Primary Species – Dog (2008)

Shuler et al.  2008.  Canine and human factors related to dog bite injuries.  JAVMA 232(4):542-546.  

ACLAM Task: 4 K9

Primary species:  Canis familiaris

SUMMARY: The purpose of this study was to identify physical traits of biting dogs and characteristics of injured persons and dog owners associated with bite situations.  This was a retrospective cohort study examining licensed dog and dog bite report data from 2002-2003 using information obtained from Animal Control Services of Multnomah County, Oregon.  The number of bites, dog and injured person characteristics and the overall canine population were evaluated to determine the canine and human factors associated with dog bite injuries.  During the study, 636 bites were reported and 47,526 dogs were licensed.  The risk factors associated with biting dogs included breed (terriers and working dogs), being a sexually intact male and purebred status.  Male children aged 5-9 years had the highest rate of injury. Biting dogs were more likely than non-biting dogs to live in neighborhoods were the residents' median incomes were less than the county median income. Other characteristics indicate that one-third of the bites occur during summer and over 50% of them are considered severe (skin broken and medical attention sought).  One-third of the bites occurred in the dog's home or yard.  There was no relationship between the dog and victim in one-third of the bites.

QUESTIONS:
1.  
Pearson chi square test was used in evaluating age and sex as risk factors in humans bitten by dogs.  What is this test?

2.  
Name inherent limitations in a retrospective study such as this one.

ANSWERS:
1.  
Pearson chi-square test is the best-known of several chi-square tests - statistical several procedures whose results are evaluated by reference to the chi-square distribution.  It tests a null hypothesis that  the frequency distribution of certain events observed in a sample is consistent with a particular theoretical distribution. The events considered must be mutually exclusive and have total probability 1. A common case for this is where the events each cover an outcome of a categorical variable. A simple example is the hypothesis that an ordinary six-sided die is "fair", i.e., all six outcomes are equally likely to occur. Pearson's chi-square is the original and most widely-used chi-square test.
2.  
Underreporting of dog bites, reliance on dog license data for numbers of dogs owned, reliance on dog license data and bite reports for breed assessments, etc.

Levine et al.  2008.  Adverse effects and outcome associated with dexamethasone administration in dogs with acute thoracolumbar intervertebral disk herniation: 161 cases (2000-2006).  JAVMA 232(3):411-417.  
Task : 1- Prevent, Diagnose, Control and Treat Disease

Species: Primary- dogs

SUMMARY: Intervertebral disk herniation is the most common cause of acute spinal cord injury in dogs. Both primary and secondary spinal cord injury can occur from disk herniation. Primary injury means the initial mechanical insult to the spinal cord, and may consist of compression, concussion, contusion and laceration. The secondary injury involves the biochemical cascade resulting from the primary injury. This involves oxidative stress, excitotoxicity, inflammation and vascular dysregulation. Usually surgical removal of the herniated disk is performed in dogs with severe myelopathy. Treatment of secondary injury is an active area of research. Use of glucocorticoids is controversial for acute spinal cord injury. High dose glucocorticoid treatment may contribute to neuronal protection by inhibiting lipid peroxidation. This may improve mitochondrial metabolism, preserve spinal cord blood flow, aid in ionic homeostasis and reduce the amount of excitotoxic glutamate release. Research suggests that methylprednisolone sodium succinate given within 8 hours of injury may improve motor outcome in humans with acute traumatic myelopathy.

However, data also suggests that benefits may be limited, transient, or non-existent in the clinical setting. High doses of glucocorticoids can lead to excitotoxic neuronal death, worsening of oxidative injury, and lactate accumulation in the spinal cord. Also, there are possible adverse effects with high dose glucocorticoid treatment in humans with spinal cord injury, including gastrointestinal hemorrhage, wound infection and pneumonia.

This study retrospectively evaluated the adverse effects associated with dexamethasone treatment in the immediate preoperative period in dogs with surgically addressed thoracolumbar disk herniation, treated within 36 hours of hospitalization. Another goal was to obtain data regarding the efficacy of dexamethasone treatment in improving outcome in dogs with thoracolumbar disk herniation following surgery.
Cases were selected from 2000- 2006 from TAMU and UGA veterinary medical hospitals. Strict criteria were included, including records from referring veterinarians. A modified numerical Frankel spinal cord injury scale was used to retrospectively grade all dogs at initial evaluation and discharge. This score grades the level of neurological injury from no dysfunction to paraplegia with no deep nociception. No significant differences were found in age, sex, or breed among the treatment groups. Dogs were divided into a non-treatment group (no glucocorticoids at admission at referring veterinarian’s or at the university hospital), dexamethasone or other-glucocorticoid group.

Dexamethasone has been used as a treatment for acute spinal cord injury from disk herniation in dogs since the 1960s. It can reduce the severity of traumatically induced edema and lipid peroxidation in the experimental setting. The benefit of its used for spinal cord injury is controversial. High doses of glucocorticoids have also been suggested to increase complications. In this study, the adverse reactions evaluated vomiting, diarrhea, UTI, wound infection, pneumonia, anemia and serum biochemical abnormalities.

Dexamethasone group dogs were more likely to develop complications compared with non-treatment group dogs. However the proportion of adverse effects was still substantial in the non-treatment group dogs. Dexamethasone group dogs were found to be 3.4 times as likely to develop adverse effects compared to the other groups. Complications more likely in dexamethasone group dogs included diarrhea and UTI.

The use of high doses of glucocorticoids in acute spinal cord injury is still an ongoing controversy in both human and veterinary medicine. This article suggests that veterinarians consider the potential pros and cons of dexamethasone treatment with dogs with thoracolumbar disk herniation.

QUESTIONS:
1. 
What is the Frankel scale?

2. 
It is unclear whether high doses of glucocorticoids in acute spinal cord injury are beneficial.

3. 
Primary spinal cord injury refers to mechanical injury including compression, concussion, contusion and laceration of the spinal cord.  Secondary injury refers to the biochemical cascade from the primary injury, involving oxidative stress, excitotoxicity and inflammation.

ANSWERS:
1. 
The Frankel scale is used to grade neurological injury, with grade 6 as no dysfunction, grade 3 as non-ambulatory paraparesis and grade 0 as paraplegia with no deep nociception.

2. 
True

3. 
True

Cavanaugh et al.  2008.  Evaluation of surgically placed gastrojejunostomy feeding tubes in critically ill dogs.  JAVMA 232(3):380-388.  

Species: Dog (primary)
ACLAM Role delineation: Task 1 K8: Prevent, Diagnose, Control, And Treat Disease- Clinical Medicine

SUMMARY
Materials: Tubes with a plastic external bolster and a self retaining ring remained in place much better. 

Leaving a 5 mm gap between bolster and body wall minimized pressure necrosis. 

Complications:  
· 26 dogs were used.

· 46% had coiling, kinking or migration of the tube.

· 77% had minor problems of redness, discharge, or cellulitis around the stoma.

· 2 dogs were able to remove the tube.

· 1 dog had premature removal due to inadvertent damage.

Mortality: 50% of the dogs died as a result of their clinical condition not the surgery.

Indications for the procedure

Surgically placed gastrojejunostomy feeding tubes provide nutritional support for critically ill animals with conditions that include: gastric obstruction, gastric atony, gastroesophageal reflux, aspiration pneumonia, abdominal malignancies, pancreatic disease, biliary obstruction, and septic peritonitis. 

Feeding tubes provide simultaneous access to the stomach and the small intestine eliminating the need for an enterotomy.

With the tube, medication can be administered, and/or the stomach sampled or decompressed.

Surgical technique

Average surgical time is 26 minutes. 

Stomach

Enter the abdominal cavity and isolate the visceral surface of the gastric body. Ensure the location of tube is positioned near the ventrolateral abdominal wall.  Full thickness stay sutures (2-0 or 3-0 nylon) are placed cranially and caudally to the desired site of tube insertion on the stomach.

A  purse string suture is then placed at the desired insertion point using 2-0 or 3-0 PDS. Make a stab incision in the center of the purse string and advance the gastrostomy tube. Tightened the purse string around the tube and exteriorize the other end on the ventral lateral abdomen by making a stab incision through the peritoneum to the skin and pulling the tube through using Carmalt forceps. Perform a gastropexy with 2-0 or 3-0 PDS which incorporates the tube. Attach a plastic retaining ring with external bolster which holds the tube in place. 

Small intestine

An 88.9 cm hydrometer coated jejunostomy tube is inserted through the gastrostomy tube into the level of the duodenum using a guide wire.  

The custom fit dual port of the jejunostomy tube caps over the gastrostomy tube. 

Post-op care

A ventral dorsal radiograph helps visualize proper tube placement. Orthogonal radiographs are recommended to check for coiling.

Contrast radiology helps outline mechanical complications.

First 3 days post-op:
· Flush jejunostomy tube with 5-10 ml tap water 4X daily   

· Perform gastric aspirates 4-6X daily 

· Record stomach residual volume.

· Monitor for vomiting and diarrhea.

Feeding and tube maintenance

Feed a liquefied balanced canine diet according to the formula for the resting energy requirement. 

(RER) = 30 x body weight in Kg +70. 

Nourishment is supplied as a continuous infusion.

Flush tube with 5-10 ml tap water 4X daily. 

Monitor for clogging.

QUESTIONS:
1. 
For which is a gastrojejunostomy feeding tube indicated? 
a.
Pancreatic disease   
b.
Aspiration pneumonia   
c.
Biliary disease 
d.
Gastric atony  

e.
All
2. What is not indicated during the surgical placement?  
a.
Gastropexy

b.
Ventrolateral abdominal wall  placement 
c.
Enterotomy   
d.
Purse string suture 
3. What is true?  
a.
A lateral X-ray provides sufficient visualization of coiling  
b.
An orthogonal X-ray provides sufficient visualization of coiling  
c.
None

ANSWERS:
1.
e     
2.  
c    
3.
b  

Sura and Krahwinkel.  2008.  Self-expanding nitinol stents for the treatment of tracheal collapse in dogs: 12 cases (2001-2004).  JAVMA 232(2):228-236.  

ACLAM Task: 1 K14

Primary Species: Canine

SUMMARY: The purpose of this study was to examine the long term outcome associated with the use of nitinol stents for the treatment of tracheal collapse and determine common complications.  Tracheal collapse primarily affects small and toy breed dogs and the common treatment is conservative therapy.  Intraluminal stents are a promising treatment for a collapse in the intrathoracic trachea.  Stainless steel stents were susceptible to deformation and stent migration.  With the development of super elastic self expanding stents, the rate of deformation and complications associated with earlier stents should have been reduced.   Dogs were selected based on severity of clinical signs and failure of medical management.  One surgeon placed all the stents under real time fluoroscopic guidance.  Seventeen stents were placed in twelve dogs.  Bacterial tracheitis was the most common complication with 7 of 12 dogs affected.  Material failure (stent fracture) was the second most common complication with 5 of 12 dogs affected.  Stent migration was detected in only one dog.  In that case, two stents with 2 luminal diameters were used.  Survival time ranged from 1 to 48 months.  Three of the 12 dogs died within 6 months of stent placement.  Nine dogs survived > 1 year and seven dogs survived > 2 years.  Overall, 10 of the 12 dogs (83%) had long term improvement of their clinical condition.

QUESTIONS:
1.
What breeds are predisposed to tracheal collapse?
2.
What are the benefits of nitinol stents over stainless steel?
3.
What are some shortcomings of a retrospective study?
ANSWERS:
1.
Pomeranian, Toy and Miniature Poodle, Maltese, Yorkshire Terrier

2.
Super elasticity resists alterations up to 10%, less stent migration, 

3.
Dogs not randomized, small sample size, follow-up evaluations not standardized, repeat evaluations performed by a number of clinicians, records not standardized.

