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· TCC obstruction at the UVJ – stents could not be placed
· Owner elected for SUB
· 58 days after SUB placement a large, multilobulated, firm, fixed SQ mass was identified at the site of the SUB shunting port and extended toward the inguinal region; CT revealed it was infiltrative and invaded the body wall  aspirated as TCC
·  TCC accounts for 75% of LUT tumors in dogs  10% of dogs with TCC reportedly had mets to skin (direct extension from bladder tumor, hematogenous and lymphatic spread, seeding during partial cystectomy, seeding from cysto)
· This care seeding could have occurred during aspiration and flushing sessions, tracking along the SUB device, urine leakage and seeding during surgery (thought to be less likely due to location of mass – not on ventral midline), inflammatory microenvironment around the SUB devise encouraging hematogenous or lymphatic dissemination and inflammation causing an environment to favor mets
· As TCC are highly exfoliative – the risk of seeding should be considered when choosing treatment options 
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· Intestinal dehiscence rate reported to be as high as 28% - risk factors – septic peritonitis, hypoAlb (<2.5), FB obstruction, intra-op hypotension
· Leak testing evaluates acute integrity of the surgical repair
· Little information on leak testing -aside from intestinal biopsies  surgical removal or FB or R&A are more completes and may need a different method of being tested 
· Study goals: look post-op dehiscence rates based on intraoperative leak testing compared between hand sewn vs stapled R&A of the SI
Results:
· 144 R&As performed – 94 stapled, 50 handsewn
· Leak testing was performed in 43% of the stapled R&As and 72% of the handsewn – handsewn significantly more likely to be tested 
· Leak testing not performed in 57% in total 
· Those that were tested, 8% had positive leakage – 11.5% of stapled, 5.5% of handsewn – not significant 
· 9% (13/144) had dehiscence (median 4 days) – 10.6% of stapled, 6% of handsewn (difference not significant)
· Pre-op septic peritonitis nor albumin level was associated with dehiscence 
· Dehiscence occurred in 8% (5/62) R&A that underwent leak testing; 9.8% (8/82) of those not tested dehisced – not significant 
· No relationship between intraoperative R&A leak testing and reduction in postop dehiscence 
· No difference in positive leak test or postop dehiscence between stapled and handsewn 
· Authors recommend novice surgeons to continue to leak test as a way to eliminate poor surgical technique 
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· GERD and regurg are common in brachycephalic dogs
· Causes of reflux are multifactorial and not completely understood – factors can include sliding hiatal hernia, reduced gastroesophageal junction pressure, esophagitis, obesity, increased distensibility of the gastroesophageal junction, prolonged esophageal clearance, delayed gastric emptying
· Brachycephalic breed – sliding hiatal hernia common
· Laxity of the crural muscles may be reason
· Purpose of report is to describe a new surgical technique that circumferentially reconstructs the gastroesophageal hiatal rim to help dogs with persistent regurgitation unresponsive to medical management and report outcomes
Results:
· 29 dogs included 
· All dogs had lax phrenicoesophageal ligament and enlarged esophageal hiatus, as well as substantial laxity in the left and right pars lumbalis and failure of the coaxial alignment of the pars lumbalis dorsal to the esophagus
· All dogs had circumferential hiatal reconstruction and esophagopexy – no dogs developed pneumothorax 
· All dogs discharged with omeprazole and metoclopramide
· 14 day follow up – 7/29 had intermittent regurg that resolved by follow up, 22 had no vomiting or regurg after discharge
· Long term follow up for 19 dogs – 16/19 never had signs of regurg after surgery, 3 regurg about once weekly, none received long term medication 
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Cutaneous seeding of transitional cell carcinoma
of the urinary bladder after placement

of a subcutaneous ureteral bypass device

in a dog with bilateral ureteral obstruction
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CCASE DESCRIPTION
A 12-year-old spayed female Jack Russell Terrier was presented with pol-
lakiuria and stranguria.

CLINICAL FINDINGS
Transitional cellcarcinoma (TCC) of the urinary bladder trigone and urethra was.
diagnosed via CT, cystoscopic, and histologic examinations. Azotemia developed
2 weeks following diagnosis, secondary to bilateral ureteral obstruction.
TREATMENT AND OUTCOME

Percutaneous antegrade ureteral stenting was unsuccessful; therefore, a
subcutaneous ureteral bypass (SUB) device with 2 nephrostomy and | cys-
tostomy catheters was surgically placed. Two months following placement
of the SUB device, the dog developed a firm, multilobulated cutaneous mass.
at the site of the subcutaneous access port of the SUB device. Results of
cytologic examination of cells aspirated from the mass were consistent with
TCC. Within | month of confirmation of TCC of the cutaneous mass, the
mass was ulcerated and infected, and the dog was euthanized because of
signs of pain and perceived poor quality of lfe.

CLINICAL RELEVANCE

Seeding of neoplastic cells is a known complication of neede aspiration or bi-
opsy or surgery in people and dogs with carcinomas. The occurrence of TCC
at the SUB port site suggested caution with the placement of a SUB device in
dogs with obstructive TCC. (J Am Vet Med Assoc 2021;258:877-882)
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Evaluation of intraoperative leak testing of small intestinal
anastomoses performed by hand-sewn and stapled
techniques in dogs: 131 cases (2008-2019)
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OBJECTIVE
To compare the rate of postoperative dehiscence on the basis of intraop-
erative anastomoric leak test results (ie, positive or negative for leakage or
testing not performed) between dogs that underwent hand-sewn anasto-
mosis (HSA) or functional end-to-end stapled anastomosis (FEESA) of the
small intestine.

ANIMALS
131 client-owned dogs that underwent 144 small intestinal anastomoses (94
FEESA and 50 HSA).

PROCEDURES
Medical records were searched to identify dogs that had undergone a small
intestinal anastomosis (HSA or FEESA) from January 2008 through Octo-
ber 2019, Data were collected regarding signalment, indication for surgery.
location of the anastomasis, surgical technique, the presence of preopera-
tive septic peritonitis, performance of intraoperative leak testing, develop-
ment of postoperative dehiscence, and duration of follow-up.

RESULTS

Intraoperative leak testing was performed during 62 of [44 (43.1%) small
intestinal anastomoses, which included 26 of 94 (27.7%) FEESAs and 36 of SO
(72.0%) HSAs. Thirteen of 144 (9.0%) anastomoses underwent dehiscence
after surgery (median, 4 days: range, 2 to 17 days). with subsequent septic
peritonitis, including 10 of 94 (10.6%) FEESAs and 3 of 50 (6.0%) HSAs. The
incidence of postoperative dehiscence was not signifiantly different between
FEESAs and HSAS; between anastomoses that underwent intracperative leak
testing and those that did not, regardless of anastomotic technique; or be-
tween anastomoses with posicive and negative leak test results. Hand-sewn
anastomoses were significantly more likely to undergo leak testing than
FEESAs. Preoperative septic peritonits, use of omental or serosal reinforce-
ment, preoperative serum albumin concentration, and surgical indication
were not significandly different between anastomotic techniques.

(CONCLUSIONS AND CLINICAL RELEVANCE
Performance of intraoperative anastomotic leak testing, regardiess of
the anastomotic technique, was not associated with a reduction in the
incidence of postoperative anastomotic dehiscence. (J Am Vet Med Assoc
2021:258:991-998)
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Circumferential esophageal hiatal rim reconstruction
for treatment of persistent regurgitation
in brachycephalic dogs: 29 cases (2016-2019)
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OBJECTIVE
To describe a technique for circumferential esophageal hiatal rim recon-
struction and to report outcomes in brachycephalic dogs with persistent
regurgitation treated with the technique.

ANIMALS
29 client-owned brachycephalic dogs.

PROCEDURES
Dogs that had undergone circumferential esophageal hiatal rim reconstruc-
tion between January I, 2016, and December 31, 2019, for treatment of
persistent regurgitation were identified through a search of the medical
record database of The Animal Hospital at Murdoch University. Circum-
ferential esophageal hiatal rim reconstruction involved apposition of the
‘medial margins of the left and right pars lumbalis dorsal to the esophagus
(reconstructing the dorsal margin) and ventral to the esophagus (reduc-
ing the ventral hiatal aperture and completing the circumferential recon-
struction). Data collection from the medical records included preoperative,
intraoperative, and postoperative (short- and long-term outcomes [< 14
days and > 6 months, respectively]) data.

RESULTS
In al dogs, substantial laxity of the lefc and right pars lumbalis and failure
of dorsal coaxal alignment were observed, and circumferential esophageal
hiacal rim reconstruction and esophagopexy were performed. Resuits of
short.term follow-up indicated reduced regurgication frequency; however,
7 of 29 dogs continued to have mild regurgitation, which was attributed to
esophagits and resolved with medical management. Long-term follow-up
information was avalable for 19 dogs: regurgication had resolved in 16 dogs
and occurred once weekly in 3 dogs. No ongoing medication was required
for any dog.

CONCLUSIONS AND CLINICAL RELEVANCE
Circumferential hiatal rim reconstruction combined with esophagopexy
substantally reduced regurgitation frequency in dogs of the present study,
and we recommend that this procedure be considered for brachycephalic
dogs presented with 2 history of regurgitation unresponsive to medical
‘management. (J Am Vet Med Assoc 2021:258:1091-1097)




