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1. Objective: to determine the influence of (A) pre-operative septic peritonitis and (B) hand-sewn vs. stapled technique, on the dehiscence of intestinal resection and anastomosis
2. Known risk factors for intestinal resection/ anastomosis dehiscence: pre-operative septic peritonitis, pre-operative serum albumin <2.5 g/dL, intraoperative hypotension
3. Methods
a. Retrospective study of cases from 2003-2013 at Michigan State University
b. Inclusions: survival beyond 72 hours post-anesthesia – attempt to eliminate complications due to inadequate surgical technique 
c. Data collected: signalment, weight, presence of pre-operative septic peritonitis, pre-operative albumin concentration (<2.5 g/dL), indication for resection/ anastomosis, location of resection/ anastomosis, anastomotic technique (stapled vs hand sewn), suture type, occurrence of dehiscence, time to dehiscence, duration of hospitalization, other post-op complications 
d. Pre-operative septic peritonitis = intra or extracellular bacteria on cytology, positive bacterial culture, identification of gross leakage at surgery, or evisceration or penetrating foreign body 
e. Post-operative dehiscence = presence of intra or extracellular bacterial (if previously resolved), or confirmation of gross leakage at repeat surgery or necropsy 
f. Stapled anastomosis = functional end to end using multi-fire stapler
4. Results 
a. 210 procedures 
b. 38% had pre-operative septic peritonitis 
c. 52% of all patients who had pre-operative albumin level taken (74%) were hypoalbuminemic, 73% of the pre-op septic dogs were hypoalbuminemic 
d. Incidence of post-operative dehiscence = 11.4% of procedures 
i. Incidence without pre-op sepsis = 6.6% (8/122) 
1. Patients with pre-operative septic peritonitis were 3.8x more likely to dehisce than patients without
ii. Incidence with pre-op sepsis = 21.1% (16/76)
e. Average time to dehiscence = 4.7 days (3 to 11)
f. No significant difference in anastomotic technique without pre-op sepsis
g. Stapled anastomosis less likely to dehisce in pre-op sepsis (9.7% (3/31) when stapled versus 28.9% (13/45) with hand sewn)
h. Patients with hand-sewn anastomosis were 3.3 times more likely to dehisce than patient’s without (overall population). No difference in patients without pre-operative septic peritonitis
i. Mortality rate for dehiscence =66.7%
j. Average duration of hospitalization was 4.3 days (1-13 days)
5. Conclusions
a. Pre-operative septic peritonitis and hand-sewn anastomosis are both risk factors for intestinal resection/ anastomosis dehiscence 
b. Patients with pre-operative septic peritonitis are a unique patient population – consider stapled anastomosis vs hand sewn  
c. Possibility of selection bias 
d. Duell JR, Thieman Mankin KM, Rochat MC, et al. Frequency of dehiscence in hand-sutured and stapled intestinal anastomoses in dogs. Vet Surg. 2016; 45:100-103. 
i. 214 dog, no difference in dehiscence between stapled and hand-sewn
e. Farrah JP, Lauer CW, Bray MS, et al. Stapled versus hand-sewn anastomoses in emergency general surgery: a retrospective review of outcomes in a unique patient population. J Trauma Acute Care Surg. 2013; 74:1187-1194. 
i. Humans: stapled anastomoses were more than twice as likely to fail than hand-sewn anastomoses 
f. Choy PYG, Bissett IP, Docherty JG, Parry BR, Merrie AE. Stapled versus hand-sewn methods for ileocolic anastomoses. Cochrane Database Syst Rev. 2011, Issue 9.
i. Stapled anastomoses performed by novice surgeons and stapled ileocolic anastomoses, respectively, were less likely to dehisce than their hand- sewn counterparts



Brisson BA, Wainberg SH, Malek S et al. Risk factors and prognostic indicators for surgical outcome of dogs with esophageal foreign body obstructions. JAVMA 2018; 252: 301-308.

1. Objective: identification of factors that could predict the need for surgical intervention, complications and outcome in dogs with esophageal foreign bodies 
2. Retrospective of OVC records from 1995 to 2014 
3. Exclusions: dogs that passed the esophageal FB without any intervention 
4. Results
a. 223 dogs met inclusion criteria – Terrier breeds overrepresented (32%)
b. Median duration of entrapment 1 day (0.1 to 14 days) 
c. A longer entrapment period was associated with a greater likelihood for need of surgical intervention and overall poorer outcome  potentially due to longer entrapment period leading to esophageal ulceration or perforation, or post-entrapment stricture 
d. 5.8% of cases owners were not aware that a foreign body had been ingested
e. Most common clinical signs: vomiting, retching, lethargy
i. Dogs that ended up requiring surgery were 2.6x more likely to have a clinical sign of anorexia, 2.5x more likely with lethargy 
ii. 
[image: ]
f. Higher body weight was associated with need for surgical intervention  possibly because access to the foreign body was difficult due to the longer length of esophagus and presumably larger foreign body size  
g. Repeat imaging at the referral centre revealed that 99.2% of foreign bodies had an unchanged position from the rDVM radiographs  
h. Foreign body types: 60% bones, 10.3% rawhide, 8.9% fishhook, 4.9% meat, 3.6% apple, others: toys, dog treats, needles, plants, pig ears, feeding tube, skewers
i. Areas of entrapment: caudal esophageal region (130), heart base (51), cervical esophageal region (25) 
i. Cervical foreign bodies 30x more likely to be pulled out by endoscopy versus those in the caudal esophagus, which were equally as likely to be pushed into the stomach or pulled out 
ii. Fishhooks more likely to be lodged in the cervical esophagus, bones more likely to be in caudal esophagus 
iii. 97.8% (219) treated by endoscopy – 83.6% (183) were successful, 36 (16.4%) were not successful. Consistent with previous report of ~89-91% of endoscopic FB retrievals being successful
1. 58% retrieved through oral cavity, 31% advanced into stomach – 80% of which were left to pass/ digest, other 20% were retrieved by gastrotomy 
2. Remaining 10.5% (23) required surgical intervention other than gastrotomy 
iv. 2.2% (5) treated by surgical retrieval 
v. 18 dogs had esophageal perforation (17 identified endoscopically, 1 occurred during removal). Type of FB not associated with perforation 
1. 3 euthanized as owners declined surgery
2. 5 received no surgical treatment and survived to discharge
3. 10 underwent surgical repair – 4 survived to discharge, 6 developed a post-procedural complication – eg. aspiration pneumonia, pneumothorax, 4 of which subsequently euthanized 
vi. Odds of requiring surgical retrieval: associated with body weight, anorexia and foreign body type (bones – although most by gastrotomy), esophageal perforation  
vii. Total 12 dogs euthanized or died – 7 related to perforation of the esophagus, 1 cardiorespiratory arrest, 1 aspiration pneumonia and respiratory failure, 1 due to poor recovery, and 2 due to owners declining surgery 
viii. 11.2% dogs (16) developed esophageal structure – associated with food, toys or household item (not fishhooks, bones or rawhide)
1. Previous studies report 24-30% risk of stricture formation -> improvement in retrieval technique? Shorter time of obstruction? Improved post-op management? 
ix. Procedure duration negatively associated with long-term outcome – more difficult retrievals may have resulted in more tissue trauma and stricture or perforation? 
x. Overall mortality rate 5.4%, lower than previously reported 21-26%
j. Conclusions
i. Endoscopy remains the most valuable initial treatment option for dogs with esophageal foreign bodies 
ii. Esophageal perforation does not necessarily require surgical intervention
iii. Low complication rate, with strictures being most common


Grimes JA, Fletcher JM and Schmiedt CW. Outcomes in dogs with uroabdomen: 43 cases. JAVMA 2018; 252: 92-97.

1. Objective – determine the rate of factors associated with survival to hospital discharge in dogs with spontaneous uroabdomen. Hypothesized that serum creatinine concentration at admission would be predictive of non-survival
2. Medical records from 2006-2015 from 2 hospitals (Georgia and Louisiana)
3. Uroabdomen = effusion: serum creatinine >2, extravasation of contrast material from the urinary tract on imaging, or surgical identification of disruption of the urinary tract 
4. Results
a. 43 dogs (44% intact males, 23% castrated males, 33% spayed females)
b. Location of rupture: 
i. urinary bladder 56%, urethra 26%, undetermined 9%, both urinary bladder and kidney 2%
c. Causes of rupture: 
i. trauma 47%, obstruction 21%, iatrogenic 16%, unknown 16%
d. 86% of dogs managed surgically: 92% (34) had defect corrected, 8% (3) had no identifiable urinary defect -> one of which was successfully treated by urinary catheter, one died, one euthanized
i. Post-op complications: death (3), regurgitation (3), persistent leakage of urine (2), aspiration pneumonia (1), DIC (1), incisional infection leading to septic peritonitis (1), urinary incontinence (1), anemia requiring transfusion (1)
ii. 33 cases had information available regarding post-op management 
a. U-cath placed in 58% (19) cases, median of 4 days (range 1-13)
b. 16/19 survived to discharge
2. Cystotomy tube placed in 12% (4) cases -> 2 due to unresolvable urethral obstruction, 1 as a means of post-op management, and 1 as a component of stabilization prior to surgery
3. Remaining 10 had no means of urinary diversion post-op
iii. 2 dogs had a septic abdomen pre-op
e. 14% (6) treated with medical management only – 5 with indwelling u-cath and 1 with urethral stent for urethral neoplasia 
i. 4 dogs survived with discharge with u-caths in place for 3-5 days (one developed uroabdomen 3 days later, and had u-cath replaced for another 8 days)
ii.  less time than reported time for regrowth of urinary epithelium (7 days)
f. [bookmark: _GoBack]Overall survival 79% (39) = mortality rate 21%  similar to previous reports of 27% survival with uroabdomen in cats, or 22-25% in cats/ dogs with urethral rupture
i. No significant difference in survival between bladder rupture or urethra rupture or cause of rupture 
ii. No significant difference in serum creatinine or BUN and survival 
iii. 78% of surgical management and 83% of medical management survived – no statistical difference 
iv. Surgically managed dogs with intra-operative or post-operative complications were less likely to survive
g. Conclusions
i. No specific pre-operative risk factors identified, including biochemical parameters
ii. Overall good survival rate
iii. Is drainage of the abdomen important component of stabilization? 7/16 had peritoneal catheter placed pre-op at one hospital, 0/21 at other hospital – but not statistically significant with survival 
image1.png
Table 3—Number (%) of EFB events with various clinical
signs associated with EFB entrapment that were treated by
endoscopy alone (n = 174) or required surgical intervention
(36).

Endoscopy

Clinical sign alone Surgery P value
Anorexia 45 (25.9) 17 (47.2) 0.02
Gagging or retching 69 (39.7) 12 (33.3) 0.61
Regurgitation 46 (26.4) 10 (27.8) 1.00
Vomiting 102 (58.6) 25 (69.4) 031
Hypersalivation 35(20.1) 6(16.7) 083
Pain 26 (14.9) 7(194) 0.65
Dyspnea 15 (8.6) 4(111) 0.83
Coughing 31 (17.8) 5(13.9) 1.00
Sneezing 1(0.1) 0(0) 1.00
Lethargy 54 (31.0) 19 (52.8) 0.02
Esophageal perforation 6(3.3)* 12 (30.0)t <0.001

*Data available for 183 dogs. {Data available for 40 dogs.
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