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KEY POINTS:
· 14-20% of dogs and 20% cats have evidence of residual uroliths postop cystotomy
· Intracorporeal laser lithotripsy has been found to be as effective as cystotomy for removal of stones, has shorter hosp times, but is limited by patient size stone size, stone number, prolonged anesthesia, sex and species
· Prior to this procedure all patients were required to have negative urine culture results or 43hrs of appropriate antimicrobial administration
· 5/27 required cannula to be removed, and 1/27 had to have the incision extended to remove largest stone
· 1/27 (female cat), 3.7% incidence had residual urolith postop
· Only major procedural limitation was inadequate visualization of the entire penile urethra in small patients <5.5kg
· All patients discharged within 24hrs, most same day
· All owners expressed satisfaction with the procedure

QUESTIONS:
1. Which of the following statements regarding PCCL in this study is TRUE?
a) Complications were relatively high therefore PCCL cannot be recommended over cystotomy
b) PCCL has similar limitations to lithotripsy, in that the procedure could not be completed in patients less than 5kg
c) PCCL was effective at removing all uroliths, but did require cannula removal or incision extension in some cases.
d) PCCL required longer hospital stays when compared to patients with cystotomy
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KEY POINTS:
· Mixed breed dogs and Labradors were overrepresented
· Survivors were significantly older than nonsurvivors
· Shorter time interval for call to the animal poison control center for assistance had significant effect on survival rate (survivors median 1 hr, non-survivors 18hrs)
· Overall survival was 98.3%, 5/362 died (uncontrolled seizures and shock, 1 acute death)
· ½ of the dogs did not develop clinical signs.  GI signs were most common (66%), followed by malaise (17.8%), CNS signs (8.9%), Respiratory signs (3.3%), and Cardiovascular (1.7%)
· Relay toxicosis: Toxicosis secondary to ingestion of something that ate original toxin
· MOA: not completely understood, liberation of phosphine gas which is systemically absorbed altering metabolism possibly.  Therefore organs with high metabolic rates affected (brain, heart, liver, then kidney).  Also direct irritant
· In humans inhalation exposure is also toxic (not reported in dogs).  Therefore strong rec for emesis outside and well ventilated cars on ride to ER!

QUESTIONS:
1) Which of the following statements regarding this study is TRUE?
a) The most common clinical sign reported was cardiovascular collapse
b) Patients ingesting zinc phosphide rodenticide have a poor prognosis even if treated in an appropriate and timely manner
c) Time interval from ingestion to call to poison control was not associated with survival
d) Older patients that ingested zinc phosphide reodenticide were more likely to survive than younger patients. 
2) Which of the following recommendations should be made to owners of patients that have just ingested a zinc phosphide rodenticide?
a) Emesis is not recommend because of the caustic nature of zinc phosphide
b) If done at home emesis should be done outside and the car windows left open en route to an emergency clinic to avoid inhalant exposure to the owner
c) Zinc phosphide rodenticides are minimally toxic to dogs and do not require veterinary care
d) [bookmark: _GoBack] If the patient vomits at home, owners should wear gloves to clean the vomitus as transcutaneous routes of exposure have been reported in humans
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Transvesicular percutaneous cystolithotomy
for the retrieval of cystic and urethral calculi
in dogs and cats: 27 cases (2006-2008)
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Philipp D. Mayhew, BvM&s, pacvs; Chick Weisse, bvm, DACVS

Objective—To describe the use of transvesicular percutaneous cystolithotomy for the re-
trieval of cystic and urethral calculi and to report the outcome in dogs and cats.

Design—Retrospective case series.
Animals—23 dogs and 4 cats.

Procedures—Medical records were reviewed for signalment, procedure time, stone
number, stone location, pre- and postoperative radiographs, procedure-associated com-
plications, and short-term outcome. A ventral midline approach was made into the abdo-
men over the urinary bladder apex. A screw cannula was inserted at the bladder apex for
normograde rigid and flexible cystourethroscopy. All uroliths were removed via a stone bas-
ket device and retrograde flushing and suction. Long-term follow-up (1 year after surgery)
information was obtained by telephone or e-mail contact with owners.

Results—27 animals with cystic and urethral calculi were included. Median patient weight
was 8.3 kg (18.3 Ib; range, 1.8 to 42.6 kg [4.0 to 93.7 Ib]). Urolith number ranged from 1 to >
35 (median, 7). Urolith size ranged from < 1 to 30 mm (median, 4.5 mm). Fifteen of the 27
animals had a previous cystotomy (range, 1 to 5 procedures). Median procedure time was 66
minutes (range, 50 to 80 minutes). All patients were discharged within 24 hours. No postop-
erative complications were reported at the time of suture removal. At the time of long-term
follow-up, the 22 clients that could be contacted were satisfied with the procedure.

Conclusions and Clinical Relevance—Transvesicular percutaneous cystolithotomy may
decrease the need for urethrotomy, serial transurethral endoscopic procedures, and ab-
dominal insufflation associated with other minimally invasive interventions currently avail-
able. This procedure also provided excellent visualization for bladder and urethral luminal
inspection. (J Am Vet Med Assoc 2011;239:344-349)
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Potential zinc phosphide rodenticide toxicosis
in dogs: 362 cases (2004-2009)
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Objective—To evaluate records of dogs exposed to zinc phosphide rodenticides and char
acterize the patient population, including breed, sex, age, body weight, time since expo-
sure, development of clinical signs, clinical signs observed, treatments performed, veteri-
nary care received, outcome, and overall prognosis.

Design—Retrospective case series.
Animals—362 dogs with presumed zinc phosphide exposure.

Procedures—An electronic computer database from an animal poison control center was
searched to identify dogs that ingested zinc phosphide between November 2004 and July
2009.

Results—Accurate information regarding development of clinical signs was available in
94.5% (342/362) of cases. Over half the dogs (58.8% [201/342]) did not develop clinical
signs, and specific clinical signs were reported for the remaining 41.2% (141/342) of dogs.
There were 180 total clinical signs recorded for these 141 dogs, with some dogs having de-
veloped > 1 category of clinical signs. Clinical signs involving the gastrointestinal tract were
the most commonly reported type of clinical sign (66.7% [n = 120/180 reported signsl),
followed by generalized malaise (17.8% [32/180]), CNS signs (8.9% [16/180]), respiratory
signs (3.3% [6/180]), and cardiovascular signs (1.7 % [3/180]). Approximately 65% (234/362)
of patients received veterinary care (including decontamination via induction of emesis,
gastric lavage, or activated charcoal administration), and of these dogs, 51.3% (120/234)
were hospitalized. For the 296 dogs for which survival data were available, the survival rate
was 98.3% (291/296).

Conclusions and Clinical Relevance—Overall, the prognosis for zinc phosphide toxicosis
was good. Zinc phosphide rodenticide toxicosis is a potential public health concern, and
veterinary staff should be aware of this commonly used rodenticide. (J Am Vet Med Assoc
2011,;239:646-651)





mailto:grayx259@umn.edu









s e 1211

Transvesicula
for the retrieval of cystic and Catc:
in Gogs and cate: 27 cases (2006-2008)

Pt S ———




