery. discussed the discese
and a more precise methoxl of 1aidiogiaphically
screeniig dogs.

Caaine hip dysplisia ¢an be defined as *'hig joint
lexiry resulting m degesnerative joint disease.”* lts
cause i5 not cieas but jt “sknown (0 be due in par to
heeditary factors. Environmenml faclaes, such as
extesatve OlercTise at an sarly pge or unbinited seeces
(0 feart, oo play 4 role in die expression of the
dicase. as dees rhe geoweh rate, Rapidly growing
dogs are more prone te maublesi e dlsease than
those-which matute maie slowly. Almost all breeds
ol dogs we affected, though it i8¢ seen more cominon-
hein larRe and gidat breeds where more than S0% of
the population may be affected

fn an afflicied animal the hip jolnis are Inx, setting
the stage for tissue inflanymation and degexerative
joim disease. The mw#nifestation of tbe disease varies,
in some cases it may be evident only radiographically
with the animal exhibiting no signs of discomfort
while in other cases dogs may show xerciscimoler-
ance or signs of pain. Dogs severely afflicted with the
dikeaze may have difficulty in rising and may be
relugtapt t0 engape in the uormal activities of
poppyhovd. Trzatment ¢an cange from daily admin-
s0ation of analgesics to surgical 1emoval of thehip
joim). Such treatment doesnot curethe disease, but it
will sienlficantly 1educe the animal's discomfor1.

**Tbe hip joint is the feast consttained of all the
1p1ms in the body, havmp the largest range of
motian,”* Dr. Smith explained. **'A ball and socket
joinl, it is held in place by the tound ligamem, the
jome capsule. muxeie forces and a newly discovered
‘bydrostaiic comstraint.* The hydiostatic constraint
consistsof the svmovial finid acting together with the
joint tapsule (o create a vacuum-like effect preventing
coxofernoial sublixation, From an awaseness of this
new s'abitity factor we desigoed a clinical stress-
radiographic metlind to measure {quantitate) hip
Jjoim laxity. This method differs signilicantly from
the srandard hip-estended method in which jadio-
gmphs are used to detect subluxation and signs of
degenerazive Joins disease.”

By the stand#sd method severe cases may become
evideat sadiographically a1 an early age {6 mos, }, but
muoie than 70% of dogs with hip dysplasia at this age
will be dragnosiically missed. ftis thought if signs of
the digease ase not evident by age two the dog s free
of hip dysplasia, Sclective breeding based on this
tadiograpliic screening progiam has not preatly -
duced the number of dysplastic animals.

For the standard radiographic s¢reening method
the dog is positioned on its back, the lcgs are in
parallel position and extended horizontally. This
causes a joiation, in effect tighsening the joint
sotnewhai. The standard technmique, Dr. Smith be-
lieves, can lexd to falsc readings as a joint may appear
tighter thag it is,

The method developed by Drs. Gail Smith and
Darry| Biery hete al Penp requires rwo views. For
hoth views the dogis positioned on its back. Forthe
first f1¥m tbe legs ai1e kept at a neuti\l flexion-
exwension angle, sitnulating the narural standing
position. No tightening of the joiny oecurs. This view
shows the natueal f't of the hips. IFor the second view
thie le@s ace in the same positionand stress is applied
to the joint, to determine the maximum lateral
displacesnent of the femotal tiead from the acetabu-
lum. The technivan measuwies distance between ball
and socbeLin the two views and calculares the laxity.
Tle researchess have devedoped a laxity indea seale
which ranges tteam 8 0 1. Hips approaching 0 are
very Liglitand hips approachtng { are very-loose. Dr.
Smith viated that all degs have (inite hip joint laxity,
Performance bieeds, such 25 racing greybounds. have
mean hip joint laxities significantly tighter than
breeds known o suffer from hip dysplasia.

Durniog the study, Litecs of large breed dogs were
followed longitudinally from the age of four months.
It was found that those developing degencrative jolnt
dizease earlicsl were the animals which showed
greatesy laxity at an carly age and thal those dogs
having loose hips are subject 10 greater vatiation in
(axity with age. The (rend is for the hip joint, like
other joints i1 the body, to tlgbtth somewha! with
maturation. This tightening, however. is of small
magnitude and rarely shifts the designation of ahip
jomt Irom abnormal iaxity to normal laxity. 1t was
also found that those dogs with tigbt hips at four

months tetained tight hips with growth unless tiauma
intervened. Dogs with loose hips as deterioined by
the new method have a significantly higher incidence
of degenerative joint disease than those with tighl
hips. In fact. a major discovery was the existence of a
distinet luxity index threshold, below which the
probability that a dog will deveiop hip dysplasin is ¢,
In support of this finding is the obsevution that the
hips of all horzois and racing grevhounds, breeds
known to be free of CED, fall below this threshold.

A bieeding pair of German shepherds with low
laxity indexes was mated. The esulting lister showel
a marked decrease in hip joint laxity. Six of the pups
fell below the threshold and the other three had a
lower laxity index than the everall German shepherd
population evaluated so far here at the School.

Dr. Smith feels1he incidence of canine hip dyspla-
sia can be significantly reduced if only those dogs are
used for breeding which exhibita tight bip f.t atan
early age. The breedings of German shepherds don¢
as part of the study suggest that *’like begets like'*
and tha! one can shift tbe laxity Index toward the
lowetr end of the scale. It will take mtore than one
peneration of dogs, but preliminary findingsindicite
that |he method to diagnose susceptibility 10 CHR
devetoped at Penn, if ulitized as a criterion in selective
bieeding, holdsthe ptomise ol dramaticaily reducing
the incidence of canine hip dysplasia. Dr. Smith and
his ¢olleggues are now studving litiets as youag as
eight weeks (0 deteimine whether a @xity index at this
age can be reliably measutzd and whether this index
cao peedict the puppies’ susceptibility to hip
dysplasia.

Wlile 1he exace cause of hip dysplasia is not
known, it has been shown thai hescditability plays a
role Furlher studies are needed to determine which
components of the joint play a major téle in the
developruenl of the disease. ot ekample, the aaimals
with abnormal laxity have a greater volume of
synovial fluid. Studies are necded ro determine the
causes of this.

Dr. Smith acknowledged the cooperation of a
number of breeders of German shepherd dogs and 2
borszoi breeder who have cooperated througbout this
stndy and bave brought their youag litters in for
mdiogrphs. These breaders (and the owners of 1he
dogs) then took further time to bring back the dogs
for radiographs so they could be evaluated [ongitu-
dinally. Dr. Smith and his colleagues are now
patherving the same data for other breeds. The project
has been suppoited by the Biomedical Research
Support Gram Program, Division of Research Ra-
spurees, National Institutes of JHealth; the Usiversity
ol Pennsyivaria Research Fund; the Morris Animal
Foundation; and the Seemg Ey=, Inc.

Phutu C: S1andurd cxtended slew of the hips of g siv-
menths uld Geeman shepherd, showine hardly any luity,

Phoutu O Distracted view of Ibe Bipy of the sume dog,
showiog abuul 30 pesteni mpee Jaxity than evideul fa the
standart exlended view.
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Understanding What Happens When
Your Dogs are Anesthetized

Ancsthesis, u very becessuty process in veterinary
medicine, oflten worrles owaers. Dr. Alao Xlide,
associate professor of veterinary anesthesla, discus-
sed agesihesia 10 el owners understund it.

Many different drigs are ubilized such as narcotios,
I ranquiliagn. barbituraies and inhalants. 1 neach case
the drugs and dose chosen are failored to the
patticuiar patient and the procedure pexforme),

During aanesthesia a patient is uwawase, does not
feel paist. and has minima? sespooses w a pan
preducing event. This is aceomplished by giving
oertsin wtugy, eithier by lajection or inhatation. The
drugs which produce this neceasary and important
saare, afue huve ¢(fects not only on the biain but nlso
on wmaiy dilfercit parts of the body. 1a geneeal t hese
effects laterfere with notmal fonction hut the degice
of rhis Interference ts usuully smal, and the duration
usually relatively short, so (hat the patient can
tolerate these effecty, The drugs can sffect many
sysiems but the ones Lha are most crislca) are the
respliosy system (breathiing) and che casdiovasculur
system ¢beati nnd hlood vesselsaroviation). 1f
bicathing is depressed the patiem can bz vemilnted
mechanically until the efect of thedrug wears oif. If
the heart ix denreased il con be sumulaad, up 10 a
aertoin poimt, I the depression cannot be overcame,
the patear dies. Thi is not mean o scave buy w
tllusteate what huppens under anesthesia and whas
the risks are.

b is conimnly helieved by ey dog breaden dhie
their breed is particulazly sensilive Lo ‘anesthesls’ uc
the effects of vertwn diugs, There is very e
scientiCiv inlonaation to show that there s a dittoe-
enice between bravds In responsc to drugs, hewcver
thewe issoime. Sighthountls and greyhounds Inpmtic-
ular have been studied, and they doiespond ta a
differen degree ta a cermin type of unestheric, called
uittm short lesting hesbiluwnates, Thexrzac differently
for as Least twp reasons, The first s that in general
1hey are very [ean, |.e hiave very low body fat. One.of
the ways that tlee amyounl of these baititurutes 0 the
bjood goes down is becuuse the drug goes into the fat,
If there ism't much fat the blood leved Talls more
slowly. The second is thit the liver removes many
drugds meduding barbitusales and gseyhounds® fivess
do shis more slowty than most other breeds

There is no ather tnformalion o show gl
anesthesiy 1k any mote o less dangerons in any othey
breeds. £artof the reason for 1he bieeders’ votliern
abour anextherin rniy be that they, or others, renieni-
ber problewns and <eaths shat occurred many years
aga. and they keep thinking about thay, The anesthe-
tics it use today are niuch safer and there is a greaier
vasicly (o choose frem. Mowoves, it must be keptin
mmd thar cntically Il paricnis do piesent a risk

Therc is sa guestion 1hat individuals respond
dilferently to diegs. This cange of scsponses is most
otnvious wilh anesthetic dregs. What a2 we likely to
see if we giwe 4 cetiedn d@se of an anestheue, based on
the weighy of the dog, to (0 dogs and odscrve the
deprf of aneathesin whick sesults? 11 we have chosen
what nortnally (s an appo@tiase dose 10 producs ¢
maoderste dopth ol usesthienis, we will see that
perhaps sia. of (hese §0 dogs will be atr a modessie
depth of anesthesin. OF the remninmg dogs, [wo will
be at u decper depth o anesthesiu end ewo will be ot a
lighter depth al adicatBetia. Of the iwe it afc a1 &
deeper depth o iiesthesiv one might die it ls sor
supported by mgchanfcal vastitalion ot drugs 1oy s
cadiovaseular 69siem. OFf the two tharate st ligbuer
deprh of anosthesty one might no! ewsm be naestiw-
tized OF lie tdwa,

There afe ditferences (n breeds ea refation $otheir

anitudes on life, pain, and udversity. Soine broedys will
wake 1up lroin aoesthesia very differeily thast ofhers,
For exymple, Siberian huskies and- lrish setteta are
likely ¢c wake 1p wirth much raore excitement thu
other beeeda. The likelihood of encitement dturing
recovery alse depends a gredt danl on the slie of
shrgery — u tog thal had sureery atound its head and
neek is much mose likely to wake up mole exiied
than a dog that had susgevy in its abdomen.

Muny drugs are giveo when a dog is unesthwized.
They uee used for differenteffects. The first drugs the
dog 18 likely 10 receive before it is anestherjecd are the
pre~wnesthelic drugs. One type of drug is used to
decrvune secretions and o ecep the heart fiom gotog
to klowly during the beginaing of anesthesin,
Anothertype of drug will be given to sedate the dog.
This drug nay be a narcolic, a tranquillzer, or u
seditlve, Then atiesthesia is most commaniy induced
with an ultrashort lasting barbitucate given Intraven-
ously, There are other iniccted drugs which ane
quinclimes uscd to-induce anesthesia. Ancslieais ruy
ulso be induced by baving tha dogs breath an
inkalution anesthetic. After anesihesia i induced, a
tube is usually placed theough ihe mouth mio the
irachea 50 that the doe cam bresth without any
abiiuction 10 the Aow of air into wid vut of the
luag», and 10 Prevedit aspiration into the lungs of
matertal regurngitated up from the eaophagus or
stathanh. The endotracheal tubeis thein connected to
ananesthesia maching from which the dog breathes
wr itthalntton sucsthelic The most coommuiin Ones gic
halothane, jecflurane and mesboxvilurene, T'liey anch
have dlficrent properties thiat muke thiein usaiti o0
dangei'ous under ditferent circumstances. Afer drcs.
thesig the endoirschenl L ube i removixl @8 :he dog
waken #p. The dog inay receive medicarion to prevent
paln ul Hag cune

Theve are unny drugs.in each-categery, They ¢ach
luve different properties that make them usesnl o
dangerons under differeal clsrumstanies. There i,
alemosl neser, only one way to do anysiiug. and this is

t1uc for anesthesia tos In-any purliculasr cicum-
stance differem drugs in cach ctitegory may be
appiopriste. The other gldeis also true, i.c there are
circiupstances where certaln drups ot ecbnigues
should deimitcly niot be used,

Vetcoinanians are taught various agpects of anesthe-
«1a throughout t8eir lime In velerlpasy school by
faculty and technicians who are specialists in anesthe-
sia, The subject requires a thorough paderswoading
af how the body funclions and the effects of drugs
and dsease on e body, Anesthesia theo bullds on
this base of informaiion 16 be ahlc (o dleiaminetbe
best drugs and techinigues to use ip dilferent Groom-
stances. This is taaght in the claszo0m and also in
the operaling room wliese sludents adminisies anes-
thesia under the supervisiou of fasulty anesthesiolog-
isls and veterimary :ncsthexta fechsiichias,

Compurers are heginning to be uscd i waching
andclinical vererrary medicine,. We dse using theny
to help teach anesthesla. There nre computer pro-
grams which aresimuliitions of the administiation of
apesibesia to paticoss, and the students can interac
with the computer 0 ¢huoae drugs end conveatit.
tions aud Lhen see what effecy thelr choice makes on
the patient. This allwyg paining eapcticnce withou!
sctunlly baving Lo use an apimal. The combuters can
8l50 be used for catoulations In {he optsaling 100m
snd as a data bank nstantly evailabéc an many
3ubtects of critical imporacce

In vetecmacy gractoe, anesthesin may be adaiinis-
icred by different people The Vererinasian tagy
adiinister the ancsthesta, t.e. the sume pepon widl be
doiag the sutgery and awnétoring the snimal wdo
anesthesia. There 4re ndw udined qumal health
technicians that are employed by weictinatinns, and
they muy be hhe presoa udmirnstorias the anestketic,
Rasely (n-a verennacy potciwe doen one velcriinitrian
do the proccduse, surtgicnl ot etheywise, and another
veterinariag administer the ancsthelic, as in buman
snesthesia, oiept 1n veresiny schools and in & fow
practices.

AsgestBesia s a veT) important, camaon, dui
dangerous, pan of veyennary medicine it can be
doae I a manner which siakes i1 a wfe ax passibie
or it can be done In 3 mantcr which & less safe.

Emergency Care and Treatment for the Canine

Emacreency medical sitsaiions for the et cats O
nt. honie, while yraveling; or while engaged in a
recreationsl puisunl. Giten the initial usshstunce Riven
o the aninnl.can make o dif ference beiween life und
deach, Dr. Rebécca Kirby, assisiant professar of
medicing and disevtor of the Emetgency Serviee ni the
Viterinaly Hospital of the Univecsity of Penasylva-
iia, provided oo overview of how owngrs ¢as
tecagtize a poiealially lifethrealening prohlem in o
pr1. how ey can detect abnosyon] physical paramet -
ers aad how an asimal can b swhilized Prioe 10
tianzpording 1 (o 8n eINGETTRY veicrjaury fauility,
Cwne should also be familinr w1th (hetr deg's
normal vital signe und bow to detect rignuly of
Iroudble  In a1 emergency, ioformation about body
temperature, pulse rate. and calos vf 1AE mucous
wenbixne pravide vilal @ lpimatsen 49 the
veteritineian,

The normal rectal temperatime forthe daog is within
the range al 101-103 degrees Falisenbelt. Body
winperatuire less than L08.5.F 15 sugpesiiva ol either
vold @prxnie or poor vircaletion aud shock,  An
elevittivn fn reesal tertPerature above 1034 In a calm
unimal 1» aug.gemve of cither hewt XYL, 5O~
lanked wuscle attivity or mflammution within the
body, Estremes ins body tempersture, in itRer
direction, weryan isnmediaie evalustion by 3 veterii-

asian. One should nos apply surfoce heat (f the
teinperature is low ot submerge the anjinal in e
waler I the tetiperatwie is high, The velenneiian
should be consuited [irst,

It is tmporian| o evaluitte the pulve rute snd
strength. In il dog, the edslest iwlne Lo localeis the
femorai pulse. The feoel artery ties on the nside off
the 1ear leg. just below the hip joint. There is # pootly
muscied triangulsr gvea witltin svhich the artery lies,
la the dog, the notmal ale is between 60 and 150
bcas per minute The hearLmile wilt vary with the
biced, swe and.'or scuivity of the.dog- Eigass rates
consastznliy helow 60 or uhvie 180 beals pet mmme,
In uny breed warang evalustion by a siesdnatton.

The strength and intnsty 0f thy pulse b also
nolaul, Puls that ane wpld nad *donnding'™ ae
campatibtile with eaely stages of sbock. sehvdrtion
awitemiem . of eacrviae Pules that arc woak st
“thready’’ can be suggesiive of a urore nd‘w‘?\mdl
wiape Of shock or severe Anemia. These Eindings.
should be reparacd o the veterinaran. |

The color of Ihe BUGOUs membranes (guuits) can
provide a ceflection of Bow well tite hody iiw i
given oxygees. Thozums shou!d be pink incoloriaa
ton-piginented ucea. Bluish coloration pefieets cyim
o518 and 15 sneeeshve Gl pusr vaypeusiion ofglie”
blocd. Browo coloration is auggestive of an aknor-
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mality ol tbe oxygea caityiag system within the red
blood cells. ofteri due ro drug toxicities such as
acetaminophen or nitiates. Grayish gum color is
compalible with poor cin:ulation and shock.. White
gum-color is seen with shock orseveie anemia. When
the gums are *'brick red,’* toxins, fever and the very
early stages of shock ase possible causes.

Evablating the body’s ability to cisculate blood to
the tissurs ciun be done biy testing the capillary refil!
time (CRT). The gum is exposed annd a non-
pigmented area faiutd. Tbe gum is compreased with
the linger and the fuuger (nmediately withdrawn.
Wheie the compression (ook place. tbe gum wili be
white, ilue to tbe physical movement of the red blood
cells away from the area by compiession with the
tinger. {n the normal animal, the lcngth of tume it
takes for thie sum to return to its previous color
should beless than 2 seconds (called the CRT). CR1
grezter than 3 seconds is sugeestive of poor sircula-
tlon anid shock, Veierinaey assistance shautd he
sought immediastely.

Noimil animals should be bright. alert and respon-
sive (0 familiar comumards, Changes in the level of
consciousness ven manifest as stizure uctivity, hyper-
excitability, mesital dullness, lass o I conseiousness but
arousable with.pmching of the toes (stuporl, or loss
of conscisusness andnot arousable (cema), Any of
these changes should be reported (o & veterinanan
immedlately.

The owner shoutd observe the size and ligtu
response ol the animal’s pupils if the level of
consciousaess isabnormadl.. Reportifthe pupils aie
uormal, amall or grealy enlarged. A light is directed
ito the eye #nd it i noted whether or not the pupil
corwtricts in tespouse tarhe light. Any abnormal eye
positions or movemnent shauld be noted and reported
1o the dinctor. These changes can help lecalize whese
the mioblen: wtizhi bec occmrrng.

O)etiydsalion can tead t6 poor circulation and poor
glkan Anctien. Early deievtion s important. The
owner can checkthe anlinal’s gunts and see if tiey are
dry wben they ¢hiould be moist. The skin focated over
thie shoulder region cao bz elevated (rom the body
and allowed to fail back mto place. This should occur
easily and quickly. The eyes should be moist and
shiny. When found ro be dull and sunken into the
skull, detivdeation is likely, Veterinaiy help shoild be
saugbt as soon as passible,

An anmmal's breathing pattern should be smooth
and easy. Expiration s genevally passive and the
normal raie of iespiration is between 12-20 breaths
pat thinute, Escrcise. extitement, or beat expesure
miy altsr the fRte in a normal animal.

When-no'breathing is observed and no passageof
air 14 felt coming from the nostrils. immediate mouth
to uose breathing support by the owner is required
and veterinary assistance sought imntediately. luss
severe abnormalities which requie medical evaluation
include Jahored breathing efforts: 1apid. sliallow
breathing; abdominal breathing: or loud, noisy
tieathing.

Several life-threatenmg ptoblens can first be ma-
mfested by abdominal enlacgement. Nonnally, the
aninal’s abdomen should be consideiably soaller
than rhe diametersofthe pasterior postion of the rib
cage. Should the diameter enlarge actitely, veten nary
assistance should be sought :mmediately.

thn an animal 15 observed 1o have difficultes
ot ha5 not been observad 10 urinaje for a
cm\i Deﬁod d'ftnne. it is useful s fegl the s:!e
2 uritln y bladder. The bloddder is located Jist
to the Tront part of the pelws, deep within
1h2abdemen. One hand {s sufficient m small animals
H".‘n ;r:uis pounds), or both bands aressed in larger
. @mnals. A small amount of compression of he

domen ¥ reguired. The urmary bladder will fzel
" like a wateifilled smal balloon whenit i full. Care
mist be Gken not to put pressure on the bladder.
Shauld thebladder be very large and painful. or the

animal be observed unable to pass urine, immediare
veterinary assistance is required,

Followlng are emergency protedures which the
owner can perfoim to stahilize the animal. By iar the
most common emergency is an anicel hit by a car.
The first consideration bas to be a safe spot for the
peison attempting to help, Once the attention is
twrned to the animad, three greas have to be ad-
deesscd:  airway, hreathing, circalation.

Mouth, nose and throat should he exasmined for
obstiuctioas and any debrns such as dirl, mucous, o1
foreign bodies should be removed. {f art object is
totally obsiructing the al'way and is lodged in the
thwoat and cannot be removed by hnad, then a
modified Heimlichomaneuver can be used to dislodge
the object. {hisis done by applying tour or five firm
compressions (0 the thorax {wbere-abdomen joins the
chest) just as one would do in a human, The
maneuver should not be tried for more thao thirty
seconds. Tf it [ails o clear the airway, Lhen a small
hole must be made into the tmcbea (windpipe) and
the hole heldd open (a siruw or anempty burcel of an
itk pen can be wsed when availahle} Lo allow passage
of air ta the lungs.

Once the airway has been cleared and if it is
dctermined that the aninum! {s not breathing, then
moith to nose resuscitation cin be tnitiated The
mouth of the dog has ia be tightly shut. and the
owner places his mouth tightly over the dog's nose, If
a hole had to be macle into the trachey, air has to be
blown into i1 throogh whaiever was used kecp the hole
open.

Aftse Jour {ull hrearhs one should evaluate the
animal Jor heart beal and pulse. Lf these are not
present, (hen chest compression has o begin. I (he
anmnal weighs 15 pounds or less, the chest t
encompassed by the owner's hands, with the palns ol
ohe hand over the spinc. and the pelm of the other
hanu over the sternum, with trapcm extenshng over
the rib cage. Chest compiussions are done directly
over the heart. Larger aaimals are placed on their
side with the spine toward the person. The palme of
1tie hapds are used to ¢ompress the rib cage at the
widest level of thie chest. Using erther method, tbeiib
cage is compressed only [/4 1o | /3 of the normal
diameter. The rbyttim of the mouth to nose breithing
4nd chest compressions should bet mitially four full
breaths and check for hean bear...1l nong, compress
chest frve dmes and then Lreath for the animal,
compress ebest five times brecath,..

Pulses and heart beat should be evaluated every
two minutes, if 0o beart beat is detectable withinn 20
minmes, the animal should be presumed dead. Every
effort should bemade (0 transport the animal to 3n
emergency facility during the 1¢suscitation procedure,

Animals that have been iraumatized or are acutely
ill may bein pain. Otherwise lovable dogs may vnap
or bite. Caulion must be obscived, #ind when
indicated, a muzzle may bz needed. If roll pauze is
nol available a necktie or panty hose c¢an serve to
fashlon a muzzle. JF the animal has vomiring as a
major problem, 8 muzzle which lorces the &touih
tightly shut should not bz used.

When trauna is the cause ol theinjury, anlmals are
fripbtened. They can be ¢calmed by placing u light
cloth over their head te cover their eyes, removing
sighl stimulus.

Bleedigg can become a lite-thicatening problem
and should %e conirofled as .58 as possible.
Luterni) hemorrhuge may ol be avideaat, When

b$oud i5 seen around the acimal, the owner musst

nke a rapld seargly fat 1he origin. Onee found,
bleeding is coatsolled by: applying gentle pressure
over the site of tHe hemoarrhage. 11 bleeding oecurs
froma limb, thisshould bgelevated. Bleedingnizy
stop.

A compression bandaze can be placed over rhe
bleeding Bite, with mild pressurc applied nol enly
ditected over tbe site, but also for a sbort ditrance

above and below the site. When the blood soaks
through the bandage; $o nol remove the baudape.
[astead, place additional bandage material over the
bandage in placc.

Only very iarely are 1ourniquets needed. 1f the
bleeding cannot be controlled by any other means, a
tourniguet can be placed above the blecdng site. 1t
must be loosened at least everv 10 minutes to allow
blood flow to the distel postion of the itmix
Obviously, tourniquets should not be placed on the
nack, ¢hest or abdomen of the animal.

Any open wounds or exposed tissues should be
covered with & witrm, wil cloth. Deyinp of tissues
delays healing sud predisposes the tissues to infec-
lion.

Lf anyof the ltmbs appear to bave a seveice fiactue
and are **dangling’® (in danger of having bone
feagoients penetrate the skin). they should be immo-
bilized. Wben the fracture is below the elbow or the
knee, atolled upnewspaper or magazine can be used
as the splmt bozrd and roll gauze, a neck Lie or panty
bosc used to attached tbe 1imb to the make-shift
splim. Atlempts should not bemade to stabilize by
splint fiactures locaied above the elbow or knee.

Care mus! be taken when moving an injured
animal. avoiding jerking movemeuls or displacemerit
al bones. The back and neck should not be manipu-
lated. Lldeally, a picce of wood is used to carry the
aimal. When necessary, a stretcher can bc matcle
from a bIanket or coat. The least desitable method oil.~

/4

Comititnly encountered anergency problems in-

clude profuse-diarrhea with dehydratlon, inability to
urinate, labored breathing, enlaiged abdomen, sei-
zures lasting more than 5 minutes, loss o[ cons¢ioos-
ness, txcessive hleeding, history of potsoning, pro-
lapsed organs. poiential snake bite. shock, collapse,
pale pums., open wounds exposing extensive sof
rissue or bone, dystocia. absence of brealhing,
prowracted vomiting, and inability to wilk, These
problems, or abuormal parameters found on the
at-home physical eXxamination, should alcrt the owner
to seek emergency carc for tle animal,

[f poisoning is suspected, immediate veterinary
altention is tequired, 1’ possible, bringin the contain-
¢r or 3 sample of {he product. Do noi injtiate
vomiting withaut contacting the veterinarian first

One of the mosr acute emergencies Is Rastric
dilatation-volvulus syndrome (bloat). It occurs
primarity in large breeds of dogs.

Published prorocols for the initial minagemem ol
dogs with GDV recommend immediate gastric de-
compresston andl levage with sequent fluid and
glucocoriicosteroid therapy. Since 1982, a protacol
has been emp!oyed in the Vetesinary Hospital of the
University of Pennsylvania emergency service (or the
initial srabilization which d{fFecs from the publ” thed
recommendations, The protovol promotes flud yol-
ume replacemcnt, plucocorticosteroid administia-
tion, and correccion of significam ECGO alterations
prior 1o gasiric decompression, A review of our case
revards Fom) $984 until presen finds 2 mortality rate
of only 2%, with [7 deathis of 89 dags with GDV
Thifs is & eubsiantial duction from reported morteli-
ty rares. We feel strongly thau this increase {u survival
islargely dueto therapeuric support ofblood yulume
and blaod pressure prior 1o g asteie decomprersion.

Ememency care tor ammalis has come a long wvay
and ts now considered a spewal discitline. Equip-
raent 4nd irestment g re as soplnsticated #s in huutan
hospitals and the survival rates have mcreased greatly,
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