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Factors associated with dehiscence and mortality rates
following gastrointestinal surgery in dogs
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OBJECTIVE
To identify factors associated with dehiscence and mortality rates following
gastrointestinal surgery in dogs.

ANIMALS
170 client-owned dogs that underwent gastrointestinal surgery from 2010
to 2016.

PROCEDURES

Medical records of all included dogs were reviewed to collect information
on preoperative (breed, sex, age, body weight, American Society of An-
esthesiologists [ASA] physical status classification, emergency status, and
plasma lactate concentration), intraoperative (indication for surgery, type
of surgery, and whether bacterial peritonitis was identified), and postop-
erative (development of dehiscence and survival status at 2 weeks after
surgery) factors. Preoperative and intraoperative factors were evaluated
for associations among each other and with postoperative factors.

RESULTS

Univariate analyses revealed that preoperative plasma lactate concentration
increased with increasing ASA status, and lactate concentrations were signifi-
cantly higher for nonsurvivors (mean + SD, 4.6 + 3.7 mmol/L) than for survi-
vors (2.4 = 1.7 mmol/L). Multivariate analysis controlling for age, body weight,
and plasma lactate concentration revealed that dogs with an ASA status > 3
were more likely to develop dehiscence after gastrointestinal surgery than
were dogs with a lower ASA status (OR, 17.77; 95% confidence interval, 2.17
to 144.06). Multivariate analysis also revealed that dogs with an ASA status > 3
or high lactate concentration were less likely to survive than were other dogs.

CONCLUSIONS AND CLINICAL RELEVANCE

These findings regarding ASA status and preoperative plasma lactate con-
centration and their associations with outcome may help clinicians to de-
termine and provide optimal perioperative care to dogs requiring gastroin-
testinal surgery as well as to inform owners about prognosis. (J Am Vet Med
Assoc 2019;255:569-573)
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OBJECTIVE
To evaluate the efficacy of IV administration of apomorphine for removal of
gastric foreign bodies in dogs.

ANIMALS
495 dogs with gastric foreign bodies.

PROCEDURES

Records of a veterinary hospital were searched to identify dogs that re-
ceived an injectable formulation of apomorphine between January 1, 2010,
and July 30, 2015. Dogs with a gastric foreign body that received an IV in-
jection of apomorphine were included in the study. Information extracted
from the record of each dog included signalment, type of foreign material
ingested, duration between foreign material ingestion and emesis, dose and
number of doses of apomorphine administered, and whether emesis oc-
curred and did or did not result in successful removal of the foreign body.
Descriptive data were compared between dogs with and without successful
foreign body removal.

RESULTS

Emesis with successful foreign body removal was achieved in 363 and Il
dogs after administration of | and 2 doses of apomorphine, respectively.
Successful removal was more likely for young dogs and dogs that had ingest-
ed fabric, leather, or bathroom waste. Successful removal was less likely as
the duration between foreign body ingestion and emesis increased and for
dogs that received opioids, sedatives, or antiemetics before apomorphine
administration. Minor adverse effects were recorded for only 4 dogs.

CONCLUSIONS AND CLINICAL RELEVLANCE

IV administration of apomorphine was a viable alternative for induction of
emesis and removal of gastric foreign bodies in dogs. Dogs should be exam-
ined as soon as possible after foreign body ingestion and should not receive
any medications that might affect apomorphine efficacy. (J Am Vet Med Assoc
2019;255:459-465)
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OBJECTIVE

To investigate the prophylactic effectiveness of preoperative administra-
tion of maropitant citrate and metoclopramide hydrochloride in preventing
postoperative clinical gastroesophageal reflux (GER) in dogs and to identify
risk factors for clinical postoperative GER in dogs.

ANIMALS
93 client-owned dogs undergoing surgery at the Washington State Univer-
sity Veterinary Teaching Hospital between March 2016 and February 2017.

PROCEDURES

Dogs were randomly assigned to either the intervention group (preopera-
tively received maropitant and metoclopramide) or the control group (did
not preoperatively receive maropitant and metoclopramide). After surgery,
all dogs were recovered and monitored, and occurrences of GER were not-
ed. The prophylactic effectiveness of maropitant and metoclopramide was
evaluated, and univariate and multivariate logistic regression analyses were
performed to identify variables associated with postoperative clinical GER
in dogs.

RESULTS

No meaningful difference in the incidence of clinical GER during the postop-
erative period was detected between the control and intervention groups.
Results indicated that variables associated with significantly increased odds
of postoperative clinical GER included the male sex (OR, 9.2; 95% confi-
dence interval [CI], 1.26 to 195.0), an overweight BCS (OR, 12.3; 95% Cl,
2.1 to 135.1), gastrointestinal surgery (OR, 30.5; 95% Cl, 3.0 to 786.9), and
requirement for a dexmedetomidine constant rate infusion after surgery
(OR, 9.6; 95% Cl, 1.3 t0 212.5).

CONCLUSIONS AND CLINICAL RELEVANCE

Findings indicated that incidence of clinical GER during the postoperative
period was not lower for dogs that received preoperative prophylactic ad-
ministration of metoclopramide and maropitant, compared with incidence
dogs that did not receive the prophylactic treatment. Further research is
required into alternative measures to prevent postoperative clinical GER in
dogs. (J Am Vet Med Assoc 2019;255:437—-445)
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OBJECTIVE
To characterize the clinical features of dogs with precursor-targeted
immune-mediated anemia (PIMA).

ANIMALS
66 dogs with PIMA.

PROCEDURES

Electronic record databases of a teaching hospital were searched to identify
dogs with a diagnosis of nonregenerative anemia between 2004 and 2013.
Inclusion criteria included persistent nonregenerative anemia (Hct < 30%
and reticulocyte count < 76,000 reticulocytes/pL), cytologic findings sup-
portive of ineffective bone marrow erythropoiesis, and absence of underly-
ing disease. Information regarding clinical signs, clinicopathologic findings,
treatment, and outcome was extracted from records of eligible dogs. A
regenerative response was defined as a reticulocyte count > 76,000 reticu-
locytes/pL or sustained increase in Hct of > 5%. Remission was defined as
a stable Hct > 35%.

RESULTS

The median Hct was 13%, and reticulocyte count was 17,900 reticulocytes/
uL. Rubriphagocytosis was identified in bone marrow aspirate samples from
61 of 66 dogs. Collagen myelofibrosis was detected in bone marrow biopsy
specimens obtained from 31 of 63 dogs. Inmune-mediated targeting of ma-
ture erythrocytes was uncommon. All dogs received immunosuppressive
therapy. Fifty-five dogs developed a regenerative response at a median of
29 days, and 40 of those dogs went into remission at a median of 59 days
after PIMA diagnosis. Thromboembolic events were confirmed for 9 dogs
and were associated with a decreased survival time. Median survival time
was 913 days for all dogs.

CONCLUSIONS AND CLINICAL RELEVANCE

Results indicated that most dogs with PIMA responded to prolonged im-
munosuppressive therapy. Studies to determine optimal immunosuppres-
sive and thromboprophylactic protocols for dogs with PIMA are warranted.
(J Am Vet Med Assoc 2019;255:366—376)
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OBJECTIVE
To describe techniques and outcomes for dogs and cats undergoing endo-
scopic nephrolithotomy (ENL) for the removal of complicated nephroliths.

ANIMALS

Il dogs and | cat (n = 16 renal units) with complicated nephroliths that
underwent ENL via a surgically assisted ENL approach (12 renal units) or a
percutaneous nephrolithotomy approach (4 renal units) between Decem-
ber 2005 and June 2017.

PROCEDURES

Data were obtained from the medical records regarding preoperative, op-
erative, and postoperative findings. Follow-up information on complications
and outcomes was also collected.

RESULTS

Indications for nephrolith removal included massive calculi displacing paren-
chyma (n = 7), recurrent urinary tract infections (5), and ureteral outflow ob-
struction (4). Median nephrolith diameter was 2.5 cm (range, 0.5 to 5.7 cm).
Nephrolith composition differed among patients; calcium oxalate was the most
common type (n = 7 [including 2 mixed nephroliths containing > 60% calcium
oxalate]). Following ENL (median duration, 180 minutes), 15 of 16 renal units
were completely nephrolith free. Procedure-related complications included
renal puncture—associated hemorrhage requiring a blood transfusion (n = 1),
renal capsule tear (1), and ureteral puncture (1); all were managed without
adverse consequence. Five of 12 patients remained alive at the final follow-up
(median, 557 days after ENL), and none died from the procedure.

CONCLUSIONS AND CLINICAL RELEVANCE

ENL as performed was safe and effective in removing complicated nephro-
liths in a renal-sparing manner for the patients in this study. This procedure
requires technical training and could be considered for the treatment of
complicated nephrolithiasis in dogs and possibly cats. (J Am Vet Med Assoc
2019;255:352-365)
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OBJECTIVE

To evaluate adverse events and outcomes in dogs with appendicular osteo-
sarcoma treated with limb amputation followed by a single SC infusion of
carboplatin.

ANIMALS

45 client-owned dogs with appendicular osteosarcoma treated with limb
amputation and SC infusion of carboplatin between January |, 2006, and
January 15,2017.

PROCEDURES

Medical records were reviewed, and data collected included signalment,
tumor location, treatment, results of clinicopathologic analyses and diag-
nostic imaging, adverse effects of chemotherapy, metastasis-free interval,
survival time, and communications with owners and referring veterinarians.
Findings were evaluated with the Kaplan-Meier survival analysis and Mantel-
Haenszel log-rank test.

RESULTS

45 dogs were identified that met the inclusion criteria (12 of the 45 dogs
had been reported in a previous case series). No dogs had pulmonary me-
tastases detectable by CT or radiography before treatment. All dogs com-
pleted the protocol as planned. Median survival time (MST) was 196 days;
metastasis-free interval was 197 days. Three of the 45 (7%) dogs required
hospitalization for gastrointestinal signs related to chemotherapy. There
were no chemotherapy-related deaths.

CONCLUSIONS AND CLINICAL RELEVANCE

Results indicated that although treatment with SC infusion of carboplatin was well
tolerated, the MST for dogs in the present study was similar to reported MSTs
in dogs with appendicular osteosarcoma treated with limb amputation alone and
was in the lower range of historically reported survival times for dogs receiving
IV adjunctive chemotherapy. Therefore, we could not recommend this protocol
of SC infusion of carboplatin but recommended that protocols with IV adminis-
tration of carboplatin be used instead. (J Am Vet Med Assoc 2019;255:345-351)
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OBJECTIVE
To describe outcomes for dogs that underwent balloon dilation for pallia-
tive treatment of urethral obstruction caused by urothelial carcinoma.

ANIMALS
12 client-owned dogs.

PROCEDURES

Medical records were searched to identify dogs with urothelial (bladder,
urethra, or prostate) carcinoma that underwent balloon dilation for treat-
ment of urethral obstruction between April 2010 and December 2015.
Information regarding history, signalment, clinical signs, diagnostic imaging
findings, balloon dilation technique, clinical outcomes, complications, and
additional treatments was obtained by review of medical records.

RESULTS

Improvement in clinical signs of urethral obstruction was observed after the
initial dilation procedure for 9 of 12 dogs. Urethral obstruction was known
to recur in 5 dogs 48 to 296 days after the initial procedure. Three of these
dogs underwent a second dilation procedure, with clinical improvement in
all 3 dogs for 41 to 70 days. One of 2 dogs that had a third procedure after
the second reobstruction had clinical improvement in urinary tract signs
until subsequent death from metastatic disease 22 days later. Complica-
tions included hematuria, urinary incontinence, and dysuria; these resolved
within a few days after treatment.

CONCLUSIONS AND CLINICAL RELEVANCE

Urethral balloon dilation was a minimally invasive procedure that provided
relief of urethral obstruction from urothelial carcinoma in most dogs of the
study population. Prospective studies are needed to identify optimal tech-
niques for balloon dilation in dogs with neoplastic urethral obstructions and
to identify patients that are likely to benefit most from the treatment. (J Am
Vet Med Assoc 2019;255:330-335)
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CASE DESCRIPTION

A 5-year-old 11.5-kg (25.3-Ib) castrated male Boston Terrier (dog 1), an
8-year-old 27.8-kg (61.2-Ib) castrated male Boxer (dog 2), and a 10.5-year-
old 15.9-kg (35.0-Ib) spayed female Pembroke Welsh Corgi (dog 3) were
evaluated because of severe, gross hematuria and suspected idiopathic renal
hematuria.

CLINICAL FINDINGS

All 3 dogs had hematuria, anemia, blood clots in their urinary bladders, and
unremarkable findings on coagulation and mucosal bleeding time assess-
ments. With cystourethroscopy, lower urinary tract hemorrhage originat-
ing from a small lesion in the urinary bladder (n = 2) or urethra (I) and
normal-appearing yellow urine jetting from both ureterovesicular junctions
were visualized in each dog.

TREATMENT AND OUTCOME

Cystoscopically guided surgical resection of a hemorrhagic lesion of the
urinary bladder was performed on dog |, and histologic evaluation of the
resected tissue confirmed urinary bladder telangiectasia. Dogs 2 and 3 each
underwent cystourethroscopically guided laser ablation of a hemorrhagic
lesion (presumptively diagnosed as hemangioma, angioma, or telangiectasia)
in the urinary bladder (dog 2) or urethra (dog 3). The longest follow-up
duration was 7 years, and none of the 3 dogs had subsequent recurrence
of gross hematuria.

CLINICAL RELEVANCE

Findings suggested that cystourethroscopy should be considered part of
the diagnostic plan for hematuria in dogs before pursuing major surgical
treatment or when results of conventional diagnostic procedures do not
indicate the underlying cause. In addition, histologic results for dog | in-
dicated urinary bladder telangiectasia, previously an unreported cause of
severe, chronic lower urinary tract hematuria in dogs. (J Am Vet Med Assoc
2019;255:90-97)
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OBJECTIVE

To describe surgical technique, biopsy sample quality, and short-term out-
come of minimally invasive small intestinal exploration and targeted abdom-
inal organ biopsy (MISIETB) with use of a wound retraction device (WRD)
in dogs.

ANIMALS
27 client-owned dogs that underwent MISIETB with a WRD at | of 4 aca-
demic veterinary hospitals between January 1, 2010, and May |, 2017.

PROCEDURES

Medical records were retrospectively reviewed, and data collected included
signalment; medical history; findings from physical, ultrasonographic, lapa-
roscopic, cytologic, and histologic evaluations; surgical indications, proce-
dures, duration, and complications; and short-term (l4-day) outcomes.
The Shapiro-Wilk test was used to evaluate the normality of continuous
variables, and descriptive statistics were calculated for numeric variables.

RESULTS

Laparoscopic exploration was performed through a multicannulated single
port (n = 18), multiple ports (5), or a single 6-mm cannula (4). Median
length of the incision for WRD placement was 4 cm (interquartile [25th
to 75th percentile] range, 3 to 6 cm). All biopsy samples obtained had suf-
ficient diagnostic quality. The 2 most common histologic diagnoses were
lymphoplasmacytic enteritis (n = 14) and intestinal lymphoma (5). Twenty-
five of 27 (93%) dogs survived to hospital discharge, and 3 (12%) dogs had
postsurgical abnormalities unrelated to surgical technique.

CONCLUSIONS AND CLINICAL RELEVANCE

Results indicated that MISIETB with WRD was an effective method for ob-
taining diagnostic biopsy samples of the stomach, small intestine, pancreas,
liver, and mesenteric lymph nodes in dogs. Prospective comparison be-
tween MISIETB with WRD and traditional laparotomy for abdominal organ
biopsy in dogs is warranted. (/] Am Vet Med Assoc 2019;255:78-84)
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OBJECTIVE
To compare complications and outcome following unilateral, staged bilat-
eral, and single-stage bilateral ventral bulla osteotomy (VBO) in cats.

ANIMALS
282 client-owned cats treated by VBO at 25 veterinary referral and aca-
demic hospitals from 2005 through 2016.

PROCEDURES

Medical records of cats were reviewed to collect information on signal-
ment, clinical signs, diagnostic test results, surgical and postoperative man-
agement details, complications (anesthetic, surgical, and postoperative),
and outcome. Associations were evaluated among selected variables.

RESULTS

Unilateral, staged bilateral, and single-stage bilateral VBO was performed
in 211, 7, and 64 cats, respectively, representing 289 separate procedures.
Eighteen (9%), 2 (29%), and 30 (47%) of these cats, respectively, had post-
operative respiratory complications. Cats treated with single-stage bilateral
VBO were significantly more likely to have severe respiratory complica-
tions and surgery-related death than cats treated with other VBO proce-
dures. Overall, 68.2% (n = 197) of the 289 procedures were associated with
Horner syndrome (19.4% permanently), 30.1% (87) with head tilt (22.1%
permanently), 13.5% (39) with facial nerve paralysis (8.0% permanently),
and 6.2% (18) with local disease recurrence. Cats with (vs without) Horner
syndrome, head tilt, and facial nerve paralysis before VBO had 2.6, 3.3, and
5.6 times the odds, respectively, of having these conditions permanently.

CONCLUSIONS AND CLINICAL RELEVANCE

Findings suggested that staged bilateral VBO should be recommended
over single-stage bilateral VBO for cats with bilateral middle ear disease.
Cats with Horner syndrome, head tilt, and facial nerve paralysis before
surgery were more likely to have these conditions permanently follow-
ing surgery than were cats without these conditions. () Am Vet Med Assoc
2019;255:828-836)
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OBJECTIVE
To determine the prevalence of malignancy in masses from the mammary
gland region of dogs with single or multiple masses.

ANIMALS
95 female dogs from which mammary gland masses had been excised.

PROCEDURES

Medical records of all female dogs from which mammary gland tissue was
submitted to the Angell Animal Medical Center Pathology Department
from 2009 through 2014 were reviewed. For each dog, data were obtained
on breed, body weight, age, reproductive status, and number, location, and
histologic classification of masses. The prevalence of malignancy was com-
pared between dogs with single versus multiple masses and among the 5
pairs of mammary glands. Dogs with single versus multiple masses were also
compared with respect to age and reproductive status.

RESULTS

Among 161 evaluated masses, 137 (85%) were classified as benign or non-
neoplastic and 24 (15%) as malignant. Five of 95 (5%) dogs had masses that
were not of mammary gland origin. Age, reproductive status, and quan-
tity of masses (single vs multiple) were not significantly associated with the
prevalence of malignancy. The prevalence of malignancy in masses from the
fourth (caudal abdominal) mammary gland was significantly lower than that
in the other 4 mammary glands combined.

CONCLUSIONS AND CLINICAL RELEVANCE

Dogs with multiple masses in the mammary gland region were not signifi-
cantly more likely than dogs with single masses to have a malignancy, sug-
gesting that these 2 groups could be managed similarly. Further studies are
needed to evaluate the clinical relevance of the lower prevalence of ma-

lignancy in masses from the fourth mammary gland. () Am Vet Med Assoc
2019;255:817-820)
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OBJECTIVE

To describe outcomes for dogs after treatment of craniodorsal hip luxation
with closed reduction and Ehmer sling placement and investigate potential
risk factors for sling-associated tissue injury or reluxation of the affected
hip at or near the time of sling removal.

DESIGN
Retrospective multicenter cohort study.

ANIMALS
92 dogs.

PROCEDURES

Case information was solicited from 10 veterinary medical facilities through
electronic communications. Data on patient demographic information,
cause of injury, presence of concurrent injuries, details of Ehmer sling place-
ment and management, and outcome at sling removal were collected. Data
were analyzed for associations with outcomes.

RESULTS

40 of 92 (43.5%) dogs had reluxation of the affected hip joint at or near
the time of sling removal. Odds of reluxation occurring for dogs that had
the initial injury attributed to trauma were 5 times those for dogs without
known trauma (OR, 5.0; 95% confidence interval, 1.3 to 18.7). Forty-six
(50%) dogs had soft tissue injuries secondary to sling use; 17 of these dogs
had injuries classified as severe, including | dog that required limb amputa-
tion. Odds of severe sling injury for dogs that had poor owner compliance
with home care instructions noted in the record, those that had the sling
placed by an intern rather than a board-certified surgeon or resident, and
those that were noted to have a soiled or wet bandage on > | occasion were
12.5, 4.0, and 5.7 times those for dogs without these findings, respectively.

CONCLUSIONS AND CLINICAL RELEVANCE

Placement of an Ehmer sling following closed reduction of a craniodorsal hip
luxation had a low success rate and high complication rate. (] Am Vet Med
Assoc 2019;254:1436—1440)
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OBJECTIVE

To assess the effect of oral cannabidiol (CBD) administration in addition
to conventional antiepileptic treatment on seizure frequency in dogs with
idiopathic epilepsy.

DESIGN

Randomized blinded controlled clinical trial.

ANIMALS

26 client-owned dogs with intractable idiopathic epilepsy.
PROCEDURES

Dogs were randomly assigned to a CBD (n = 12) or placebo (14) group.
The CBD group received CBD-infused oil (2.5 mg/kg [1.1 mg/Ib], PO) twice
daily for 12 weeks in addition to existing antiepileptic treatments, and the
placebo group received noninfused oil under the same conditions. Seizure
activity, adverse effects, and plasma CBD concentrations were compared
between groups.

RESULTS

2 dogs in the CBD group developed ataxia and were withdrawn from the study.
After other exclusions, 9 dogs in the CBD group and 7 in the placebo group
were included in the analysis. Dogs in the CBD group had a significant (me-
dian change, 33%) reduction in seizure frequency, compared with the placebo
group. However, the proportion of dogs considered responders to treatment
(= 50% decrease in seizure activity) was similar between groups. Plasma CBD
concentrations were correlated with reduction in seizure frequency. Dogs in
the CBD group had a significant increase in serum alkaline phosphatase activity.
No adverse behavioral effects were reported by owners.

CONCLUSIONS AND CLINICAL RELEVANCE

Although a significant reduction in seizure frequency was achieved for dogs
in the CBD group, the proportion of responders was similar between
groups. Given the correlation between plasma CBD concentration and sei-
zure frequency, additional research is warranted to determine whether a
higher dosage of CBD would be effective in reducing seizure activity by >
50%. (J Am Vet Med Assoc 2019;254:1301-1308)
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OBJECTIVE

To evaluate the clinical feasibility and usefulness of measuring shunt frac-
tion (SF) and hepatic perfusion with CT in dogs with a single extrahepatic
portosystemic shunt (EPSS).

ANIMALS
36 client-owned dogs with EPSS.

PROCEDURES

Dogs with EPSS referred for treatment between February 2016 and May
2017 were eligible for the clinical trial. Shunt type, SF, and hepatic perfusion
were determined in each dog with a 320-row multidetector CT scanner,
and surgical treatment was performed by a single veterinary surgeon. Dif-
ferences in results between dogs grouped according to age (< 3 years vs > 3
years), shunt type, and subgroups (eg, clinical signs and surgical procedure)
were analyzed, and correlations between the SF and hepatic perfusion vari-
ables were evaluated.

RESULTS

The median SF was higher in dogs < 3 years old (74.6%; n = 18) versus
dogs > 3 years old (35.1%; 18). Correlations were identified between SF
and hepatic perfusion variables, and differences in results for SF and he-
patic perfusion variables were detected between dogs grouped according
to shunt type.

CONCLUSIONS AND CLINICAL RELEVANCE

Results indicated that CT-derived measurements of SF and hepatic per-
fusion variables in dogs with EPSS were feasible and could be useful (eg,
estimating EPSS condition status and planning treatment) in clinical settings.
In addi , our findings suggested that perfusion CT could be useful for
distinguishing hemodynamic characteristics among different types of porto-
systemic shunts in dogs. (J Am Vet Med Assoc 2019;255:821-827)
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OBJECTIVE

To assess the clinical accuracy of 2 serum-based assays and | saliva-based
assay for detection of adverse food reaction (AFR) in dogs without clinical
signs of disease.

ANIMALS
30 healthy client-owned dogs.

PROCEDURES

Dog owners completed an online survey to collect comprehensive informa-
tion about their pets’ diet history. From each dog, serum and saliva samples
were obtained and submitted for AFR testing by means of 3 assays that
assessed the immunoglobulin response to 24 foods. Assays A and B mea-
sured food allergen—specific IgE concentrations in serum, whereas assay
C measured food allergen—specific IgA and IgM concentrations in saliva.
Descriptive data were generated, and Fisher exact tests were used to assess
the respective associations between positive test results and specific food
ingredients to which dogs were exposed.

RESULTS

Assays A, B, and C yielded positive results for 26, 18, and 30 dogs, respec-
tively. All dogs had positive results for at least | assay. The median (range)
number of foods or ingredients to which dogs tested positive was 10.5 (0
to 24) for assay A, | (0 to 13) for assay B, and 12.5 (4 to 22; IgM) and 3 (0
to 24; IgA) for assay C. Positive test results were not significantly associated
with prior food exposure.

CONCLUSIONS AND CLINICAL RELEVANCE

Saliva and serum assays for AFR often yielded positive results for apparently
healthy dogs and are not recommended for clinical use. Elimination diet
trials remain the gold standard for diagnosis of AFR in dogs. (J Am Vet Med
Assoc 2019:255:812-816)
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OBJECTIVE
To report the intestinal incisional dehiscence rate following enterotomy for
foreign body removal in dogs.

ANIMALS
247 client-owned dogs with intestinal foreign bodies treated with enter-
otomy between November 2001 and September 2017.

PROCEDURES

Medical records were reviewed, and data were collected regarding signal-
ment, history, surgery, clinicopathologic findings, hospitalization, intestinal
incisional dehiscence, and survival to hospital discharge. Dogs were grouped
according to whether intestinal incisional dehiscence occurred (dehiscence
group) or did not occur (nondehiscence group) following enterotomy, and
the rate of dehiscence for the total number of enterotomies during the
study period was calculated. Univariable analysis was performed to identify
variables associated with intestinal incisional dehiscence.

RESULTS

8 of the 247 (3.2%) dogs had preoperative septic peritonitis, and all 8 dogs
survived to hospital discharge. Incisional dehiscence occurred following 5 of
the 247 (2.0%) enterotomies, and only 2 dogs in the dehiscence group did
not survive to hospital discharge. Duration of hospitalization was longer
for dogs in the dehiscence group than for dogs in the nondehiscence group.

CONCLUSIONS AND CLINICAL RELEVANCE

Results indicated that enterotomy for intestinal foreign body removal had
a lower rate of dehiscence in dogs during the study period, compared with
rates previously reported; however, the low rate should not be used as
a reason to perform an enterotomy rather than an enterectomy when
needed. Surgeons should thoroughly evaluate the bowel and perform an
enterotomy only when indicated. (J Am Vet Med Assoc 2019;255:695-699)
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OBJECTIVE
To characterize lung ultrasonography (LUS) findings in dogs with a primary
clinical complaint of cough.

ANIMALS
100 client-owned coughing dogs.

PROCEDURES

A standardized LUS examination was performed for all dogs to quantify
the number of B lines and identify subpleural abnormalities at 4 sites on
each hemithorax. The final clinical diagnosis (reference standard) was de-
termined by medical record review, and sensitivity and specificity of LUS for
the diagnosis of selected causes of cough was determined.

RESULTS

Common underlying causes of cough included dynamic airway collapse (n
= 37), cardiogenic pulmonary edema (CPE; 12), and bronchitis (10). Com-
pared with dogs with other causes of cough, dogs with bacterial pneumonia
(n =7) were more likely to have subpleural shred signs, whereas dogs with
pulmonary neoplasia (4) were more likely to have subpleural nodule signs.
Dogs with CPE had higher total B-line scores and higher numbers of LUS
sites strongly positive for B lines (> 3 B lines/site) than other dogs. The LUS
criteria of total B-line score > 10 and presence of > 2 sites strongly posi-
tive for B lines were each 92% sensitive and 94% specific for CPE diagnosis.
Notably, 18% (16/88) of dogs with noncardiac causes of cough had been
treated previously with diuretics because of prior CPE misdiagnosis.

CONCLUSIONS AND CLINICAL RELEVANCE
LUS profiles in dogs with cough differed by the underlying cause. In dogs
with a clinical history of cough, this imaging modality could be diagnostically

useful, particularly to help exclude the possibility of underlying CPE. (J Am
Vet Med Assoc 2019;255:574-583)




