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Background:
· Postattenuation neurological signs (PANS) are a complication of the surgical management of congenital portosystemic shunts (CPSS) - reported in up to 12% of dogs.
· While well recognized, underlying etiology is unclear and may be linked to changes associated with hepatic encephalopathy (HE) prior to surgery
· PANS has been distinguished from HE, and occurs in spite of full attenuation of the CPSS at surgery.  Blood osmolality may also play a role in PANS.
· The effects of prophylactic antiseizure medications in the perioperative management of dogs with CPSS have been met with mixed results. 
· The objective of this study was to determine the incidence, outcome, and predisposing factors for PANS and seizures in dogs undergoing surgical attenuation of single CPSS. 
· Hypotheses: that age, the presence of HE presurgery, extrahepatic location of the shunt, and alterations in Osm postoperatively would be associated with the incidence of PANS and seizures. In addition, perioperative administration of levetiracetam would not affect the incidence of PANS or seizures.
Study:
· Retrospective, Feb 2000 – July 2015
· Records of dogs undergoing surgical attenuation of single PSS viewed
· N = 253; median age 0.87 yo; 196 extrahepatic, 57 intrahepatic; 54 dogs received Keppra 24+ hours prior to and 5+ days after surgery
· 28 dogs (11%) developed PANS 
· 12 developed seizures
· 5 did not survive to discharge
Results/Conclusions:
· Presence of HE immediately pre-operatively and increasing age were independent risk factors for developing PANS after single attenuation CPSS
· Odds ratio increasing 1.476-fold with each year of age – longer time for dogs to have been exposed to alterations within CNS
· Location of shunt did not correlate with the development of PANS
· Perioperative treatment with Keppra did not reduce PANS or seizures but may have reduced mortality in severely affected cases
· As age is a risk factor, surgery should not be delayed for a prolonged period of time.
· Clinical signs of HE should be stabilized before surgery  
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Background:
· Laryngeal collapse is one of the most common causes of end-stage obstruction of the upper airways and is a well recognized consequence of brachycephalic airway obstructive syndrome (BAOS).
· Cricoarytenoid–thyroarytenoid lateralization and partial laryngectomy has a high peri-operative mortality rate (50%) in brachycephalic dogs.
· Permanent tracheostomy may be a safer alternative.
· The objective of this study was to review the long-term outcome of dogs with severe laryngeal collapse secondary to BAOS treated with permanent tracheostomy. 
· Due to anatomic characteristics such as a small tracheal diameter and the presence of redundant skin folds prompted it is hypothesized that permanent tracheostomy in brachycephalic breeds would be associated with a high complication rate.
Study:
· Retrospective across 3 universities 2004 – 2015
· Diagnosis of grade 3 laryngeal collapse (Leonard’s classification) - collapse of the corniculate processes of the arytenoid cartilages with loss of the dorsal arch of the rima glottidis), and persistent severe dyspnea despite initial surgical management of BAOS (staphylectomy, wedge rhinoplasty, and sacculectomy).
· N= 15 (6 Pugs, 5 Frenchies, 2 Chihuahua, 1 Pekingese, 1 Cavie) met criteria and had permanent tracheostomy placed
· Complications were classified as “major” if they were life threatening or required surgical revision (mucocutaneous dehiscence, stenosis, obstruction caused by mucus plug, obstruction caused by skin folds)
· Minor complications = no surgical intervention needed
· Owner opinion of QOL assessed
Results/Conclusions:
· 12/15 dogs had major complications; 6 dogs required revision surgery
· 8/12 dogs died or were euthanized (4 died due to acute stoma obstruction)
· 7/15 dogs died due to unrelated causes or were alive at time of writing (47%) – 4 had at least one revision surgery
· Median survival time overall was 100 days
· Median survival time of dogs who died related to surgery was 15 days
· Median survival time for dogs dying of unrelated causes was 1982 days
· Early mortality was common 6/15 dogs died due to surgical complications within first 20 days
· The first 16 weeks post surgery appear critical – all dogs who survived first 16 weeks survived long term or died of unrelated causes – likely due to reduction in tracheal inflammation and hypersecretion 
· Long term survival (exceeding 5 years) with good QOL was achievable in 5/15 dogs
· Post operative QOL (assessed for 9 dogs) was judged as markedly improved by owners; 4 stated unchanged
· 8 of 12 owners thought management of stoma was simple; 4 owners though it was demanding
· Permanent tracheostomy may be a suitable salvage procedure for brachycephalic dogs with severe laryngeal collapse that failed previous conservative surgeries   
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Stone number and location within the ureter is an
important consideration during decision making for surgical
intervention.
Stone number and location within the ureter is an
important consideration during decision making for surgical
intervention.
· Stone number and location within the ureter is an important consideration during decision making for surgical intervention - interventional and surgical success / complication rates have been associated with the location of the obstruction (human med)
· Locations: Proximal ureteral (PU) stones - stones cranial to the caudal pole; ureterovesicular junction (UVJ) - adjacent to the bladder trigone ); midureter (MU) – stones not located in the PU or at the UVJ
· There was no statistical difference in the frequency of stone location in the PU, MU, or UVJ in cats with a single stone, in cats with multiple stones, or when comparing stone locations between cats with a single stone and cats with multiple stones.
· PU, MU was a common site of ureteral stones in cats with single and multiple stones.
· The UVJ was the least common stone location 
· Male cats were significantly more likely to have a stone at the UVJ site compared with female cats – unknown why
· Larger stone size was associated with a more proximal ureteral location. 
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Results of this study of simulated canine splenectomy
lead us to recommend discarding handsets as soon as the
surgeon detects any intraoperative evidence of creation of a
poor vascular seal (bleeding despite sealing) because this
problem is likely to worsen with continued use. For the
LigaSure Small Jaw, incomplete cutting may be a signal that
incomplete seal formation is imminent. To reduce the risk of
poor seals, the LigaSure Small Jaw should be discarded after
9 use cycles, and the LigaSure Impact should be discarded
after 16 use cycles. These cycle numbers are based on the
premise of discarding the handset in the cycle preceding the
minimum number of cycles at which vascular seal failure
was detected in each group.
· The majority of handsets failed due to inadequate vascular seal rather than failure of handset activation or blade retraction
· ~25% had an incomplete seal that may not have been detected intraoperatively if patient was hypotensive (BP >100, 180, 254 mmHg needed to reveal leak)
· LigaSure Small Jaw - incomplete cutting (blade wear) may be a signal that incomplete seal formation is imminent
· LigaSure Small Jaw should be discarded after 9 use cycles
· LigaSure Impact should be discarded after 16 use cycles. 
· Numbers are based on discarding the handset in the cycle preceding the minimum number of cycles at which vascular seal failure was detected in each group
· Conclusion: Small Jaw and Impact LigaSures can be reused for a limited number of cycles but should be immediately discarded as soon as any intraoperative evidence of failed vascular seal is identified.

[image: ]
· Survival rates after surgical treatment was higher in this study (92% survival to discharge) compared to what had previously been reported (50-78%); MST 1369 days
· No survival difference for pugs vs non-pugs (previously pugs had a higher reported survival rate)
· Brachycephalic vs sighthound vs all other groups – no difference in survival
· No significant difference in survival rate idiopathic vs secondary lung lobe torsion – 62% of cases were idiopathic in this study
· Right middle and left cranial lung lobe torsion accounted for 84% of cases in the present study (42% each)
· 91% of pugs had left cranial lung lobe torsion – consistent with previous studies 
· Pleural effusion was identified as a predisposing cause for lung lobe torsion (25% of cases) - most of those cases due to chylothorax (9/13)
· Lung lobe torsion was listed as a top differential in 50% of cases with thoracic ultrasound, 64% of cases with thoracic radiographs, and 97% of cases with CT – CT more specific and may detect prior to other signs (pleural effusion, consolidation)
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· Dogs ≤ 20 kg had a lower prevalence of splenic hemorrhage and higher prevalence of hemorrhage from both liver and other abdominal organs compared with larger dogs 
· Spleen as the source of SH found in 43.2% of small dogs and 61.3% of large dogs
· Despite this difference in splenic hemorrhage rates between large vs small dogs, the aggregate rate of splenic hemorrhage all SH dogs was 57.8% = similar to that of the large dog group  suggests that the unique disease characteristics of small dogs might not be apparent when small and large dogs are analyzed together; this statistic may over estimate the location of bleeding for small dogs
· 27.2% of small dogs were diagnosed with hepatic sources of hemorrhage, nearly twice the prevalence observed in large dogs (15.8%)
· The spleen was the single most common source of hemorrhage among both large and small dogs. 
· However 43% of small dogs with splenic SH and 57% of small dogs with nonsplenic SH were found to NOT have HSA when a definitive diagnosis was obtained  splenic HSA accounts for less than half of small-dog SH
· Small dogs = 273% more likely to have other anatomic sources of SH (most commonly adrenal gland masses and retroperitoneal masses not associated with an organ) than large dogs
· Implications for clinical practice - when a small dog presents with SH, a presumptive diagnosis of splenic HSA should not be made and additional Dx (ultrasound or other discriminating tests) are performed to characterize source of hemorrhage; owners should be given epidemiologic data derived from small dogs rather than data derived predominantly from large-dog populations to make more informed decisions
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Conclusion says it all:  Allogeneic blood product administration was associated with a shorter disease-free interval in this population however the association between blood products and shorter DFI cannot be made because of confounding factors (type I error, small sample size, retrospective, metastatic disease and hemoabdomen also had a hazard ratio > than 1 and independently were associated with a decreased disease free interval, different blood products being used, multiple confounding factors, etc)
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· Propofol commonly used but can cause apnea
· Methohexital - rapidly acting barbiturate anesthetic agent, similar to thiopental; it produces a short period of anesthesia as a single agent.  Has potential adverse effects to include tachycardia, seizure like events, and necrosis with perivascular administration
· Study looked to compare the 2 agents +/- doxapram
· Adverse events identified in methohexital group were tachycardia, seizure-like activity (25% of cases), vomiting and regurgitation
· Main finding of this study - laryngeal function did not differ in dogs anesthetized with propofol or methohexital though examination consistently took longer when dogs received propofol rather than methohexital
· Doxapram did not influence laryngeal function in this study, irrespective of induction agent used
· The results of this study provide evidence to support continued use of propofol as the preferred induction agent for laryngeal function examination
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· Study looked to evaluate for post attenuation seizures in dogs that had an AE treatment with Keppra, >15mg/kg q8hr for more than 24 hours prior to shunt attenuation or 60mg/kg perioperatively and continued >15mg/kg q8hr postoperatively, or < 15mg/kg less than 24 hours prior to surgery but continued <15mg/kg post operatively 
· Findings:
· Overall incidence of PAS was low (8%) - similar to that reported in recent literature
· Prophylactic treatment did not result in a reduced incidence of PAS compared with dogs that did not receive any prophylactic Keppra
· No significant differences were identified between groups of dogs that seized with respect to signalment; shunt morphology; concurrent conditions; incidence of preoperative neurologic signs and seizures; preoperative medical management; method and degree of shunt attenuation; type and timing of PAS; electrolyte, ammonia and glucose concentrations at the time of seizures; and shortterm survival.
· The results of this study provide evidence to corroborate findings of 2 recent studies that prophylactic treatment with LEV does not afford protection against development of PAS
Veterinary Surgery Feb 2019 – April 2019
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· Feline PHPT has been reported infrequently in the veterinary literature - parathyroid adenoma reported as most common
· Retrospective study to describe perioperative characteristics, complications, histological diagnosis, and outcome in cats undergoing surgical treatment of PHPT
· RESULTS:
· Hypocalcemia developed at some point during hospitalization in 11 (34.4%) cats
· No clinical signs of hypocalcemia in any cat; iCa value below reference range detected at median time of 36 hours
· At time of discharge, 18.8% were hypercalcemic, 15.6% were hypocalcemic, 65.6% were normocalcemic 
· Preoperative iCa was not associated with hypocalcemia during hospitalization or discharge, or hypercalcemia at discharge
· PTH level was not associated with hypocalcemia or persistent hypercalcemia
· MST was 1109 days
· Not associated with preoperative iCa, hypocalcemia or hypercalcemia at discharge or diagnosis of carcinoma
· Parathyroid carcinoma was diagnosed in 21.9% of cats – higher than that reported in dogs (0%–15%); was not associated with survival time

[image: ]
[image: ]
· Hepatocellular carcinoma most common primary hepatic tumor in dogs and cats
· Surgical intervention is the treatment of choice for solitary liver tumors in dog; left division hepatectomies are usually technically simpler than those of the right or central division (anatomy)
· Retrospective study: determine the outcome and prognostic variables associated with hepatic lobectomy of the central division (quadrate, right medial)
· RESULTS:
· Intraoperative complications in 37.7% of dogs – hemorrhage (31% needing transfusions) and injury to the extrahepatic biliary system
· Immediate postoperative complications (0–48 hours) in 33% of dogs - anemia; cardiac arrhythmias; coagulation abnormalities; hypoglycemia; uncontrollable hemorrhage, respiratory distress secondary to pneumothorax, anuric renal failure
· Short-term postoperative complications in 12 (19.7%) dogs - aspiration pneumonia; continued hemorrhage; incisional infection/inflammation; hyperglycemia, perforated duodenal ulcer with secondary septic peritonitis (chronic NSAID use), incisional dehiscence, MODS, pancreatitis, incisional seroma
· Long-term postoperative complications - pancreatitis
· Perioperative mortality rate was 11% (consistent with previous studies)
· Censored 1- and 3-year survival rates for dogs with HCC were 82.1% and 82.1%, respectively
· Intraoperative and postoperative complications were more common when hilar resection was performed (complex vascular arrangement and extensive dissection necessary)
· TA stapler used – less intraop complications
· [bookmark: _GoBack]Margins did not impact long term survival 
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i Objective: To compare anatomic sources and underlying etiology of hemorhage
Depmentof il St Secion of in small vs large dogs with spontaneous hemoperitoneum (SH).
e — Study design: Retrospective cross-sectional study.
e, lakigis syt Animals: Client-owned dogs with SH at 2 academi institutions.

e et One i Avene Methods: Medical records were reviewed for age, breed, sex, weight, and results
Davis CASSEIS. of imaging, surgery, necropsy. cytology, and histopathology. Dogs were divided
Emst gl acdnisc according to body weight (< 20 kg = small, > 20 kg = large). Confidence inter-

vals were calculated to estimate rates of splenic and hepatic hemorrhage in small
and large dog SH populations. Multivariable regression was used to compare prey-
alence of anatomic sources of hemorthage and etiology in small vs large dogs.
Results: We identificd 742 dogs with SH. including 637 in which the anatomic site
of hemorthage was investigated. Splenic hemorthage was diagnosed in 43.2%
(95% CL. 34.3.52.4) of small dogs and 61.3% (95% CI, 57.0-65.6) of large dogs.
Small dogs had lower prevalence of splenic hemorthage (prevalence rato, 0.70;
95% CL 0.58-0.87; P < .001) and higher prevalence of hemorthage from liver
(prevalence ratio, 1.72; 95% CI, 1.20-2.47: P = .003) or from another location
such as retroperitoneal mass, kidney. or adrenal (prevalence ratio, 2.73; 95% CL
1.66-4.47; P < 001) vs large dogs. Hemangiosarcoma was associated with splenic.
hemorthage and occurred more frequently in large vs small dogs (P = 011).
Conclusion: Small dogs had a lower rate of splenic hemorrhage and higher rates
of hemorthage from liver and other sites compared to large dogs. Efiologies other
than splenic  hemangiosarcoma were common, _particularly among dogs
weighing < 20 kg.

Clinical significance: Clinicians should perform diagnostics and consider body
size before making presumptive diagnoses in dogs with SH.
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Abstract
Objective: To determine the influence of administering allogeneic blood products
(ABP) on the progression of hemangiosarcoma in dogs.

Study design: Multi-institutional, retrospective study.

Sample population: One hundred four dogs with hemangiosarcoma that survived
until postoperative discharge from the hospital.

Methods: Medical records of dogs that had been operated on for hemoangiosar-
coma were reviewed for signalment, presence of a hemoabdomen, presence of met-
astatic disease, and whether the dog had received chemotherapy or Yunnan
Baiyao. Data that were collected were compared between dogs that received peri-
operative ABP and those that did not. Disease-free interval was compared between
‘groups. The Kaplan-Meier method was used to obtain univariate descriptive statis-
tics for time to clinical decline. A multivariable Cox regression model was used to
analyze association or effect of potential predictor variables
Results: The median discase-free interval (DFI) was shorter in the 67 dogs that
received a blood transfusion (76 days; range, 1-836) than in the 37 dogs that did
not receive a blood transfusion (120 days; range, 38-916). According to the multi-
variable Cox regression model, administration of blood products (P = .04) and the
presence of gross metastatic disease at the time of surgery (P < 01) shortened the
DFI, whereas administration of Yunnan Baiyao (P = 01) prolonged the DFL
Conclusion: Allogeneic blood product administration was associated with a shorter
disease-free interval in this population. However, we could not demonstrate the
association between blood products and shorter DFI because of confounding
factor
Clinical significance: Dogs that receive ABP at the time of surgical therapy for
‘hemangiosarcoma may have accelerated disease progression compared with dogs
that do not receive ABP.





image8.png
Comparison of methohexital and propofol as induction agents for
evaluation of laryngeal function in healthy dogs

Mikala B. Brown DVM' | Danielle R. Dugat DVM. MS, DACVS-SA' |
Stane D. Lyon DVM, DACVIM | Laur A, Nafc DM, M, DACVIM | Migk . Payton DY |
Sarah K. Peakheart DVM' | Rebecca S. Salazar DVM, DACVAA®

e ————
e
[ eS—————
oy S

[ —
e S T

ey
e —
ot
[eymrreiig
e PN
ey





image9.png
ORIGINAL ARTICLE - CLINICAL

Effect of prophylactic treatment with levetiracetam
on the incidence of postattenuation seizures in dogs
undergoing surgical management of single congenital
extrahepatic portosystemic shunts

Ronan A. Mullins MVB' @ | Carlos Sanchez Villamil DVM' |




image10.png
*Section of Veerinary Cliicl Siences, University
Colloge Dublin, Belfisd,Dubln, Il

3Smal Anital Deasmen, Facaly of Vetrinary
Medicoe, Ghent Universiy, Merelbeke, Belgom
Department o Clical Sceoces of Compaion
Animals, Facuy of Veterzary Mediin, Ucht
Universiy, Utech, The Netherands

Wil Vteriney Centee and Referl Srvice,
Shikey,Solhl, WestMdlands, United Kingdom
5Abbey House Vesraay Hospia, Moy

Locds, United Kingom

Schoo o Vetrnary Mitiine & Siens,
Universiy of Notingham, Saton Boiogton
Campus, Loughborough, Unied Kngdom
"Deparment o sl Al Cliica Sioces,
Colloge of Veterinary Mioe nd Biomedicsl
‘Scince, Texas A&M Univesy,Colleg Suion,
Toxas

Abstract
‘Objective: To report the incidence of postattenuation seizures (PAS) in dogs that
underwent single congenital extrahepatic portosystemic shunt (cEHPSS) attenua-
tion and to compare incidence of PAS in dogs that either did or did not receive pro-
phylactic treatment with levetiracetam (LEV).

‘Study design: Multi-institutional retrospective study.

Population: Nine hundred forty dogs.

Methods: Medical records were reviewed to identify dogs that underwent surgical
attenuation of a single CEHPSS from January 2005 through July 2017 and devel-
oped PAS within 7 days postoperatively. Dogs were divided into 3 groups: no
LEV (LEV-); LEV at 15 mg/kg every § hours for >24 hours preoperatively or a
60 mg/kg intravenous loading dose perioperatively, followed by >15 me/kg every
8 hours postoperatively (LEV1); and LEV at <15 mg/kg every 8 hours, for
<24 hours preoperatively, or continued at <15 mg/kg every 8 hours postopera-
tively (LEV2).
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Results: Seventy-five (8.0%) dogs developed PAS. Incidence of PAS was 35 of
523 (6.7%), 21 of 188 (11.2%), and 19 of 228 (8.3%) in groups LEV-, LEV1, and
LEV2, respectively. This difference was not statistically significant (P = .14). No
differences between groups of dogs that seized with respect to investigated vari-
ables were identified.

Conelusion: The overall incidence of PAS was low (8%). Prophylactic treatment
with LEV according to the protocols that were investigated in our study was not
associated with a reduced incidence of PAS.

Clinical significance: Prophylactic treatment with LEV does not afford protection
against development of PAS. Surgically treated dogs should continue to be moni-
tored closely during the first 7 days postoperatively for seizures.
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Abstract

Objective: To report perioperative characteristics, complications, histopathologic
diagnosis and outcome in cats undergoing surgical treatment for primary hyper-
parathyroidism (PHPT).

‘Study design: Multi-institutional, retrospective case series.

Animals: Thirty-two client-owned cats.

Methods: Medical records of cats treated with surgical removal of 1 or more
parathyroid gland(s) with confirmed histopathologic evaluation were reviewed. Cats
were divided into preoperative ionized calcium (iCa) groups comesponding to the 33rd,
67th, and 100th percentiles of the preoperative iCa results of the study population.
Follow-up consisted of phone conversation with owners or primary veterinarian.
Results: Ionized calcium was above reference range in all cats (median
1.8 mmoV/L [interquartile range, 1.5-1.9]). Abnormal tissue was excised after cer-
vical exploration in all cats. The most common histopathologic diagnoses were
parathyroid adenoma in 20 of 32 (62.5%) cats and parathyroid carcinoma in 7 of
32 (21.9%) cats. At discharge, 6 of 32 (I8.8%) cats had hypercalcemia, 5 of
32 (15.6%) had hypocalcemia, and 21 of 32 (65.6%) were normocalcemic. Preoper-
ative iCa did not correlate with postoperative iCa. The median follow-up time was
332 days (range, 7-3156). Overall median survival time was 1109 days (95% CI,
856-1332). Survival time was not associated with preoperative iCa group, hypocal-
cemia at discharge, hypercalcemia at discharge, or diagnosis of carcinoma.
Conelusion: Tn this cohort of cats, parathyroid adenoma was the most common
cause of PHPT, and surgical treatment resulted in very good median survival time.
Preoperative iCa was not predictive of postoperative hypocalcemia.

Clinical significance: Surgical parathyroidectomy for treatment of PHPT in cats
‘provides a favorable prognosis.
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Abstract

Objective: To determine the outcome and prognostic variables associated with
long-term survival and complications in dogs undergoing hepatic lobectomy of the
central division.

‘Study design: Multi-institutional retrospective case series.

Animals: Sixty-one client-owned dogs with central division masses.

Methods: Medical records of dogs undergoing hepatic lobectomy of the central
division from January 1, 2000 to January 1, 2015 were reviewed for signalment,
clinical signs, preoperative staging, preoperative cytology or biopsy results, date of
procedure, location of mass, surgical technique, whether cholecystectomy or chole-
cystopexy was performed, complications, histopathologic diagnosis and margin
evaluation, date of local recurrence or detection of metastatic disease, and survival.
Results: Hilar resection was associated with increased intraoperative and postoper-
ative complications. Intraoperative complications oceurred in 29 dogs, with 20 dogs
experiencing intraoperative hemorrhage. Nineteen dogs required transfusions.
Tmmediate postoperative complications occurred in 20 dogs. Perioperative mortal-
ity rate was 11%, and 2-week mortality rate was 14.7%. The median survival time
for dogs with hepatocellular carcinoma (HCC) was not reached. The 1- and 3-year
censored survival rates for dogs with HCC was 82.1% and 82.1%, respectively.
Margin status did not impact survival time.

Conelusion: Hepatic lobectomy of the central division was associated with hemor-
thage in approximately 33% of dogs, but there was a relatively low perioperative mor-
tality rate. Hepatic lobectomy for HCC resulted in long-term survival, regardless of

: Surgeons should anticipate the requirement for blood products
in dogs that may require hepatic lobectomy of the central division. Long-term survival
can be expected after surgical treatment of HCC, regardless of margin status.
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Abstract
Objective: To document the distribution of ureteral stones in cats.

Study design: Retrospective case serics.

Animals: Seventy-eight cats.

Methods: Abdominal radiographs with ureteral stones were reviewed. The location
of stones was categorized as proximal ureter (PU), midurcter (MU), or ureterovesi-
cular junction (UVJ). The number, size, and location of stones were recorded by
using the kidneys and vertebral bodies as landmarks. Stone location in cats with
1 versus multiple stones was assessed. Descriptive statstics were used to describe:
the incidence of ureteral stone location.

Results: Among cats with a single stone (44%, 34/78). 4% (15/34) had a stone in
the PU, 41% (14/34) had a stone in the MU, and 15% (5/34) had a stone at the
UVJ. When multiple stones were present, 61% (27/44) of cats had at least 1 stone
located in the PU, 70% (31/4) had at least 1 stone located in the MU, and 34%
(15/44) had at least 1 stone located at the UVJ. The L4 vertebral body most com-
‘monly marked stone location in cats with 1 stone and the most distal stone in cats
with multiple stones. Stones located at the UVJ site were more common in male
(375%) than in female (12%) cats (P = 0.004). Larger stone size was associated with
2 more proximal location (P = 0.04).

Conelusion: Ureteral stones were more commonly located in the PU and the MU
than in the UVJ. UVJ stones were more common in male than in female cats, and
larger stones had a more proximal location.

Clinical significance: This study enhances our understanding of feline ureteral
stone location and identifies a correlation between stone location and stone size.
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Sample population: LigaSure Small Jaw handsets (n = 6) and LigaSure Impact
handsets (n = 6).

Methods: Handsets underwent simulatedsplenectomy/cleaning/resterilization
cycles untl fuilure, defined as leaking vascular seal or blade retraction failure.
Functional testing included assessment of vascular seal integrity, handset activa-
tion/tissue release, and cuting blade wearfetracion. Vascular scal failure was
defined as a leak occurring at <300 mm Hg. Cycles to failure were recorded.
Sealed vessels were evaluated by histology atfirst handset use and failure.
Results: Vascular seals created with the Small Jaw handset faled at 2 mean (95%
CI) of 17.2 cycles (9.6-24.8) and a minimum of 10 cycles. Vascular seals created
with the Impact faled at a mean of 20 cycles (18.4-21.6) and a minimum of
17 cycles. The majority of seal falures (735%: 95% CI 39%-94%) immediate leaked.
during vessel filling. The rate of vascular seal falure increased afer the nitial fail-
ure. Failure was associated with histologic disparitiesin tissue apposition.
Conclusion: Repeated use and resterilzation resulted in falure of the vascular seal
due to inadequate tissue appositon after a minimum of 10 cycles

Clinical significance: Surgeons reusing and resterilizing LigaSure handsets
(ForceTriad platform) should consider discarding handsets after 9 cycles for the
‘Small Jaw and afer 16 cycles for the Impact. Handsets should be immediately dis-
carded afier any intraoperative idenification of vascular seal falure
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Abstract

Objective: To report outcomes and risk factors for mortlity in dogs that under-
‘went surgical management of lung lobe torsion.

Study design: Retrospective case series from 5 veterinary teaching hospitals
(2005-2017).

Animals: Fifty dogs with 52 instances of lung lobe torsion.

Methods: Data collected from medical records included signalment, clinical find-
ings, results of clinicopathologic testing and diagnostic imaging, surgical treatment,
lung lobe affected, intraoperative and postoperative complications, histopathologic
and microbiologic findings, and outcome. Follow-up was obtained from medical
records and telephone contact with primary care veterinarians.

Results: Fifty-two instances of lung lobe torsion were identified in 50 dogs, with a
median follow-up of 453 days (range, 0-3075). Forty-six (92%) dogs survived to
discharge. Dogs with concurrent torsion of the right cranial and middle lung lobes
were less likely to survive (2/4) than those with torsion of the left cranial lung lobe
(22/22). No other risk factors for mortality prior to hospital discharge were
identified. Overall median survival time after hospital discharge was 1369 days.
Four dogs had >1 episode of lung lobe torsion.

Conclusion: The percentage of dogs surviving to discharge after surgical treatment
of lung lobe torsion was higher than previously reported. The short- and long-term
prognosis was excellent with surgical treatment of lung lobe torsion.

Clinical significance: Surgery should be recommended when lung lobe torsion is
suspected because of the high survival to discharge rate and excellent long-term
prognosis.





