Evaluation of diagnostic and prognostic usefulness of abdominal ultrasonography in dogs with clinical signs of acute pancreatitis
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	ABSTRACT
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	OBJECTIVE


To report abdominal ultrasonography (AUS) findings in dogs with clinical signs of acute pancreatitis (AP) during the first 2 days of hospitalization and to compare AUS findings with severity of disease and mortality rate.
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	ANIMALS


37 client-owned dogs with clinical signs of AP.
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	PROCEDURES


Dogs suspected of having AP with complete medical records, AUS examinations performed throughout the first 2 days of hospitalization, and available frozen surplus serum samples for quantitative measurement of canine pancreatic lipase (cPL) concentrations at hospital admission met the criteria for study inclusion. Dogs were grouped as AUS+ or AUS– on the basis of positive or negative findings for AP on AUS, respectively. Abdominal ultrasonography findings of AP were stratified (as mild, moderate, or severe) by use of an AUS severity index, and a canine acute pancreatitis severity score was calculated.
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	RESULTS


24 of 37 (64.8%) dogs had AUS findings of AP at hospital admission, whereas 10 had positive findings for AP on AUS within 2 days of hospitalization. Three (8%) dogs were AUS– but had serum cPL concentrations > 400 μg/L (ie, values considered diagnostic for AP). On the AUS severity index, 5 of 34 (14.7%) AUS+ dogs had mild findings, 18 (52.9%) AUS+ dogs had moderate findings, and 11 (32.4%) AUS+ dogs had severe findings. Severe findings were associated with a higher risk of death than mild and moderate findings. A significant association was found between canine acute pancreatitis severity scores and mortality rates.
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	CONCLUSIONS AND CLINICAL RELEVANCE


For dogs with clinical signs of AP, repeated AUS examinations during hospitalization should be performed, severe findings on the AUS severity index may indicate an increased risk of death, and serum cPL concentrations may increase earlier than findings on AUS of AP.
Acute pancreatitis is an increasingly commonly recognized disease in dogs. However, the diagnosis of AP in dogs can be challenging as is the establishment of prognostic information. Abdominal ultrasonography is the most commonly used noninvasive imaging method for the diagnosis of AP in dogs,1 although other diagnostic methods are available (eg, CT).2,3 The use of AUS is also useful to rule out diseases that can mimic the clinical signs of AP or diseases potentially linked to AP (eg, duodenum foreign bodies, septic peritonitis, or biliary tract obstruction).1,4,5 Despite veterinarians' perceptions regarding the usefulness of AUS, to the authors' knowledge, more recent data regarding the diagnostic and potentially prognostic role of AUS in AP of dogs is lacking.
The purposes of the study presented here were to report AUS findings in dogs with clinical signs of AP during the first 2 days of hospitalization and to compare AUS findings with severity of disease and mortality rate. We hypothesized that, in dogs with clinical signs of AP, AUS findings of AP may not be present at hospital admission, but they may develop later during hospitalization. Second, we hypothesized that severe AP in dogs may be associated with more severe AUS changes and higher mortality rates, compared with milder AP in dogs.
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	OBJECTIVE


To prospectively compare the effectiveness and any adverse effects of apomorphine administered SC or IV for induction of emesis in dogs.


	ANIMALS


42 client-owned dogs.


	PROCEDURES


Dogs for which emesis induction was deemed appropriate by the attending clinician were prospectively randomized to receive apomorphine (0.03 mg/kg [0.01 mg/lb]) either SC (n = 20) or IV (22). Data collected included whether emesis was successfully induced, time from drug administration to emesis, number of emetic events, and adverse events (eg, sedation, protracted vomiting, or other).


	RESULTS


Of the 20 dogs given apomorphine SC, 16 (80%) vomited. Of the 22 dogs given apomorphine IV, 18 (82%) vomited. With regard to route of administration, the number of dogs in which emesis was induced did not differ significantly. Median time to the first emetic event was 13.5 minutes (range, 3 to 32 minutes) in the SC treatment group and 2 minutes (range, 1 to 5 minutes) in the IV treatment group; the difference was significant. There was no significant difference in the number of emetic events or frequency of adverse events between the 2 groups.


	CONCLUSIONS AND CLINICAL RELEVANCE


Apomorphine administered SC or IV reliably induced emesis in dogs. Compared with SC administration of apomorphine, the time from drug administration to emesis associated with IV administration was significantly shorter, a finding that has clinical importance.
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	OBJECTIVE


To assess the impact of prophylactic omeprazole and famotidine on the incidence and severity of gastrointestinal (GI) adverse events (AEs) in dogs with cancer treated with single agent piroxicam.


	ANIMALS


39 dogs with a cytologic or histologic diagnosis of cancer with no history of GI disease and received piroxicam.


	PROCEDURES


A prospective, randomized, placebo-controlled, double-blinded clinical trial was performed. All dogs received piroxicam (0.3 mg/kg [0.14 mg/lb], PO, q 24 h) and either omeprazole (1 mg/kg [0.45 mg/lb], PO, q 12 h), famotidine (1 mg/kg, PO, q 12 h), or placebo (lactose; PO, q 12 h). Monthly assessments of GI AEs were performed and scored by using the Veterinary Comparative Oncology Group's Common Terminology Criteria for Adverse Events (version 1.1).


	RESULTS


Compared with dogs in the placebo group, more dogs in the omeprazole group (84.6% vs 36.4%) and famotidine group (80.0% vs 36.4%) experienced GI AEs by day 56. The severity of GI AEs was higher in the omeprazole group, compared with the placebo group.


	CONCLUSIONS AND CLINICAL RELEVANCE


Omeprazole was not helpful in reducing the frequency or severity of GI AEs and was associated with more frequent and severer GI AEs in dogs with cancer treated with single agent piroxicam. Proton-pump inhibitors and H2-receptor antagonists should not be prescribed as prophylaxis with NSAIDs for dogs with cancer.
