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Intro: 
· Many causes of pleural effusion, increased hydrostatic pressure, decreased oncotic pressure, lymphatic obstruction and increased capillary permeability. 
· Ways to classify effusion: pure transudate, modified transudate and exudate with special classification, such as hemorrhagic and chylous. 
· Only a few studies that look at type of effusion and prevalence in cats, most common are neoplastic (23%), pyothorax (18%), FIP (18%) and cardiac disease (11%).
· Aim of the study is to determine the most common causes of pleural effusion and characteristic findings that could help determine a diagnosis sooner. 
Methods:
· Retrospective study, 306 cats with definitive etiology of the pleural effusion
· Signalment, diagnostics (rads, CBC/chem, cytology)
· Divided in 6 categories: cardiac, neoplasia, FIP, chylothorax, pyothorax and miscellaneous 
· Cardiac disease was diagnosed via echocardiography, FIP with immunofluorescent staining of FCoV antigen in macrophages in the effusion or immunohistochemical staining of tissue samples at biopsy, Pyothorax with septic effusion or positive bacterial culture, and chylothorax via typical effusion findings such as small lymphocytes, chylomicrons and non degenerate neutrophils, as well as elevation of triglycerides in the sample vs serum.
· Unilateral vs bilateral and short term outcome within 10 of days diagnosis, thoracocentesis was blind or ultrasound guided.
Results:
· Median age 4.5 years old, DSH most common, with no sex predisposition
· Body temp was recorded in 225 patients, 12.9% were febrile, 47.6% normal and 39.6% hypothermic. Cats with cardiac disease had significantly lower temps than than cats with FIP
· 230 cats with CXR, bilateral effusion (88.6%) and unilateral (11.4%)
· Bloodwork: cats with CD had significantly higher ALT than all other groups, and cats with FIP had a significantly lower HCT and RBC count than cats with CD and chylothorax
· Fluid analysis: Cats with CD has significantly lower total cell counts, protein levels and SG than the other groups. Cats with pyothorax had significantly higher cell counts than the other groups and low BGs than the CD and chylo and neoplasia groups. 
· Short term outcome: 222/306 cats has data regarding hospitalization, median duration was 2 days, patients with chylo stayed significantly longer than those with neoplasia. Out of 249 cats: 8% died, 47.8 % were euthanized and 44.2% survived. Cats with CD were significantly more likely to be discharged than the other groups and cats with FIP and neoplasia were more likely to be euthanized or die than the other groups. 
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Discussion:
· CD was the most diagnosed, followed by FIP and neoplasia, which contrasts with a previous study that showed CD as the least diagnosed cause of PE.
· The number of pyothorax cats may have been less, due to less outdoor cats and geographic location (60% indoor).
· Less cats were diagnosed with FIP (51% previously), but cats with ascites only were not included.
· Chylous effusion cats were only included if they were diagnosed with idiopathic effusion, 14 cats with chylous effusion were diagnosed with CD or neoplasia. 
· Factors to help determine etiology early: 1) age- cats with FIP were significantly younger than cats in other groups 2) lower body temp in CD cats, RR and HR were not helpful in distinguishing, RR had more to do with the amount of PE 3) PE in cats with CD has low total cell count, low SG and low TP- can perform NT proBNP on the effusion 4) cats with pyothorax had higher cell counts and lower BG in effusion 
· Most cats had bilateral effusion (88.6% of rads reviewed) likely due to communicating pleural cavities
· Most cats with FIP did not have hypoalbuminemia and hyperglobulinemia, hyperglobulinemia is not as common in cats with FIP especially if there is effusion present, however hyperbilirubinemia is commonly found and was found in this study > CD, neoplasia and pyo
· Pyothorax cats did not have significantly higher WBCS on CBC but the sample size is small 
· Overall, some factors to help determine etiology and therefore prognosis of cats with PE
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Intro: 
· TBI is common in traumatic events, features on the MRI may be associated with outcome as shown in studies with dogs
· Poorer outcome with greater area of parenchyma affected and greater degree of midline shift
· Lower MGCS with dogs with brain herniation
· Post traumatic epilepsy was associated with greater area of parenchyma affected
· Parenchymal injury affecting the caudal cranial fossa had poor outcomes
· Pattern of injury may be different in cats 
· Goal was to look at cats with neurologic deficits and an MRI after trauma and determine if nay features are associated with outcome
Methods: 
· Retrospective study from 2000-2016 for all cats with suspected or known TBI and MRI
· Inclusion criteria- history of TBI, neuro exam with localization to the brain, MRI performed within 1 week of trauma, no previous neuro issues
· Follow up: complete recovery, ongoing mild neuro deficits (both good outcomes) vs ongoing major neuro deficits, death- spontaneous or euthanasia (both bad outcomes)
· MRI reviewed by radiologist
· Assessed: presence of parenchymal pathology indicated by T2 hyperintensity, % of affected tissue, presence of parenchymal hemorrhage, parenchymal contrast enhancement, intra cranial extra axial hemorrhage, CN trauma, cranial vault fracture, additional injuries
Results: 
· 30 cats, 4 dog fight, 26 car accidents 28 cats medically managaged, 10-30 received mannitol, 2 cats had a decompressive rostrotentorial craniectomy
· Median follow up- 6 months 
· 24/30 survived, 14 had neuro evaluation within first 1-3 months, 10 call in this period, 9/10 of those patients had complete clinical recovery prior to discharge
· Duration of hospitalization did not correlate with outcome
· Follow up beyond 3 months showed no change in status from initial follow up
· 70% had good outcome, with 17 return to normal and 4 with minor deficits, 30% had poor outcomes, 3 has major deficits and 6 died
· Of the 9 that died- 2 were euthanized due to persistent coma, 2 after discharge due to SE and progressive neuro signs, 5 respiratory arrest in hospital
· MRI: parenchymal injury in 20/30, 8/9 in group with poor outcome and 12/21 in cases with good outcome, 33% multifocal, bilateral distribution in 33%, 3 cases had caudal cranial fossa pathology
· Degree of mass effect in 8 cases (5 had poor outcome), transtentorial herniation in 4 cases all with poor outcome, size of midline shift did not correlate with outcome
· Contrast uptake in 5 cases – variable outcome
· No evidence of extra axial hemorrhage in any patient
· Cranial vault fractures in 12 cases, 10 were insignificant and 2 were greatly displaced that required surgery, 1 had a good outcome and 2 had a poor outcome
· CN trauma in 5 cases
· Soft tissue trauma of the temporal muscles were common
Discussion:
· Greater proportion of cats with immediate onset of intracranially located neuro signs following trauma with no visible pathology on MRI than in dogs
· Extent of the area affected is only weakly associated with outcome, however more good outcome with lower % of brain parenchyma affected vs dogs were % was associated with outcome
· Multifocal and bilateral lesions were associated with a poorer outcome, but cranial caudal fossa involvement was not significant like in dogs and people
· Hemorrhage was more likely to be seen in cases with poor outcome, but not stat sig
· Unsure if contrast helped in assessing prognosis
· Size of midline shift cannot be used as a prognostic indicator like in humans, 
· Severe bilateral tissue injury was associated with a poorer outcome, two patterns were common: rostral with nasal/orbital/frontal sinus injury with  parenchymal injury or fracture or caudally in the peripharyngeal region and RP lymph nodes were associated with a poorer outcome- unclear why
· Limitations: retrospective, 2 different MRI scanners, mannitol treatment not standardized, small case number
· Cats tend to have a different pattern of injury than dogs and therefore different factors associated with prognostics indicators 
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Intro:
· Importance of prioritizing causes for respiratory distress in cat, since they often present in later stages of disease and can be prone to respiratory arrest if stressed
· Most studies aim to characterize CHF that causes acute dyspnea but not lower airway disease- asthma and chronic bronchitis 
· VBG parameters may be helpful in identifying ILAD, PCO2 may be elevated
· Does VBG at admission predict a diagnosis of ILAD
· Also investigate other predictor such as age, history, other VBG variables, PE
· Hypothesis: PvCO2, TCO2 and HCO3 would all be high and pH and BE would be low in cats with dyspnea diagnosed with ILAD and VBG would be more useful in predicting than the other parameters  

Methods: 
· U-Penn 2009-2019, retrospective with keyword asthma, cats that showed clinical response with bronchodilators and steroids, 3 view CXR read by a radiologist 
· Keyword dyspnea that find a control group of cats that presented for respiratory distress that was not associated with ILAD
· Cases with previous diagnosis of ILAD were excluded and cats with spontaneous pneumothorax  
· Recorded VBG and CXR findings in record
Results:
· 54 ILAD cats and 121 non were included
· Cats with ILAD were significantly younger and had a history of cough and abdominal component to breathing, less likely to have a gallop or pleural effusion, higher HR, RR and lower temp than non ILAD cats
· No significant difference in VBG variables or the presence of wheezes or HM
· ILAD cases 54% had a pure bronchial patter and 37% had a broncho-interstitial pattern, remaing 5- 2 had mild interstitial pattern, 1 had hyperinflation, 1 had patchy alveolar with peribronchial cuffing , 17% had peribronchial cuffing, 24% suspect mucous plugs, 30% right middle lung lobe collapse 
· 7% had endotracheal wash performed, 2 primary eosinophilic and 1 mixed, 1 hemosiderosis
· 7% of ILAD cats has small amount of pleural effusions, responded to ILAD treatment 
· 94% ILAD cats classified as survivors and 61% non ILAD cats were survivors 
Discussion:
· No sig difference in VBG variables between ILAD and non ILAD cats 
· Mean TCO2, HCO3, BE and PvCO2 were generally unremarkable
· History and PE were more helpful in identifying ILAD cats, history of cough being most common
· Most non ILAD cats had CHF
· Abdominal push more likely to be in cats with ILAD, higher RR more common
· Cats with ILAD vert unlikely to have pleural effusion, few had scant amount, possibly due to inflammatory response?
· Good prognosis since survival rate is high, slightly lower at 80% if secondary pneumothorax occurs 
· Limitations: retrospective, few washes performed, no bronchoscopy, cases to unstable for IVC may have been excluded, flow by oxygen or bronchodilators may have affected the VBG
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