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Diagnostics techniques for respiratory patients

Cambournac M.
Dr Vet, Dip. ECVECC, CHV Fregis, Paris

Introduction

While diagnosing respiratory diseases in small animals is essential, it's often a challenging endeavor.
Instead, veterinarians rely on a range of available tests to guide them in the diagnostic process, often
using them to eliminate other potential causes rather than pinpointing a definitive diagnosis. While
interesting and valuable, theses diagnostics techniques might not be safe in all patient with respiratory
distress, and some had to be chosen depending on the patient ability’s to tolerate the procedure.

1. Physical Examination:

A thorough physical examination also involves assessing the animal’s respiratory effort, including any
signs of increased work of breathing or abnormal respiratory patterns. Auscultation of lung sounds
allows the veterinarian to detect abnormalities such as crackles, wheezes, or decreased breath sounds,
which can provide valuable clues to the underlying respiratory condition. Additionally, examination
of the animal’'s mucous membrane color and capillary refill time aids in evaluating oxygenation and
perfusion status, important indicators of respiratory function.

2. Point-of-Care Ultrasound (POCUS):

POCUS has emerged as a valuable diagnostic tool in veterinary medicine, offering real-time imaging
of the thoracic cavity at the point of care. With its portability and ease of use, POCUS allows for
rapid assessment of lung and pleural abnormalities in a variety of clinical settings, including the field,
emergency room, and intensive care unit. The major advantage of POCUS over other modality is
the ability to realize the procedure while the patient is supplemented in oxygen, with limited stress.
Common POCUS findings in respiratory patients include pleural effusion, pneumothorax, pulmonary
consolidations, and pleural thickening. POCUS-guided procedures, such as thoracentesis for pleural
effusion drainage or lung biopsy for focal lesions, can be performed safely and accurately under
real-time visualization. Integration of POCUS findings with other diagnostic modalities enhances
diagnostic accuracy and aids in treatment planning for respiratory conditions, especially in situations
where traditional imaging modalities may be limited or unavailable. By incorporating POCUS into the
diagnostic armamentarium, veterinarians can improve their ability to promptly identify and manage
respiratory diseases in animals, ultimately leading to better patient outcomes and enhanced overall
respiratory health.

3. Radiography:

Thoracic radiography plays a crucial role in diagnosing conditions such as pneumonia, bronchitis,
pulmonary edema, and neoplasia. Different radiographic views, including lateral, ventrodorsal,
and oblique projections, offer a comprehensive assessment of the lungs and thoracic structures,
enhancing diagnostic accuracy. Radiographic findings such as alveolar patterns, interstitial infiltrates,
and mediastinal masses provide valuable information guiding further diagnostic and therapeutic
interventions. The main issue, which can cause life-threatening issue is the need of mobilization,
moving and restraint in a patient with a respiratory distress. Initial stabilization is mandatory before
any radiographs, and benefits / risks balance should be evaluated frequently.

4. Arterial Blood Gas Analysis:

Arterial blood gas (ABG) analysis is a pulmonary function test. It offers valuable insights into respiratory
impairment and provides clues about the underlying disease process. Arterial samples remain
challenging, even for experienced clinicians, and are most commonly obtained from the femoral artery
using a 1 cc syringe and 25 g needle. Arterial blood samples are acquired differently from venous
samples, involving palpation of the vessel and careful needle placement.
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Hypoxemia, commonly found in small animals with chronic respiratory disease, correlates with changes
in the partial pressure of oxygen. Monitoring changes in ABG parameters over time aids in assessing
treatment efficacy. Hypoventilation, indicated by increased arterial CO2 levels, can be confirmed or
excluded as a cause of respiratory difficulty during anesthesia. Estimates of the metabolic component
of acid-base status are important in conditions like diabetes mellitus, renal insufficiency, or shock.

5. Computed Tomography (CT) and Magnetic Resonance Imaging (MRI):

Among 3D imaging modalities, CT and MRI offer superior soft tissue contrast and multiplanar imaging
capabilities, allowing for detailed assessment of respiratory anatomy and pathology. These advanced
imaging modalities are particularly useful in evaluating complex thoracic abnormalities, such as
pulmonary nodules, mediastinal masses, and vascular anomalies. CT and MRI findings complement
conventional radiography, providing additional diagnostic information that may influence treatment
decisions and prognosis.

6. Bronchoscopy

Bronchoscopy enables direct visualization of the trachea and bronchial tree, facilitating the diagnosis
of conditions such as tracheal collapse, bronchial foreign bodies, and airway neoplasia. Biopsy
samples obtained during bronchoscopy allow histopathological evaluation, aiding in the identification
of inflammatory, infectious, or neoplastic processes affecting the respiratory tract.Despite being an
invasive procedure, bronchoscopy is generally well-tolerated by animals and offers valuable diagnostic
insights that may not be achievable through other imaging or sampling techniques. However, this
might be real challenging in patient with compromised respiratory system.

7.Cytology and Microbiology:

Cytological examination of respiratory samples provides information on the type and severity of
inflammation, presence of infectious organisms, and evidence of neoplastic changes. Microbiological
culture and sensitivity testing help identify causative pathogens and guide appropriate antimicrobial
therapy, essential for treating bacterial, fungal, or parasitic respiratory infections. Integration of
cytological and microbiological findings with clinical and imaging data allows for a comprehensive
diagnostic approach, optimizing treatment outcomes and patient care.

Diseases of the small animal respiratory system present a unique diagnosis challenge to the veterinary
practitioner. Second, the size of cats and small dogs presents a barrier to most invasive procedures.
Clinicians should not be discouraged, but instead should use the available diagnostic tests as all tests
should be used, with knowledge of their advantages, disadvantages and limitations.

Pattern-based approach to respiratory distress

Byers C.G.
DVM, DACVECC, DACVIM (SAIM), CVJ, CriticalCareDVM.com, Omaha, Nebraska USA

Classic clinical signs of respiratory distress include tachypnea, head and neck extension, opened mouth
breathing, anxiety, cyanosis, nares flaring, abducted elbows, orthopnea, and paradoxical movement
of the chest and/or abdomen. Cats readily mask disease severity, and the only evidence of respiratory
dysfunction may be tachypnea and prominent respiratory motions in sternal recumbency.

The first step in examining a patient with a respiratory emergency is to perform a primary survey. If
the airway is not patent, it must be cleared of obstruction and orotracheal intubation performed. An
emergency tracheostomy may be needed. A clinician should evaluate the patient’s breathing pattern
and work of breathing; attention should be given to the phase of breathing affected.
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Increased inspiratory effort is associated with extra-thoracic disorders while increased expiratory
effort is often due to intra-thoracic diseases. An obstructive breathing pattern indicates inappropriate
movement of air infout of the lungs and is associated with a slower respiratory rate and deeper breaths
than normal. A restrictive breathing pattern is characterized by inadequate expansion of the chest wall
and/or lungs, resulting in shallow tachypnea. The initial evaluation of a patient should ideally begin
before touching a patient, as the breathing pattern may change with manipulation.

Upper airway

The upper respiratory tract is simply a conduit from the nares to the glottis. Diseases of the upper
respiratory tract that includes the nares, nasal cavity, pharynx, and larynx are common in both dogs
and cats. Upon presentation, an owner may report a patient snores and/or has exercise intolerance,
dysphagia, regurgitation, and/or post-tussive retching. They may also report these clinical signs are
associated with and/or exacerbated by excitement, humidity, and/or elevated ambient temperatures.
Physical examination may identify referred upper airway sounds, orthopnea, bilateral elbow abduction,
restlessness, dysynchronous breathing, and cyanosis. Affected patients have abnormal respiratory
sounds and pattern of breathing. The classic upper airway breathing pattern is characterized by
increased inspiratory time and effort compared to expiration. Stertor and/or stridor may be present
depending on the site of airflow turbulence. Pulmonary crackles that form due to non-cardiogenic
pulmonary edema may be auscultated. Patients affected by upper airway disorders should always be
handled with minimal restraint, as they may decompensate with minimal manipulation.

Lower airway

The lower airway is comprised of the intra-thoracic trachea, primary and lobar bronchi, and bronchiolar
arborization. Feline patients are most commonly diagnosed with asthma. Foreign body obstruction must
be considered, and while neoplasia can affect the lower airway, they rarely induce acute dyspnea due to
their chronic, insidious nature. Pet owners may report a chronic and/or progressive history of coughing
that is frequently productive although the sputum is most often swallowed. Affected patients have a
respiratory pattern characterized by prolonged expiration despite normal inspiratory time and effort.
Additionally, a clinician may observe abdominal effort during expiration and/or auscultate expiratory
wheezes. Patients may display orthopneaq, and feline patients may breathe with an opened mouth.

Pleural Space

The pleural cavity is the potential space between the parietal and visceral pleura. When this potential
space is occupied by air, fluid, masses, and/or viscera, the lungs are unable to expand normally. Thus,
intrapleural pressure increases and exceeds intrapulmonary pressure, effectively reducing tidal volume.
An aoffected patient must breathe rapidly to maintain adequate minute ventilation. Classically patients
manifest a restrictive breathing pattern characterized by shallow tachypnea. With reduced tidal volume,
alveoli progressively collapse to cause hypoventilation and hypoxemia due to ventilation-perfusion
mismatch. Thoracic auscultation varies depending on the nature of the pleural disease.

Pulmonary Parenchyma

The pulmonary parenchyma may be affected by several diseases, and a thorough history will help a
clinician develop appropriate diagnostic and therapeutic interventions. While coughing is common in
dogs, cats rarely have a history of chronic coughing. A history of recent vomiting should raise concern
for aspiration pneumonitis/pneumonia, and patients with trauma may develop pulmonary contusions
and/or non-cardiogenic pulmonary edema. Recent generalized seizure activity, electrocution, traumatic
brain injury, and/or strangulation should raise concern for non-cardiogenic pulmonary edema. Patients
with primary cardiac disease may develop cardiogenic pulmonary edema.

Affected patients do not have a specific respiratory pattern, but frequently manifest respirations that
are rapid and deep. They may be presented with cyanosis and dyspnea, and increased abdominal
effort is common. Auscultation reveals end-inspiratory crackles; alveolar fluid may be blood, purulent
exudate, or transudate. Alveolar hemorrhage may occur secondary to trauma and/or coagulopathy.
A patient with cardiogenic pulmonary edema may have a systolic murmur and hypothermia while a
patient with pneumonia or aspiration pneumonitis/pneumonia may have pyrexia. Patients should be
efficiently examined for evidence of ecchymoses, obvious soft tissue, and/or orthopedic injury and
thermal injury.
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Chest wall

Common thoracic wall injuries include blunt trauma, penetrating trauma and flail chest. Blunt trauma
may cause crush and shear injuries to both soft tissues and skeletal structures; the skeletal structures
of the chest wall are resistant to blunt force trauma. However, muscle is uniquely sensitive to crushing
injury, and when damaged in low velocity accidents may become edematous, inelastic, and may lose the
ability to contract. Thoracic wall compliance decreases and work of breathing subsequently increases.
This may manifest as tachypnea, but breaths may be shallow or deep; subsequent hypoxemia and/or
hypoventilation are common. High velocity accidents are associated with shearing injury. While soft
tissue damage to the thoracic wall rarely contributes to patient morbidity, energy may be transmitted
to intra-thoracic organs to induce crush and shearing injuries at these sites. A blunt force applied
laterally to the thoracic wall may cause rib fractures; pressure applied dorsoventrally to the thoracic
cage infrequently results in rib and sternabrae fractures, but such injuries may contribute to reduced
thoracic compliance.

Penetrating injuries to the thoracic wall are common in domestic dogs and cats. These wounds
induce stretching and crushing of tissues in the direct path of penetration. While the actual chest wall
penetration is frequently a minor issue, one must be aware of the potential underlying pleural and
intra-thoracic injuries. The type and severity of injury directly influences how a patient is presented, and
the medical team must be prepared to triage a patient in respiratory distress that needs immediate
orotracheal intubation and intra-thoracic stabilization.

Flail chest results from the segmental fracture and/or dislocation of two or more adjacent ribs. This
type of injury is uncommon is dogs and cats because of the inherent compliance and anatomic shape
of the thoracic cage. Blunt trauma and bite injuries are the most common causes of flail chest, and
concurrent pulmonary damage is a major contributor to morbidity. These contusions may lead to
decreased pulmonary compliance, hypoventilation, and shunting. The pathognomonic respiratory
pattern is paradoxical movement of the unstable ribs (flail segment) during respiration. Splinting due
to pain associated with respiration leads to a decreased cough reflex, hypoventilation, hypoxemia and
atelectasis. Several techniques for stabilization of flail chest have been reported, but the primary focus
should be on oxygen supplementation, underlying intrathoracic injuries, and multimodal analgesia.

Diaphragm

A myriad of disease may induce partial or complete diaphragmatic paralysis, including pleuroperitoneal
hernias, botulism and phrenic nerve damage or degeneration. The classic respiratory pattern is
tachypnea with marked inspiratory excursion of the cranial half of the thorax. Paradoxical abdominal
movement is also common and may be due either to thoracic displacement of abdominal viscera
during vigorous inspiration or an inability to maintain abdominal girth during inspiration.

Non-respiratory causes

There are multiple causes of tachypnea and dyspnea that do not directly arise from the respiratory tract.
A common example is non-pyogenic hyperthermia. Measurement of body temperature is essential in
patients presented with respiratory signs, and appropriate cooling measures should be implemented
when hyperthermia is documented. Intracranial diseases may stimulate the medullary respiratory
center. Patients with intracranial diseases may have abnormal respiratory patterns, and neurological
examination often identifies other deficits that aid in determining a definitive diagnosis. Pain and acid-
base disorders also induce tachypnea without hypoxia in patients. Abdominal distension is common
cause of tachypnea and dyspnea.

References
Available upon request
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Radiography for the emergency thorax patient

Schwarz T.
MA, Dr. med. vet.,, DECVDI, DACVR, DVR, PgCAP, FHEA, FRSB, FRCVS
Professor of Veterinary Radiology, The University of Edinburgh, Royal (Dick), School of Veterinary Studies, Scotland, UK

Introduction

Radiography has been the mainstay in the diagnostic work up of dogs and cats with dyspnoea and
other signs of respiratory disease. It is a quick, non-invasive diagnostic tool to screen the entire airways
and lungs at a low cost. These criteria ensure that radiography will probably remain our first line
diagnostic imaging tool for patients with respiratory disease for many years to come.

Radiographic Technique

A three-view radiographic series should be performed whenever possible and on lateral views should
include the neck for upper airway assessments. Left and right recumbent lateral views are essential to
detect pulmonary soft tissue lesions. In most circumstances it is sufficient to obtain either a ventrodorsal
(VD) or a dorsoventral (DV) view, but occasionaly it is good to obtain both. DV views are easier to obtain
in sedated not manually constrained animals, are safer for animals with dyspnoea or diaphragmatic
hernias, give better definition of pulmonary vessels, and allow better identification of pneumothorax.
VD views allow visualisation of the cardiac silhouette in animals with pleural effusion and allow better
assessment of the cardiac silhouette.

Radiographic Limitations
There are a number of limitations of conventional radiography for patients with intrathoracic
respiratory conditions.

Organ Superimposition

Airway patency is a major criterion in the search for causes of respiratory signs. Particularly the upper
airways are difficult to assess because of the many superimposing structures that can potentially opacify
them. In the canine trachea, luminal reduction is often misinterpreted as "overlap” of neighbouring
structures. Small airway collapse is almost impossible to reliably assess radiographically.

Pulmonary Opacity Fluctuations

Pulmonary opacity mainly depends on the amount of air in the lungs, which in terms is highly
dependent on the respiratory phase. The amplitude of physiologic changes often dwarfs expected
differences between normal and diseased lung and so does their radiographic correlate. As a result,
the term "interstitial lung pattern” is rendered meaningless in many cases and some radiologists have
abandoned its use all together (the author is not one of them - yet). It can therefore be very difficult to
interpret apparent mild lung opacity changes.

Functional-Morphologic Disease Correlation

Many respiratory diseases do not have marked macroscopic morphologic changes. Consequently
these have few common and specific radiographic changes. The radiographic accuracy for chronic
bronchitis is for instance very poor due to insufficient bronchial thickening and overlap of age- and
disease-related bronchial mineralization. Another example is pulmonary thromboembolism where
most animals even with severe clinical signs are radiographically normal.

Radiographic Features of Thoracic Trauma Patients

Chest Wall Trauma

Subcutaneous emphysema is commonly seen with chest wall trauma and neck injuries and creates a
bubble-wrap like pattern of gas opacities over the thorax wall. Due to the superimposition with the
lungs, it can easily be confused with lung pathologies. Rib fractures are commonly seen in dogs and
cats and are not necessarily related to the current disease of the patient.
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They may be chronic and represent historic trauma or related to chronic coughing and distress.
Chronic rib fractures are characterised by widened fracture ends and smooth margins, whereas acute
rib fractures will have sharp margins and no callus formation. A flail chest is a result of at least 3
adjacent segmental rib fractures leading to a non-stable chest wall segment. This results in paradoxical
respiration, where the non-fixated chest wall segment moves inward during inspiration and outward
during inspiration, contributing to clinical dyspnoea and therefore requiring surgical stabilisation.
Interruption of the diaphragm can be traumatic, congenital or acquired. Traumatic diaphragmatic
rupture can occur anywhere in the diaphragm, whereas hernias occur at specific sites. In peritoneo-
pericardial hernias, abdominal organs herniate into the pericardial sac. These hernias are often
incidental but can lead to acute clinical signs in case of enteral entrapment. Hiatal hernias can be
congenital or acquired secondary to chronic cough, they may be incidental or be associated with
regurgitation and oesophagitis. Diaphragmatic ruptures are usually associated with clinical dyspnoea.
Diaphragmatic rupture and hernias can usually be confidently diagnosed radiographically, but oral
Barium contrast studies can be helpful to identify gastrointestinal structures in the thoracic cavity.

Pleural Space

This is a potential space, normally not visible radiographically. In case of pleural effusion, the lung
margins are separated from the chest wall margins by fluid opacity radiographically. Additional
radiographic signs are fissure lines and scalloping of lung margins. Assessment of the cardiac silhouette
is important to differentiate between cardiac and non-cardiac pleural effusion but difficult to do due to
the border effacement between the cardiac silhouette and the pleural fluid. However, there are a few
tricks to do a cardiac assessment in these circumstances. A dorsal displacement of the trachea with a
pivotal point at the carina is suggestive of cardiomegaly. In cats, pericardial fat creating the pericardial
stripe sign reveals the cardiac silhouette. In VD projection radiographs, the pleural fluid pools laterally,
often revealing the cardiac silhouette. In pneumothorax, gas accumulates in the pleural space, leading
to a dorsal displacement of the cardiac silhouette. A tension pneumothorax can be suspected, if the
ribs are maximally spaced apart and the diaphragm is markedly displaced caudally.

Lungs

Lung trauma is often associated with hemorrhagic pleural effusion and / or pneumothorax. Lung bullae
and blebs may be radiographically visible. Lung contusion manifests radiographically as lung areas of
increased size and alveolar lung pattern. A shock lung (ARDS) manifests as a progressive irreversible
alveolar lung pattern on serial thoracic radiographs.

Mediastinum

The most common form of trauma-associated mediastinal changes is pneumomediastinum. Air
penetrates into the mediastinum from neck wounds, tracheal, oesophageal trauma, or as a result of
chronic cough, causing small lung ruptures along the bronchial walls. The latter is caused by the Macklin
effect, leading to interstitial emphysema that then tracks via the lung hilus into the mediastinum.
Radiographic signs of pneumomediastinum are visibility of the cranial vena cava, brachiocephalic
trunk, left subclavian artery and the external surfaces of the oesophagus. Pneumomediastinum usually
does not require a treatment.

Conclusions

Thoracic radiography allows quick and efficient diagnosis of acutely dyspnoeic dogs and cats and is
essential for the work-up of known or suspected thoracic trauma. A systematic work up is essential to
achieve a diagnosis enabling effective treatment.

BiBAoypapia/References
Schwarz T & Scrivani P (2024) BSAVA Manual of canine and feline thoracic imaging. 2nd edition, Quedgeley: BSAVA.
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Computed tomography for the emergency thorax patient

Schwarz T.
MA, Dr. med. vet.,, DECVDI, DACVR, DVR, PgCAP, FHEA, FRSB, FRCVS
Professor of Veterinary Radiology, The University of Edinburgh, Royal (Dick) School of Veterinary Studies, Scotland, UK

Introduction

Computed tomography (CT) is gaining popularity in the diagnostic work-up of emergency small animal
patients with the newer generation of multi-slice computed tomography scanners. With these scanners
it is possible to obtain thin slice images of an entire body region within 30 seconds or less. Use of
contrast medium is essential for these to demonstrate vascular detail, parenchymal abnormalities,
urinary and biliary excretion patterns.

Patient Preparation

For most computed tomography examinations only minimal patient preparation is necessary. Ideally
the patient is under general anaesthesia and is hyperventilated immediately prior to scanning. This
minimizes respiratory motion artefacts that affect the cranial abdomen. In more and more institutions,
dogs and cats receive an computed tomography only with sedation, provided they can be restrained
safely. In cats and small dogs, this can easily achieved using special Plexiglas cages such as the
VetCatTrapTM. The motion artefacts are minor using this minimal restraint technology. However, it
might not be sufficient for vascular studies.

Body Systems

Computed tomography is a sensitive and quick diagnostic tool for all body parts and is suitable to be
used as a first-line triage tool for skeletal and thoracic emergency cases. With the current available CT
technology in veterinary praxis, echocardiography remains first line tool for most cardiologic conditions.
In the abdomen ultrasound is most commonly the first line of diagnostic imaging. Limitation of
ultrasound include its operator dependency, the need for personnel and time for restraining and shaving,
interference of gastrointestinal gas, limited access to thorax and pelvis and difficulties in assessing the
entire abdomen in large dogs. Multi-detector helical computed tomography allows fast imaging of
sedated or anaesthetized dogs. Recent studies show an advantage of computed tomography over
ultrasound for dogs weighing more than 25 kg to assess the entire abdomen quickly and completely.
Other studies showed a comparatively higher sensitivity and specificity of computed tomography over
ultrasound for assessment of surgical versus non-surgical emergencies in the canine abdomen.

Contrast Medium Application

A survey CT examination is sufficient for most skeletal, pulmonary and trauma studies. Intravenous
application of non-ionic iodinated contrast medium is essential for most non-trauma related
assessment of soft tissues, as it allows characterization of parenchymal organs including identification
of abscesses, cysts, oedematous and inflammatory changes. In neoplastic conditions abnormal contrast
enhancement can be seen including areas of non-enhancing necrosis. In hollow organs the mucosa
usually contrast enhances which allows assessment of wall layers. Oral applications of water can be
useful for the stomach or whole milk can be useful for the gastrointestinal tract.

1. IMAGING APPROACH TO DIFFERENT CLINICAL SIGNS

Respiratory Distress

Dyspnoeq, tachypnoea, panting or orthopnoea are relatively common clinical signs in dogs and cats.
After initial stabilization of the patient diagnostic imaging is an essential part of the work up. With
modern multi-slice helical CT units it is possible to scan dogs and cats conscious or minimally sedated.
This is faster, less stressful, and ultimately more efficient than radiography in many clinical situations,
particularly in cats.

Coughing
Coughing is a physiological reflex to expel secretions from the airways. Airway inflammation, compression
and excessive secretions can cause cough. The compressive effect of cardiomegaly can also cause cough.

i
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Thoracic and tracheal radiography are a screening tool to investigate to potential cause of cough.
Echocardiography is the modality of choice further work up suspected cardiac disease. CT is very
useful to assess the airways and pulmonary parenchyma and to guide a follow-up bronchoscopic
examination. With extubated tracheal tube it is also very sensitive for tracheal collapse.

Syncope

Syncope is a sudden loss of consciousness associated with a loss of postural tone. It needs to be
differentiated from seizures, metabolic disorders and hypoxaemia. Structural cardiac diseases,
arrhythmias, neutrally mediated conditions and certain drugs can cause syncope. Echocardiography is
the imaging modality of choice to assess cardiac structure and function.

Exercise intolerance

Exercise intolerance can be caused by cardiac, upper and lower respiratory diseases. Thoracic
radiography is a good screening tool to assess potential respiratory or cardiac causes. CT and or
echocardiography can be used to follow up.

Conclusions

Computed tomography is an excellent imaging for the emergency respiratory or cardiovascular patient. In
some situations, it may be beneficial to start with radiographs and only to continue with CT if no diagnosis
can be achieved, but in others it may be best to start with CT and get to a specific diagnosis quickly.\

BiBAoypapia/References
Schwarz T, Johnson V (2008) BSAVA manual of canine and feline thoracic imaging. Quedgeley: BSAVA.
Schwarz T & Saunders J (2011) Veterinary computed tomography. Wiley-Blackwell, Ames.
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Congestive Heart Failure in dogs and cats from the ER
perspective - Part 1

Kelmer E.
DVM, DACVECC, DECVECC, The Hebrew University Veterinary Teaching Hospital
The Koret School of Veterinary Medicine

Introduction

Cardiac disease is prevalent in dogs and cats. It is estimated that approximately 10-15% of dogs are
affected with myxomatous mitral valve disease (MMVD)1and 10-15% of cats are affected by hypertrophic
cardiomyopathy (HCM)2. Therefore, it is imperative for veterinarians to be able to recognize, diagnose,
and treat congestive heart failure (CHF). In addition, there are significant differences between the
clinical presentation of CHF in dogs and cats which are important to know and recognize. Congestive
heart failure occurs when fluid is accumulated secondary to reduced cardiac output. Dogs with left-
sided CHF (L-CHF) develop pulmonary edema whereas cats with L-CHF can develop pulmonary edema,
and/or pleural effusion and/or pericardial effusion. Dogs and cats with right-sided CHF (R-CHF) most
commonly develop peritoneal effusion and less commonly pleural effusion. As CHF is more challenging
to diagnose in cats compared to dogs, most of the information herein pertains to cats.

Diagnosing congestive heart failure - cats

Handling dyspneic cats is a challenge! minimizing stress and prioritizing diagnostic tests is extremely
important. In the dyspneic cat, the initial suspicion of CHF is based on patient history, signalment,
observation, a limited physical examination focused on the cardiovascular and respiratory systemes,
clinical picture, and bedside diagnostics such as point-of-care ultrasound (POCUS) and SNAP feline
proBNP. While thoracic radiographs may aid in diagnosis, obtaining them may not be feasible on
presentation due to patient instability, and interpreting them in cats can be challenging as radiographic
appearance of CHF in cats, as opposed to dogs, may vary between patients.

History, Signalment, and Exam Findings in Cats with CHF

HCM is typically diagnosed in middle-aged to older cats, although it can occur in cats at any age.
Purebred male cats such as Maine Coons, Ragdolls, and Sphynx appear to have a predisposition to
development of HCM, and genetic mutations of sarcomeric proteins have been isolated in those breeds.
However, any breed of cat can develop HCM, and it is often diagnosed in domestic short/medium/
longhair cats due to their commonness. Historical findings associated with underlying heart disease
or CHF in cats may include hiding, lethargy, inappetence, weight loss, episodic weakness, syncope,
respiratory distress (tachypnea, dyspnea, orthopnea), acute limb paresis or paralysis (if concurrent
arterial thromboembolism); however, it is surprising that in many cats the history is extremely acute
in the owner's perception, with no noted clinical signs other than acute dyspnea. A cough is very
uncommon in cats with CHF and more likely to be associated with respiratory disease. Nonetheless,
presence of a large amount of pleural effusion may induce a cough. It is also important to ask the client
about any potential triggers or stressors that could have led to decompensation to CHF. Approximately
50% of cats with heart disease may have a normal cardiac auscultation, and lack of a murmur does
not rule out cardiac disease in cats. In addition, murmurs can be ausculted in apparently healthy
cats and do not necessarily indicate underlying heart disease. Other auscultatory findings that should
increase suspicion of heart disease include a gallop rhythm or any other arrhythmia.

DIAGNOSTIC TESTS As always, diagnostic tests performed should be interpreted in conjunction with
the entire clinical picture.

Imaging:

Point of care ultrasound (POCUS) is increasing in availability. This technology serves as an extension
of the physical examination and can be used to quickly assess for the presence of fluid in the body
cavities. There are also techniques published for assessing the superficial lung tissue. Furthermore, this
technique can be used to assess the left atrial to aortic ratio3-5 Advantages of this imaging modality
include the need for minimal patient restraint, lack of radiation, and the fact that it can be mastered
with minimal training.
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In one study, presence of pericardial effusion in conjunction with pleural effusion was 100% specific for
CHF. 13

Thoracic radiographs; Thoracic radiographs are helpful in diagnosis of CHF, especially in dogs; however,
it is often very stressful for dyspneic animals to undergo radiography and therefore this modality should
be reserved for patients in which diagnosis is questionable, or performed after the patient is stabilized.
In general, any dyspneic animal that undergoes radiographs should have oxygen supplementation and
the clinician should be ready to respond in case it deteriorates. While orthogonal views are standard
practice, a single dorsoventral or lateral view can be considered in dyspneic animals. Classic findings
on thoracic radiographs in dogs with L-CHF include: 1) cardiomegaly, 2) pulmonary venous distension,
and 3) peri-hilar interstitial to alveolar pattern. This imaging should be prioritized over echocardiogram
for diagnosing L-CHF.

Bloodwork

SNAP proBNP is a point-of-care test available for cats. This test requires a small blood sample and
delivers a rapid qualitative result of normal or abnormal. Studies have shown promise using this test
in cats with respiratory distress. One study of 51 cats showed a sensitivity and specificity of 93.9% and
72.2%, respectively for correctly diagnosing CHF.5 Another study showed a positive percent agreement
of 100% and negative percent agreement of 86.7% when determining cardiac or non-cardiac disease
in 34 cats presenting for respiratory signs.6 Interpretation requires an understanding of the limitations
of the test. In general, a normal result indicates CHF is highly unlikely whereas a positive result indicates
CHF is more likely and warrants treatment if other differentials are reasonably ruled out.

Routine bloodwork is a reasonable recommendation as these patients may be older and have other
known or unknown comorbidities. The most important parameters that will influence treatment for
CHF are the renal values, electrolytes, and PCV/TS. A T4 is also recommended for cats over the age of 6
years who are diagnosed with CHF as hyperthyroidism is a recognized cause of cardiac disease. Many
cats may present with leukocytosis and\or hyperglycemia related to stress. In dogs, CRP may be helpful
for distinguishing if leukocytosis is related to stress or infection\inflammation and, together with toxic
changes on the blood smear, aid in decisions regarding the need for antimicrobial therapy.

In conclusion, when combining signalment, history, physical examination finding, POCUS, thoracic
radiographs and BNP (cats only), there is a good chance of accurately diagnosing CHF in the ER
setting, despite echocardiogram being the gold standard. An echo will provide a definitive diagnosis,
differentiate HCM from HOCM in cats, assess severity, determine prognosis and allow for long-term
follow-up and fine-tuning of the treatment regimen over time. In addition, and echo is invaluable in
equivocal cases and in congenital heart disease.

Maijor differences in the clinical presentation between dog and cats are summarized in the following table:

Cough Almost always Almost never
Murmur Almost always ~50% no murmur
Cardiomegaly Almost always Not necessarily
Pleural effusion Almost always Very common
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Congestive Heart Failure from the ER perspective - Part 2

Kelmer E.
DVM, DACVECC, DECVECC, The Hebrew University Veterinary Teaching Hospital
The Koret School of Veterinary Medicine

The initial treatment of dogs and cats that present with CHF and pulmonary edema typically includes
oxygen therapy, mild sedation in the form of butorphanol (0.2-0.4 mg/kg IM or |V), intermittent boluses
of Furosamide starting at a dose of 4-1 mg/kg IM or IV and placement of the venodilator nitroglycerine
sticker. In addition, diagnostic measures to ascertain that the patient indeed suffers from CHF should
be undertaken and include a FAST ultrasound to rule out presence of free fluid in the thoracic cavity
(mainly in cats), measurement of the left atrial to Aorta ratio (La:Ao), serum or pleural effusion proNT-
BNP, thoracic radiographs and ultimately an echocardiogram.

Positive Pressure Ventilation

In dogs and cats that remain dyspneic despite the above interventions, additional treatments need
to be considered. If the animal is significantly dyspneic and cyanotic, there is no choice but to
anesthetize, intubate and ventilate. It is recommended to be prepared with a suction machine prior
to intubation to facilitate removal of pulmonary edema from the lungs and trachea. Alternatively,
small animals may be held up side down for a few seconds following intubation and with gentle
coupage to facilitate fluid removal. If positive pressure ventilation is feasible, anesthesia induction
may include diazepam or midazolam, in addition to propofol, ketamine or etomidate. If PPV is not
feasible, benzodiazepins should be avoided to prevent respiratory muscle relaxation. Care should be
taken to measure the ET tube "in the heat of the action” in order to avoid one-lung ventilation with
an ET tube that is too long. Butorphanol at a constant rate infusion (CRI, 0.2 mg/kg/h) should be
considered to decrease anesthetic doses.

In a study performed at the author's institution evaluating 31 dogs and cats ventilated due to CHFS,
prognosis for weaning and discharge was significantly better compared to 33 dogs and cats undergoing
PPV for all other causes (71 vs 33% for weaning, 53 vs 24% for discharge, P<0.015 for both). Most
patients were ventilated for less than 24 hours. Therefore, clinicians should be comfortable with offering
this short-term intervention to owners of dogs and cats with severe CHF. Median survival time for the
CHF group following discharge was 240 days (range 1-730), which was significantly shorter compared
to the non-CHF group.®

Furosamide constant rate infusion (CRI)

In dogs and cats without a need for immediate “crash intubation”, a furosamide CRI may be considered
(0.5-1mg/kg/hr). The fusrosamide dose should be tapered as soon as respiratory rate and effort decrease
to reasonable values, in order to avoid significant dehydration and acute kidney injury, which is common
in patients with CHF. In a retrospective study comparing furosamide bolus to CRI in 100 patients with
CHF (76 dogs and 24 cats), there were no significant differences between the two treatment modalities
in terms of outcome and decrease in respiratory rate. (1)
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There was a trend towards a shorter hospitalization time and a significantly lower median furosamide
dose in the CRI group, while creatinine and total protein were higher in the CRI group. Treatment with
CRI following the initial furosamide bolus carries the advantage of less technical management and the
ability for gradual tapering of the dose.

Sodium Nitroprusside (SNP)

If the animal remains dyspneic despite furosemide, a CRI of SNP may be initiated. Sodium Nitroprusside
is a potent veno and arterio-dilator; therefore, it has the potential to significantly decrease blood pressure
(BP) and should not be used in hypotensive animals. In normo or hypertensive animals, a CRI may be
initiated at a dose of 0.5 ug/kg/min while constantly monitoring BP. Targeting and MAP of 70 nnHg
or a systolic blood pressure of 90 mmHg, titrate doses upward in 0.5-1 ug/kg/min every 10-15 minutes
until pulmonary function improves to a maximum dose of 5 ug/kg/min. As it is anticipated that BP will
fall, the author typically places an additional IV catheter in preparation for dobutamine CRI, typically
initiated at a dose of 5 ug/kg/min in dogs and 2.5 ug/kg/min in cats, and tapered up or down as needed.
Sodium Nitroprusside should be tapered down after ~12 hours and discontinued after ~24 hours to
avoid cyanide toxicity. In addition, SNP is light-sensitive such that tubing and syringes containing it
need to be protected from light. Currently, no studies assessing SNP for acute decompensated CHF
exist in the veterinary literature; however, the above protocol has been successfully used by the author
and other cardiologists and criticalists. Obviously, studies evaluating this protocol are needed.

Intravenous and oral Pimobendan

In the most commonly diagnosed cardiac diseases in dogs and cats (i.e. mitral valve dysplasia and DCM
in dogs, and cardiomyopathies in cats), Pimobendan should be considered in the initial management of
patients with CHF. With the availability of pimobendan IV, it makes more sense to use the intravenous
route, rather than stressing a dyspneic animal to receive an oral medication; however prolonged use
of pimobendan IV may be cost prohibitive. In anesthetized and ventilated animals, an oro-gastric or
naso-gastric tube may be placed to facilitate the administration of oral medications or waterfollowing
initial stabilization. Currently, the recommended IV dose of pimobendan is 0.15 mg/kg g8-12 hours
which is lower than the oral dose of 0.25-0.3 mg/kg g98-12 hours. In addition, only 2 studies evaluating
the use of IV pimobendan in healthy dogs have been published up to date (2,3) Based on these studies,
use of IV pimobendan is safe in healthy dogs and causes an inotropic effect that lasts at least 60
minutes. There were no hemodynamic changes after the subcutaneous pimobendan injection. (3)

At the moment, no studies are available regarding use of IV pimobendan in cats; Nevertheless, many
cardiologists and criticalists have used this drug intravenously in cats in the past years, and several
studies were published evaluating its oral use. (4,5,6) In one study (4), cats in CHF suffering from HCM
(n=22) or HOCM (n=5) receiving pimobendan had a significant benefit in survival time. Median survival
time of case cats receiving pimobendan was 626 days, whereas median survival time for control cats
not receiving pimobendan was 103 days. The use of pimobendan in the subset of cats suffering from
left ventricular outflow tract obstruction (LVOTO) and systolic anterior motion (SAM) is controversial;
the rational being avoiding increased contractility in the face of an obstruction. In 1 study evaluating
170 cats receiving pimobendan, (6) 4 were judged to have LVOTO, none documented to have worsening
of clinical signs or LVOTO after initiation of pimobendan. In another crossover study evaluating use of
pimobendan in a colony of cats with naturally occurring HCM (5) Pimobendan did not exacerbate LVOT
obstructions; however no cat was judged to have a significant obstruction. In a study evaluating 27 cats
with CHF, 1 cat with SAM became significantly hypotensive following use of pimobendan and was
eventually euthanized (7). Recently, a prospective study looking at 53 cats with LVOTO and recent CHF
found no benefit in treatment with pimobendane on 180-day survival. (9) Cats with LVOTO receiving
pimobendan were less likely to be survivors at 180 days; however, this was not statistically significant.
Without an echocardiogram, it is difficult for the ER clinician to identify the subset of cats with LVOTO;
however, in general, these cats tend to be younger and have a loud murmur, and in these cats, when
possible, treatment with pimobendan should be based on an echocardiogram.

In summary, in dogs and cats refractory to traditional treatment for CHF, PPV should be considered
if they are significantly dyspneic. In those that are not in need for immediate intubation, furosamide
or nitroprusside CRI may be considered. In most cases, a single intravenous dose of pimobendan is
reasonable; however, pimobendan should be used with caution with cats suspected to have obstruction
of the LVOT and in dogs and cats with suspected congenital heart disease.
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Radiography for the acute abdomen patient
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Introduction

Radiography has been the mainstay of the diagnostic imaging work up of canine and feline patients
with acute abdominal signs for many years and continues to be an important triaging tool in the
emergency patient due to its wide availability, low cost and quick performance qualities.

Radiographic Technique

In general, a three-view expiratory abdominal radiographic series consisting of a right and left
recumbent lateral and a ventrodorsal projection is recommended. Opposite lateral projections make
different organs better visible (Table 1). Dorsoventral radiographs generally provide poor ab dominal
detail and should be avoided.

Organ Left Lateral Recumbency Right Lateral Recumbency
Liver Within costal arch Caudoventral hepatic margin
protrudes more caudal
VIEW OF CHOICE
Canine spleen Superimposed on Gl structures and Extremities more readily identifiable
often not visible as triangular opacities dorsally and
ventrally
VIEW OF CHOICE
Stomach Gastric torsion (180°) Gas filled ventral pyloric antrum and Gais filled dorsal gastric fundus and
soft tissue opaque gastric fundus soft tissue opaque pyloric antrum
Left rotated pyloric antrum is soft Left rotated pyloric antrum is gas
tissue opaque. The segmentation from | filled. Segmentation from fundus is well
the fundus is not visible. visible.
VIEW OF CHOICE FOR GDV
Duodenum Often visible as gas filled Often not visible as not gas filled
VIEW OF CHOICE
Large intestine Caecum and ascending colon often Caecum and ascending colon often
visible as gas filled not visible as not gas filled
Descending colon often not visible as Descending colon often visible as gas
not gas filled. filled.
Left kidney Oval shape Bean shape
Cranial displacement following cranially | Normal position
displaced left hemidiaphragm Optimal visibility due complete super-
Poorly visible due to incomplete imposition of perirenal fat and minimal
superimposition of perirenal fat and overlap with left kidney.
maximal superimposition with right VIEW OF CHOICE
kidney
Right kidney Bean shape Oval shape
Normal position Cranial displacement following
Optimal visibility due to complete cranially displaced right
superimposition of perirenal fat, hemidiaphragm
but not excellent due to maximal Good visibility due to minimal
superimposition with left kidney superimposition with left kidney
but not optimal due to incomplete
superimposition of perirenal fat.
VIEW OF CHOICE FOR BOTH KIDNEYS
Free abdominal gas Gas accumulation under right body Gas accumulation under left body wall
wall or obscured under splenic hilus
Only limited superimposion with other | Often superimposition with large
small gas filled structures (pyloric an- gas filled gastric fundus, confusing
trum and duodenum) diagnosis
VIEW OF CHOICE

Table 1. Recumbency differences for lateral abdominal radiographs
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Radiographic Interpretation

Radiographic interpretation is a difficult balance between the aiding factors of the clinical context,
pointing the image interpretation into a likely correct direction and the inherent bias this knowledge
creates. Similarly a balance between intuitive and rational interpretation needs to be found. The use
of Réntgen signs, algorithms for poor of abdominal detail, classification of abdominal mass lesions will
be discussed in this presentation as well as the limitations of radiography and the comparison to other
imaging modalities.

Radiographic Interpretation of Abdominal Organs & Spaces

Peritoneal Cavity

Loss of visible detail in the abdomen is due to lack of fat, diseased fat (steatititis), compression of fat
due to a mass lesion or superimposition of fluid (ascites, peritonitis, carcinomatosis). Mottled loss of
detail is associated with peritonitis and carcinomatosis. Free peritoneal gas can be seen with rupture
of gastrointestinal organs.

Gastrointestinal Tract

Gastrointestinal tract abnormalities are usually associated with dilatation. Gastric dilatation is easily
recognised. With gastric volvulus, the gas bubble in the stomach is segmented in the right lateral view.
With small intestinal obstruction, there are two populations of small intestines, one with normal width
and one dilated. The small bowel diameter should not exceed 1.6 x the height of the cranial L5 endplate
in dogs and 2 x the height of the cranial L2 endplate in cats.

Spleen

Acute abdominal signs can be associated with splenic masses or torsion. Diffuse splenomegaly can be
sedation-related, or caused by infitrative neoplasia, torsion or rarely splenitis. Focal or partial splenic
masses are often associated with benign hyperplasia, hematoma or hemangiosarcoma.

Liver

Abnormal liver size and location can be identified on radiographs. Microhepatia may in fact represent
a normal sized liver in deep-chested dogs or be associated with portosystemic shunts and cirrhosis.
Diffuse hepatomegaly is often associated with metabolic conditions, congestion, hepatitis or infiltrative
neoplasia. Local liver masses are commonly seen with benign hyperplasia, lobar torsion or malignant
neoplasia.

Urogenital System

Renomegaly can be associated with acute nephritis, hydronephrosis, urinoma and neoplasia. Urolithiasis
needed to be assessed for obstructiveness. Uterine enlargement is seen with pregnancy and pyometra,
one of the most common abdominal emergencies in small animal practice.

Conclusions

Abdominal radiography is a simple, widely available, cost-effective diagnostic tool in the work up of
patients with acute abdomen. Careful examination allows in many cases a definitive diagnosis, in
others it should be followed up with ultrasound or CT.
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Emergency head & spine cases: Radiography, CT or MRI?
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Introduction

Emergency head and spinal patients are commonly seen in small animal practices. Radiography is
widely available in small animal practice but has severe limitations for the head and spine. CT is
available in most referral centers whereas MRI is limited to referral centers with a neurology focus.
This presentation will focus on what can be diagnosed radiographically and if a referral is required,
whether CT or MRI is more appropriate. This presentation will discuss different scenarios considering
the strength and weaknesses of all modalities.

The role of survey radiography for the canine and feline head and spine

Since radiography is widely available, low-cost, and a fast modality, it would be ideal to use it for the
head and spine patient. Unfortunately, radiography is very limited in diagnostic scope.

Radiography is the modality of choice for dental disease. CT is also very good for dental diseases,
but it is not essential to use it. For most conditions of the head and spine, at least sedation, but
preferably general anesthesia needs to be performed to ensure proper positioning. For the spine this
also provides muscle relaxation, which in turn facilitates better positioning. Poorly positioned head
and spine radiographs are usually non-diagnostic. In the vast majority of cases survey radiography
is not sufficient to make a specific and localised neurological diagnosis and not sensitive enough to
rule out any common condition as cause of neurological signs. It has a poor sensitivity and specificity
for the diagnosis vertebral fractures. Vertebral conditions that can be diagnosed radiographically
are either common but in vast majority of cases clinically irrelevant, such as spondylosis deformans,
DISH, vertebral anomalies, or clinically relevant but rare diseases, such as diskospondylitis or advanced
osteolytic vertebral neoplasia. Therefore, radiography is a poor tool for for screening procedure, but it
is not completely useless. For many veterinarians, it is the only modality, they have access to.

CT for the head and spine

There are two main types of CT scanners: standard fan beam CT scanners and cone-beam CT units.
Cone-beam CT (CBCT) units are based on digital radiography technology and are relatively small and
potentially mobile units which can be run on 240V current. Due to the long tube rotation time and
large amount of scatter radiation, image quality is relatively poor, in particular for soft tissues. They
can be used for bone and dental imaging. The remainder of this talk refers to standard fan beam CT,
which provides excellent imaging detail for bone, and good detail for soft tissue structures. It is the
modality of choice for trauma and the non-neurological head and spine. CT is diagnostic for most, but
not all, neurological conditions in dogs and cats. Metal creates artifacts in the CT image but is not a
contraindication for scanning.

MRI for the head and spine

There are two main types of MRI scanners: Low-field-strength MRI unit with less than 1 Tesla and
high-field-strength MRI scanners with 1 Tesla or more field strength. Low-field units are not helium
cooled and usually open units, which makes them easier to use and more economic for purchase and
maintenance. The image quality is significantly higher with high-field-strength MR, particularly in large
dogs and there are a number of imaging techniques and applications, that can only be performed with
high-field-strength MRI.

MRI is the modality of choice for imaging of the brain and spinal cord. MRI is more sensitive and specific
than CT for most neurologic conditions. Metallic implants and particles create significant, potentially
lethal, health and safety risks for the patient and personnel and therefore are prohibited in MRI.

Radiographic work-up of the head and spine

There are a number of conditions, where radiography might be sufficient for a diagnostic work-up:
« Mandibular body fractures

+ Dental disease

+ Craniomandibular osteopathy

+ Diskospondylitis

Neurological referral MRl work-up then CT add-on

A neurological MRI work-up and additional following CT should be considered for:
+ Cancer staging with metastatic screening

+ Radiotherapy planning
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+ CT-guided biopsies or FNAs

« 3D-printing

+ Osseous involvement of lesion

+ Spinal subarachnoid diverticulum (Myelo-CT)

+ Questionable haemorrhagic lesion

« Salivary gland assessment in limbic epilepsy

- Differentiation between mineralisation and gas

+ Paragangliomas

+ Post-op metal implant check

« Dynamic vertebral joint studies

- Non-neurologic alternatives for clinical signs
o LS disease - hip dysplasia
o Brachial plexus/ nerve root pathology — shoulder joint disease
o CNS signs - vascular disease (anomaly, thromboembolism)
o Horner syndrome — mass lesion neck / carotid sheath
o Depression, pain — dental disease
o Epilepsy - portosystemic shunt

Neurological referral CT work-up then potential MRI add-on

In some neurological referral work-up it might be best to start with a CT and followed by an MRI if safe
and needed:

+ Trauma (involving CNS or not)

+ Limited hospital personnel resources, MRI queue

« Suspected metallic material in/ around patient

+ Suspected spinal dural laceration (Myelo-CT)

« Suspected cerebral hemorrhage

Equivocal neurological referral CT or MRI work-up

CT or MRI work-up are likely to deliver similar results for:
+ Nasal disease with suspected brain invasion

» Masticatory myositis

+ Middle ear disease

« Brachial plexus tumour

+ Lumbosacral disease

+ Diskospondylitis

Neurological referral CT-only work-up
CT remains the only option for:
« Pacemaker patient
« Ferromagnetic material in/ around patient
« Some metallic non-ferrous material in / around patient
« Permanent tattoos
+ Extremely time-sensitive emergency
« High risk for general anesthesia
Neurological referral MRI-only work-up
Only MR is likely to provide a diagnosis for:
« Brain and spinal infarction
« Acute non-compressive nucleus pulposus extrusion
- Otitis interna
+ Metabolic brain diseases
+ Canine & feline cognitive dysfunction

Conclusions

A radiographic work-up of emergency head and spine cases is limited in scope and value. For referral, CT
allows the optimal work-up in non-neurological conditions and is a good choice for most neurological
conditions. If available, MRI is the modality of choice for most neurological conditions.
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Ta emeiyovta o@OaAHOAOYIKA TTEPLOTATIKA

Awamng I.
Kinviatpog, Cert.Ophthalmology, MAakevtia Ktnviatpikr KAwikn, ABrva

Ta o@BaAuoloylkd emelyovia TEPLOTATIKA €lval ouxvda otnv KAWIKN Tpd&n. EkdnAwvovtal cuvnbwg pe
€vtovn evoxAnon tou o@BaAuou, aAloiwon tng OYng Kal Pop@oAoyiag Tou 1 Ye alpvidia amwAsla tng
opaong. Mmopouv va xwplotolv oe Suo Katnyopieg: AUTA TToU o@eiAovTal OE TPAUPATIKA aitia OTwG N
TPEOTTWOoN Tou BoABoU, Ta XNUIKA eyKaUuata, Ta £Eva owuata Kal ta Slatitpaivovta Tpaupata Kal Ta hn
TPAUMATIKAG attiodoyiag omwg To o€U yAaukwpa, n ofeia payoelditida, to mpdobio e€apOpnua Ttou pakou,
Ta eMUITAEYPEVA EAKN TOU KePATOELSH, oL o&eleg pAeypoVEG Tou opBaApokou Koyxou, n evbopBaAuitida, n
ofela popen NG ENPNG KEPATOEMUTEPUKITIOAG Kal N awpvidia Tu@Awon.

H éykalpn Sldyvwon Kal avTIUETWITION TWV TTEPIOTATIKWY AUTWVY €ival KPiowun tdoo yia TNV avakouplon
Tou acBevoug {wou 600 Kal yla TNV Slatrenon f ArmoKATACTAoN TNG AETOUPYIKOTNTAS Tou o@OaAuou
(wv). EKTOG ammd KATTOLEG TTPOWAVEIG TIEPUTTWOELG (TTY N TTEOTTTWon tou oABou), n didyvwon Kat TTpoyvwon
TWV TIEPLOTATIKWY AUTWY, OTTWG KAl AWV TwV 0@OaAPoAoYIKWY TTEPLOTATIKWY, Baciletal otn Slevépyela plag
AeTTTopEPOUG 0POAAPOAOYIKNAG EEETACNG. TN CUVEXELA O KALVIKNG KTNVIATPOoG Ba TTPETTEL va ammopacioet yia tn
Slayeiplon Tou meplotatikou eite amd tov Slo eite YeTA ard TNV TAPATTOPTTH) ToU o€ eEEIOIKEUPEVO CUVASEAPO.

Mpémtwon BoABou

H mpomtwon tou BoABolU xapaktnpiletal amd tnv TPOog TA €UTMPOG HUETATOMIoN Tou BoABou Kal Tov
EYKAWPLOUO ToU LonuePLVOU TOU PTTPOOTA ammo to BAs@aplkd avolyua. Ta cofapd tpauuata tng KEQAANG
Kal Kupiwg ta daykwuata amd dAAa {wa eival ouvnBwg ta aitia tng mpomtwong. Me tnv mpdmtwon
mpokaAeital cuvnBwg pREn twv e€WROABIKWY PUWYV, KAKWON TOU OTITIKOU VEUPOU KAl OTTTIKN veupitida
Kat Slatapayeg tng aldatwong Tou BoABou. lMevikd n mpoyvwon yia tnv opaocn sivat Baptd, el8ika edv av
amouctalel TO AVIAVAKAAOTIKO KOPNG (AUECO TOU TTPOTIITTOVTIOG 0@OaApOU KAl EUPECO TOU ETEPOTTAEUPOU).
H mpdyvwon emiong eivatl coBapotepn otoug SOAXOKEPAALIKOUG OKUAOUG KAl OTLG YATEG OE OXEON ME TOUG
BpaxukepaAikoUg okUAoug, kabwg kat ota {wa ota omoia n avaAnyn Bepamesiag €xel kabuotepriost. H
mPoOTTwon tou BoABou eival e€alpetikd emeiyouca katdotaon. Apxika o BoABog Ba mpérmel va Siatnpeitat
UYPOG PE ouxvn Xpnon o@BaAutkng YEANG i alowpng. Me tnv ai&n tou acBevoug {wou otov Ktnviatpo Oa
TTPETIEL TO CUVTOUOTEPO VA YIVEL XELPOUPYLKN avata&n tng MPOMTwong, AUECwS PETA amd T otabeporroinon
Tou {Wou OTN TEPITTTWON TTOU O TPAUMATIOUOG TOU £XEL TIPOKAAECEL KAl AAAEG COBAPEG ETTUTAOKEG (OTTWG
OTN TEPITTTWON TWV KPAVIOEYKEPAAKWY KAKWOEWV). LE TIEPUTTWOELG EKTETAUEVWV KAKWOEWY Tou BoABou,
EVTovwY TTEPLBOABIKWY AlopPayLWV KAl OWONHATOG, AmooTIacng TTEPLOCOTEPWY TwV TPLWV eE0BOARBIKWY
HUWV Kal pA&ng Tou oTTtikou veupou Ba Tpemel va amo@actotel n e§6pu&n tou BoABou. Metd amd koupeua
Kal TIPOETOLlUACia TNG TMeEPLo@BAAULIAG Xwpeag vivetal pikpr €€w kavBotoun, ta BAEpapa EAkovTal TTPog Ta
pmmpootd Kal €€w pe Tt BonBsta AaBidwv Allis | papudtwy Kat o BoABog amwBeital NTTa eVTOg Tou KOYyXOoU.
AkoMouBei n cuppapr tng kKavBotoung Kal N Tapodikr cUYKAeLoN Twv BAe@dpwv pe Suo N Tpelg opllOVTIEG
PAYPES PE HOVOKAWVO PN Amoppo@hotuo pduua 5/0-4/0 kat pe tn xprion cuvBetikou umoBéuatog. H BeAdva
TOU pAppatog Sev TPETEL va SlaTTEPVA TOV ETTITEQPUKOTA TIPOKELUEVOU TA PAUUATA VA UnV Tpaupati{ouv
Tov Kepatoeldr). MNpog tov €ow Kavld aprivetal avolypa Petafl Twv BAE@ApwVY yia TNV XOprHynon twv
0@OaAUIKWY oTayévwy avTBOTIKWY KAl PUSPLATIKWY. ZUCTNUATIKA Yopnyouvtal avrtiBlotikd Kal
avtupAeypovwdn Kal n TpoowpLvr) tTapocopan Austal 15-20 nuépeg apydtepa. Avaloya Je TNV €KTaon NG
KAKwoNG TTapapével evog Babuou otpaflouog. H opaon Siatnpeital oe mocootd pikpdtepo tou 20% Twv
TTEPLOTATIKWY. [a To Adyw AuTo OTn TTAELOVOTNTA TWV TIEPLOTATIKWY N XELPOUPYIKA avATaén TNG MEOTITWong
ammavTtd oTIG AloONTIKEG ATTALTAOELS TWV KNOEUOVWVY.

O&U yAaukwpa

To yAaUkwpa ival pla TTOAUTIAPAYOVTIKA VOOOG, TO KUPLOTEPO YVWELoOPA TNG omoiag sival n auénon tng
evdoBaAuiag rieong (EOIM) oe emimeda BAAMTIkdA yia tn AsttoupyikOTNTa Tou o@BaApou. Edv dev eAeyxBel
€ykalpa, N av&non tng evéobAaAuLag mieon odnyei o TUPAWON Kal yla autod To Adyo to o&U yAaUukwua ival
emelyov TEPLOTATIKO. To YAQUKWUA TTPOKUTITEL OTAV UELWVETAL N ATToxEteuon Tou udatoeldoug uypou dla
MEOOU TNG YwViag amox€Teuong Kal Tou SIKTUWTOU TG ywviag.

LTIG TTEPLOCOTEPEG TIEPLTTWOELS OTO OKUAO aUTO OWEIAETAL OE AVATOULKOUG AOyoug (otévwon ) ducttAacia
NG Ywviag) Kal TOTe To yYAaUKwa Xapaktnpeidetal oav mpwtormabEg.
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Avdloya pe TNV Wpa Kal TI§ ouvOnKeg YETPNONG TNG, N @uotoloyikr EOM eival 12-25 mmHg oto okuAo
kat 12-27 mmHg otn ydta otnv omoia dpwg To TPWTOTABEG YAaUKwHA gival omravio. Ta CUPTITWHATA Tou
yAaukwpatog dtaépouv Kal e€aptwvtal amo 1o Babuod tng auvénong tng EOTN. Ita mpwiua, UTTOKAWVIKA
otadla tou mpwtonmabous yAaukwpatog Sev epaviovtal CUUTITWHATA Kal N vooog ouvnBwg yivetal
avtiAnmtn oto o&U tng otddlo étav n EOIN eival madvw amd 45-50 mmHg omodte kat to acbevég {wo
Tpookopiletal emelydvIwg. Ta CUPTITWHATA OTN TTEPITTTWOoN AUTH gival TU@Awon, oidnua Tou Kepatoeldn,
OUPEOPNON TWV AYYEIWY TOU EMITEQUKOTA, Hudpiaon Ye amoucia Tou aviavakAAoTIKoU TnG KOPNG.

H didyvwon kat avtpetwmon (Mivakag 1) Tng YAAUKWHATIKAG Kpiong emeiyet yiati n au§nuévn EOI odnyel
o€ un avaotpePiues PAABEeG Tou omTikou veupou oe 24-36 WpPES.

Bepaneia Tov O&éwg Eneicodiov
TTpwtonadoig I'havkdpatog
Xopnynon tomké PGF-20 (Xalatan®, Travatan®)
1 Avapow) 5°
Xopiynon tomwkd AKA+ B avactoréa (Trusopt®,Azopt®,Cosopt®)
KkGOe 1510 TpEIg popég

EOIb2smmHg  EAeyxog EOII 60 uetd tnv apyikn xopnynon. EOI<25mmHg
! — |
Movvitorn 1.5-2g/kg i.v. o 20" Zovéyioe
Tépnon vypodV Y S dpeg -Xalatan®-Cosopt®
+
p.o.
EOID25 mmH;

— EOII<25mmHg (Acetazolamide®)
Hpéymon -Hpoinnrikh Oepansio
Tlopoxévinon I1.0. TOV U1 TAGHOVTOG

EOID25 mmHg EOIT<25mmHg
Enmavéinyn
~Xalatan® Xepovpykn yuo
—Cosopt@ i i i i — " &i6cwoon k4notov
-Mowvvitodn (6-8 dpeg petd TV apyikn xopnynon) T0GOGTOb OPUGTIC

-AKA p.o. (Acetazolamide®)
MNivakag 1:0epammeutikd TTPWTOKOAAO 0§£WG YAQUKWHATOG.

MNpdcOio e§apOpnua pakou.

To mpdoBlo e€dpBpnua Tou pakou dnAadn n PETAKivNOor Tou evtog Tou TpocBiou Balduou amoteAet
0OaAUOAOYIKO eTTElYOV TTEPLOTATIKO. TIG TTEPLOCOTEPES POPEG TO TMPOCBlo e€ApBpnua odnyel oe auv€non
™G evbowBdaApiag mieong (Seutepomabég yAaukwua). Ta cupmtwuata (cupedpnon ayyesiwv emmepukoTa,
EVTOTTIOPEVO 1 YEVIKEUMEVO oidnua kKepatoeldn, BAepapoomacpog, Sakpuppola), £XoUV aTTOToMN Eloaywyn.
H &iadyvwon Baoifetal oto LoTopIlko Kal Tn AeTTopePr KAWVIKN £§€taon KAtd tnv omoia Ba mpETel emiong
va kaBoploBel n av mpokettal yla mpwtomabeg ) deutepomabég e€apBpnua. To €idog tng Bepameiag mou
Ba mpotaBel e€aptdtal amd MOAAEG TTAPAUETPOUG OTTWG, TN AELTOUPYIKOTNTA Tou o@BaAuou, tnv nAkia
Kal TN QUAN tou {wou, ta aitia tou e§apBpruatog Ka. e OAeg oxedov TIg TEPIMTTWOELG N Oepareia ival
XELPOUPYLKN (apaipeon Tou KpuoTaAAoeldr pakou). Na to Adyo autd mbavov to acBeveég (wo Ba TTpemel va
mapamep@Oel emelydvIwg o€ €l0IKSO KTNviaTpo.

Ta £Akn Tou KepATOEeLN.

Ta €éAkn tou Kkepatoeldr| mou TTpofevouv €vtovn evoxAnon Kat Tovo KaBwg Kal Ta eMUITAEYUEVA €AKN TTOU
amelAoUV TNV AKEPALOTNTA KAl AELTOUPYIKOTNTA Tou o@BaApou mpETel va aviuetwitidovtal oav emeiyovta
opBaAuoloyikd meplotatikd. H mArpng opBaAuoloyikn e€€taon Ba Bonbroel otnv KatnyopLlomoinon Tou
EAKOUG. XTa EMUPAVELOKA EAKN TTOU €ival Kat ta TAéov emwduva, n €ykailpn évapén tng Beparmeiag Toug
KABwWG Kal N AVTLUETWITION TWV ALTiwY TToU Ta TTpokAdAeoay, Ba avakouioel to {wo Kal Ba amotpePel TNV
gM@Avion mOavwy emmAokwy. Xta Bablitepa r/Kat MUOAUCUEVA €AKN TOU OTPWHATOG TOU KEPATOELSH
Ba mpémel va An@Bel amodpaocn yla tTnv avaykn 1 OxL Kal XELPoUpyLknG Beparmeiag. Lta moAU Babid €Akn
TOU OTPWHATOG OTIWG KAl OTIG SECKEPETOKNAEG OTTou emamelAeital SIATpNon Tou KEPATOELON, OL XELPLOMOL
Tou aoBevoug {wou Ba TTPETEL va eival TTOAU TIPOCEKTIKOL Kal ATTIOL KATdA TNV e§€taon. Ta TEPLOTATIKA auTtd
Sedopévng Kal TNG avAyKNG YLa XELPOUPYLKN AVTLIHETWITION, Oa TTPETTEL va TTapaTTéUTovTal o€ eEELOIKEUUEVO
owBaluiatpo/kTnviatpo.

H Payosibitiba
H @Aeypovr) Ttou payoeldn xitwva tou oBaAuou, urropei va eppavicBei cav mpwtomadrg vooog tou opOaAuou
N Seutepoyevwg e€artiag KAmmolag pAeyHovwSoUG, VEOTTAACHATIKIAG 1) AVOCOAOYIKAG altlodoyiag vooou.
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Emiong n payoeiditida umopei va gpgavidetal povn ri oe cuvduacuod Pe VOO MATA TOU KEPATOELSK), TOU (pakou
) Tou okAnpou xttwva. H payoeditida pmopei va epgaviotel pe ofeia, urto&eia r xpovia popen. H ofeia popen
NG KaBwWG Kal oL EMITAOKEG TNG €lval OL HOPWPES TTOU CUXVOTEPA TTAPOUCLAJOVTAL OaV ETTEYOVTA TTEPLOTATIKA
kal Oa mpémel va avtipetwrtiovial oav Tétola SoTL elval amelAnTIKA yid TNV AEITOUPYIKOTNTA Tou opBaApoU.
O mévog tou owbaAuou, n Sakpuppola, N €puUBPATNTA TOU EMITEPUKOTA, N SlATACN TWV AYYEIWY TOU
ETTUTEQPUKOTA KAl TOU OKANPOU XLTWVA, TO oldnua tou Kepatoeldn, n puon, n yewpévn EON, n 66Awon tou
udatoelboug uypoU, N TTapouacia oToLXelwV PAgeypovNG 1 aipatog otov Tpdobio BdAapuo eival Ta euprpata
mou Ba TTpocavaToAicouVv Tov KALVIKO KTnviatpo mpog tn Sidyvwon tng vooou. H ANpng o@BaApoAoyikn
Kal YeVIKN €€€Taon KABWG Kal oL armapaitnteg epyactnplakeg e€etaoelg Oa Sieukplvicouv Ta aitia tng véoou
TIPOKELUEVOU QUTH VA AVILUETWITIOTEL KAl AlTloAoyLKA. [evikd Ba mpémel va afloAoyouvtal Pe TTPOoOoXH oL
TTEPUTTWOELG TTOU PETAEU TwV 0pBaAuwv uttdpxel dtapopd tng EOI peyaAltepn twv 4wv povadwyv Kabwg
KAl OTaV UTTAPXEL PEYAAN KaBuoTtépnon otnV TPOKANGCN YAPHAKEUTIKAG Mudpiaong.

Emiong mpoooxn Oa mpémel va Sidetal oe mepimtwoelg payoelditidag mou mapoucidlouv auénuévn EOT
(Seutepoyevég yAaUKwUQ).

H Bepameiatng payoelditidbag Oa mpémel va eival emOeTIKN kat avaioyn tng coBapdTtnTag TWY CUUTITWHATWY.
Tommkd xopnyouvtal oTePoEeldr Kal PN oTEPOELSH avVTIPAEYPOVWEN, HUSPLATIKA KAl KUKAOTTANYIKA (pApHaKA.
ZUOTNUATIKA KAl avaAoywg tng coBapdtntag tng KATAoTAoNG MTTopoUV va xopnynBouv aviupAeyuovwdn
kat avtiBlotika. Epdcov n vooog eival Seutepomadrg Ba mpémel va avtiyetwtrietal kat n Bacikr vooog evw
o€ TTEPUTTWOELG SeUTEPOTIAO0US YAQUKWHATOG XOPNYELTAL KAL AVILYAQUKWHATLKY Aywyr).

To améctnua Tou oPOaAHIKOU KOYXOU

To améotnua tou oBaAuikoU Koyxou xapaktneiletal amd amdtoun TG TEPLOCOTEPES POPES EUPAVION
Kat peiwon tng Sidbeong kat 6pe€ng tou {wou. Ta TUMIKA TOTKA gupruata eival n umepaldia Kat To
oidnua Tou emeuUKOTa, N TTPORoAN Tou Tpitou BAepdpou, o e€wPBaApog, To oidnua Twv TEPLBOARIKWY
LOTWV Kal 0 TTOVOG KATtd TN Stdvolén tou otéuatos. XapaKInpELoTIKN emiong eivat n Sloykwon tng mePLOXNS
TOU oTopaTIKoU BAsvvoyovou TTiow amd Tov 20 TPOYOP@LO opoTAsupa TG PAARNG. H vooog Ba mpémet
va dlapopodlayvwoketal amo tn @Asyuovr Tou {UywuatikoU olaloyovou adéva kal ta omoBoBoAPikd
veommAdopata. H emBefaiwon tng Sidyvwong yivetal e amelkovIioTIKEG e€etdoelg (utepnxoypapnua, CT,
MRI), ye Tig omoieg emiong pmopel va eAeyxBel n mapoucia EEvou cwuaATOG TTOU ATTOTEAEL KAl Pla attd TIG
mbOaveég altieg Tou amootrpatog. H Bepamneia mepidauBavet tnv Stactopatikni Sidvoln kat TapoxETeucH Tou
ATTOCTAMATOG, EPOCOV AUTO £XEL opyavoTTolnBel, kat Tnv xopriynon aviBlobepareiag Katl aviipAeyuovwdoug
aywyng. Ta cuptrtwpata cuvRBwg UTToXWPEOUV YPHyopd UETA TNV TTAPOXETEUCH TOU OO0 BoABLIKOU XWPEOU.

OAacTtika tpavpata BAspapwv

Ta tpavpata twv PAs@dpwy pmmopouv va SlakplBoUv e Autd TTOU AYopPOoUV KAl TO XEIAOG TOU Kal OE
autd ota omoia ta XeiAn twv PAspdpwy eival aképata. Ot mpwteg PonBeieg Ba mpémel va meplhaudvouv
TOV €AEyX0 TWV ALUOPPAYLWV TTOU CUXVA gival £vToveg Adyw TNG TTAOUOCLOG APATWOoNG KAl TNG au§npévng
KIVNTIKOTNTAG Toug. H emmioxeon tng apoppayiag Ba mpémet va yivetal pe mrieon kat XL Y€ ATTOAVWOELS N
xpnon StaBeppuiag. e MePITTWON TTOU N AELTOUPYIKOTNTA TWV PBAEQPAPWY EXEL ETTNPEACTEL KAL O KEPATOELONG
ektiBetal, Ba TPEmel va xopnyoUvTal OKEUACOUATA yia TNV evudATwon Tou. H cuppa®rn Twv Tpaupdtwy
Ba mpémel va yivetal to cuvtopdtepo duvatd, oe €va 1) TTeEpLooOTEPA OTpwWATA avaloya e to BdBog kal
TNV £KTACN TWV TPAUPATWY. Oa TPEMel va AdpBAvetal yEpLuva yia TNy akplry avatoutkn) twy BAs@dpwv
TIPOKELUEVOU VA ATTOPEUXOOUV UETEYXELPNTIKEG QAVATOMIKEG AVWHAAIEG OTTWG TO EVIPOTIO, TO €KTPOTILO
kat n tpxiaon. I18waitepn emiong péppva Ba mpémel va AapBAveTal OTIG TIEPITTWOELS TPAUUATIONOU TNG
QATTOXETEUTIKAG SAKPUIKNG CUCKEUNG.

Ta Swatirpaivovta tpavpata tou BoABou

Ta Swatitpaivovia TpaUpaTa Tou KEPATOELSH KAl TOU OKANPOoU XLTWvd, €ival ouxvd Kal ogeilovtal oe
TpAuUUATIopo amd dAlo {wo-cuvnBwg amd vuxla yatag-, amd axpneo avilkeipyevo 13 PARua mupofdiou
6mAou. Ta tpadpata autd Bswpouvtal onmtikd Kal N Bepareia TPEMeL va MePIAQUPBAVEL TNV CUCTNPATIKN
xopnynon avtiBlotikwy. Apxikd Ba mpémel va ektiunBel n éktaon tng BAABNG KABWG KAl Ol AVATOMIKES
Sopég Tou BoABou mou eummAékovtal os autry. H BAABN mou mpofeveital amod axuned avikeipyeva (vuxia
yatag, o§UANKTA QVTIKEIPEVA), UTTOPEL va apopd HOvVo Tov KEpATOELSH /KAl To OKANPO XLTWVA, UTTOPEL OPWS
va apopd Kat tnv iptda, To AKTIVWTO CWHA, TOV PAKO KAL TOV XOPLOELSH. LE OAEG TIG TTEPUTTWOELS N EIKOVA TNG
(PAEYHOVNG TTOU EKSNAWVETAL PE UTTEPALUIC ETTLITEQUKOTA, 0iONPa KEPATOELSH), TTapousia oToLKelwV PAEYHOVAG
Kat aipatog otov Mpdobio @dAapo Kal puon, ivat évtovn. H KAk e§€taon aAAd Kal oL ATTELKOVIOTIKES
e€etdoelg (urepnyotopoypd@nua i/kat MRI o@BaApou kat kdyxou) Ba kabopicouv tnv éktaon tng PAPNG,
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TIPOKELMEVOU VA ATTOQACLOTEL N KATAAANAN avTueTwmion. EKTég amd tnv Katd meplnmtwon XEpoUpyIKN
QVTIPETWITION, XopPnyouvtal avTtiBLOTIKA Kal avTIPAEYHovWON PAPHUAKA TOTKA KAl CUCTNMATIKA KaBwg
Kal pudpLlatikKA/KUKAOTIANYIKA Tommikd. H mpdyvwon yia tn Asttoupylkétnta tou owBaApol e€aptdtal
amo TNV €ktaon tng BAABRNG tnv éykaipn avipetwrtion Kat tnv duvatdtnta Sievépyelag e€lSIKEUPEVWY
oBaAuoloyikwy emepfdoswy. Ta tpavuata amod BARuata mupoBoiou omAou £xouv Sucuevr) TTPOYvVWon.

Zéva cwaTA KEPATOELSH) KL EMUTEQUKIKO GAKO.

1INV €MPAVELa TOU KEPATOELON pTmopouv va gumedwBolv Uikpd, QUTIKAG TTpogAsucng £.0. TTou ouvhBwg
pTTOpOUV va armopakpuvBouUV e TIIECTIKN EKTTAUCH. META TNV amTopdKPUVon TTAPAUEVEL CUVNHBWG €AKOG yia
To otoio Ba mpétel va yivel Beparreia. Ayuned §.0. 0TTwG aykabla evopnvwvovTal cuvhBwg OTo OTPWHA Kal
MTTOpOUV va ElCEPXOVTAL EVTOG Tou TTpooBiou BaAduou f Kal va Tpaupati{ouv TIG ECWTEPLKEG AVATOMLKES
SopEg tou BoABou. H Siaxeiplon Twy TTEPLOTATIKWY AUTWY TEoUTTOBETEL TN XpErion l8ikou e€otTAIoHOU.
LTOV EMITEQPUKIKO 0AKO, Ta ouxVvoTepa €.0. eival ta ayava. ZuviBwg autd mpofevouv £viovo BAs@apdoTTacuo
Kal Sakpuppola Kal epdoov Sev agalpebouv €ykalpa, EAKOG OoTov KepAToeldr). H KaAr mokonnon twv
ETTUTEQUKIKWY CAKWV HUETA ammd evotdaAa&n tomkou avaloBntikou emipaveiag, odnyei otn diayvwon. H
armoudkpuveon toug e tn BorBesta AaBidag adson sival T TePLOCOTEPES POPESG EUKOAN.

Awpvidia tupAwon

Av Kal n armétoun amwAELA TNG AEITOUPYIKOTNTAG ToU 0pBaAuou urmopel va o@eiAeTal o€ TTOAAEG ALTIEG, 0 OPOG
awpvidia TuAwon meplypdgel cuvnBwg TNV amwAela TG 6paocng Kat amd Toug Suo oPBaAUoUg og GUVTOUO
XPOVIKO SLACTNUA, TToU TIG TTEPLOCOTEPES YOopPEG Sev cuvodeUcetal amd guavr) eupruata. evikg, ta aitia
NG alpvidlag TUAwong umopouv va eivat urmopAowdn rn @Aowwdn. Ta ummopAowwdn apopouv vooHuata
TOU au@IBANCTPOELSY), TWV OTTTIKWY VEUPWVY Kadl TOU OTTTIKOU XlAdopatog. Ao autd ta cuyvotepa eival to
ouvSpouo NG awpvidlag emikinNtng ek@UAlong tou ap@lBAnotpoeldn (SARDs), n pAsypovr) kal armokOAANGn
ToU au@BANCTPOELSN KABWG KAl VEOTTAACHATIKA, TOEIKA Kal Aoluwdn vooruata tou apglBAnotpoetdn. BAABeg
TWV OTTTIKWVY VEUPWYV KAl TOU OTTTIKOU XIACHATOG PTTOPOUV va o@elAovTal O VEOTTAACOUATIKA I AEYHOVWEN
aitia. Xt mepurtwoelg mou ol BAEReg evtortidovtal oTto PAOLS TOU eyKEPANOU (OTTTIKEG Talvieg, £§w yovatwdeg
OWHA, OTTTIKEG AKTIVORBOAIES, PAOLIKO KEVTIPO TNG 6pacng), MIAAUE Yid TUPAWGCT KEVTPLKNG alTloAoyiag.
MNatnvilepelvnontngalpvidlagTueAWoNngG, EKTOGTNGAETTTOUEPOUGOPOAALOAOYIKNGKALVEUPOOPOAAUOAOYIKNAG
e€€taong, amaltouvtal Kal £8IKEG €pyacTnPIOKES e€eTACELS OMTWGS N NAekTpoaulBAnotposidboypapia, To
uttepnxoypd@nua tou o@BaApou, kat to MRI tou opBaAuou. Amapaitntn €miong ival kKal N KAWIKNA Kal
gpyaotnplakn diepelvnon tnv mbavng Urapéng MPwWToyevoug VOCouU.

Ophthalmic emergencies in small animals

Liapis I.
DVM, Cert Ophth., Plakentia Veterinary Clinic, Athens

Ophthalmic emergencies are commonly seen by the small animal practitioner. Careful ophthalmic
examination is crucial to properly diagnosing emergency ocular disease. The most often ophthalmologic
emergencies seen in general practice are ocular proptosis, acute glaucoma, anterior lens luxation,
deep stromal corneal ulcer and melting ulcer, acute uveitis, corneal lacerations, penetrating injuries of
the globe, corneal and adnexal foreign bodies, lid lacerations, ocular cellulitis/abscesses and sudden
blindness. Most of these cases require rapid diagnosis and appropriate and often aggressive treatment
for maintenance of vision.
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Emreiyovta SepHATOAOYIKA TTEPLOTATIKA OTO GKUAO Kdal Th ydta

ZapldopixeAdkng M.
Ktnviatpog, Addktopag, Atmiwpatouyxog Eupwrdikol KoAAeyiou Ktnviatpikig Aepuatoioyiag, KaBnyntig Maboloyiog Zwwv
Yuvtpowldg, Tunua Ktnviatpikng Mavemotnuiou ©scoaiiag

OL eplocotepeg SeppatomdBbeleg TOU OKUAOU Kal TG yAtag, AcXETa amod to av gpgavidovial amdétoua N
TMPOOJEUTIKA Kat armd to Babuo mou emnpedlouv tnv moldtnta tng (WG Tou acBevn Kal Tou IOLOKTATN Tou,
Sev amellouv dpeoa tn {wr) tou {wou. To yeyovdg autd cuvnBwG EMITPETEL VA TTPAYUATOTTOLOUVTAL 0TASIAKA
ol dlayvwoTikEG e€eTdoElg, eKlvvTag amd TIG TIEPLOCOTEPO ATTAPAITNTES KAl AlyOTEPO XPOVOPBOpPES Kal
damavnpég, va yivovtal Bepameutikég SOKIPEG, OTav autd evdeikvutal, Kal va avtiyetwtidovtal Ye aywyn
Tou xopnyeital oto omitl. AvtiBetq, ta emeiyovta SepUATOAOYLKA TIEPLOTATIKA, TTou Sev gival ocuxva otnv
KAWVIKA TIPA€Nn, amellouv dpeca tn {wr Tou OKUAOU 1 TNG YATAG KAl KATA CUVETIELD amaltoUv Auecn
Sldyvwon, voonAeia kat evtatikn Bepameia, mpokelpévou va auénbouy, katd to duvato, ot mMOavédTnTeg
ETMITUXOUG €KPBaong.

Ta meploocotepa emeiyovia SePPATOAOYIKA TTEPLOTATIKA ep@avifovial amoTopa, av KAl OE OPLOMEVEG
TTEPUTTWOELG TTPOKELTAL Yla Xpovieg SdeppatondBeleg, cuyxvotepa AolUwdoUg attlioloyiag | YE EKTETAPEVN
e€€Akwon tou &€ppatog, mou dev €tuxav KATAANANG Beparmmeutikng avtiyetwtiong. Ot Baotkoi pnxaviouol
MEow Twv omoiwv pla SdeppatomdBela pmopel va ameldnoel tn {wr Tou okUAoU 1 TG ydatag ivat a) n
onyaupia kat tofvatuia, B) N amwAeLd UypwY, TPWTEVWVY KAl NAEKTPOAUTWY, KAl Y) N TAUTSXpovn TTPocBoAn
ToUu S€pPATOG Kal TWV {WTIKWV ECWTEPLIKWY OPYAVWV.

H BulakitiSa kat §o0ujvwon petd amd koUpepa f/kat KAAAWMGOHS SlamoTwveTal OAoEva Kal cuXVOTEPA Ta
TeAeutaia xpovia, yeyovog mou TMOavOTata o@eiAeTal 0TV EUKOAOTEPN SldyvVwon TnG SepPATOTTAOELaG AUTNAG.
Elval ouxvotepn oTo OKUAO KAl O@EIAETAL OTOUG PIKPOTPAUUATIOMOUG TOU SEPPATOG KAl TNG XOAVNG TWV
BUAGKWYV TwV TPLXWV 0TN SLAPKELA TOU KOUPEUATOG N TNG Blaing apaipeong Tou Seutepoyevous TPLXWHATOG,
mou Snuoupyel TTUAEG €10680U yla TOUG PIKPOoOopyaviopous (ocuxvotepa Pseudomonas aeruginosa) mmou
ETMOAUVOUV TOUG TTEPLEKTEG TTOAAATTAWY XPACEWVY YIa TA CAUTIOUAV, AAAQ UYPA TTPOLOVTA KAAAWTTIGUOU
 akoua Kat ta avtionmtikd SiaAuuata. Epgaviletal petd amod 1-2 nuépeg, xapaktnpiletal amd epubnua,
oidnua, BAatideg, Sobuveg, cupiyyla Kat EVTOVo TTOVO, KAl UTTOPEL VA KATAANEEL OTN VEKPWON EKTETAPEVWV
TTEPLOXWV TOU SEPPUATOG KAL TNV EUPAVION CUCTNHUATIKWY CUUTITWHATWY. H Stdyvwon ival eUKoAn pe Bdon to
LOTOPLIKO, TNV KALVIKN EIKOVA KAL TNV KUTTAPOAOYIKH £€ETACN Kal N OepATTEUTIKNA AVTIHETWITION TTEPLAAUBAVEL
TA UTTOOTNPIKTIKA PETPEQ, TNV TOTTIKN KAl Th CUCTNPATIK avtiBaktnplakr Bgpareia. H teAgutaia mpemel va
emMAgyetal pe Bdon to amotéAeopa tng in vitro Sokng euacbnoiag ota avtipikpoflakd, aAAd péxpl va
yivouv yvwotd ta amoteAéopata, cuvioTdtal n xoprynon @OoplokivoAdvng (cuvnBwg papumopiofacivng)
otn Yéylotn emtpenth 66on.

H Baktnpiakn umodeppartitida oto okUAo eival onmtikry @Aeyuovry tou umoddéplou Amwdn otou Tou
ouvnOwg oweiletal oe KOLVOUG HULIKPOOPYAVIOHOUG KAl OTAV €ival TTOAUECTIOKN I} YEVIKEUUEVN MWTTOPEL
va amelAnoetl tn {wn, Kupiwg péow tng toélvalpiag kat tng onYayiog. Ta mbava umokeipeva aitia eival
TTOAAQ, OPWG OTIG TTEPLOCOTEPES TIEPUTTWOELS OTToU N Aoluwén Tou S€PPATOG KATAANYEL OE TTOAUECTIOKN
N vevikeupévn umodeppatitida pe onyatuia r to§valpia ePmAEKETAL N YeVIKEUPEVN Sepodnkwon amod 1o
Demodex canis | N HELWWPEVN AVOCOAOYLKN AVTATTIOKPLON TOoU OKUAOU, OTTwG yla Trapddetlypa Uotepa amd
TTPONYOUUEVN XopnyNnon YAUKokopTikoeldwv. H Sidyvwon eival oxeTikd eUKoAn pe BAon tnv KAWVIKA elkOva
KAl TO ATTOTEAECHA TNG KUTTAPOAOYLKNG €€€TaoNG, evid N KAAAEPYELa Kal in vitro Sokiun euaicbnoiag ota
avtigikpoflakd eival amapaitntn yia tnv €mAoyn tng KAtdAAnAng Beparmeiag. H apyikry Beparmeutikn
QVTIPETWTTION TTEPIAaUBAveL Tn otaBepotoinon tou okUAou, TV Tomikr Bepareia (koUpeua, udpobepareiq,
AVTIONTTTIKA AOUTPA) KAl TNV TTAPEVIEPLIKN XOPryNon cuvOuacpou avTiulkpoBLaKwy.

H vekpwTiKn) (PAEYHOVI] TWV TEPITOVIWV OTO GKUAO Kal TN ydata £ival omavia Kal cuvibwg opeiletal os
eVoEOAAULoUO Twv UTTEUBUVWY PLKPOOPYAVICHWY OToug uttodéploug totous. Ot SepUATIKEG AAANOLWOELS
opeilovtal otig toiveg TTOU TTAPAYoVTAL KAl OTNV LoXAlhia TTou TpoKaAeital amd To €vitovo oidnua Kat
evdexopévwg tnv ayyetitida. H oplotikn Sidyvwon yivetal pe tn BorBela tng KUTTapoAoyIikig e€€taong, TG
KAAALEPYELAG Kal in vitro Sokiung eualoBnoiag ota avtiuikpoBLlakd Kat TN UTTEPNXOTOMOYPAPLKNG e€ETAONG,
eV n BgparmeuTik avtiyeTwImion ivatl idla pe ekeivn mou avagpepBbnke otnv Baktnplakn umodepuartitida,
pe TN Slaopd OTL oTNV TEPITTWON TNG VEKPWTLKNG PAEYHOVNG TWV TTEPLTOVIWY €ival amapaitntn Kat n
APEDN XELPOUPYLKK QVTLUETWTTLON.
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To ouvépopo toikng katamAn§iag £xel avapepbel oe PIKPO aplOPO OKUAWV KAl yatwy, oL SEPUATIKEG
aAowwoelg xapaktnpilovtay amod yevIKEUUEVEG KNAISEG Ue epUBNUQ, oldNpa katamokOAAnon TN embepuidag,
OTA CUCTNUATIKA CUMTTTWHATA TTEpAaUBAvovTay o TTUPETOG Kal N avopesia Kal Ta EpyacTnELaKA eupnuata
Ntav ev8eIKTIKA Tou cuvdpopou tng didomaptng evdoayyelakng mMéEng (AEN) tou aipatog. H Bepameutikn
aywyn mepAauBAavel TNV apxtkn otabepotoinon, TNV AvIMETWITIoN Tou ocuvdpoduou AEN, tn xopriynon
QVTLHIKPORBOKWY OTTWG €ival N Ke@aAAe€ivn, ol @BOPLOKLVOAGVEG Kal N KAVOAPUKIVN Kal evEEXOUEVWS TNV
evboA£LLa xopriynon avBpwrmivng IgG avocooaipivng.

Ol uTro86pLeg KAl CUGTNHATIKEG HUKNTIACELG 6TO GKUAO KAl TH YATA, KTOG Ao TIG SEPUATIKEG AAAOLWOELG,
pTTOpOoUV TTAPAAANAQ va TIPOCPBAAOUV Kal TA €0WTEPIKA Opyava, OTTWG Yla TTAPASELyUA TO KEVIPIKO
VEUPLKO oUOCTNUA. ITa TEPLOTATIKA autd, N Slamiotwon Tou attiou Twv SEpUATIKWY AANOLWCEWY HE TNV
KUTTAPOAOYLKN Kal TNV lotommaboAoyikr e€€taon BonBdet otn SlayvwoTikA TTPocEyyLon TNG TTPOCBOANG TwV
E0WTEPLKWVY OPYAVWY, YEYOVOG TTOU ETIITPETTEL TNV AUECH £vapén tnG KATAAANANG Bepareiag. H teAeutaia,
EKTOG aTTO TA YEVIKA UTTOOTNPLKTIKA PETPA KAL TN CUPTITWHATLKY aywyr, TTEQIAAUBAVEL TN CUCTNUATIKA
XOPNYNoN QVIUKNTIOKWY QAPMAKWY TIOU ETITUYXAVOUV OE€PATTEUTIKEG OCUYKEVIPWOEL OTO KEVTPLKO
VEUPLKO OUCTNHA, OTTWG gival n wAoukovaloAn, n auotepikivn B og Atmoocwpdtia kat n @Aoukutoaoivn.

To ayyeloyevég oidnpa opeiletal oe Padlkf ATTOKOKKIWON TWV OCLTEUTIKWY KUTTAPWV Tou S€ppatog pe
€KAUCH OUCLWV OTTWG N LoTauivn Kal TeAIKN KatdAnén to Siayuto oidnua tou yopiou kat tou utroddplou
loToU. YuvnBbwg mMpoKeltal yia avtidpaon urepeualcbnoiag tumou | pe ToAAA mMOavad UTToKeiheva aitia Kal
pTTopel va amofel polpaio oe mepinmtwon mou emektabel 0Toug PHAAAKOUG LOTOUG TOU (PApUYya Kal TOU
Adpuyya odnywvtag os amdpa&n tnG avamveuoTikng odou 1) otav e§eAxOei og ava@uAakTik katamAngia.
H dpeon Bgpameutikn avtyeTwmmon mePAAPBAVEL TNV AVIUETWITION TwV SUO TTAPATIAVW ETTIITAOKWY, TA
Yuxpa emBguata, Tn xoprynon mMve@PIivng, AVIICTAULVIKWY KAl EVOEXOMEVWG YAUKOKOPTIKOELSWV.

To ouvépopo Stevens-Johnson kat n To§ikn emM&epHIK) VEKPOAUGH O0TO GKUAO Kdl T yata opeilovtal o€
padlkn ammomTwon TwY KUTTAPWY TNG emdepuidag kal Tou BUAAKOU TwV TPLXWY, UE CUXVOTEPO UTTOKEIEVO
aitio tn xopnynon @apudakwy Ot Seppatikég arlowwoelg spgavidovial amdtopa, xapaktnpidovtal Kupiwg
amo PUOAAISeg Kal TToUPOAuyeg Tou e€eAicoovtal taxUtata o amokKOAANon tng emdepuidag, €Akn
KOl EVTETAUEVEG VEKPWOELG KAl a@opoUv Tto S€pua, Ta vuxla, Ta PAsvvoyovodepuaTikd Opla Kal TOUG
BAevvoyovoug. Tautdxpova UTTAPXOUV EVTOVA CUCTNHATIKA CUPTITWHATA, TToU ogeiAovtal otn onyaluia Kalt
TNV ATTWAELA UYPWY, TIPWTEIVWY Kal NAEKTpoAUTWY. H Bvnoudtnta eival geydAn kat otnv mepimwon tng
To&IKNG emMOePPIKNG VEKpOAuong TTANolddel to 100%.

H ayyelitiSa oto okUAo kat Tn yata pmopei va amedrosl tn {wr otav eival amotéAscpa cuCTNUATIKOU
voonuatog (m.x. Baktnplakn evbokapditida) 1 cuvodeustal amd mMPoooAr (WTIKWY ECWTEPLIKWY OPYAVWY
(Tm.X. veppol, Amap, TeMTIKOG cwAnvag) f dStatapaxeg tng audéotaong (m.x. OpouBokuttaporevia, cUvEpouo
AEN) ortwg yia mapddelypa oto cUvEpouo TNG ayyEeLoTTAOELOG TOU SEPATOG KAL TWV VEPPLKWY OTTELPAUATWY,
TTou SLATTIOTWVETAL KUPLwG 08 OKUAOUG tNG QUANRG Greyhound otig H.IN.A. | og okUAoug Sla@opwyv QUAWY
oto H.B. H &tdyvwon otnpiletal oto cuvduaoud tng KALVIKNG Kal LoToTTaBoAOVYIKAG EIKOVAG, EVW amalteital
ektevng Olepelvnon yla ta mlava UTToKeldeva aitia Kal TI CUOTNUATIKEG EMUTAOKEG. Xta €Melyovta
TEPLOTATIKA BonBd blaitepa N PETPNON TWV CUYKEVIPWOEWVY Tou Wvwdoydvou Kal Twv &-Oiugpwy Tou
ouvnBwg eivat auénuéveg. H BepammeuTik aAVIIETWITION ATTOOKOTIEL OTNV ATTOKATACTAOCN TNG AslToupyiag
Twv TPooBefAnuévwy (WTIKWY OPYAVWY, TNV AVIWHETWITION Twv SlaTapaxwy tng alhudéotaong Kal Tou
UTTOKElPEVOU altiou, evw ota OLomrabn mepLoTatika £xouv XpnotdorolnBel Sidgopa avocoKATAOTAATIKA
pApuaka oe ToKIAa S000AoYIKA OXHHaTA.

H aonmen pAuktawvwdng epuBpodeppia (emuroAg Muwdng vekpoAutikn Seppatitida) oe oKUAOUG TG YUANG
miniature Schnauzer cuvnBwg guavidetal 2-3 NUEPEG PJETA Ao AouTpd e S1awopa, PAPPAKEUTIKA KAl [N,
oapmmoudyv. Ot Sepuatikég aAAolwoelg pTropel va evtomidovial HOVO OTNV KATW EMUPAVELA TOU KOPHOoU 1) va
elval yeviKeUPEVEG. TIG TTEPLOCOTEPES POPESG CUVUTIAPXOUV CUCTNHATIKA CUMTTTWHATA OTTWG O TTUPETOG KAl N
KATATTTWON, EVW TA ATTOTEAECHATA TWYV EPYACTNPLAKWY EEETATEWY SEIXVOUV OUSETEPOPIAIKA ACUKOKUTTAPWON,
UTTOAEUKWATIVaAlJia kat euphpata tou cuvopoduou AEN. H Beparmeutikn avTipdeTwmon elival CUUTITWHATIKN
KaL TTPETIEL VA €lval EVTATIKN €TMTELON OPLOPEVOL ATTO TOUG OKUAOUG auToUg TeAKA TeBaivouv.

To oUv8popo umepeuaicOnoiag ot coulpovapideg cupaviletal oe oplopévoug OKUAouUG Uotepa amod
Xoprynon couA@ovaudwy, ouvnBwg og cuvduacuo pe TNy tpihebompiun f tnv opuetompiun. Ta cuxvotepa
CUMTTTWHATA, CUVOpOoa KAl TTAB0AOYIKEG KATACTACELS TTOU TO XapaKtnpeidouv ivatlo TUpeTog, N nratomdbelq,
Ol AUOTOAOYIKEG OlaTapaxeS (alhoAuTikn avaiuia, Asukorrevia, swolvogiAia, BpopBokuttaporevia), n
veppomdBela, N moAuapBpitida, N payoelditida kat ot Seppatikeg aAAOLWOELS.

H &idyvwon Ba otnpixBei oto 1oTopIKo, TN YUAN (auénuévn cuxvéotnta ota Doberman, miniature Schnauzer
Kal Samoyed), TNV KALVIKN €IKOVA KAl TIS KATA TTEPITITWOoN armapaitnTIeg €pyAcTNPLOKEG eEETACELS, EVW N
OepaTTeUTIKN AVTIPETWITION €lval CUUTTTWUATLKN.
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H aonmrn kokKiwpatwdng deppatitida kat Asppadevitida tou okUAou eival oXETIKA oTTAvLa Kal, TTeldr) Sev
mapatnpeeital povo o koutdfla aAAd Kal oe eVAALIKEG 1 akOpa Kal UTTEPHALKEG OKUAoug, dev ovopddetal
A0V «aVACAPKOELSEG TWV KUvapiwvy.

Xapaktnpidetal amdé tnv amotoun €u@Avion oldnuatog, CUPLYYIwV Kal EAKWY, KUPIwg yUpw amd Toug
o@BaAuoug kat ota XxeiAn. H évtovn OSdykwon twv umoyvabliwy Kal evOeEXOUEVWS TTPOWMOTTAATAIWY
AepoyayyAiwy eival oxeddv otabepod eUpnpa, v ouxvd Slamotwvetal kat Tuwdng €€w wrtitida. H Bepameutikn
QAVTUETWITION otnpileTal oTn XOPryNon YAUKOKOPTIKOEISWY, EVOEXOUEVWG OE CUVOUACHO UE KUKAOCTIOPIV.

To yayypawvwdeg muodeppa tou okUAoU eival oTTAvio Kal cuvhBwg ayvwotng attoAoyiag. Xapaktnpidetal
amd TV awpvidla eu@avion TOAAATTAWY EMTWOUVWY KAl PEYAAWV QAUKTAVWY Kal o{lSiwv oTov Kopuo
TOU OWMATOG, TToU ypriyopa epgavifouv oupiyyla kal e€ghicoovtal o €Akn. Apou amokAelotel n Babid
Baktnplakn deppatitidamou eival n kupta depuatomddela tng dtapopikng Sidyvwong, N aywyn mepAauBAavel
TN XOPrYNON QVOCOKATACTAATIKWY QAPUAKWY (YAUKOKOPTIKOELSH, KUKAooTTopivn, alabelotmpivn)

H daonmn oudetepoiAikn Sepudtwon 1| umokepdtia Kai OUAAKIKE) OUSETEPOWPIAIKY PAUKTALVWENG
Seppatitida tou okUlou poldlel pe To cuvdpopo Sweet's otov AvBpwTTo KAl CUVOEETAL PE TN XOPyNon
@appdkwy Kat Wlaitepa pn otepoeldwyv aviupAeypovwdwy, Omwg n kapmpopaivn. Ta cuotnuatikd
CUUTITWMATA Kal N Bvnolpdtnta umopel va o@eidovial otnv eKTeTApEvn e€EAKWON Tou S€pPaTog, TNV
TMPOGCROAN TWV ECWTEPIKWY OPYAVWY, KAl TIG ALUATOAOYIKEG SlatapaxEg (AUOAUTIKN avalpia, avoooAoyIkn
OpouBokuttaportevia) TTou cuxvd cuvumdpyxouv. H oplotikiy Sidyvwon otnpiletal otnv otormaboAoyikn
e€€taon kal n Beparmeutikn avTipetwmmon mepAauBAvel TNV amopdkpuvon Tou attiou (av eival e@iktn),
TA UTTOOTNPLKTIKA PETPA KAl TN XOPNYNON YAUKOKOPTIKOEIOWY OE OVOCOKATACTAATIKO S0COAOYIKO OXNMA,
evdexopévwg o ouvduaouod e tnv alabelotmpivn.

H swowvopiAikr Seppatitida pe oidnpa tou okuAou, poldlel e to ocuvdpopo Well's tou avBpwrou, gival
omdvia Katl ouxvd ocuvduddetal YE CUUTITWHATA ATTO TOV TIETTTIKO CWANVva (uTopel va mpoUndpyouv 1 va
gpavicbouyv padin petd armo TG SEPUATIKEG AAAOLWOELS) KAL LE TN XOPNYyNon @appdkwy. Ta XapaKTnploTikAa
gupnpata eival to ofU dldyxuto gpubnua kat oidnua tou Sépuatog oe ocuvduacud HE TOV TTUPETO Kal
EVOEXOMEVWG TIG YOOTPEVTEPLKEG SlatapaxEG. Av Kal oL ATTLEG HOPYES TNG SEPUATOTIABELNG AUTAG UTTOPEL
VA AUTOTIEPLOPLOTOUY, UTTAPYXEL TTAVTA O KivOuvog TToAuopyavikng BAGBNG kat Bavdtou kat yia To Adyo auto
ouviotdtal n voonAeia twv {wwv
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Dermatological emergencies in dogs and cats

Saridomichelakis M.
DVM, PhD, Diplomate European College of Veterinary Dermatology, Professor of Companion Animal Medicine, Faculty of
Veterinary Medicine, University of Thessaly

Few canine and feline skin diseases appear as emergencies that pose a threat to the animal’s life. These
diseases necessitate immediate clinical recognition, hospitalization, and intensive treatment in order to
increase the chances for a favorable outcome. Most dermatologic emergencies appear abruptly, and
they threaten life due to the associated septicemia, toxemiaq, loss of fluids, proteins and electrolytes,
and simultaneous pathology of vital internal organs.

The most important dermatologic emergencies in dogs and cats include: a) post-grooming folliculitis
and furunculosis, b) multifocal or generalized bacterial cellulitis (dogs only); c) necrotic fasciitis; d) toxic
shock syndrome; e) subcutaneous or systemic fungal infections with invasion into the central nervous
system; f) angiogenic edema with obstruction of the upper respiratory tract and/or with systemic
anaphylaxis; g) Steven's-Johnson syndrome and toxic epidermal necrolysis; h) cutaneous vasculitis that
appears secondarily to systemic diseases (e.g. bacterial endocarditis) or is complicated by lesions in
vital organs and hemostatic disorders; i) sterile pustular erythroderma or superficial pustular necrolytic
dermatitis in miniature Schnauzers; j) sulfonamide hypersensitivity syndrome (dogs only); k) sterile
granulomatous dermatitis and lymphadenitis (dogs only); I) pyoderma gangrenosum (dogs only); m)
sterile neutrophilic dermatosis or subcorneal and follicular neutrophilic pustular dermatitis (dogs only),
and; n) eosinophilic dermatitis with edema.
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H avtupetwmon tng ofciag ve@PIKNG AVETTAPKELAG - APKEL N
opoOepancia;

Aupdkn M.
Ktnviatpog, MSc, DipECVIM-CA, AumAwpatouyog tou Eupwtdikou KoAAeyiou Ecwtepikng MaboAoyiag ZkUulou kat [dtag,
MAakevtia Ktnviatpikn KAwikn, ABrAva

Me Ttov 6po ofeia veppikn averrdpkela (| ofeia veppikn BAARN 6mwg tnv ovopdloupe TTAEOV) avapepdUAoTE
oe auwpvidia BAAPN Tou vePIKOU TTAPeEYXUMATOG UE 1 OXL aVIXVEUOLUN PEIWON TNG VEQPLKNG Asttoupyiag
(Legatti 2018). Autr) n BAARN pTTopEel va TTPOKAAECEL CUCCWPEUCN OUPALPIKWY TOEVWV KAl VA PELWOEL TNV
mapaywyn tou oupou. O acBevig pmopel va mpookoulotel pe ofeia veppikr BAARN ) TTOAU cuxvd va tnv
ammoKTNOoEL Katd tn SldpKela NG voonAeiag yia aAAo aitio mou eival mapdayovtag mpodidbeong. Tuyvd
oupmtwuata givat AnBapyog, Katdmtwon, avopeia, Pewwpévn oupnon, ToAuoupia/moAudupia, euetdg,
Sidppola, claAdppola, TOVOG oTh KoL, alpoppayikn SidBeon (Rimer 2022, McBride 2019).

To 8iebvég ouotnpa IRIS mpoteivel 5 otadia tng ofeiag veppikng BAARNG pe Bdon TNV Kpeativivn Kat TNV
mapaywyn tou oupou (Cowgill 2016). e avtiBeon pe TN xpOvia VEQPIKN VOoO, N otadlomoinon autr) aAAdleL
ouUVEXWG KATd TN SldpKela TnG voonAeiag Kat xpelddetal cuvexwgs emavaotadlomoinon.

+ Katd 1o otddio |, o acbevng eival un alwBalpikog, aAAd €xel LloToplkd mapayoviwy mpodidbeong oe
o&eia veppikn BAAPN Kat n Kpeativivn Tou aipatog xel augnBei katd touldylotov 0.3mg/dl (26.4pmol/l)
gpavifouv pelwpévn mapaywyr oupou (<1 ml/kg/hr) n omoia 6pwg avtamokpivetal eUkoAa o opoBepareia.
« Katd to otddio Il, o acbevig eivat mAgov Ama alwbatuikog (kpeativivn tou aipatog petal 1.7-2.5mg/dl
141-220umol/l) N eppavilel pewwpévn mapaywyr oupou (<1 ml/kg/hr) n omoia dpwg avtamokpivetal eUKoAa
ot opoBepareia.

+ Katd ta otadua lll, 1V, V, o acBevng €xel mpoodeutikd peyaiutepou Babuou BAARN Tou mapeyXUPATOG
KAl AELITOUPYLKN QVETTAPKELA PE ETIOEVOUUEVN TIUA KPEATLVIVNG KAl PELWMEVN TTApaywyr oUpou TTou
pTTopel va odnynoel og avoupia kal coapég NAeKTPOAUTIKEG Kal ofeoBacikég StatapaxEg emKkivouveg
yla tn {wn tou {wou.

Ta mBava aitia g ofeiag veppikng PAABNG eivat pelwPEVN AUATWON Kal ofuydvwon Tou VEEPLKOU
TTAPeYXUMATOG, VEPPOTOEIKEG oUsieg, AOWPWEELG ToU VEPPOU, €uppaln Twv oupnthpwy N Tng oupndpag,
OUPOTIEPLTOVALD, CUCTNUATIKN PAEyUovwdNn avtidpacon Tou opyaviopou, evarrdéBeon avoCOCUUTTAOKWY GTOUG
VEQPOUG, onyatia kat veorrAaocia (Legatti 2018, Rimer 2022, Dunaevich 2020). H cuyvotnta gugdviong twv
TTapammavw altiwy e€aptdtal amd Tov TEOoTo {whG Tou {Wou KAl TN YEWYPAPLKN TTEpLoxr) omou (L. e €psuva
TUTTOU avaokonong tng BBAoypapiag, amd toug cuvoAikd 1,201 okUAoug Kal ydateg Pe ofeia veppikn vooo
(Legatti 2018), katd 30% n attioAoyia Atav Aopwdng (Leptospira spp, mueloveppitida, muopntea, onyatuia,
Leishmania spp), evw katd 60% pn Aopwdng (to&ikng attiodoyiag, Epppaln, dyvwotn artoloyia).

H Siepevuvnon tng ofeiag veppikng vooou TepAapBAVEL KAAG LOTOPLKO YL TOV EVTOTTIONO TOAVWY ALTLWY
N TTPOSIABETIKWY TTApAyOVIWY (TPdoPATN YEVIKA avaloBnoia, loTopkd PETAYYIOEWY, LOTOPLKO XoPrnynonsg
KOAAOELS WV, VEQPOTOEIKA PApuaka 1 mpoofach o€ ve@poTo&IKEG ouaieg oto ot ouvodad mpofAnuata
uyeiag) (Rimer 2022, Dunaevich 2020, Haeyes 2016, Boyd 2019, Keir 2015, Wegenast 2022, Zamagni 2020,
Van den Berg 2018, Scweighauser 2020, Giorgi 2022, Davis 2022, Rogers-Smith 2020,

Mazzafero 2020, Almeida 2023). H kAwiki €€€taon o€ ouvOUAOUO MPE TO LOTOPLKO, YEVIKN AiUATOG,
Bloxnuikég e€etdoelg, pétpnon NAektpoAutwy, SDMA, yevikr) oUpou Kal KAAAEPYELD oUPOU PTToPOoUV va
SWOooUV ONUAVTIKA €UPAUATA TTOU VA PAG TTPOCAVATOAICOUV TIPoG Aowwdn 1 pun Aowwwdn aitia kat va
kaBodnynoouv repattépw e€eTdoelg pe Baon autd (yia mapddetypa emimmAéov eE€TATELS yia AeTTTOOTIE(pWON
N Aclopaviwon). e kdBe acBevry Tou voonAeUetal Kal €xel TPoSlabeTikoUg TTapdyovteg Ba TpEmeL va
TTapakoAouBeital To CWHATIKO BAPOG, N KPEATLVIVN, N APTNELAK TIECN KAL N TTApaywyr} TOU 0UPOU TOU TTOAU
EVTATIKA WOTE va avixveubel 600 Twv duvatwy vwpitepa n veppikr BAGRN téte TTou gival kat o mbavo va
elval avaotpéPun. MapdAAnAaq, o UTIEPNXOG KOLAIOG £lval amapaitnTog WoTe va amoppiPel onpavtika aitia
OTTWG TUXOV £PPPan ToU OUPOTTOLNTIKOU, OUPOTTEPLTOVALD, VEOTTAAGCIA.

H Bepameia amoteAeital amod €8Ik aywyr Katd Tou attiou tng ve@plkng BAABNg €dv autd umopei va
Bpebel kat amd un e8Ik aywyn utoothpléng Tng avakapyng tng vepplkng Asttoupyiag. Kat ta duo sival
e€loou onuavtika.
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Eidikn Bepaneia:

1. Apeon SLAKOTIA TUXOV VEQPOTOSELIKWY (PAPHAKWY, OTTWG METAYYIOELS, KOAAOELSH), SloupNTIKA, AvTUpAEYOVWSEN,
KopTIKoOoTEPOELSH), avTiBlotikwy (18laitepa ol aPvoyAukooiSeg), TTou xopnyouvtav TPV th veppikn BAARN,
QVTLPOVIOUX0G JEYAOUMIVN K.Q.

2. e umoia CUYKEKPIPEVWY TOEIKWOEWY, €18IKA aywyn Yo AUuTEG £@ooov umdapyel. Na mapddetyua,
xopnynon alBavoAng os tofikwon amd aviuPuKTIKO (ABUAEVLIKE YAUKOAN).

3. Ze mapouocia Aoipwéng, €8Ik avtiyikpoflakn aywyn yla to aito. Na mapddslypa eUpEwg QACHUATOG
evOo@A£LLa avTiBlotikn aywyn o epimtwon mueloveppitidag.

4. Y& mapoucia £uEPaéng Tou oupoTiolnTikoU, AUch 1 TTapdkauyn tng Euepaéng. MNa mapddelyua, os
Euppan oupntripa TNG YATAg, XELPOoUPYLKN TomoBétnon SUB

5. (subcutaneous ureteral bypass device). MNplv To yeviko avaicbntiko armatteital n otabgpomnoinon tou
aoBevoUug OTTWG TTEPLYPAPETAL OTN PN €8IKA aywyn TTApakATw.

6. XIe mepimtwon muopNteag, mepltovitidbag ) AAAWV XELPOUPYIKWY AlTIWV aATTALTEITAL XELPOUPYIKN
QAVTIUETWITION.

Mn e18ikn Bepareia NG ypapung:
1. Apgon AmoKATACTACH TNG ALMATWONG TWV VEQPWYV UE OTOXEUMEVN opoBepareia.
a. Eav ouvumdpyxel umoykaiuikd shock (adivauog o@uyudg, umdtacn, taxukapdia, Katamtwon,
KaBuoTepnUEVOG XPOVoG emmavaminpwong Telxosldwy) tote autd TPETEL va amokatactabel dueca
ue bolus xopriynon kpuotaAloelbwyv ot Sdoelg 15ml/kg/ce 15min oto okuAo kat 10ml/kg og 15 min
OTn ydta Kal autn n doon pmopel va emavaAnebBei €éwg 3 QopEg. e mepimtwon avtévdelng otn
Xoprnynon bolus émwg oeg cuvuntdpyxouca Kapdlakn avermdpKela, N 660N Kal N TaxutnTa Xopnynong
MELwvovTal avaioya.
b. Tuxov aguddtwon (§npol BAevvoyovol, MPEeELWPEVN EAACTIKOTNTA TOU SEPUATOG, KATATITWON,
anmwAesla Bapoug) mpemnel va Sopbwbel pye avdioyn doon KpuotaAlosldwv PECA O 6 WPEG HE
Bdon tov umoAoylopd Twv avaykwy oe mepimtwon avopefiag (50ml/kg/nuépa), Tig amwAeleg (Adyw
guetwy, Slappolwy, Tuxdv TToAuoupiag) kat tng agpuddtwong tou {wou (Yoapuddtwong x kg Tou
{wou=£AAelyn). e mepimtwon cuvumdpxouoag Kapdlakng avermdpkelag, N apuddtwon Stopbwvetal
o apyd péoa o€ 12, 24 | 48 wpeg.
c. Mépav tng diépBwong Tuxov ummoyKaluiag kat apuddtwong apXLKd, ard eKel Kal TTEpa xpeladetal
TTOAU TIPOOEeKTIKN opoBepareia pe Bdon Tig amwAeleg Tou {Wou Pe TNV oupnon SLOTL UTTApXeL UPYNAOG
Kivbuvog utteppopTwong Pe opoug, Wlaitepa otn yata Kat Wlaitepa étav cuvutidpxel oAlyouplia N
avoupia. Tuxov utteEpPopTWon PTToPEl va ekONAwBEeL wg Tayxumvola, SUcTvola, opwEES PLVIKO EKKPLMA,
auvénon tou Bdpoug, umodopla owdruata. H utrteppdptwon Pe opoug eival Bacikod aitio Bvnoyuotntag
KL ETTITAOKWY Katd tnv ofeia veppikn BAGBN.
d. NapakoAouBnon tng mapaywyng oUupou. Katd tnv oAlyouplkn 1] AVOUPLKK] 9Ach auto Pmopel va
emteuxBel povo Pe Kabetnplacpo tng oupnBpag Kal KAELoTO KUKAWMA CUAAOYAG Kal HETPNONG TNG
TTapaywyng oupou KABe 2-4 wpeg.
2. ZUUTTTWHATIKI aywyn Yla YAOTPEVIEPIKA CUMTITWHATA OTTWG vautia, gpetol, avopefia, movo otnv
KOIALG, alpoppayia armo To yaotpevieplko. Meiwon twv SO0EwWV Kal aAmmo@uyr) TTEPLTTWY PAPHAKWY AOYW
MELWMPEVNG ATTEKKPLONG ATTO TOUG VEQPOUG O TIpOoXWwpENHEVA oTddla veplkng BAABNG.
3."EAeyx0G eypévoucag UTTEPTACNG ME AVTIUTIEPTACLKN aywyr oTrwg apAodirivn ) udpaiadivn. (Cole 2020,
Geigy 2011). AvactoAegig Tou cUCTHPATOG PEViVNG-ayyeloTtevaivng (teAuioaptavn, BevalempiAn, evaiarmpiin
KTATT) TIPETTEL va armo@euyovTal SLOTL evEXouv Tov Kivouvo emdeivwong TnNg VePpLKNG Asttoupyiag kat dev
glval Kal amoTeAECHATIKA AVTIUTIEQTACLKA (PAPUAKA.
4. H duatpopn sival kaboploTikng onuaciag yia tnv avdappwon tou (wou. Eav to {wo bev outidetal
MEoa o€ 48 wpeg ME TIG TTAPATTAVW AYWYEG yla SlEyepon tng opefng, tote amalteital tomoBEtnon
kaBetnpa oitiong. H oition pe to {opL pe ouplyya (force feeding) avievdeikvutal &ioTL dev eival
QATTOTEAECUATIKOG TPOTIOG XOPNYNONG EMAPKOUG TTOCOTNTAG @AyntoU, TPOKAAel otTpeg, KivOuvo
€10pOPNOoNG KAl ATTOTPETTEL TTEPLOCOTEPO Tov acBevr) amod 1o va QAel (AmooTPoEr TTPOG TO PAyNTO).
H vyevikp avaiobnoia yia tnv tomobétnon owcogayootopiag dev avtevdeikvutal €poOcov TuxOv
Kapdlayyelakeg emmAOKEG €xouv otaBeporoinBel. Eival ouvnbng mpaktiki n avaiobntomoinon
acBevwv pe vepplkn BAARN Tou xpelddovtal eVTaTikn aywyn yla tnv tomoBétnon kabetrpa oitiong,
KevIplkoUu @Aelikou kabetrpa kal oupokaBetripa. O acBevng ue ofeia veppikn BAGBN maoxel amod
€viovo KataPBoAloud kal xpetdletal touddylotov 1.3 x RER (resting energy requirements) moodtnta
(paynTou yla va un cuvexioel va xavel Bapog Kat va avappwoet. Adyw
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5. autou tou évtovou KataBoAlopoU, CUVICTATAL TPOW@H UE METPLA 1) KAVOVIKE (AAAA &L XaunAn) mocdtnta
TTPWTIEVWY, AAAA PE JETPLA N XAMNAL TTOCOTNTA AUTapwV (yia tny amo@uyn deutepoyevoug maykpeatitidag)
(Takada 2018, Bendeler 2023, Gori 2019).

6. Xprion deocpeutwv WoEPOpPoU povo Tautoxpova pe oitnon. Ot dsopeuteg pwopodpou Seopelouy
TO PUWOYOPO TOU PAyNToU Kal Ol TOU AiPATOG. LUVETTWG, XPNOLIMEUOUV JOVO av cuyxopnyouvtal UE To
paynto.

Mn e181kn Bepareia o€ YN AVIATTOKPLVOUEVOUG ACOEVEIG 1] O TUXOV ETTIITAOKEG:

1. Xprion Stoupntikwv (poupooceuidn, pavvitdAn) yia tn Siaxeipion avouplag, urrtepkaAlatuiag, utrep@oPTWaong
ME 0poug. H xprion SloupnTikwy XwpIg va CUVTPEXEL KATTOLOG ATTO TOUG TTApaTdvw Adyoug Sev Tipoteivetal
Kal €xeL pioko embdeivwong tng vepplkng BAABNS.

2. OL aywviotég domapivng @awvoAdomdun kat Somrauivn Sev @aivetal va €xouv KALVIKA CNUAVTIKY BETIKN
enmidpaon otn vepplkn Asttoupyia kat Sev mpoteivovtal (Kelly 2016, Nielsen 2015).

3. Ymokatdotaon tng VEEPIKAG Asttoupyiag pe awgodidAuon n mepitovaikn SidAuon. H awuodidAiuon
mpoUmoBetel 24wpn povada eviatikng Oepameiag pe exkmaldeupévo Mpoowtikd el8ika otn Siaxeiplon
TETolwV acBevwy, akplBo e€oTAlopo, donmteg cuvOnKeg TomoBETNoNG Kal Slaxeiplong KevIpkoU @AgRLIKoU
KaBeTrpa Kal mpotdvta aipatog yia Tig yetayyioelg. O mepioodtepol acbeveig Ba xpelaotouv petayyioelg
aipatog katd tnv algodiaiuon kat diaxeipton kapdlayyelakwy emmAokwy. Alya Kévipa og OAn tnv Eupwrn
TANPoUV tétoleg TpoUTroBéoelg.

H ofeia veppikn BAAPN gival voonua pe coBapEg MITAOKEG KAl CNUAVTIKO TTocootd Bvnoludtntag n omoia
TolkiAel amo 50% oe maAaiotepeg €pguveg (Legatti 2018), £wg 25% ot mpoopatn BiBAoypapia (McBride
2019, Cowgill 2016, Dunaevich 2020, Bar-Natham 2022). H mpdéyvwon e§aptdtal dpyeca amd 1o aitio (ya
mapddelypa Aolpwdn altia €xouv KAAUTEPN TTPOYVWON O OxEon UE pn Aolpwdn) (Legatti 2018), to otddio
TNG VEQPLKNAG VOOOU KATA TNV omoia SlayvwoTnKe, TNV EVIATIKI aywyr KAl TTapakoAouBnon, tnv mapouacia
avoupiag kat tig ofeoPactkég emmAokeg (Mc Bride 2019, Cowagill 2016, Dunaevich 2020, Bar-Natham
2022). Katda to otddio | tng veppikng BAABNG o acbevng umopel va pn xpeialetal voonAeia avaioya tnv
KALVIKI TOU €lKOvVA. L€ TO TIpoxwpnpéva otddla opwsg ouvnBwg xpelddetal TTapATeETAUEVn VoonAsia yia
meplocoTeEpOo amo pia gBSoudada. Mn avtamokplon og povo Alyeg NUEPES voonAeiag v onuaivel Kakn
TTEOYVWOoN Kal o WBLOKTATNG Tou acBevoug TIPETIEL VA €lval TIPOETOLUACHEVOG YIA APKETEG NUEPES EWG KAl
eB6ouddeg voonAeiag.

INUAVTIKA pnvudata yia tTnv KAWIKA mpadén:
+ 2TOXOG Mag TTPETTEL va gival n Stlayvwon Kat n £yKalpn avIPMETWITION TS VEQPLKNG BAABNG TTOAU TTpLy
YIVEL VEQPLIKNA QVETTAPKELA. € AUTO TO OTASIO N TTPOYVWON €ival TTOAU KAAUTEPN yla Tov acBevr) pag.
« Akopn kal Pikpég aidayég (0.3mg/dl) otnv Kpeativivn tou opoU Katd tn voonAeia umodnAwvouv
VEQPLKN BAARN Kal yl'autd n Kpeativivn TTPETTEL va TTapakoAouBeital avd TakTd Xpovikd Slacthpata Kkatd
tn voonAeia omoloudnmote {wou aveaptnTwg TOU altiou yia To omoio voonAeuetal. E€lcou onuavtiko
glval va mapakoAouBeital Kal To cwHaTiko BAPog, N oUpNon Kal ol NAEKTPOAUTEG.
+ E€etdoeig aipatog, oUpou Kal utEpnxog KolAiag eival amapaitntog yia va KaBodnyroeL OToxXeUPEVA TV
aywyn Haog.
+ H opoBepareia €ival onNUAVIIKO KOPMATL TNG AMOKATACTACNG TNG CALMATWONG TOU VEPPLKOU
mapeyxUpatos. To €idog Tou opou, og TTOON TTOCOTNTA KAl YIA TTOCO XPOVIKO Sldotnua ouwg, YTmopel va
KAvouv tn Slagopd amd tnv avappwon JEXPL Bavatneopeg EMUTAOKESG ATTO UTTEREOPTWGCN OPWY YIA TOV
acBevn pag. MN'autd n xopriynon opwv mEETeL va emmavaloAoyeital KABe Alyeg wpeg katd tn StdpKela tng
evtatikng Bepamneiag.
* Ta SloupnTIKA XPNCLUEUOUV HOVO VIO TOV EAEYXO ETTIITAOKWY OTTWG avoupla, UTTEPKAALALUIC, UTTEPQOPTWON
Me opoug. H xprion Sloupntikwyv Xwpig va cUVTpEXEL
*+ KATTOLOG a1Td TOUG TTApAITavw Aoyoug Sev TTpoTeiveTal Kal £XEL pioko embeivwong NG vepptkng PAARNG.
* H awodidAuon mpoimobétel 24wpn povada evtatikng Bepareiag Ye eKTAOEUPEVO TTPOCWTTIKO ELOIKO
otn Swaxeiplon t€tolwv acBevwy, akplBo e§omAiopo, donmteg ocuvOnkeg tomoBEtnong Kal dlaxeipiong
KeVIPIKOU PAeBIkoU KaBetrpa Kal mpoiovta aipatog yia tig petayyioelg. Ol meploodtepol acbeveic Ba
XPELAOTOUV PETAYYIOELG alpaTog Katd tTnv alpodidAiucn Kat Staxeipion kapdlayyelakwy emimAokwy. Alya
KEVTPA og OAN TNV Eupwtn mAnpouv T€toleg TPoUTToBECELG.
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Surviving acute kidney injury - is fluid therapy enough?

Lyraki M.
MSc, DipECVIM-CA, EBVS and RCVS Recognised European Veterinary Specialist in Small Animal Internal Medicine,
Plakentia Veterinary Clinic, Athens, Greece

The term acute renal failure has been replaced by the term acute kidney injury (AKI) because early
recognition of the renal injury may prevent failure. AKI refers to acute injury of the renal parenchyma
with or without a decline in renal function (Legatti 2018). This type of injury may cause accumulation
of uraemic toxins and reduction in urine output. The patient may present with acute kidney injury
(community-acquired AKI) or may develop AKI during hospitalisation (hospital-acquired AKI). Common
clinical signs of AKl include depression, lethargy, anorexia, oliguria, anuria, polyuria/polydipsia, vomiting,
diarrhoeaq, hypersalivation, abdominal pain and bleeding diathesis. (Rimer 2022, McBride 2019).
International Renal Society (IRIS) has suggested a 5-stage grading system for AKI.4 Grade | AKI involves
increases in creatinine within the normal range. In contrast to chronic kidney disease, the staging of the
AKIl may change many times during hospitalisation and frequent re-staging is needed. Possible causes
of AKI include reduced renal blood flow, nephrotoxins, infection, obstruction, systemic inflammation,
immunocomplex deposition, sepsis, and neoplasia. Investigations of AKI include extensive

history for identifying predisposing factors, physical examination, blood work, urine tests and
abdominal ultrasound.

Treatment should be directed to the cause if possible. For example, antimicrobial treatment is indicated
if an infection is present, or ureteric bypass surgery may be needed the case of ureteric obstruction.
Concurrently, the clinician needs to consider the following:

+ Correction of hypovolaemia with fluid boluses.

« Correction of dehydration.

« Monitor for signs of fluid overload.

+ Placement of a urinary catheter and measurement of the urine output.

« Symptomatic care as needed, such as antiemetics for vomiting etc.

+ Adequate nutrition which frequently requires placement of a feeding tube.

+ Anti-hypertensive treatment if persistent hypertension is present.

+ Phosphate-binders should be added in food but should be avoided in anorexic patients.

+ Diuretics may be required if anuria or electrolyte disturbances are present.

+ Renal replacement therapies may be required in persistently anuric patients, but an intensive care
unit and appropriate staff training is needed first.

JUXVEG TPOKANCELS Kal EMITAOKEG otn Oepameia Tou
KeTo§eWwTIKOU dafBntn

Aupdkn M.
Ktnviatpog, MSc, DipECVIM-CA, AumAwpuatouyog tou EupwtmdikoU KoAAeyiou Ecwtepikng MaboAoyiag ZkUAou kat Mdtag,
MAakevtia Ktnviatpikr KAwikn, ABrva

O ketoewtikog dafntng eival emmmAokr) tou oakyxapwdn &wafntn emkivbuvn yia ™ {wrp Tou
acBevoug. ‘Otav o okUAOG | N ydta TAcXouv ard Tapatetauévn EAAEWYN LVOOUAIVNG, TOTE TTapdyovTal
KETOVIKA OWwUATIa oto Amap amd eAeUBepa Ammapd oféa. H aufnon twv ketovwv mpokalei oféwon,
oofapn véonon €wg kat Bdavato. O Ketdveg Kal N YAUKOLN €ival LloXUPA WOUWTIKA SloupnTikA Kal
MpokaAoUv €vtovn ToAuoupia Tou prmopel va odnynoel oe aguddtwon Kal umooykatdia. Ol amwAeLeg
autég embelvwvovtal amd Tuxov epetous/didppoleg (Scudder 2023). O ketofewtikdg SlaBrtng pmopsi va
gMaviotel katd tnv apykn didyvwon tou Silaftn, i va mpokAnBel Adyw amotuyiag tng Bepamneiag (m.x.
avemapkng 6éon, xabnkav karmoleg Sooelg) 1 Adyw cuvodoU Voorpatog TTou TIPOoKAAel avtiotacn otnv
tvoouAivn (maykpeatitida, tpladitida, pAeyuovn, veormAacia, evbokpivomdBeleg KTAT). (Feldman 2019).
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O KkAWIkOG mpémel va umoyidletal cakxapwdn dafntn oe kdBe Siafntikd acBevry pe avopeliq,
YAOTPEVIEPIKA CUMTTTWHATA, KOWALAKO TTOVO, KAtamtwon. Katd tnv KAwikA e€€tacn umopei va mapatnenOsi
HUPpWOIA aKeTovNG ammd TO OToua. e aoBeveiq e évtovn PETABOAKN 0£EWON, O AVATTVEUCTIKOG pubudg
mbBavd va eivat aufnuévog f/kal mapddoog Adyw aAvVTICTAOUIOTIKAG AVAMVEUOTIKAG aAkdAwong. H
Sldyvwon tou ketofewtikou dafntn mephapuBAvel pétpnon Ketovwy, YAUKolng Kat ph oto aipa (Behrend
2018). MapdAAnAa, n Siepelvnon Tou KetofewtikoU acBevry MePAaUBAVEL YEVIKN aAipatog, BLOXNULIKES
e€eTA0ELG, NAEKTPOAUTEG, YEVIKN 0UPOU, aKTLvoypapieg Bwpaka Kal utrépnyo KolAiag. EmmAéov e€etdoelg
mou e€aptwvtal amo TNV KAWIKA €€€Tach Kal To LOTOoPIKO Tou acBevoug sival yia mapddelyua Pyétpnon
Bupofivng, Bitauivn B12, fPLi, FeLV avtiydvo, FIV avticwpata, IGF-1 (otn ydta) kat Bitauivn B12, cPLi oto
okUMo. EvbokplvorrdBeleg mou pmmopel va cuvutidpyouv Kal va TTPpoKaAoUV avtiotach oTtnv LVOoUAivn eival
peTafl AAAwv uttepBupeoedlopdg (yata), umtoBupeoelblopds (OKUAOG), uTepaAdooTEPOVIONOS (Yata) Kat o
UTTIEPPAOLOETTIVEQPLOLOPOG (OKUAOG KAl OTTAVIOTEPA YATA), OPWS AUTES ol e€eTdoelg cuvnBwg yivovtal agpou
avappwoel o acBevng S10TL N voonon emnpeddel Ta anoteAéopata (Scudder 2023).
Ol mpotepatdtnteg tng Oepareiag eivat:

« ApBwon tuxdv umooykadiag katapxnv (1-3 bolus kpuotaAloslbwv edv xpeldletal) Kal NG

a@uddtwong otn CUVEXELQ.

« Métpnon NAEKTPOAUTWY Kal GwoEOpOoU Kal TIPOCAPHOYH TwY opwv avtiotolxa. H pétpnon autn

TTPETEL va emmavaAapBdvetal kabnuepivad.

« H petafBoAikn ofEwon Oa BeAtiwbdel peplkwg PeTd TNV evuddtwon tou acbevoug Kal akoun

TTEPLOOOTEPO UETA TN Xopnynon tvoouAivng. Na mapakoAouBeital otevad.

« lvoouAivn regular yia tov éAeyxo tng yAUkoldng. H tvooulivn mpémel va Eekivdel 1-6 wpeg PeTd TNV

apxn tng opobepareiag wote va £xel mponynBei n otabeporoinon tou acBevoug TpwTa.

* ZUMTITWHATIKA aywyr apXIKA Kal €AV XPELOOTEL YETETEITA KAOETAPAG OITIONG WOTE va OLTIOTEL 0

acbevng EMTAPKWG.

+ XTOoxXeUMEVN Bepareia oto utokeipevo voonua edv Ppebel.

YUXVEG TIPOKANCELG Kal EMITAOKEG Katd th Begpaneia:

+ KataAAnAdtepn opoBepareia.

Tuxov bolus opwv apxikd yia tov éAeyxo uttooykaludiag mpemel va eival Lactated Ringer's xwpig mpooBrkn
nAektpoAutwy. H opoBepareia otn cuvéxela, TAAL TTpEMEL va gival Kuplwg Baciopévn os Lactated Ringer's
AAAd pe KATAAANAeG aAAayEG avaloya Pe TIS avAykeg Tou acBevolg (mpoobnkn kalAiou r/kat yAukolng
otov Lactated Ringer's). Edv n wopwtikétnta r)/kat to vatplo tou acBevoug aAlddouv Tio ypriyopa arm’ 6co
mpémnel (>0,5-ImEqg/hr) téte xpeidletal mpooapuoyn pe mpoobrikn 0.9% @uctoloyikol opou (edv To vATpLO
EPTEL TTOAU ypriyopa) 1 0.45% yAwplouxou vatpiou (edv to vatplo dev méptel ) avePaivel). NMpoobrkn
ouvexoUg evBoAERLag £yxuong WoEOPoU Kal payvnoiou xpelddetal cuxva AOyw UTTOQWO@ATALUIOG 1)
utropayvnolawiag. To SidAupa ocuvexoug evOo@AEBlag €yxuong voouAivng mapackeudletal oe 0.9%
¥Awplouxo vdatplo.

+ Mote §exvape tvooulivn;

H wvoouAivn Trpgmel va Eekivroel 1-6 WPEG PYETA TNV TTIPOCKOLON, awou SlopBwbouv TTpwTa TUXOV UTTooyKalpia
KOL Ol TTIO €VIOVEG NAEKTPOAUTIKEG dlatapaxEg (m.y. ummokaAlawdia) n omoieg mbava va emdelvwBouv ue
TN Xopnynon wooulivng. H xopriynon wvooulivng Sev Ba mpémel va kabuotepel meplocdtepo amo 6 WPeg
(DiFazio 2016).

* Moieg ival ot emAoyég xopriynong LvoouAivng Katd tn voonAeia;

O KAWVIKOG €XEL APKETEG €MMAOYEG OTO TTWG VA XOPNYNOEL LVOOUAlvn avdAoya pe Tig Suvatdtnieg Ing
KAWVIKNG Tou (24wpn mmapakoAouBnon, S1aB£oipo TTPOCWTTIKO KTATT) Kl TIG avAyKeg Tou acBevoug, dev
UTTAPXEL TTPWTOKOAAO TToU va Talplddel 0€ OAEG TIG TIEPUTTWOELS. TA TTLO CUXVA TTIPWTOKOAAA TTEPIAQUBAvouV
MeTA&U AAAwv xprion regular tvoouAivng taxeiag dpdong (tumou humulin®) ) umep-tayxeiag Spdong lispro
(tummou humalog®) (Anderson 2019) | akdépn kat cuvduacpod voouAivng regular pe glargine peocaiag
Spdong (tumou lantus® n caninsulin®) (Zeugswetter 2021). H tvoouAivn sival mpoTtiudtepo va xopnyeital
pe ouvexn evSo@AEPLla €yxuon €Av sival EQLIKTO yla OTevo €Aeyxo TNG YAUKOLNG, OMWG avaloya e TIG
AVAYKES TNG KALVIKAG PTTOPEL va ival ammoteAeCUATIKA Kal TTPWTOKOAAA eVEOUUIKAG Xopynong f akoun
Kal cuvSuacopoU evlouUulkNng pe uttodopla xoprynon.

» Tu mapakoAouBoupe katd tn voonAeia;

H kAwikn e€€taon tou aocBevolg Kal to emimedo cuveldnong TPEMEL va eMaveKTIHwVTAl KABe 4 wpeg
TOUAAXLIOTOV evw N YAUKO(N KABe 1-2 wpeg. Amotoueg aAAayeég oto emimedo ouveidbnong pmopel
va utmodnAwvouv ypriyopeg aAAayeg o vatplo, YAUKOLn, pwo@opo, KAAo, ph kal autd mpemel va
emavektpwvtal 1-3 popég tnv nuépa. H pétpnon tng yAuKodNnG Ummopet va yivel pe YAUKOJOUETPO, OpWG N
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tomoBEtnon cuvexoUug altcBntripa petpnong YAukoldng (Abbott, free style libre 2) Ba pyeiwoel onuavtika ta
TOWUTTAMATA otov acBevr) Kal ummopei va mpoogepel aflomota armoteAéouata (Malerba 2020).

* To uTTEPYAUKALHIKO UTTEPWOHWTLKG cUvSpopo (HHS)

To HHS eival pia duvntikd amelAntikn yia tn {wr) mabnon mou mepthapfdvel e§alpetikd uPnAd emimeda
YAUKOCNG oto aipa, e tautdypovn apuddtwon, mpovepplkr alwbaluia Kal VEUPOAOYLKA CUUTTTWHATA
Xwpic ouvodod ketoféwon (Gal 2023). H emumAokn autn eival acuvnBiotn kat mapodtt n BiBAoypapia otnv
KTNVIATPLKN €lval TTEPLOPLOPEVN, OTNV avOpWTTLVN LATPLKN £XEL onuavTiky Bvnowudtnta. H Beparmeutikn
TOU QVTLPETWTTLON ELvAL TTAPOPOLA PE AUTH TOU KETOEEWTIKOU S1afnth, OHWS N WOPWTIKOTNTA KAl TO VATPLO
TTPETTEL va TTapakoAouBouvtal TTo otevd S10TL amOTopEG AAAAYEG UTTOPOUV VA TIPOKAAECOUV Bavatn@opeg
VEUPOAOYLKEG ETTLITAOKEG.

H wopwtikétnTa Tou opoul umrodoyiletat wg e§ng:
Qopwtikétnra opou: (2x Na [mEg/l]) + (BUN [mg/dl]/2.8) + (yAukdln[mg/dl]/18). Ducioloyikn Tiun
<320mOsm/kg, va pnv aAAdlel mo ypryopa amd 0.5-ImOsm/kg

* Mwg kat MoTe eMOTPEPW oTNV UTTOSOpLA HaKPAGg SlapKelag tVOOUAivn;

Apodtou o acBevng gival kaAd evudatwpévog, n yAukdldn sival oe eAeyxopeva emimeda 200-250mg/dl kat o
acbBevng Tpwel, TOTE PTToPEl 0 KAWVIKOG va EeKivroel pakpdg Stdpkelag tvoouAivn (lantus ry caninsulin) kKABe
12 wpeg Kat n ouvexng evOoPAERLa xopriynon pmopei va diakorei epimou 1 wpa petd. Evdidueoeg dooelg
Tayeiag tvooulivng evOouUIKA UTTOPEL va XpelaoTouv €AV N YAUKOLN €xeL €vtovn auénon Katd tnv aAiayrn).
* Mowa eival n mMpéyvwon tou acOevoug;

O ketofewTikog SlafATng £xel onUAvTIK Bvnolpdtnta, Tou TTolkiAel avaloya tnv €peuva amd 10 éwg 50%.
H mpdyvwon ocuykekplpéva yia to HHS Sev gival yvwotr), mbavd B6a sival akoun 1o emi@uAaKTIKA he Bdon
tnv avBpwvn BiBAoypapia. MapdAa autd, epdoov o acBevhg avappwaoel Kat apou otabepotrolnBei amd
TUXOV TTPodLaBEeTIKOUG TTAPAYOVTEG, N TTPOYVWON MTTOPEL va eival KAAr Kal KATToLEG YATeG Sev amokAegieTal
va pTdoouv Kal og Ugean tou dlafnrtn.

Treating Diabetic ketoacidosis - common challenges and
complications

Lyraki M.
MSc, DipECVIM-CA, EBVS and RCVS Recognised European Veterinary Specialist in Small Animal Internal Medicine,
Plakentia Veterinary Clinic, Athens, Greece

Diabetic ketoacidosis (DKA) is a life-threatening complication of diabetes mellitus.

Common challenges during treatment:

1. Best fluid therapy:

Initial fluid boluses for hypovolemia require balanced Lactated Ringer's.

After the initial boluses, fluid therapy to correct dehydration should again be based on crystalloids
such as Lactated Ringer's with appropriate potassium supplementation and if needed glucose
supplementation for management of hypoglycaemia.

Continuous infusion rate of insulin required sodium chloride 0.9%. Potassium and magnesium
supplementation are also commonly needed.

2. When to start insulin?
Once hypovolaemia and marked electrolyte derangements have been corrected, but no later than 6
hours after presentation.

3. Insulin options

The clinician may choose insulin route of administration depending on the facilities of the clinic and the
individual patient. The ideal insulin choice is regular or lispro (short-acting) which can be administered
as a continuous infusion rate or intramuscularly every 1-2 hours.
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4. Monitoring during hospitalisation
a. Regular physical examination every 4 hours minimum.
b. Close monitoring of the glucose levels in blood or via the continuous flash glucose monitoring
system.
c. Monitoring of electrolytes, phosphate, ph, haematocrit at least once daily, more frequently may
be needed.

5. The hyperglycaemic hyperosmotic syndrome (HHS)

HHS may occur in diabetic patients with severe hyperglycaemia, dehydration, pre-renal azotaemia and
neurological signs in the absence of increased ketone concentrations or metabolic acidosis. Patients
are considered hyperosmolar at an osmolarity >320mOsm/kg. Serum osmolarity= (2x serum sodium
[mEg/I]) + (BUN [mg/dl]/2.8) + (glucose [mg/dl]/18

6. How to transition to subcutaneous long-acting insulin?
Once the patient is well-hydrated and reliably eating and the glycaemic control is good, then the
clinician should consider transitioning to long-acting insulin.

7. What is the patient’s prognosis?

Diabetic ketoacidosis has significant mortality, ranging from 10 to 50%. The prognosis of HHS in
veterinary medicine is not known but data extrapolated from human literature suggests a more guarded
prognosis than for DKA Nevertheless, once the patient has recovered and any predisposing factors
have been addressed, prognosis can be good and some cats may still achieve remission long-term.
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Logical approach to the acute abdomen

Byers C.G.
DVM, DACVECC, DACVIM, CVJ, CriticalCareDVM.com
Omaha, Nebraska USA

Introduction

Acute abdominal pain may be caused by displacement, inflammation, obstruction, distention,
perforation, rupture, and/or ischemia of an intra-abdominal component. The discomfort may be
minor and transient or may be immediately life-threatening. Common causes of abdominal pain are:

« Digestive system
o Gastric or duodenal ulcer, gastritis, gastroenteritis, gastric dilation-volvulus, intestinal obstruction
(foreign body, intussusceptions, incarcerated strangulated hernia), intestinal perforation, volvulus,
pancreatitis, pancreatic abscess, gastroenteritis, inflammatory intestinal disease (parvovirus,
panleukopenia, hemorrhagic gastroenteritis, hookworm infection), portal hypertension, ruptured
bile duct, necrotic cholecystitis, ruptured diaphragm with gastrointestinal tract compromise

+ Urinary system
o Obstructive calculi in ureter or urethra, urethral obstruction with or without hydronephrosis,
uroperitoneum (ruptured bladder, urethra, ureter), acute nephritis (acute renal failure), pyelonephritis,
urethral obstruction, feline lower urinary tract disease, neoplasia

+ Reproductive system
o Ruptured pyometra, metritis (post-partum, labor/dystocia, uterine torsion, testicular torsion

+ Peritoneal cavity
o Hemoabdomen, trauma, vascular neoplasia, coagulopathy, diapedesis, septic abdomen,
gastrointestinal tract perforation (ulcer, tumor, loss of blood supply, foreign body), splenic torsion,
ruptured pancreatic abscess, trauma, blunt trauma (tissue necrosis, infection), penetrating trauma
(bite, knife, gunshot wound), uroabdomen

« Infectious disease
o Infectious canine hepatitis, leptospirosis

+ Musculoskeletal
o Intervertebral disc disease, ruptured abdominal muscle

« Trauma
o Ruptured viscera, organ'’s fractures, shock

+ Miscellaneous
o Ruptured tumor, poisoning (lead, thallium and arsenic can cause abdominal pain)
When it comes to veterinary patients, the standard of care is the minimum level of care that should be
provided to ensure the health and welfare of the animal. This includes routine preventive care, such as
vaccinations and regular check-ups, as well as the diagnosis and treatment of illnesses and injuries.

History & clinical signs
A patient's signalment (breed, age, reproductive status) may be helpful in developing differential
diagnoses. For example:

+ Young animals: More prone to foreign body ingestions or infectious diseases

+ Deep-chested, large breed dogs: predisposed to gastric dilatation volvulus or splenic torsion

+ Obese or Schnauzers: over-represented for pancreatitis

- Large or giant breed dogs, particularly German Shepherd: more prone to mesenteric volvulus

« Cats: linear foreign bodies are much more common

« Intact females: over-represented for pyometra, uterine torsion, and/or dystocia

« Intact males: concern for prostatitis or prostatic abscessation

+ Male cats, Dalmatians: predisposed to urolithiasis

« German Shepherds, Golden Retrievers, and Labrador Retrievers: prone to hemoabdomen secondary
to hemangiosarcoma
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Important questions to resolve during anamnesis:

« Time of onset

« Progression of clinical signs

« Vomiting vs. regurgitation

« Description of vomitus (association with ingestion, fresh blood vs. coffee ground appearance, undigested
vs. digested bile, undigested vs. digested food)

- Diarrhea (consistency, altered frequency, dyschezia, mucus, melena, hematochezia, volume, weight loss)
- PU/PD

+ Appetite (increased, decreased, signs of nauseaq)

« Clinical signs of discomfort/pain (panting, restlessness, borborygmi, flank biting)

+ Exposure to toxins, foreign objects or garbage

+ Possibility of trauma

« Current medications & nutraceuticals (dose, dosing frequency, date of last administration)

« Travel history

+ Reproductive status

+ Vaccination history

« Allergies to medications and/or substances

+ Dietln conclusion, recent advances in medical diagnosis and surgical techniques have pushed the
boundaries of standard veterinary practice and well as veterinary advanced care. It is the responsibility of
the veterinary clinicians to provide information related to these recent techniques to owners and consent
must be documented. The quality of life and welfare or the animal should be at the heart of decisions
made by the veterinary clinicians although views of all stakeholders should be heard.

Common clinical signs for patients with acute abdominal pain are inability to get comfortable, vomiting,
diarrhea, hyporexia/anorexia, ptyalism, lethargy, abdominal distension, and evidence of various stages
of shock.

Performing a thorough physical examination is essential. A primary survey should be completed in any
patient presented in shock. Abdominal palpationis used to detect pain, distention, organomegaly, effusion,
foreign bodies, and/or masses. Superficial palpation should be performed first in an effort to localize
pain. Next deep palpation is performed to detect foreign bodies, abdominal masses, distended bowel,
organomegaly, and/or a fluid wave. Percussion and ballottement may be done for detection of abdominal
fluid, fluid lines, or gas-filled distended organs. Auscultating the gastrointestinal tract and performing a
rectal examination are essential for every patient with an acute abdomen. Any life-threatening finding
should be addressed aggressively and early.

Stabilization

Patients with acute abdomen require some degree of stabilization. Supplemental oxygen should be
provided to any patient with breathing concerns. Effective analgesia should also be administered.
Judicious use of antimicrobials may be indicated, and culture samples should be collected prior to
antimicrobial administration whenever possible.

Inevitably patients will benefit from appropriate fluid therapy. When determining the most appropriate
fluid volume and rate of administration, one should consider the three major components of fluid
administration:

1. Resuscitation

2. Replacement

3. Daily requirements

Component Questions to Ask

Resuscitation Is the patient hypovolemic?
Replacement Is the patient dehydrated? / Are there any ongoing losses?
Maintenance What is the patient's daily physiologic requirements?
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During fluid resuscitation, intravascular volume is restored with intravenous fluids. Hypovolemic patients
require fluid resuscitation, and the volume infused depends on the stage of shock. Stabilizing interventions
for patients with shock should target endpoints of resuscitation (EORs). Common EORs in veterinary
medicine are listed in the table below:

Veterinary Endpoints of Resuscitation (EORs)

Restoration of normal vital signs

Normalization of abnormal mentation

Restoration of normal blood pressure (systolic >80-90 mmHg)

Normal serum lactate (<2.0 mmol/L)
ScvO2 >70%

PCV >25%

UOP >1 mL/kg/hr

Sp02 >93% @ FiO2 = 21%

CVP =5-10 cmH20

After addressing hypovolemia, an appropriate fluid therapy plan must address dehydration, daily
physiologic requirements, and ongoing losses. Isotonic crystalloids should be used for fluid replacement
(correcting dehydration and replenishing ongoing losses). The volume required to correct dehydration
is the product of the estimated % dehydration and body weight in kilograms and should be delivered
over ~6-24 hours. After correcting dehydration, a patient's fluid therapy plan should be reevaluated.
Ongoing losses may be estimated by weighing diarrhea and vomitus, and frequent weight monitoring is
recommended to help gauge a patient's fluid status. Daily physiologic requirements may be calculated
either with [(30 x BW in kilograms) + 70] or (80 x BWO0.75). Both isotonic and hypotonic crystalloids may
be appropriate to meet daily fluid requirements.

Diagnostic testing

A minimum database (MDB) is the first diagnostic step after obtaining a thorough patient history and
performing a complete physical examination. An MDB should include:

* Blood pressure

« Complete blood count

+ Serum biochemical profile

+ Urinalysis

« Abdominal diagnostic imaging

Additional testing (i.e.: pancreatic serology, abdominal sonography, ACTH stimulation testing, etc.) is
based on the results of the MDB.

Peritoneal effusion

When present, peritoneal effusion may be collected via the following modalities if there are no
contraindications (e.g., severe thrombocytopenia, 2° coagulopathy, dermal infection, etc.) for doing so:

+ Single quadrant abdominocentesis

+ 4-quadrant abdominocentesis

+ Ultrasound-guided abdominocentesis

« Diagnostic peritoneal lavage

Depending on a patient's history, physical examination, and minimum database, testing that may be
performed on peritoneal effusion include the following:

+ Cytology

+ Fluid analysis

« Cultures (e.g., aerobic, anaerobic, fungal, etc.)

« PCV/TS

+ Paired chemistries (e.g., potassium, creatinine, bilirubin, glucose)

« Lipase / amylase / cPL
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Effusions should be characterized based on their cellular and protein content:

Cells (/ul) Protein (g/dL) Mechanism
Pure Transudate <1000 <2.5 Decreased oncotic pressure
Modified transuadate 1000-5000 2.5-4.0 Increased hydrostatic pressure
Exudate >5000 >4.0 Inflamation

Paired chemistry testing on serum and peritoneal effusion may help yield a definitive diagnosis:

Clinical Problem Biochemical Value Canines Felines
Septic Abdomen APf/WB Glucose 111 mmol/L (>20mg/dL) 111 mmol/L (>20mg/dL)
2.1 mmol/L (>38mg/dL) ?
Uroperitoneum PF: WB Creatinine 2:1 2:1
PF: WB Potassium 1.41 191
Biliary Peritonitis PF: WB Bilirubin 2:1 2:1
Acute Pancreatitis PF AMYL >1050 U/L ?
PF LIPA >500 U/L ?
PF cPL >500 ug/L ?
PF - peritoneal fluid; WB - whole blood; P - plasma

Abdominal POCUS

Abdominal POCUS is used detect abnormal peritoneal fluid to better direct resuscitation efforts and/
or management decisions for critically ill patients. This technique allows rapid indirect assessment for
evidence of major internal abdominal organ injury/disease. Please note the abdominal POCUS is not
intended to replace a detailed diagnostic abdominal sonographic examination. The study is performed
in right lateral recumbency, and four specific points are evaluated:

+ Diaphragmatic-Hepatic (DH)

+ Spleno-Renal (SR)

+ Cysto-Colic (CC)

+ Hepato-Renal (HR)

One does not need to shave fur. Rather, hair should be parted, and alcohol and/or gel applied (note:
alcohol application is not recommended if electrical defibrillation is anticipated). One should record a
patient’s abdominal fluid score (AFS) for serial tracking:

+ AFS 0 - no peritoneal effusion

« AFS 1 - 1 point with peritoneal effusion

+ AFS 2 - 2 points with peritoneal effusion

+ AFS 3 - 3 points with peritoneal effusion

+ AFS 4 - peritoneal effusion present at all points

Surgery

Traumatic wounds to the abdomen should always be surgically explored. Simply probing penetrating
injuries may not be adequate to identify the true extent of the trauma. Similarly, bite and crush
injuries are often more severe than the surface appears reveals. A midline exploratory laparotomy

is the preferred approach to surgical exploration, and the penetrating wounds should be addressed
appropriately.

Absolute indications for abdominal surgery include:
+ Uncontrollable abdominal hemorrhage

« Pneumoperitoneum

+ Gastric dilatation volvulus

- Septic peritonitis

« Bilirubin in abdominal fluid

« Complete bowel obstruction

+ Penetrating abdominal injury
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+ Splenic torsion

« Mesenteric torsion and/or volvulus
+ Bowel evisceration

» Non-responsive abdominal pain

+ Non-responsive dystocia

+ Uroabdomen

+ Abdominal abscess

+ Ischemic bowel

+ Closed pyometra

Prognosis

The prognosis for a patient living with an acute abdomen depends on the underlying pathology.
Prompt and accurate identification of the cause and life-threatening complications significantly
improves a patient’'s outcome.

BiBAoypapia/References
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Practical Management Of Feline Urethral Obstruction

Byers C.G.
DVM, DACVECC, DACVIM, CVJ, CriticalCareDVM.com
Omaha, Nebraska USA

Etiology

Urethral obstruction in cats is one of the most common emergencies seen in veterinary emergency rooms
around the world. Reported incidence is 1.5-9.0% and affected cats are typically young to middle aged
(mean age ~4 years). Kerley et al retrospectively evaluated the incidence of presumed idiopathic urethral
obstruction during a pre-pandemic year (Mar 2019-Mar 2020) to a pandemic year (Mar 2020-Mar 2021).
In total, 1466 cases were identified with 637 occurring during a pre-pandemic year and 829 occurring
during a pandemic year (30% increase).

The male penile urethra is very narrow, and thus uniquely susceptible to obstruction. Urethral obstruction
in female cats is rare. When the urethra is blocked, the urinary bladder distends markedly and rapidly.
Intraluminal pressure rises precipitously and may lead multiple sequelae, including:

« Urinary bladder rupture

+ Electrolyte imbalances (i.e.: hyperkalemia)

* Pain

+ Cardiac dysrhythmias

+ Acute kidney injury (AKI)

+ Death

The etiology of urethral obstruction is poorly understood. Approximately 53% of UOs are classified
as idiopathic. Other causes include urolithiasis (29%), urethral plugs (18%), urethral edema, neoplasia,
and urethral stricture. Urethral plugs are composed of mineral crystals (struvite/ammonium phosphate,
calcium oxalate), white blood cells (WBCs), red blood cells (RBCs), protein/mucus, and epithelial cells.
Some documented risk factors for urethral obstruction in cats are:

- Stress

« Overweight / obese body condition

« Being kept indoors

« Eating only dry food / kibble

+ Multi-cat households

+ Nervous / aggressive / fearful temperament

11
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Sampaio et al evaluated the correlation between clinical aspects and urethral lesions with reproductive
status and age at neutering in 84 obstructed male cats; 28.6% were classified as intact, 28.6% as
prepubertal neutered, and 42.8% as post-pubertal neutered. Intact cats had a significantly earlier onset
of urethral obstruction compared with prepubertal and post-pubertal neutered cats (3.6 vs 5.7 and 5.5
years of age at time of obstruction, respectively). Similar clinical signs (e.g., stranguria, hematuria, and
pollakiuria) and histopathological lesions were observed in all groups. All cats had some degree of injury
in the penile urethra, most commonly hemorrhage, fibrosis, and congestion.

Clinical signs may be very mild or quite severe, and may include:

« Stranguria / dysuria / pollakiuria

+ Vocalizing while attempting to urinate

+ Urinating outside of the litter box

+ Restlessness

« Hematuria

+ Vomiting

+ Lethargy

+ Hyporexia / anorexia

« Discomfort

Physical examination & diagnostic testing

Physical examination abnormalities identified in a cat with a urethral obstruction are non-expressible,
turgid, and overdistended urinary bladder, as well as vocalization, lethargy, weakness, dehydration, and
penile erythema. Other findings may include:

« Visible urethral plug

« Temperature abnormalities — normal (50%), hypothermia (40%), hyperthermia (10%)

+ Bradycardia — HR 100-140 bpm (6%), HR <100 bpm (5%)

Diagnostic testing is indicated to assess renal function and to attempt to identify an underlying etiology.
A recommended minimum database (MDB) is:

» Packed cell volume (PCV)

« Total solids (TS)

+ Blood renal values (creatinine, blood urea nitrogen/BUN, phosphorus)
» Glucose (BG)

+ Urinalysis (UA)

+ Three-view abdominal radiography

« Electrolytes (i.e.: potassium)

+ Venous blood gas (VBG)

+ Lead Il electrocardiography (ECG)

Lee et al and Segev et al previously documented common biochemical abnormalities in male cats
with urethral obstruction. Azotemia is common, with post-renal, pre-renal, and possible intrinsic renal
components. Hyperkalemia is common and may be associated with various electrocardiographic
changes. Metabolic acidosis — potentially severe — is common documented. Urine specific gravity is often
>1.030 but may be reduced in patients with prolonged UO and concurrent tubular dysfunction. Hematuria
and crystalluria are common, but concurrent bacterial urinary tract infections (UTIl) are uncommon.
Abdominal radiography is indicated to potentially identify radiopaque uroliths. Reduced serosal detail
may be noted due to increased urinary bladder permeability or rupture.

Treatment

Goals of treatment are to:

+ Relieve obstruction

* Relieve pain

« Correct dehydration

« Correct electrolyte derangements
+ Treat cardiac dysrhythmias
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Urethral Catheterization

Patients with markedly overdistended urinary bladders should treated initially via decompressive
cystocentesis. Benefits of this intervention include rapid reduction of urinary bladder pressure, improved
glomerular filtration rate, and reduction of cystic pressure that may facilitate urethral catheterization.
Hall et al previously evaluated 47 client-owned male cats with UO. All cats underwent a decompressive
cystocentesis, and no cat was diagnosed with a ruptured urinary bladder during hospitalization.
Veterinarians should consider performing a coccygeal epidural and/or infusing atracurium besylate prior
to urethral catheterization. O'Hearn et al previously documented the efficacy of coccygeal epidural in
feline UO patients. Galluzzi et al investigated the effects of atracurium besylate, a neuromuscular blocking
agent that paralyzed striated muscle, on the ease of urethral catheterization. Patients were allocated into
two groups. The first group had atracurium besylate infused into the urethral lumen five minutes prior
to retrograde flushing. The second group had 0.9% sodium chloride infused. The percent success with
first attempt catheterization was 64% with atracurium and 15% with normal saline. The mean time for
removal of the UO was significantly reduced in the atracurium group.

Prior to catheterization the perineal region should be shaved and aseptically prepared. The author prefers
to relieve obstruction using well-lubricated, rigid, and open-ended polypropylene catheter (i.e.: Tomcat);
other options are olive-tipped catheters and 20-22 gauge over-the-needle intravenous catheters (without
the needle). For indwelling catheters, the author recommends catheters that are longer and softer (i.e.:
polyvinyl/red rubber;

polytetrafluroethylene/Slippery Sam; polyurethane). Based on a study by Hetrick et al, 3.5 Fr catheters
are preferred; the study of 192 cats with UO showed re-obstruction rates of 18.97% and 6.67% for 5 Fr and
3.5 Fr catheters, respectively.

Once the urethral obstruction has been relieved, a traditional tactic has been to perform urinary bladder
lavage until the effluent is transparent with the slightest tinge of pink. Dorsey et al investigated the utility
urinary bladder lavage in 137 male cats with UO. Interestingly, the re-obstruction rate, mean duration of
urinary catheter retention, and hospitalization were not statistically different compared to the group who
didn't undergo urinary bladder lavage. Nevertheless, the author still advocates for performing urinary
bladder lavage whenever possible.

Fluid Therapy
When determining the most appropriate fluid volume and rate of administration, one should consider the three
major components of fluid administration: resuscitation, replacement, and daily physiologic requirements.

Component Questions to Ask

Resuscitation Is the patient hypovolemic?

Replacement Is the patient dehydrated?
Are there any ongoing losses?

Maintenance What are the patient’s daily physiologic requirements?

During fluid resuscitation, intravascular volume is restored with intravenous fluids. Hypovolemic patients
require fluid resuscitation, and the volume infused depends of the stage of shock. Stabilizing interventions
for patients with shock should target endpoints of resuscitation (EOR). With hypoproteinemic hypovolemig,
administration of a synthetic colloid may be appropriate. Reassess EOR after each bolus. Common EOR
in veterinary medicine are listed in the table below:

Veterinary Endpoints of Resuscitation

Restoration of normal vital signs

Normalization of abnormal mentation

Restoration of normal blood pressure (systolic >80-90 mmHg)

Normal serum lactate (<2.0 mmol/L)
ScvO2 >70%

PCV >25%

UOP >1 mL/kg/hr

Sp02 >93% @ FiO2 = 21%

CVP = 5-10 cmH20
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As mentioned earlier, UO patients often have hyperkalemia and metabolic acidosis. Traditional thought
is to fluid resuscitate and replace with 0.9% sodium chloride since this fluid contains no potassium.
Unfortunately, normal saline also promotes a hyperchloremic metabolic acidosis, potentially worsening
a patient's acid-base derangement. Drobatz et al investigated the effects of 0.9% NaCl and Normosol-R
on feline UO patients. Both fluids promoted resolution of hyperkalemia in both groups at similar rates.
However, acid-base abnormalities resolved faster in the group treated with Normosol-R.

Post-obstructive diuresis — defined as urine production >2 mL/kg/hr within six hours after relief of UO - is
common. The etiology is unclear, and may include:

+ Progressive reduction in medullary concentrating ability due to vascular washout

+  Down-regulation of the Na+ support transport mechanism in thick, ascending loop of Henle

+ Reduction in GFR leading to ischemia & damage to juxtamedullary nephrons

+  Diminished response to antidiuretic hormone

This phenomenon is inversely correlated with venous pH and bicarbonate and may last for up to 3.5
days. As such, patients require close monitoring of urine output (UOP) and administration of an adequate
volume of intravenous fluids.

After addressing hypovolemia, an appropriate fluid therapy plan must address dehydration, daily
physiologic requirements, and ongoing losses. The author initially calculates an intravenous fluid rate
based on a patient's degree of dehydration and daily maintenance requirements (i.e.: 50 mL/kg/day). The
initial rate is calculated to deliver this

cumulative volume over a 24-hour period. However, patient’'s UOP is calculated after 2-4 hours. If UOP/
hr is greater than the patient's current IVF rate, the IVF rate is increased so "ins" are greater than
"outs” (if azotemia is present) or "ins" are equal to "outs” (if no azotemia is present). Intravenous fluid
therapy is discontinued once UOP is <2 mL/kg/hr and subcutaneous fluids may be prescribed for 5-7
days post-discharge.

Hyperkalemia

Patients with hyperkalemia need aggressive therapies to correct this electrolyte derangement. The vast

majority have serum potassium concentrations less than 6 mmol/L, and thus may be treated solely

with intravenous fluid therapy. Interventions that may be considered for patients with serum potassium

concentrations greater than 6 mmol/L include:

+  Calcium gluconate - functions as a cardioprotectant; does not affect serum potassium; dose in 0.5-1.0
mL/kg IV slowly over 10-15 minutes

+ Regular insulin — causes transcellular movement of potassium; recommended dose is 1 unit/cat

+ Dextrose supplementation — can cause a release of insulin; may be useful to prevent iatrogenic
hypoglycemia associated with regular insulin administration; dose is 1 mL/kg of 50% dextrose
diluted 1:10

+  Sodium bicarbonate - causes transcellular movement of potassium; recommended dose is 1 mEqg/kg
IV with a maximum dose of 4 mEqg/kg

Analgesia / Anti-Inflammatory Therapy

Urethral obstruction is painful, and patients should be provided multimodal analgesia. In addition to a
coccygeal epidural, the author recommends an opioid derivative (i.e.: buprenorphine @ 0.01 mg/kg PO g8
hr) and gabapentin (5-10 mg/kg PO g8 hr). Dorsch et al investigated the benefit of benefit of meloxicam
for the treatment of feline idiopathic cystitis, and no benefit was documented. Given the potential
for AKI induced by non-steroidal anti-inflammmatory drugs (NSAIDs), use of this class of medication is
recommended in UO patients.

Antimicrobial Therapy

The use of antimicrobials is not recommended for UO cats unless a bacterial UTI is confirmed via urine
culture. The vast majority of first UO cats don't have UTls, and antimicrobial therapy does not prevent
catheter-associated UTls. A urine culture should be performed either at the time of urinary catheter
removal or 7-10 days post-discharge.
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Urethral Relaxants

Urethral spasm and irritation may contribute to UO. The use of alpha-1 antagonists — prazosin and
phenoxybenzamine —may be beneficial giventhey cause smooth muscle relaxation. These drugs may not be
beneficial for patients with distal urethral obstructions given smooth muscle is present only in the proximal
third of the feline urethra. Hetrick et al previously showed prazosin was superior to phenoxybenzamine
when 24-hour re-obstruction rates (7% vs. 22%, respectively) and 30-day re-obstruction rates (18% vs.
39%, respectively) were evaluated. The efficacy of prazosin in urethral obstruction has recently been
further evaluated in cats with urethral obstruction. In a double-blinded prospective study of 45 male
cats with urethral obstruction not associated with urolithiasis, Reineke et al documented no difference
in the incidence of reobstruction or severity of urinary tract signs between those that received prazosin
and those that received a placebo; this study was underpowered to detect such differences, however, so
results should be interpreted cautiously. Hanson et al evaluated 61 cats with urethral obstruction blindly
randomized to receive prazosin or a placebo. The overall obstruction rate was 16% with 18% in the
placebo group and 30% in the prazosin group; this difference was not statistically significant. Conway
et al evaluated 388 cats with urethral obstructions. Specifically, veterinarians who either always or never
prescribed prazosin completed observational surveys, and patient data and characteristics of relieving
the obstruction were recorded; the rate of development of reobstruction before hospital discharge and
by day 14 was compared between cats that received or did not receive prazosin. 302 (78%) cats received
prazosin, and 86 (22%) did not. There was no association between prazosin administration and risk of
reobstruction prior to discharge (11.3% cats receiving prazosin and 5.8% not receiving prazosin developed
reobstruction). Within 14 days, a significantly higher proportion of prazosin-treated cats developed
reobstruction compared to the non-prazosin-treated cats (24% vs. 13%). The perception of a "gritty feeling
urethra” or difficulty of performing the catheterization was associated with increased risk of reobstruction.

Urinary Catheter Remoual

The author recommends removal of an indwelling urinary catheter when the following criteria have
been met:

+ Resolution of azotemia & metabolic acidosis

+ Resolution of post-obstructive diuresis

« Improvement in gross character of urine

The average duration of urinary catheterization is 48 hours. A single anti-inflammatory dose of parenteral
corticosteroid (i.e.: dexamethasone @ 0.07 mg/kg 1V) may be beneficial at the time of indwelling urinary
catheter removal.

Post discharge care

Upon discharge, recommendations for home environment modifications should be made to help prevent
re-obstruction. Possible appropriate recommendations are:

« Increase contact time between cat & owner

« Improve litter box hygiene

+ Increase number of litter boxes

« Dietary modification — canned food, prescription diets for control of crystaluria

* Increase water availability

« Environmental enrichment - horizontal & vertical perches; hiding places

« Pheromone therapy

The patient should be reevaluated by a veterinarian 7-10 days post-discharge. A complete physical
examination is indicated, as is a urinalysis and urine culture (if not performed at the time of urinary
catheter removal). Particularly attention should be given to urine specific gravity (target is <1.030), pH,
and crystalluria.

The client with no money

Conventional management of urethral obstruction can be financially taxing for many families. While
such interventions should always be recommended, the fact is many owners can't afford them. To
help reduce the rate of so-called economic euthanasia, alternative treatment protocols are available
and may save lives.
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Cooper et al investigated a hospitalization protocol that doesn't involve urethral catheterization.
Patients initially received acepromazine (0.25 mg IM) and buprenorphine (0.075 mg IM). The

penis was visually inspected and digitally massaged in an attempt to dislodge any obstruction.
Veterinarians attempted to express the urinary bladder once, but a therapeutic cystocentesis

was performed in expression was unsuccessful. The patient was housed in a quiet dark room, and
prescribed acepromazine (2.5 mg PO g8 hr) and buprenorphine (0.075 mg PO g8 hr). Cystocentesis
was performed g8 hr PRN, and medetomidine (0.01 mg IM) was given if the cat didn't urinate within
24 hours. The protocol was successful in 73% of patients.

The author uses an alternative protocol when families can't afford to hospitalize their cat. The patient'’s
urethra is catheterized as described earlier, and the urinary bladder is adequately lavaged. A single
anti-inflammatory dose of dexamethasone (0.07 mg/kg 1V) is administered if the patient is not azotemic.
Prazosin (0.5-1.0 mg total dose PO g8 hr), buprenorphine (0.01 mg/kg PO g8 hr), and subcutaneous
fluids are prescribed. Home environmental modifications are recommended as detailed above.

When re-obstruction happens

Re-obstruction is unfortunately common and can be devastating for many families. A traditional
approach is to recommend perineal urethrostomy if a patient fails conventional medical
management three times (aka "3 strikes & you're out”). The author doesn't recommend this
approach. Rather, the author recommends a perineal urethrostomy after the first documented
failure of conventional interventions. One should be familiar with the appropriate anatomy and
have the appropriate surgical instrumentation before performing this surgery; surgical referral may
be most appropriate.
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Ewcaywyn

LKOTTIOG TNG Tapoucag YEAETNG Ntav n Siepeuvnon mMOavAg CUCYXETIONG METAEU TNG CUYKEVIPWONG TNG
KofBaAauivng kat tou @oAikou o&£og (PO) tou opou pe ta otormaboloyikd supnuata, tTn SldpKela Twv
CUMTTTWMATWY Kal Tov deiktn duoBiwong (AA) oe yateg pe xpodvia eviepomndbeia (XE) kat og uyieig yareg.

YAk kot péGodot

YupmreptAneBnkay 64 yateg pe XE kat 13 uyteic. ‘OAeg ol yateg umtoBARONKav og evE0ooKAOTTNON TOU AVWTEPOU
KOL TOU KATWTEPOU YAOTPEVTIEPIKOU Kal AnwBnkav Bloyieg yia .otormraboloyikn e€€tacn. AKOnN, HETENONKE
N CUYKEVTpwWon tTNG KoBaAapivng kat tou @O otov opd Kal o AA ota KOTTpava.

AmoteAécpata

Eikool téooepig amo TG 62 (39%) yateg pe XE gixav umokoBaiauivaipia (<290ng/L). Amo autég, 7/24 (30%)
Slayvwaobnkav pe 18lomabny @Aeypovwdn véco tou eviépou (IONE) kat 16/24 (70%) pe PIKPOKUTTAPIKO
Aéppwpa (MA).'EEL amd Tig 62 (10%) eixav coBapr) utokoBaiautvatuia (<149ng/L). Ané autég, 3/6 (50%)
Slayvwaobnkav pe IONE kat 3/6 (50%) pe MA. Kauia améd T uyteig dev eixe ummokoBaiauivaipia. H péon
OUYKEVTPWON TNG KoPBaAauivng otig yateg ye MA (272ng/L) Atav onuaviikd xaunAdtepn os oX€on Me
ekeivwv pe IONE (913.4, p=0.0143). H péon Tt twv LoTomaBoAoylkwy aAAOlWoEWY OTIG yateg pe MA
(5,5) Ntav onuavtikd uPnAotepn o oxéon Me ekeivwv pe IONE (3.5, p=0.0124). Inuaviik cUcYETION
SlamotwOnKe avAueoa otn cUyKEVIpwon tng KofaAapivng kat tou AA (p=0.04) Kal oTn CUYKEVTPWON ToU
DO kal tn Sidpkela Twv cupmtwudtwy (p=0.003). Ztig uyLeig yateg Sev PBpebnke cuoyEtion avdueoa otn
OUYKEVTPwWON tNG KoBaAauivng kat tou O, tn SIAPKELD TWV CUPTITWHATWY, Ta LoTomaboAoyIKA eupruata
kat tov AA.

Zupmrépacua
H umrokoBalautvaipia givat cuxvé eUpnua oe yateg pe XE kal @aivetal va oxetietal meplocotepo pe to MA,
Mo coapég L.oToTmaBoAoyIKEG AAAOLWOELS Kal TNV cuvunapén duoBiwong.

48



EIZHI'HZEIZ OMIAHTQN TABBATO 13 AMPIAIOY 2024

TIMBER HALL | EAEYOEPEZ ANAKOINQZEIZ : TAOOAOTIA

Association between serum cobalamin and folate concentrations
and histopathological findings, duration of clinical signs and
dysbiosis index in cats with chronic enteropathy and healthy cats

Moraiti K.
PhD Student, Clinic of Medicine, Faculty of Veterinary Science, University of Thessaly, Karditsa

Karra D.
PhD Student, Clinic of Medicine, Faculty of Veterinary Science, University of Thessaly, Karditsa

Newman S.
DVM, DVSc, DACVP, Newman Specialty VetPath, Hicksville, NY, USA

Suchodolski J.
Professor, Texas A&M University, Texas, USA

Steiner J.
Distinguished Professor, Texas A&M University, Texas, USA

Xenoulis P.
Associate Professor, Clinic of Medicine, Faculty of Veterinary Science, University of Thessaly, Karditsa and Adjunct Professor,

Texas A&M University, Texas, USA

Introduction

The aim of this study was to evaluate the association between serum cobalamin and folate concentrations
and histopathological findings, duration of clinical signs and dysbiosis index (Dl) in cats with chronic
enteropathy (CE) and healthy cats.

Materials and methods

Sixty-four cats with CE and 13 healthy were included. All cats underwent upper and lower endoscopy and
biopsy samples were collected for histopathology. Serum cobalamin and folate concentrations, and fecal
DI were measured.

Results

Twenty four of 62 (39%) cats with CE had hypocobalaminemia (<290ng/L). Of these, 7/24 (30%) were
diagnosed with inflammatory bowel disease (IBD) and 16/24 (70%) with small cell ymphoma (SCL). None
of the healthy cats had hypocobalaminemia. The median serum cobalamin concentration in cats with
SCL (272ng/L) was significantly lower than in IBD (913.4ng/L, p=0.0143). The median histopathological
score in cats with SCL (5.5) was significantly higher than in IBD (3.5, p=0.0124). No significant difference
between serum cobalamin and folate concentrations, duration of clinical signs, histopathological findings
and DI was found in healthy cats.

Conclusions
Hypocobalaminemia is common in cats with CE and is seems to be related with SCL, more severe
histopathological findings and dysbiosis.

ZucxETion TG cUYKEvIpwong tng Spec fPL kat twv
TPLYAUKEPLOiWV TOU OpOU OTIG YATEG

Mwpditn K.
Ymoynela Awlddktopag, NMaboloyikr KAwvikn, Tunua Ktnviatpikng, Mavemotiuio Oecoaliag, Kapditoa
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Ewcaywyn

H umrepAumbatpia amoteAel mapdyovta emKivOUVOTNTAS yia TNV €P@QAVIoN TTayKpeatitildag otov AvBpwtro
Kal Tov okUAo. H cuoyxétion avauesoca otnv Spec fPL kat ta tpiyAukepidla sival dyvwotn otn yata. O
OKOTTIOG TNG TTapoucag MeAETNG eival n Siepeuvnon mMOavrg CUCXETIONG AVAUESA OTN CUYKEVIPWON TWVY
TPLYAUKEPLOIWY Kal TNG TTAYKPEATIKAG AUTACNG TOU 0poU OTIG YATEG.

YAka kot péGodot
XpnotdotolBnkav delypata opou amod 25 yateg pe CUPTTTWPATA CUMPBATA PE TTayKpeatitida YeTd ammd Tavw
amo 10 wpeg vnoteiag. Xta deiypata autd petprBnke n cuykévipwon tng Spec fPL kat twv tpiyAukeptdiwvy.

AmoteAécpata

Aekarmévte amd TG 25 (60%) ydateg eixav umepAimbaipia (cuykévipwon teyAukepdiwv >101mg/dL;
median: 825mg/dL; range: 135,2-1.873mg/dL) kat 12/25 (48%) ydteg ixav pétpla A cofapr) urrepAtmdatpia
(ouykévtpwon tpyAukepldiwv  >301mg/dL  kat >601mg/dL, avtiotowxa). Aev UTIHPXE ONUAVTIKA
OUOCYXETION avAueoa otn ouykevtpwon tng Spec fPL kal twv tplyAukepidiwy tou opou (Spearman r=-0,3;
p-value=0,13). H yéon ocuykévipwaon tng Spec fPL tou opol dev sixe onuavtikr dlapopd avaueca OTIg
yateg pe umrepAumbaipia (4,8ug/dL) kat ekeivwv pe QUOLOAOYLKY CUYKEVTPWON TPLYAUKEPLSIwY (6,9ug/dL;
p-value=0,18). H péon cuykévipwon tng Spec fPL tou opou otig yateg Ye pEtpla N cofapn umrepAumdatuia
(6,9ug/dL) 8ev ntav onuavtikd uPnASTEPN OE OXEON HE EKEIVEG PE (PUOLOAOYLKN CUYKEVTPWON TPLYAUKEPLSIWY
(4,5pug/dL; p-value=0,13).

Zupmrepdaoparta
‘Eva peydAo TOOOOTO TWV yatwv tnG MeAETNG esixe umepAumdaipia. Qotdoo, @AvnKe OTL OL YATEG ME
uttepAumidatpia dev gppaviouv auénuévo pioko ePEAviong TTaykpeatitidag.

Relationship between serum Spec fPL and triglyceride
concentrations in cats

Moraiti K.
PhD Student, Clinic of Medicine, Faculty of Veterinary Science, University of Thessaly, Karditsa

Walker L.
Undergraduated student, Texas A&M University, Texas, USA

Hung M.
DVM, DACVIM, VCA Animal Specialty Group, San Diego, CA, USA

Steiner J.
Distinguished Professor, Texas A&M University, Texas, USA
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Xenoulis P.
Associate Professor, Clinic of Medicine, Faculty of Veterinary Science, University of Thessaly, Karditsa and Adjunct Professor,

Texas A&M University, Texas, USA

Introduction

Hyperlipidemia has been reported as a risk factor for pancreatitis in both humans and dogs. The
aim of this study was to investigate a possible relationship between serum Spec fPL and triglyceride
concentrations in cats.

Materials and methods
Spec fPL and triglyceride concentration was measured in serum samples from 25 cats after more than 10
hours fasting.

Results

Fifteen of 25 (60%) cats had hyperlipidemia (median: 825mg/dL; range: 135.2-1,873mg/dL) and 12/25
(48%) cats had moderate or severe hyperlipidemia. There was no significant correlation between serum
Spec fPL and triglyceride concentration (Spearman r=-0.3; p-value=0.13). The median serum Spec fPL
concentration was not significantly different between cats with hyperlipidemia (4.8ug/dL) and cats with
normal serum triglyceride concentration (6.9ug/dL; p-value=0.18). Median serum Spec fPL concentration
in cats with moderate or severe hyperlipidemia (6.9ug/dL) was not significantly higher than in cats with
normal triglyceride concentration (4.5ug/dL; p-value=0.13).

Conclusions
A high percentage of cats in this study had hyperlipidemia. However, hyperlipidemia does not appear to
be a risk factor for pancreatitis in cats.

1I8lomaBng urepAumdailpia Tou okuAou: avawopd og 3 KALVIKA
MEPLOTATIKA

Mtpomrakn M.
DVM, MSc, Ymoynela Awlddktopag, MaboAoyikr) KAwikn, Tunua Ktnviatpikng, Mavemotnuio @eccaiiag, Kapditoa

=evouAng M.
DVM, Dr.med.vet., PhD, cECVCN, AvamAnpwtrg Kabnyntng, Maboloyikr KAwvikn, Tunua Ktnviatpikng, Mavemotriuio Oecoaliag,
Kapbitoa kat Adjunct Professor, Texas A&M University, College Station, Texas, USA

Ewcaywyn

H 8lommabng urrepAumdatuia sival cuxvr) oe okUAoug @uUAwV Miniature Schnauzer, Beagle, k.a. Zkomog tng
MEAETNG NTAV N TTEQLYPAPN TNG KAWVIKNG EIKOVAG, TWV £PYACTNPLAKWY EUPNUATWY KAl TNG AVIATTOKPLONG
otn Begpareia TPV oKUAwV pe WBlorradn urepAumidalpia, ot orroiol 6 avrikouv oe QUAEG Pe Tpodidbeon yia
Tn vooo.

KAwvika meplotatika

TupmreptAneOnkav €vag okUAog @UANRG Westie, évag okUAog uAng Jack Russel kat évag okUAog akaBoplotng
@UANG. OL 2 oKUAOL TTIPOCKOMIoTNKAV AOYyw XPOVLIag Sidppolag Kat Evag Aoyw au§nuévwy NTTATIKWY evUPwWY
O€ TIPOANTTTIKEG £€ETACELG.

ArmotéAecpa

210 10 TIEPLOTATIKO Ol CUYKEVTPWAN TWV TPLYAUKEPLSIWV Kal TNG xoAootepdAng otov opd Atav 567 mg/dL
(puotodoyikeg TipEG 20-112 mg/dL) kat 367 mg/dL (puotoloyikeg Tipég 135-270 mg/dL), oto 20 meplotatikéd
1091 mg/dL kat 412 mg/dL kat oto 3o meptotatiko 2700 mg/dL kat 349 mg/dL, avtictoka.
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Kal ota 3 meplotatikd ntav au§nuéva ta Nratikd €vQupa KATd TNV apxLKr TIPOOKOWLON, TA oTTola Jelwbnkay
TTAPAAANAQ PE TIG TIHES TWV TPLYAUKEPLSIWY Kal TNG XOAOOTEPOANG. Z€ Suo TeploTatikd Bpébnke ({nua otn
XOA oTov utépnxo Kal oe Suo nratopeyaiia kat evoeifelg Amwdoug ek@UAlong tou nratog. H didyvwon
1OlomaBoug umrepAumdaluiag t€ébnke PeTA ammd ATmoKAEIOPO voonudtwy Tou odnyouv SeuTEPOYEVWS OF
utrepAumdatpia. H Bepameia apxikd Baciotnke otn xopriynon TPO@NG YE XAUNAN TTEPLEKTIKOTNTA OE AlTTOG.
‘Eva prjva JETA TN Xoprynon Tng TPOWNG, Ol CUYKEVIPWOELS TWV TPLYAUKEPLSIWV Kal TNG XoAooTtepOAng ota
2 TTEPLOTATIKA ATAV EVIOG TWV (PUCLOAOYLKWY TIHWV EVW 0TO 30 Xopnynonke @awvoplBpdtn.

Zupmrépacua

H pétpnon tplyAukepldiwv kat xohootepoAng Ba TpETel va amoteAsl KOUUATL Tou BactkoU Ploxnuikou
eEAéyXoU o€ OKUAOUG KABe UANG, kabwg n umepAumdaipia eival pia KAWVIKA Katdotaon Tou amaltel
ouoTNUATIKA SlayVWOTLIKI TTPOCEYYLIoN Kal KATAAANAN Beparreia.

Cases report of idiopathic canine hyperlipidemia

Pitropaki M.
DVM, MSc, PhD student, Clinic of Medicine, Faculty of Veterinary Medicine, University of Thessaly, Karditsa, Greece

Xenoulis P.
DVM, Dr.med.vet., PhD, cECVCN, Associate Professor, Clinic of Medicine, Faculty of Veterinary Science, University of Thessaly,
Karditsa, Greece and Adjunct Assistant Professor, Texas A&M University, College Station, Texas, USA

Introduction

Idiopathic hyperlipidemia is common in certain breeds (e.g. Miniature Schnauzer). The aim of the study
was to describe the clinical picture, laboratory findings and response to treatment in three dogs of breeds
without a predisposition to the disease.

Clinical cases
A Westie, a Jack Russel and a dog of unspecified breed were included. Two dogs presented due to chronic
diarrhea and one due to increased liver enzyme activities.

Results

In the first case serum triglyceride and cholesterol concentrations were 567 mg/dL (normal range 20-112
mg/dL) and 367 mg/dL (normal range 135-270 mg/dL), in the second 1091 mg /dL and 412 mg/dL and in the
third 2700 mg/dL and 349 mg/dL, respectively. After the diagnosis of idiopathic hyperlipidemia, treatment
was initially based on feeding a low-fat diet. One month after, the concentrations of triglycerides and
cholesterol in 2 cases were within normal values while in the 3rd case fenofibrate was administered. All
3 cases had elevated liver enzymes at initial presentation, which decreased along with triglyceride and
cholesterol values.

Conclusion

Serum triglycerides and cholesterol should be included in the basic biochemical profile in dogs of
all breeds, as hyperlipidemia is an important clinical condition that requires a systematic diagnostic
approach and appropriate treatment.
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Alepelvnon TNG AMTOTEAECHATIKOTNTAG TNG HETAHOOYXEUGNG
HIKPOBLWHATOG KOTTPAVWY WG CUUTTAnpwHatikn Oeparmeia oe
YATEG HE XPOVIa EVIEPOTTADELA HE HIa TUPALR, TUXALOTTIOLNHEVN
Kal HE XPNON HAPTUPWY HEAETN

Kappd A.A.

Ymoynea Alsdktopag, MaboAoyikn KAwikr, TuAua Ktnviatpiknig, Mavemotruio Oeocoaliag, Kapditoa
Ktnviatpog, Ktnviatpikoé Kévtpo Vet Area, Adpiloa

Lidbury J.A.

AvarmAnpwtnig Kabnyntng, Gastrointestinal Laboratory, Department of Small Animal Clinical Sciences, Texas A&M University,
College Station, TX, USA

Suchodolski J.S
Ktnviatpog, Addktopag, Kabnyntng, Movdada Xelpoupyikng & Mateutikng, KAk Zwwv Zuvtpoldg, Tunua Ktnviatpikng, xoAn
Emotnuwv Yyeiag, A.M.©.

Steiner J.M.
Distinguished Professor, Texas A&M University, College Station, Texas, USA

ZevoUAng N.I

AvarmAnpwtng Kabnyntnig, MaboAoyikn KAwvikn, TuAua Ktnviatpikng, Mavemotiuio @ecoaliag, Kapditoa
Adjunct Professor, Texas A&M University, College Station, Texas, USA

Ktnviatpog, Ktnviatpiko Kévtpo Animal Medical Center, ABriva

Ewcaywyn
IKOTTOG TNG Tapoucag MeAETNG elval n Slgpelvnon NG ATOTEAECHATIKOTNTAG TNG METAUOOYXEUONG
HikpoBlwpatog kompavwy (MMK) wg cupmAnpwpatikn Bepamneia os yateg pe xpovia eviepondbela (XE).

YAwka ko pé@odot

Ytnv PJeAETN autn xpnoldomoonkav 19 yateg pe XE. Amd autég, 9 emAéxOnkav tuxaia wote va Adfouv
MMK pe tnv popen KAUouatog kat 10 xpnowomoridnkav cav JApTupeg. H éviaon twv CUPTTTWHATWY
ekTuNOnke pe to Feline Chronic Enteropathy Activity Index (FCEAI) kat n evtepikr} SucBiwon pe to feline
dysbiosis index (DI) tnv nuépa mpv AdBouv MMK (T0O) kat 30 pépeg petd tnv MMK (T1).

AmoteAécparta

To FCEAI peiwbnke onuavtikd kat ot duo ouddeg amd tnv TO otnv T1. Asv mapatnpnbnke onuavtikn
peiwon oto DI amd tnv TO otnv T1 og kapia amd 1§ Suo ouddeg. Metafu twv duo opdadwy, dev urmpée
onuavtikn Siagopd oto FCEAI ) oto DI og kapia amd TG Suo XPoVIKEG OTLYHES. TNV opdda tng MMK 5
yarteg eixav auénuévo DI (>0) otnv TO kat mapépeive auénuévo oe 4 amd autég otny T1, evw amod Ti§ 4 yAteg
pe @uaotoAoyiko DI (<0) otnv TO ot 2 gixav aunuévo DI otnv T1.

Zupmrépacua

Ytnv HeAETN auth éva KAUopa MMK cav cupmmAnpwpartikr) Ogparreia dev 0dryynoe oe onuavtikn BeAtiwon tou
DI 30 nuépeg PETA TNV XopryNnon o cuykplon pe To DI twv yatwyv mou dev éAaBav MMK. Metau twv yatwy
mou éAaBav MMK kat autwy mmou dev éAafav Sev Bpebnke onuavtikn Slawopd ota KAWVIKA CUPTITWHATA.
Xpewalovtal emmmAgov peAéteg yia tnv MMK oe yateg pe XE wote va amoavOei n amoteAeopatikotnta tng.

Evaluation of fecal microbiota transplantation as adjunct
management of cats with chronic enteropathy in a controlled,
blinded, randomized clinical trial

Karra D.A.
PhD student, Clinic of Medicine, Faculty of Veterinary Science, University of Thessaly, Karditsa, Greece
Veterinarian, Domestic Animal Health Center Vet Areaq, Larisa, Greece
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Associate Professor, Gastrointestinal Laboratory, Department of Small Animal Clinical Sciences, Texas A&M University, College
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Regents Professor and University Distinguished Professor, Texas A&M University, College Station, Texas, USA

Xenoulis P.G.
DVM, MD, PhD, DiplECVDI, Professor, Laboratory of Diagnostic Imaging, School of Veterinary Medicine, Faculty of Health

Sciences, Aristotle University of Thessaloniki, Greece

Introduction
The aim of this study was to evaluate the efficacy of FMT as an adjunct treatment for cats with chronic
enteropathy (CE).

Materials and methods

Nine cats with CE were randomly selected to receive one FMT via enema (FMT-group) at timepoint O
(TO) and 10 cats with CE were used as controls. Clinical activity was determined using the Feline Chronic
Enteropathy Activity Index (FCEAI) and intestinal dysbiosis was determined using the feline dysbiosis
index (DI) at TO and 30 days after FMT (T1).

Results

FCEAI significantly decreased from TO to T1in both groups. No significant difference was found in FCEAI
and in DI between the two groups at TO or at T1. No significant difference was found in the DI from TO to
T1in either group. In the FMT-group, 5 cats had an increased DI (>0) at TO and remained increased in 4
of those at T1, while in 2 of 4 cats with normal DI (<0) at TO, the DIl increased at T1.

Conclusions
In this study, one FMT enema as adjunctive treatment did not lead to a significant improvement in DI nor
in FCEAI in cats with CE compared to controls. Further studies are needed.

Mapodikn mayuvon puokapdiou tng ydatag - avapopd GE OKTW
KALVIKA TTEPLOTATIKA

MauAloudakn A.
Ktnviatpog, MAakevtia Ktnviatpiki KAwikn, ABriva

Mulwvién ©.
Ktnviatpog, MAakevtia Ktnviatpiki KAwikn, ABriva

Maupomoulou A.
Ktnviatpog, Ms, Ailddktopag, MRCVS, Diplomate ECVIM-CA (Cardiology), RCVS recognised specialist in cardiology, MAakevtia

Ktnviatpiki KAwikr, ABriva

Ewcaywyn

H mapodikn mayxuvon puokapdiou otnv ydta amoteAel KAWVIKA ovIOTNTA TTOU €XEL TIEPLYPAWEL HEPIKWG.
MNMupodoteital amd otpecoydva yeyovoTa Kal YUOUPEVN TO PALVOTUTIO TNG UTIEPTPOWLKNG Huokapdlomdbeiag
™G yatag, obnyel oe ocupmwpata ofeiag ouuEoPNTIKAG KAPSIAKAG AVETIAPKELAG. LTNV TTOPAKATW
AVAKOIVWON avVAQPEPOVTAL OKTW AVTIOTOLXA KALVIKA TTEPLOTATIKA.
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KAwvika meplotatika

Itnv avakoivwon cupmepAauBAavovtal oKTw YATEG TTOU TTPOCKOMIOTNKAV OTNV KALWVIKN PE CUPTTTWHATA
ofelag oupPopPNTIKNG KAPSIOKNG AVETTAPKELAG (TTVEUMOVIKO oidnua, TTAeupLtikr) cuAAoyn). Mécog 6pog
nAkiog Ntav ta 34 £€tn ( 5 pnvwv - 7 gtwv), Suo yateg Atav @uing British kat ol utdAoimeg Eupwmadikng
(UANG. ZTO VOOOAOVYIKO LOTOPLKO TIPOUTINEXE YEYOVOG (Yevikr avaiobnoia, €uppafn NG KATWIEPNG
oUPOYOPOU 080U, YAOTPEVIEPOAOYIKA CUUTITWHATA) O XPOVIKO Staotnua 2 eBdoudadwy. Emelta amo KAWIKN
otaBepotoinon pe xopriynon o§uyovou Kat poupooepidng, dievepynBnkav ol amapaitnteg SlayVWOoTIKEG
€€eTACEIG OTTWG ALPMATOAOYIKEG, aKTvoypanuata Bwpakog, KaApSLoAoYIKOG UTTEPNXOS (ME au&nuéveg
Saotdaocelg: LVWTd>6mm, LAD>15mm). EmmmAgov, mpaypatomoliOnke pétpnon KapSlakng Tpomovivng
otov opd aipatog, mou amoteAei Seiktn PAAGRNG puokapbdiou, pe péco 6po 7,67ng/ml (0,46 -30,73ng/ml).

AmoteAécpata
Ta mepLoTATIKA AUTA gp@AvIcaV TTANPEN KALWVIKA (aon pYe HECO OPO AVTIOTPOPAS TWVY UTTEPNXOTOMOYPAPIKWY
aAlolwoewv Kal SLAKOTIAG TNG PAPMAKEUTIKNAG aywyng, Ti§ 110 nuépeg.

Zupmrepdaopata

H mapodbikn maxuvon tou puokapbiou amoteAel mTabBoAoyIkr) KATACTACHN TTOU WTTOPEL VA TTAPOUCIACTEL e
glkova ofeiag KapSlaKAG AVETTAPKELAG OE VEAPEG, KUPIWG, NALKIOKA YATEG XWPEIG KAPSIOAOYIKO LOTOPLKO.
H pétpnon kapdiakwyv Plodeiktwy pmopei va cupuPBdiel otn Siayvwon. Eav Eemepaoteil n ofeia @daon tng
vooou eival mlavr n TANPENG Umoxwpenon Twv UTTEPNXOTOMOYPAPIKWY AAAOLWOEWY Kal N SlaKoTH TG
(PAPMAKEUTIKAG AYWYNAG.

Transient myocardial thickening in cats: 8 clinical cases

Pavlioudaki D.
DVM, Plakentia Veterinary Clinic, Athens, Greece

Mylonidi T.
DVM, Plakentia Veterinary Clinic, Athens, Greece

Mavropoulou A.
DVM, Ms, PhD, MRCVS, Diplomate ECVIM-CA (Cardiology), RCVS recognised specialist in cardiology, Plakentia Veterinary Clinic,

Athens, Greece

Introduction

Transient myocardial thickening (TMT) in cats is a clinical entity partially described. It is triggered by
stressful events and, mimicking the phenotype of feline hypertrophic cardiomyopathy, can lead to acute
congestive heart failure (CHF). Eight clinical cases are described.

Clinical cases

Eight cats were presented to our clinic with symptoms of acute CHF. The average age was 3.4 years (5
months - 7 years old), two cats were of British shorthair breed and the rest were Domestic shorthair. In
all cases, there was an antecedent event within 2 weeks, prior to presentation. After initial stabilization,
with administration of oxygen and furosemide, necessary diagnostic tests were performed, including
hematology, biochemistry, thoracic x-rays, echocardiographic examination (withincreased measurements:
LVWTd>6mm, LAD>15mm). Furthermore, cardiac troponin, a marker of myocardial injury, was measured
with a mean value of 7,67ng/ml (0,46 -30,73ng/ml).

Results
These cases showed complete resolution of clinical signs with a median time of 110 days until reversal of
ultrasonographic lesions and drug discontinuation.
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Conclusions

TMT can be presented as a CHF case, mainly in young cats, without pre-existing heart disease. The
measurement of cardiac biomarkers can assist in diagnosis. Surviving the acute phase of the disease can
lead to reversal of the ultrasonographic lesions and pharmacological treatment can be stopped.

MBavn deutepoyeviig AvocoAoyIK TAYKUTTAPOTIEVIA OE OKUAO

KoukAdkn E.
Ktnviatpog, Metamtuylakr Qottrtpla, KAWVIKA Twv Zwwv Zuvtpoldg, Tunua Ktnviatpikng, AMNe

Nivng X.
Ktnviatpog, KAk twv Zwwv Zuvtpo@lds, Tunua Ktnviatpikng, AM©

Mkwvoldng A.
Ktnviatpog, Ymoynoiog Ailddktopag, Alayvwotikd Epyaotrplo, TuAua Ktnviatpiknig, AN

MuAwvakng M.
Ktnviatpog, Awddktopag, Kabnyntng, KAk twv Zwwv Zuvtpoeldg, Tunua Ktnviatpikng, AN

Ewcaywyn

H maykuttaporevia oto okUAo ouvOéstal ocuvnBéotepa pe TNV amiacia tou PUEAOU TwV OCTWV
AOyw Aolpwdwv voonudtwy 1 puglotofikwong Kal Tn HugAo@Bion amd dinbntikd veomAdouarta.
Mepypdpetal okUAog pe mOavr) deutepoyevr) AVOCOAOYLKN TTAYKUTTAPOTIEVIA O OTTolog avévnye Xwpig
QAVOOOKATOOTAATLKN aywyH).

KAwvikoé Mepiotatiké

IKUNoG @uUANG English Setter, OnAukdg, NAkiag 8 pNVWY, TIPOCKOMPIOTNKE ME LOTOPIKO OALYONMEPNS
avopefiag, KATAMTWOoNG, TTUPETOU KAl TTAYKUTAPPOTTEVIAG. XTNV KAWVIKA £€€taon dlamotwbnke TUpeTog,
Sloykwaon twv uttoyvabiwy Agpgoyayyiiwy, didykwon twv apuydaiwyv Kal hikpry olwdng utéyepon oto
Oplo OKANPNG-MOAQKNG UTTEPWAG. TNV YEVIKN €€£€tacn Tou aipatog SlamotwbnKe TTaykuttaporevia e
oofapr oudeteporevia (200/ul) kat BpopBokuttaporevia (47.000/ul). O 0poAoyIKOG EAEYXOG VIO EVONULIKES
apBpomodoyeveig HOAUVOELG NTAV APVNTIKOG, ME TNV e€aipeon evog XaunAoU TiTAoU avTIoCWHATWY EvavTl
tng Leishmania infantum. O ameikovioTIkog €Aeyx0G ATAV PUGCLOAOYIKOG, N KAAAEPYELQ OUPWYV KAl AlHATOG
APVNTLKH), EVW N KUTTAPOAOYLKN e€€Taon Twv AgppoyayyAiwy £6g1&e Aepipoeldn utrepmmAacia kal tng o{wdoug
aAloiwong cofapr muwdn @Aeypovn. H Sokiun katd Coombs Atav Betikr. TNV KUTTAPOAOYIKN €£€TAon
TOU MUEAOU TwV ooTwV dlamotwdnkay, uPnAr KUTTAPIKOTNTA, UCLOAOYLIKOG aplOPOG UEYOKOAPUOKUTTAPWY,
avaoTtoAr] TNG wpidavong Twv OUSETEPOPIAWY KAl ALHOPAYOKUTTAPIKO CUVOPOMO ((PayOKUTTAPWOELG
£pUBPOKUTTAPWY, ALPOTIETAAIWY KAl OUSETEPOPIAWV).

AmoteAécpata

Metd amd 1 prAva gPTTELPLKAG AVILBLOTIKAG AyWwYNG, 0 OKUAOG avevnPe TMANPWG KALVIKA KAl AldatoAoyiKA.
Ta mapamavw otnpiouv T Siayvwon tng Seutepoyevolg AvOCOAOYIKAG TTAYKUTTAPOTEVIAG AOyw TNG
EVTOTTIOPEVNG TTUWSOUG (PAEYUOVNG.

Zupmrepdaoparta

To Tmeplotatikd autd umoypaupifel tnv mOavotnta eu@Aviong OeuTEPOYEVOUG  AVOCOAOYIKNAG
TIAYKUTTAPOTIEVIAG OTO OKUAO Kadl TNV avAykn yla evdelexr OSlayvwotikh Slepeuvnon yla tnv umapén
UTTOKEIMEVWY EVAUCHATIKWY KATACTACEWY TTPLV TNV avAAnPn AvoCOKATACTAATIKAG AywyNG.
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Presumptive secondary immune-mediated pancytopenia in a dog
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DVM, MSc Student, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Ninis S.

DVM, Clinic of Companion Animal Medicine, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Ginoudis A.
DVM, PhD Student, Diagnostic Laboratory, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Mylonakis M.

DVM, PhD, Professor, Clinic of Companion Animal Medicine, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Greece

Introduction

Canine pancytopenia is commonly associated with bone marrow aplasia and myelophthisic neoplasms.
This report describes a dog with presumptive secondary immune-mediated pancytopenia which recovered
without immunosuppressive treatment.

Clinical case

An 8-month-old English Setter dog presented with a history of depression, fever and pancytopenia.
Clinical examination revealed fever, submandibular lymphadenomegaly, tonsillar enlargement, and a
nodular lesion at the posterior hard palate. Complete blood count revealed pancytopenia with severe
neutropenia and thrombocytopenia. Serology for vector-borne infections was negative, with the
exception of a low titer against Leishmania infantum. Lymph node and nodular lesion cytology indicated
lymphoid hyperplasia and a severe purulent inflammation, respectively. Coombs test was positive. Bone
marrow cytological evaluation revealed hypercellularity, maturation arrest of the neutrophilic lineage
and hemophagocytic syndrome.

Results
After one month of empirical antibiotic treatment, a complete clinical and hematologic recovery was noticed.

Conclusions

Secondary immune-mediated pancytopenia may rarely occur in dogs. A thorough diagnostic investigation
may be warranted for establishing underlying triggering conditions, before starting immunosuppressive
treatment.
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Eivaw Suvati n eTiiola evéolpn mpootacia evavtia g YUAAoug
KOl KPOTWVEG;

Inés Barbosa
DVM, Scientific Affairs Specialist for Companion Animal at MSD Animal Health

Ol YUANOL Kal Ol KPOTWVES ATTOTEAOUV TTAPAOLTA TOU OKUAoU ot OAo tov KOopo, petadidovtag ouyxvd
voonuata petadidopeva amod Safifaoctég. Tuykekpluéva, ta mapdotta Ctenocephalides felis (PUANOG TNG
yatag) kat Rhipichephalus sanguineus (kagé kpdtwvag tou okUAou), (OUV OE ECWTEPIKOUG XWPOUG Kal
MTTOPOUV va poAUvouv ta omitia. Mapd tn diabeoiudtnta peydAng TOLKIAIOG TOTTIKWY KAl armod To otdua
XOPNYOUUEVWVY TTPOIOVIWY ot Sldpopa KAVAALY, CUUTTEPIAAUBAVOUEVWY TWV KTNVIATPEIWY, PapPaKeiwy
KATT., N TANUUEANG TAPNON TWV CUCTACEWV TWV KTNVIATPWY Ao Toug KNSePOVES KatolkiSiwv {wwv odnyel
ouxvd o€ Kivbuvo JOAUVONG TwV KATOIKISIwV Kat Tou TTepBAaAAovTog mou {ouv.

H @Aoupaiavépn eival eykekplpévn o€ SLAPOPES ayopEG o€ OAO TOV KOO0, €ite wG pacwpevo Slokio eite
WG TOTKO OKeuaopa, yla tn Bgparreia YUAWY Kkal Kpotwvwy. MNpodopata, eykpiOnke otnv Eupwrn éva
KALVOTOPO evalwpnua @Aoupalavépng yia utrodopla €Veor), TO OTTOIO TTAPEXEL OTOUG OKUAOUG 12 prvVeS
amoteAeopaTIKOTNTA evAvTia otoug YUAAoug (Ctenocephalides felis) kat 12 prjveg amoteAecpatikdtTnta
EVAVTLIA OTOUG KPOTWVES (Ixodes ricinus, Ixodes hexagonus, Dermacentor reticulatus, Rhipicephalus sanguineus).
To KaLVOTOPO PAPHAKOKLVNTIKO TIPOW@IA TNG EVECLUNG @AOUPAAAVEPNG £XEL WG aTToTéEAeopa tn Satrpnon
ATOTEAECHATIKWY eMITESWV PAoupalavépng KaBoAn tn SidpKela Tou €Toug PETA amod pia epdmal éveon
15mg @Aouparavépng/ kg cwpatikoU Bdpoug. Ot HEAETEG OXETIKA PE TNV ATTOTEAECHATIKOTNTA KAl TNV
ACQAAELA TOU PAPHPAKEUTIKOU OKEUACHATOG Oa TTapouctlacTtolV avaAuTIKdA.

Is yearly injectable flea and tick protection possible?

Inés Barbosa
DVM, Scientific Affairs Specialist for Companion Animal at MSD Animal Health

Fleas and ticks parasitize dogs around the world, frequently transmitting a variety of vector born diseases
and, in the cases of Ctenocephalides felis (cat flea) and Rhipichephalus sanguineus (brown dog tick), living
indoors and infesting homes. Despite the availability of a wide variety of topical and oral products
in different channels, including veterinary hospitals, pharmacies etc, pet owners' poor adherence to
veterinary recommendations often results in ongoing risk of infestation of pets and homes. Fluralaner
has been approved in various markets around the world in both oral and topical formulations for the
treatment of fleas and ticks. An innovative, aqueous suspension of fluralaner for subcutaneous injection
has recently been approved in Europe which provides dogs with 12 months of protection against fleas
and (Ctenocephalides felis) and 12 months of efficacy against ticks (Ixodes ricinus, Ixodes hexagonus,
Dermacentor reticulatus, Rhipicephalus sanguineus) with a unique pharmacokinetic profile which results
in effective fluralaner levels being sustained over the entire year following a single injection of 15mg
fluralaner / kg body weight. Study results related to efficacy and safety provided by this formulation
will be presented.
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Unleash the transformative power of stem cells

Almudena Pradera
DVM, MS, PhD; EquiCord S.L. Madrid, Spain

Inthe recentyears, mesenchymalstemcells (MSCs) have been postulated as atreatment for musculoskeletal
disorders and also systemic diseases in veterinary. MSCs can be isolated from many tissues and depending
on the donor source they can be classified as autologous, allogeneic or xenogeneic.

MSCs have a unique mechanism of action that can be subdivided in three parts: immunomodulatory,
anti-inflammatory and tissue regeneration potential.

DogStem was the first authorised MSC-based product in veterinary medicine and it is indicated for the
treatment of canine osteoarthritis from mild to severe.

As every medicine authorised by the EMA, DogStem has been tested in three phases of clinical trials. In
these studies, DogStem showed a very good safety profile with no systemic or permanent adverse effects,
and a high efficacy when administered intra-articular.

For the first time in studies with regulatory purposes a force platform was used in DogStem clinical
trials, in order to obtain objective, accurate and significative data. According to scientific bibliography,
DogStem is more efficacious than NSAIDs in force platform.

According to owners, more than 60% of the dogs improved more than 70% in pain sensation, mobility
and quality of life after one single dose of DogStem. The effect of one dose of DogStem lasts more than
6 months in 60% of the dogs and in the 27% of the dogs, more than one year.

Safety and efficacy clinical trials have been published in prestigious journals and are available in
open access.
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KplkoaputevoelSikn AdpUyYOTTAACTIKN OE yatd HE
mapdaAucn Adpuyya

Teplidng X.

Ktnviatpog, MAakevtia Ktnviatpikr) KAwikn

Aoupbag T.
Ktnviatpog, CSAVP/Soft Tissue Surgery, MAakevtia Ktnviatpikr KAwikn)

Ewcaywyn

H mapdAuon tou Adpuyya, o€ avtiBeon pe tov okUAo, epavifetal omavia otnv ydta. H avamveuotikn
Suoxépela Tmou TIpokaAsital amattel ouvABwG AUESN XELPOUPYLKN AVIIUETWITION. XTnV TTapouca gpyacia
TTEPLYPAWPETAL N XELPOUPVYIKN QAVTIMETWITION TAPAAUCNG Tou Adpuyya o€ yAta HPE TNV TEXVIKA TNG
KPLKOAPUTEVOELSIKNG AQPUYYOTTAQCTIKNAG.

KAwiké meplotatiko

ldta, 17 €twv, KOWNAG EUPWTAIKAG QUANRG, OnAUKM, oOTelpwpévn, ME LOTOPIKO uTEPBupeoeldiopoy,
TTPOOKOMIOTNKE pe ofeld AvVATIVEUOTIKN) OUCXEPELD. XTOV ATTELKOVIOTIKO €Aeyxo Oev Swamotwdnkav
maboloyikd eupriuata. H ydta tomoBetrBnke oe KAwPRS ofuyovou kal tng xopnynbnke de€apebaldvn.
24 WPEG META TNV TIPOOKOULON N KAWVLKN TNG €lKOva emMOelvwONKe. LtV ev800KAOTINGCN TOU AVWTEPOU
avarveuoTikoU dlamotwbnke mapdAucon Adpuyya Kat SlevepyrBnke AdpuUyyOTTAQCTLKY).

AmroteAécpata

Metd tnv avdvnyn, n avarveuoTIKr SUCXEPEL UTTOXWPNOE TTANPWS Kal 0 acBevng €Aafe e€itrplo 24 wpeg
METEYXELPNTIKA. ToV TIPWTO prva PETEYXEPNTIKG, N ydata mapouciace Suc@wvia, n omoia mpoodeutikd
UTTOXWPNOE. 6 PNVEG METEYXELPNTIKA, N yATa elval EAeUBEPN KAVIKWY CUPTITWHATWY.

Zupmepdopata

H mapdAuon tou Adpuyya a@opd KUpiwg TG NAKIWHPEVEG YATEG KAl UTTOPEL va TIPOKAAECEL €viovn
avarmveuoTikn duoxépela. H éykaipn Sidyvwon Kabwg Kat n avIPETWITION TNG, EMPEPEL Apeon PeAtiwon
NG KAWVIKNG €1KOvVag Tou {wou Kal KabloTtd tnv mpodyvwon €UVOLKH).

Arytenoid cartilage lateralization in a cat with laryngeal paralysis

Terzidis C.
DVM, Plakentia Veterinary Clinic

Dourdas G.
DVM, CSAVP/Soft Tissue Surgery, Plakentia Veterinary Clinic

Introduction

In contrast to dogs, laryngeal paralysis in cats is an uncommon disease that can result in respiratory
distress, requiring immediate surgical intervention. This presentation describes the surgical treatment of
laryngeal paralysis in a cat using the arytenoid lateralization technique.

Clinical case

A 17-year-old, DSH, female neutered cat, with a history of hyperthyroidism, was presented with acute
respiratory distress. No radiographic findings were present. The patient was hospitalized in an oxygen
chamber, and dexamethasone was administered, with no clinical improvement. An upper respiratory tract
endoscopy was performed, in which laryngeal paralysis was diagnosed and left arytenoid lateralization
was performed.
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Results

After recovery, respiratory distress was completely resolved and the patient was discharged one day
postoperatively. One month postoperatively, the patient showed signs of dysphonia, which gradually
improved. Six months postoperatively the cat remained free of clinical signs.

Conclusions
Feline laryngeal paralysis affects mainly geriatric patients. Early diagnosis and treatment usually result in
immediate clinical improvement and favorable prognosis.

ZUHPUGLOTOHN TNG TTUEAOU yia TRV apaipeon
AdEVOKAPKIVWHATOG TOU TTAXEOG EVIEPOU GE CKUAO

BopAodka A.
Ktnviatpog, MSc, MAakevtia Ktnviatpikn KAwvikn

Aoupbag T.
Ktnviatpog, CSAVP/Soft Tissue Surgery, MAakevtia Ktnviatpikr KAk

Ewcaywyn

H ocupuolotopr TNG TTUEAOU €XEL TTEPLYPAWEL YIA TNV AVTIYETWITION VEOTTAACLWY OE eVOOTTUEAIKA Opyava,
onwg ameuBucopévo, MPooTdtn, oupnbpa Kat uATea. LTnv mapouca epyacia meplypA@eTal TEPLOTATIKO
OKUAoU, otov otroio SlevepyOnKe CUPPUOCLOTOMN TNG TTUEAOU YLa TNV agpaipecn adevoKAPKLVWHUATOG TOU
TTAXE0G EVTEPOU.

KAwvika eplotatika

IKkUAoG, @uAAG Golden Retriever, 9 etwv, apoevikdég aképalog Tpookopiotnke Me Sldyvwon
aSeVOKAPKLVWHATOG TOU TTAXEOG EVTIEPOU PETA amtd ANWn Blogiag HECW KOAOVOOKOTINONG. TNV AfOVIKN
Touoypapia Bwpakog kal kolAiag mou akoAouBnog, BpEBnKe TAXUVON TOU TOLXWHATOG TOU TTAXEOG EVIEPOU
OoTa OpLla KATLOVTOG KOAOU Kal armeUBUCPEVOU TIPOKAAWVTAG OTEVWON ToU auAoU tou. Movadiko KAWVIKO
oUMTITWHA ATav N adpatoxedia Kal TTEPLOTACLIOKAE, Ao AAyog Katd tnv a@odsuon. Ol epyaocTNPLOKEG
e€etdoelg NTav eVIOG TWV PUCLOAOYLKWY opilwv. ATToQacioTnKeE N KOLALOKK TTIPOCTTEAACN yia TNV agpaipeon
Tou adevokapKivwuatog. [Na tnv mpdécBacn oto evOoTUEAIKO TUAMA TOU TTaXE0G eviEpou SlevepynOnke
CUMQUGCLOTOMN TNG TTUEAOU pe TNV BonBela tou maAivEpopou TTplovioU Kal OAOKANPWONKE N eVIEPEKTOMN-
EVIEPOAVACTONWON TOU TTAXEOG EVTIEPOU.

AnoteAéopara

MeteyxelpnTIkA 0 acBevrg TTApPoUGiaoes ATTIA ATTAyWYH TWV AKPWYV KATA TNV BAdLlon Kal JEPLKI AKPATELA.
EENABe NG KAWIKAG 6 NuEPeg MpeTEYXEPNTIKA AapBdavovtag petpovidaldAn. 1 unva PeETEYXELPNTIKA,
TA KOTTPAVA NTAV OXNUATIOPEVA KAl N AKPATELD UTTOXWPENOE TTPOOSEUTIKA. 15 PAVEG METEYXELPNTIKA, O
aoBevng sppavifel eykpdtela Korpdvwy Kal Badilel puololoyikd.

Zupmepdacpata

H xelpoupylkrp agaipeon e€ivat o evOedelyuyévog TPOMOG OgpaTTEUTIKAG AVTIYMETWITIONG TOU
adevoKAPKLVWHATOG ToU TTaxeog eviépou. ‘Exouv xpnolpormoinBei S1dpopeg TeXVIKEG yia TNV agaipeon
VEOTTAQCLWY TTOU EKTEIVOVTAL OTO €VOOTTUEAIKO TUNMA TOU TTAXE0G eVIEPOU. QOTOCO, UTTAPXOUV EAAXLOTES
AVAPOPEG OTNV TEXVLKI TNG CUMEQUOLOTOMNG TNG TTUEAOU. ZUMPWVA HE TO TTAPATTAVW TTEPLOTATIKO, €lval pla
OXETIKA ATTAN TEXVIKN, UE TTAPOOIKEG METEYXELPNTIKEG ETTAOKEG, TTAPEXOVTIAG LKAVOTIONTIKIY TTPoofacn
OTIG evOOTTUEAIKEG OOMEG.
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Pelvic symphysiotomy for the excision of a colorectal
adenocarcinoma in a dog

Vorloka A.
DVM, MSc, Plakentia Veterinary Clinic

Dourdas G.
DVM, CSAVP/Soft Tissue Surgery, Plakentia Veterinary Clinic

Introduction
Pelvic symphysiotomy has been described for treatment of intrapelvic neoplasms. In this study we
performed the above technique for the excision of a colorectal adenocarcinoma in a dog.

Clinical case

A 9-year-old Golden Retriever was presented with diagnosis of a colorectal adenocarcinoma. CT revealed
thickening of the colorectal wall. Clinical symptoms included hematochezia and pain during defecation.
Laboratory results were within normal limits. A ventral midline incision was made, and an osteotomy of
the pubic symphysis was performed with an oscillating saw. This technique provided access to the pelvic
canal and excision of the adenocarcinoma was managed.

Results

The dog was prone to splay its legs when walking the first days after surgery. The dog had partial fecal
incontinence and was discharged 6 days postoperatively receiving metronidazole. 1 month after surgery,
the patient was becoming progressively continent. 15 months after surgery, the patient is fully continent
without any lameness.

Conclusions
Surgical excision is generally the primary treatment for intestinal adenocarcinoma. To our knowledge,
there have been only a few published reports of the use of pelvic symphysiotomy.

KAwvikO mrepLoTATIKO: TUoTPOWN EVOOKOLALAKOU OpYXL GE
VEAPO OKUAO

HAwaéng .
Ktnviatpog, MAakevtia Ktnviatpikr) KAwikn, ABrva

Mewpyladou E.
Ktnviatpog,GPCert (US), ISVPS,MAakevtia Ktnviatpikr) KAwvikn, ABriva

Kappa K.E.
Ktnviatpog, GPCert (DI) ISVPS, MAakevtia Ktnviatpiki KAwvikn, ABriva

KaAoyApou X.
Ktnviatpog, MAakevtia Ktnviatpikry KAwvikn, ABriva

Aoupbag T.
Ktnviatpog, CSAVP/Soft Tissue Surgery, MAakevtia Ktnviatpikr KAwikr), ABriva
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Ewcaywyn

H ouotpopr) tou evbokolAlakou 6pxL oupBaivel cuxvoTEPa O KOWALAKN KpUWopPXia, KUpIWG O VEOTTAQCHUATIKOUG
opxelg. H xelpoupyikn e€aipeon amotelel tn Bgparmeia ekAoyng. IKOTOG TNG Mapoucas epyaciag sival n
TTapouciaon KALVIKOU TTEPLOTATIKOU E CUCTPOPI) EVOOKOIALOKOU OpXL 08 OKUAO NAKiag 12 eBSopadwv.

KAwvikoé mreplotatiké

LKUA0G 12 gBSopddwy, 7,9 kKIAwv, UANG Corgi, apoeVIKOG AKEPALOG TTIPOOKOMIOTNKE AOYW EPETWY, PUE LOTOPLKO
Katavailwong &Evwy ocwudtwy. Katd tnv kKAwvikn e€€taon, mapouciace katd tn YnAdagnon Koliiag Evtovo
KOLALOKO AAYoG Kal Kpuopyia tou Se€lou opxL, o omoiog Sev aveupeBnke otn BouBwViKr Xwpea, Xweig KATTolo
AAAo maBoloyiko eupnua. Ol AluaTtoAoyIKEG Kal BLOXNMIKEG EEETATELG NTAV EVTOG PUGCLOAOYLKWY OpIiwV Kal
Sle€NxOn amelkovIioTIKkOg €AeyXoG TNG KOoWAag. Katd tov akTivoloyiko €AeyXO, UTTHPXE €VAG OXNMATIOHOG
TTUKVOTNTAG MOACKWY Hopiwv otnv omicBila kolAia oto UPog tou O5. Katd Tov UTTEpNXOTOUOYPAPLIKO EAEYXO
avepelbn KUAWVOPIKOG OxXNMATIoNOG oty omicBla 6e§ld KolAia, pe amoucsia alpdtwong Katd Tov EAEyX0
Doppler. Baoel Tou 1oTOpLKOU Kal TNG EPPAVIONG OTN YUOLOAOYLIKN TTopeia kaBddou tou opxL, TEBNKE TTpwTNn
otn Slaoplkn Sldyvwon n cucTPo@r) Tou eVEOKOIALOKOU OPXL.

AmoteAécpata

Katd tn Sievépyela Aamapotopng, aveupeOnKe 0 evOOKOIAIAKOG OXNMATIOMOG, TTOU ATAV OTN QUGCLOAOYLKN
mopeia kaBodou tou 6pxL, TMPocbiwg TG KUoTNG. O OTTEPUATIKOG TOVOG EIXE OUCTPAWPEL KATA TOV ETTLHNKN
afova Tou Kal 0 OpPXIG NTAV VEKPWTIKOG. O OpXIG apalpéBnKe Kal 0 OKUAOG avAppwoe TTANPWS, XWPIS
ETTUTAOKEG.

Zupmrépacua

H ouotpopn tou evéokolAlakou 6pxL, av Kal Sev avagepetal cuyva otn BiBAoypapia, Ba mpémet va tibetal
oav uroyia og veapoUg KPUYOPXELS OKUAOUG Pe cuumrtwuata ofeiag KolAlag. O CUYKEKPLUEVOG OKUAOG
glval o veapdtepog Ye cuoTPOoPr) eVEOKOLALOKOU OpXL, atrtd 000 yvwpilouue pExpL onuepa otn BiBAloypapia.

Clinical case: Intrabdominal testicular torsion in a juvenile dog

lliadis P.
DVM, Plakentia Veterinary Clinic, Athens

Georgiadou E.
DVM, DVM,GPCert (US), ISVPS, Plakentia Veterinary Clinic, Athens

Karra K.E.
DVM, GPCert (Dl) ISVPS, Plakentia Veterinary Clinic, Athens

Kalogirou S.
DVM, Plakentia Veterinary Clinic, Athens

Dourdas G.5
DVM, CSAVP/Soft Tissue, Plakentia Veterinary Clinic, Athens

Introduction
Testicular torsion usually occurs in abdominal cryptorchidism, commonly due to neoplastic testicles. The
purpose of the present report is to describe a case of an intrabdominal testicular torsion in 12-week old dog.

Clinical case

A 12-week old,7.9 kg, male dog was presented due to vomiting. During clinical examination, an acute
abdomen and right cryptorchidism were observed. The blood tests were within normal limits and an
abdominal diagnostic imaging examination was performed. The x ray revealed a structure with soft
tissue density, in the caudal abdomen, at the level of L5. During ultrasonographic examination, a tubular
mass, was observed in right caudal abdomen, without blood perfusion. As a result of the findings,an
intrabdominal testicular torsion was suspected.
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Results

A midline laparotomy was performed and the intrabdominal structure was detected in the normal
descendance route of the testicle. The spermatic cord was rotated in longitudinal axis and the testicle
was necrotic. The testicle was removed and the dog recovered uneventfully.

Conclusion

Although testicular torsion is uncommon in veterinary literature, it should be suspected in juvenile dogs
with cryptorchidism, when accompanied with an acute abdomen. This dog is the youngest described
with testicular torsion, according to the veterinary literature.

Yuyyevég e§apOpnua wHou otov okuAo. Avawopd o€ 800
KALVIKA TTEPLOTATIKA

MNamaguBupiou X.K.
Metekmaideudpevog Ktnviatpog, Movada Xelpoupyikig & Mateutikng, KAk Zwwv Zuvtpo@tdg, Tunpa KTtnviatplkng, ZXoAn
Emotnuwyv Yyeiag, AptototéAeto Mavemotiulo ©ecoalovikng

KpuotdAAn A.A.
Ktnviatpog, PhD, Movdda Xewpoupyikng & Mateutikig, KAwikr Zwwv Zuvtpoldg, Tunua Ktnviatpikng, IxoAn Emotnuwy Yyeiag,
AplototéAelo Mavemotpio @ecoalovikng

Kolon T.
Ktnviatpog MSc Xelpoupyikng, Emotnuovikr Epeuvitpla ‘The Mathis Lab of Adaptive Intelligence’, MoAutexveio tng Awldavng (EPFL)

Mpdowog N.N.
Ktnviatpog, PhD, Kabnyntng, Movdada Xelpoupyikig & Mateutikng, KAk Zwwv Zuvtpo@tdg, Tunua KTtnviatpiking, ZXoAn
Emotnuwyv Yyeiag, AptototéAeto Mavemotiulo ©ecoalovikng

Ewcaywyn

To ouyyeveg e€apOpnua wHoU oTov OKUAO gival oTTAVLIO Kal XapaKtnpiletal amd SUCTTAACTIKA I} UTTOTTAQCTIKN
WHOYAVN HWE TTapoucia AAyoug Kal XwASTNTAG. XuvhOwg, OTIS VAVOOWHES KAl PMIKPOOWHES (PUAEG elval
TTPOG TA £0W KAl AUPOTEPOTTAEUPO. LKOTIOG TNG TTapoucag gpyaciag eival n mapouciacn SUo KAWVIKWY
TTEPLOTATIKWY KAl TNG HAKPOXPOVIaG eEEAENG TOUG.

KAwvika meplotatika

Mpookouiotnkav dUo okUAoL pe xwAotnta mpodcbiou dkpou, Adyw cuyyevous £apOpruatog wou Tou
Slayvwotnke aktivoloyikd. ZkUAog Nol: Pinscher, 6 unvwy, 3kg, pe etepomAgupo pog ta éow e£apOpnpa.
IkUAoG No2: AkaBdplotng @UANRG, 2 unvwy, 2kg, e au@oTtePOTTAEUPO TTPOG TA £0W Kal PTTPOG e€APOpNUa.
H avtiyetwrtion Kat ota SUo TEPLOTATIKA NTAV CUVTNENTIKA.

AmoteAécpata

Appdtepol ol OKUAOL €iXav LKAVOTTOLNTLIKN KLVNTIKA §pactnplotnta, 13 kat 9 xpdvia apydtepa, avtiotolya.
Qot6o0, o okuhog Nol mapouciale embeivwon tng Badlong oe cuvOrKeg eUVOIKEG yia TNV eKOAAWON TNG
ooteoapBpitidag (augnuévn vypacia kat Beppokpacia mepBAAAOVTOG, £vTovn KIVNTIKNA Spactnplotnta).

Zupmrepdaoparta

To ouyyeveg e€apOpnpa Tou wuou TPEMEeL va cuumeptAapBavetal otn Stagoplkn Sidyvwon tng XwASTNTag
TWV MPOcbwV AKpwv otov veapd okUAo. H ameikovioTtikn Sidyvwon eival eUkoAn. H cuvtnpntikn Bgparneia
paivetal OTL UTTOPEL va EMTIPEPEL LKAVOTTOLNTIKA ATTOTEAECUATAL.
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Congenital shoulder luxation in dog: Presentation of two
clinical cases

Papaefthymiou S.K.
DVM, Postgraduate student, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health Sciences, Aristotle
University of Thessaloniki, Thessaloniki, Greece

Krystalli A.A.
DVM, PhD, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health Sciences, Aristotle University of
Thessaloniki, Thessaloniki, Greece

Kousi T.

DVM, MSc, Research Scientist, The Mathis Lab of Adaptive Intelligence, Swiss Federal Institute of Technology (EPFL), Lausanne,
Switzerland

Prassinos N.N.
DVM, PhD, Professor Companion Animal Clinic, School of Health Sciences, Faculty of Veterinary Medicine, Aristotle University
of Thessaloniki, Thessaloniki, Greece

Introduction

Congenital shoulder luxation in dog is a rare condition, in which the glenoid cavity is deformed or
hypoplastic and chronic pain and lameness are present. In small and toy breed dogs, these luxations are
typically medial and bilateral. The aim of the study is to present two clinical cases and their long-term
follow-up.

Clinical cases

Two dogs with front limb lameness were presented. Congenital shoulder luxation was diagnosed
radiologically. Dog Nol: Pinscher, 6-month-old, 3 kg, unilateral medial luxation. Dog No2: Mongrel,
2-month-old, 2 kg, bilateral medial and cranial luxation. Conservative treatment was applied in
both cases.

Results

The dogs had satisfactory kinetic activity 13 and 9 years later, respectively. However, dog No 1 showed
mild lameness under favorable conditions for the clinical manifestation of osteoarthritis (increased
environment humidity and temperature, intense physical activity).

Conclusions

Congenital shoulder luxation should be included in the differential diagnosis of front limb lameness in
the young dog. Radiological diagnosis is easy. Conservative treatment seems to be able to result in a
satisfactory outcome.

CORA based kA&1otr 6@NVOELSNG OCTEKTOHN CTNV ECWTEPIKN
EMUPAveLd pnplaiou octou oe avijAtko Akita - inu pe
avamrtu§lako e§apOpnua emyovatidag 4ou Babuol mpog ta E§w

MNaoxaAidng T.
Ktnviatpog, Metamtuyiakdg Qoitntrg Xelpoupytkng kat Mateutikng, Movada Xelpoupyikng kat Mateutiknig, KAwikn Zowv
Yuvtpowldg, Tunua Ktnviatpiknig, A.MN.0©.

Kupiadng A.

Ktnviatpog, EAeUBepog emayyeAuatiag, Mpodtumo latpeio Zwwyv, @sccalovikn

Hristov S.
Ktnviatpog, EAeUBepog emayyeAuatiag, AVSB, Cert SAS, United Veterinary Clinic, Varna, BouAyapia
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Towapag X.
Ktnviatpog, Metekmaibeuduevog Epyactnpiou ATelkovioTIKAG AlayvwoTiknig, Tunua Ktnviatpikng, xoAn Emotnuwy Yyeiag,
Al.©, ©ecoalovikn

Ewcaywyn
Mapouctaletal n Siaxeipion evog meplotatikoU pe avarmtuélakd e€apBpnua emyovatidag 4ou Babuol mpog
Ta £€w og avAAIKo oKUAO.

KAwviko6 meplotatiko

IKUAOG @UANG Akita-inu, apoevikog aképalog, NAKIag 10 unvwv, TTPOOKOUIOTNKE HUE XPOVIa XWAOTNTA.
Ytnv opBomaudikn e€€taon SlamotwOnke AAyog Kal KPLyHOG OTIG TTAONTIKEG KvAoEelg TNG 8e€1dg Katd yovu
apBpwong kat e€apBpnua emyovatidbag 4ou Babpou mMpog ta £€w. ITa AMAd AKTLVOYPAPrHATA KAl TNV
afoViKr Topoypagia evIoTioTnKe TEPLYEePLKN PAalcdtnta tou Se€loU pnplaiou ootou Kal TTPog ta £€w
OTPOPN TOU KVNHLAiou 0oToU, TTou 0drlynoav og Kakn euBUypAduuLoN TOU UNXAVIoPoU €KTAong TNG KVAKNG.
ATTOQAGIOTNKE N XELPOUPYLKI AVILUETWITION Tou €£apBprHaTog e €0w KAELOTH O@NVOELSH) OCTEKTOMN).

AmoteAécpata

MpaypatomoOnkayv YETPNOELS VLA TOV TTPOCSLOPLOUO TOU GNUEIOU TNG MEYLOTNG KAUTTUASGTNTAS TOU UnpeLlaiou
(Center Of Rotation of Angulation - CORA) kat kaBopiotnkav ta opla thg o@nVoelboUg 0OTEKTOUNG.
TNV ECWTEPLKN ETPAVELA TOU Pnplaiou ootou e@appdotnke e8Ik MAAKa (Broad 3.5mm Distal Femur
Plate - DFO Plate) pe acpaAil{duevoug koxAieg kat Sduvatdtnta cupttieong. AkoAoUbwg, €ylve opBoywvVIKN
TPOXIALOTTAQCTIKI), METAOECN TOU KVNULAIOU KUPTWHATOG TTPOG TA £0W KAl TITUXWON Kal armeAgubépwon twv
MOAQKWV LOTWV OTNV €0WTEPLKN Kal eEWTEPIKN eMPAvela TG ApBpwong avtiotolxa. To {wo @dpTioE To
AKpPO TNV 3N NUEPA PETEYXELPNTLKA, evw TNV 15N nuépa mapouciale xwAdtnta Tou Babuou katd tn Badion,
AKOAOUBWVTAG ETMITUXWS TO TTPWTOKOAAO ATTOKATACTAONG.

Zupmrepdaoparta

To avamtu€lakd e£apBpnua tng emyovatidag mpog ta £€€w Sev eival ocuxvd Kal amavidtal Kupiwg og
HeyaAOowueS QUAEG okUAwv. H amokatdotaon tng ywviakng ducpoppiag Bactopévn oto CORA, n
mpootéAaon Kat epappoyr) DFO Plate otnv ecwtepikn emgpdvela Tou unplaiou ootou amoteAel e€alpeTikn
HEBOSO avTipeTWIIONG, e TTOAU KAAN TTPOyvVwon.

CORA based medial distal femoral closing wedge ostectomy
in young Akita - inu with developmental 4th grade lateral

patellar luxation

Paschalidis G.

DVM, MSc Student, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki,
Greece

Kyriazis A.

DVM, Private Practitioner, Protypo latreio Zoon, Thessaloniki, Greece

Hristov S.
DVM, Private Practitioner, AVSB, Cert SAS, United Veterinary Clinic, Varna, Bulgaria

Tsiaras H.
DVM, Intern, Laboratory of Diagnostic Imaging, School of Veterinary Medicine
Aristotle University of Thessaloniki, Greece

Introduction
In this study, the management of a 4th grade developmental lateral patellar luxation in a young dog,
is presented.
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Clinical cases

A 5-year-old female neutered crossbreed dog presented with a history of acute vomiting. On physical
examination, a mass was palpated in the middle portion of the abdomen. Computed tomography
revealed a cavitated cystic mass originating from the mesentery. The dog underwent an exploratory
abdominal surgery, and the mass was excised along with an associated part of the jejunum. Histopathology
was consistent with extra-skeletal osteosarcoma. Fragments of refractile foreign material (possible
gossypiboma) were present within the mass.

Results
The dog recovered from anaesthesia but was euthanized 3 days later after developing septic peritonitis
due to the poor prognosis.

Conclusions

Extra-skeletal visceral osteosarcoma is a highly malignant tumour and rarely can be associated with
retained foreign material in the abdominal cavity. This highlights the importance of a checklist system
that incorporates counting the number of swabs at the start of surgery and again at the end to ensure
none are left in the abdomen.

Extopn KEQAARG Kal auxéva punplaiou: Avadpouikn HeAETN o€
108 okUAoug

KpuotdAAn A.A.
Ktnviatpog, Alddktopag, Movada Xewpoupyiking & Mateutikng, KAwvikn Zwwv Xuvtpoeldg, TuAua Ktnviatpikig, IxoAn Emotnuwyv
Yyeiag, AptototéAelo Mavemotiuio @ecoalovikng

Kalakog I.
Ktnviatpog, Awlddktopag, Kabnyntrg, Movada Xewpoupyikig & Mateutikng, KAwvikn Zwwv Zuvtpoldg, TuAua Ktnviatpiknig,
YxoAn Emotnuwv Yyeiag, ApiototéAeio MNavemotruio ©ecoalovikng

Z16épn ALl
Ktnviatpog, Awddktopag, Emikoupn kabnyntpla, Xewpoupyiky KAwikn, Tunua Ktnviatpikng, IxoArn Emotnuwv Yyeiag,
MavemotAuio Oecoaliag

MamaguBupiou X.K.
Metekmaibeudpevog Ktnviatpog, Movada Xelpoupyikng & Mateutikng, KAk Zwwv Zuvtpo@ldg, Tunua KTnviatplknig, IxoAn
Emotnuwv Yyeiag, ApiototéAeto MNavemotruio @ecoalovikng

AvartoAitou A.
Ktnviatpog, MSc, Ailbdktopag, Movada Xelpoupyikng & Mateutikng, KAk Zwwv Xuvtpoeldg, TuAua Ktnviatpikig, IxoAn
Emotnuwv Yyeiag, ApiototéAeto MNavemotruio Oecoalovikng

Mpdowvog N.N.
Ktnviatpog, Alddktopag, Kabnyntrg, Movada Xewpoupyikig & Mateutikng, KAwvikn Zwwv Zuvtpoldg, TuAua Ktnviatpikig,
YxoAn Emotnuwv Yyeiag, ApiototéAeio MNavemotruio ©ecoalovikng

Ewcaywyn

H extopn tng KEPAANG KAl Tou auxéva tou unplaiou (EKAM) eival pia amAn katr a§lommotn XEpoupyLkn
emépaon, n omoia BeAtiwvel Tnv modtnta {wng Twv {Wwv, KABWS TTPOOWPEPEL KAAN Kal avwduvn Aettoupyia tng
mdoyoucag apBpwong. ZKOTOG TNG EPYACIAg NTAV N HEAETN TWV TIEPLEYXELPNTIKWY TTAPAYOVTWY TTou Bewpeitat
OtL emNPeAdOUV TN PETEYXELPNTIKN amokatdotacn tng BAdlong okUAwv Tmou €xouv uttoBAnBei oe EKAM.

YAwka kat oot

Katd tn Sidpkela dwdeka ouvexdpevwy eTwv (2006-2018), 108 okuAot uttoBARBnkav ce EKAM yia Sidgpopeg
attieg, otnv KAk Zwwv Zuvtpo@ldg tou Tunuatog Kinviatpiknig A.MN.©.
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Ta kpttrpla €vta&ng twv {wwv otn JEAETN NTav Ta akoAouba: a) KaAn yevikn katdotaon, B) N xwAdotnta
oeINOTaV PoOVo OTo voonua Tou loxiou Tou odrynoe otnv EKAM y) ta umodlourma dkpa dev mapoucialav
XwAOTNTa 22 Babuou kat téAog 8) utpxe SduvatdtnTa YETEYXELPNTIKAG TTAPAKoAoUBNoNG A ETTIKOWVWVIAG PE
Tov 18loKthtn tou {wou yla didotnua 21 £€toug amd tnv nuépa Sievépyelag tng EKAM.

AmroteAécpata

Mpoékuye BeTIK CUOXETION PETAEU TOU XPOVOU (POPTIONG TOU AKPOU KAl TNG XPOVIOTNTAG TOU VOO UATOG
mou odnynoe otnv EKAM. AvtiBeta, n nAwkia Kal to cwuatiko Bdpog tou {wou, Kabwg Kal n eAeyXOUevN
KIVNTIKA Spaotnpldtnta, n xopriynon avaiynoiag kal n Slevépyela @uoilkoBepareiag YeTeyXelenTikA dev
EMTNPEACAV TOV XPOVO (POPTIONG Tou AKpou. To e§apBpnua tou 1oxiou Kal N acnTTTIKA VEKPWON TNG KEPAANG
TOU pnplaiou amoTéAecay Ta CUXVOTEPA VooHuata yia tny mpayuatonoinon tng EKAM, os avtiBeon pe ta
Katdyuata KOTUANG Kal tn SuctrAacia Tou Loxiou TTou fTayv ta omaviotepa.

Zuumrepdaoparta
Mpokelpévou va Pelwbei o xpdvog popTIong Tou dkpou Tou Ba urtoBAnBei oe EKAM, Ba mpémet n emeuBaon
VA TIPAYUATOTTOLE(TAL OE TTIPOCEATA TTEPLOTATIKAL

Femoral head and neck excision. Retrospective study in 108 dogs

Krystalli A.A.

DVM, PhD, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health Sciences, Aristotle University of
Thessaloniki, Thessaloniki, Greece

Kazakos G.M.

DVM, PhD, Professor Companion Animal Clinic, School of Health Sciences, Faculty of Veterinary Medicine, Aristotle University
of Thessaloniki, Thessaloniki, Greece

Sideri A.l.

DVM, PhD, Assistant Professor, Clinic of Surgery, School of Veterinary Science, Faculty of Health Sciences, University of
Thessaly, Karditsa, Greece

Papaefthymiou S.K.
DVM, Postgraduate student, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health Sciences, Aristotle
University of Thessaloniki, Thessaloniki, Greece

Anatolitou A.
DVM, MSc, PhD, Companion Animal Clinic, School of Health Sciences, Faculty of Veterinary Medicine, Aristotle University of
Thessaloniki, Thessaloniki, Greece

Prassinos N.N.
DVM, PhD, Professor Companion Animal Clinic, School of Health Sciences, Faculty of Veterinary Medicine, Aristotle University
of Thessaloniki, Thessaloniki, Greece

Introduction

Femoral head and neck excision (FHNE) is a simple and effective surgical technique, which improves
animals' well-being, as it provides a satisfactory and painless joint function. The aim of this study was to
evaluate the influence of a range of perioperative factors on the outcome of the procedure.

Materials and methods

During twelve years (2006-2018), 108 client-owned dogs underwent FHNE due to various coxofemoral
problems, at the Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of
Thessaloniki, Greece.

The criteria for animals’ inclusion into the study were: a) good general condition, b) lameness was caused
by a sole hip joint problem that treated by FHNE c) the other limbs did not present lameness of grade =2
and finally d) the ability to follow-up or communicate with the dog owner for at least 1 year postoperatively.
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Results

A positive correlation was found between the time of limb's weight bearing and the chronicity of the
disease that led to FHNE. In contrast, age and body weight of the dog, as well as limitation of activity,
administration of analgesia and performance of physical therapy postoperatively did not affect the
time of limb's weight bearing. Coxofemoral luxation and aseptic necrosis of the femoral head were the
most frequent indications of FHNE, in contrast to acetabular fractures and hip dysplasia, which were
the rarest.

Conclusions
The study concluded that FHNE should be performed in recent cases, in order the time of limb's weight
bearing to be reduced.

EEWOoKEAETIKO 0CTEOCAPKWHA HECEVTEPiIOU Kal mOavi
GUCYXETLON autoU HE TN mapoucia mapapévwy §Evou UALKOU
(gossypiboma) otn kolAlakn kolAétnta

Dorlis C.
DVM, GPcertSAS, MRCVS, Resident of European College of Veterinary Surgeons, University of Edinburgh, Hospital for Small
Animals, Roslin, Midlothian EH25 9RG

Pratschke K.
MVB MVM MScClinOnc CertSAS DiplECVS FRCVS, Senior Lecturer, Small Animal Soft Tissue Surgery, University of Edinburgh,
Hospital for Small Animals, Roslin, Midlothian EH25 9RG

Ewcaywyn

To £€woKeAeTIKO 0O0TEOCAPKWHA E€ival €va OTIAVIOG OYKOG MECEYXUMOATIKAG TTIPOEAEUCNG TIOU MTTOPEl va
EMPAVIOTEL OE ECWTEPIKA Opyava Kal XapaKtnpeiletal amd Tov oXNPATIOPO 00TEOEIS0US XWPIG EMTTAOKN 0oToU
N TTEPLOCTEIKOU LoToU. YTApxouv Alyeg avapopés otn PBiBAoypapia yia e§WOKEAETIKO OCTEOCAPKWHA TTOU
ouoyetietal Pe tn mapoucia £Evou owpatog.

KAwviko6 mreplotatiko

OnNAUKOG OKUAOG 5 €TWV, OTEIPWUEVOG, aKABOPLOTNG YUANG, TTPOCKOMIOTNKE HE LOTOPLIKO euéTwy. Katd
N YnAdenon tng KolAiag SiamotwBnke n mapouacia evdéokolAlakng padag. H uttoAoylotikn Topoypagia
NG KolAlag £€6¢e1€e KuoTIkr pada Tou TTPoEpXeTal amod To peceviéplo. To {wo uttoANBNKe o€ epeuvnTIKA
Aarrapotopr), Kat n pala agaipédnke padli pe pépog tng vnotwdag. H wotomaboloyikn e€€taon rAtav
oupBatn pe eEWOKEAETIKO 00TEOOAPKWHA. Tepdyla dyvwotou UALKoU (mbavwg updouatog) Bpébnkav
péoa otn pada.

AmoteAécpata
AOyw EPPAVIONG METEYXELPNTIKAG ONTITIKAG TIEPLTOVITIOAG, TPELG NUEPEG META TNV TIPOCKOULON
TpaypatormoliOnke eubavaoia.

Zupmrepdaoparta
To e€wokeAeTikd ooteoodpKwua elval €va vedTAdopa UPnAng KakonBelag Kal omaviwg umopsl va
ouoxetidetal ye TNV Xpovia mapousia ££VouU CWHATOS OTNV KOLALOKK KOLAOTNTA.
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Extra-skeletal osteosarcoma arising from mesentery and possible
association with retained surgical sponge (gossypiboma)

Dorlis C.
DVM, GPcertSAS, MRCVS, Resident of European College of Veterinary Surgeons, University of Edinburgh, Hospital for Small
Animals, Roslin, Midlothian EH25 9RG

Pratschke K.
MVB MVM MScClinOnc CertSAS DiplECVS FRCVS), Senior Lecturer, Small Animal Soft Tissue Surgery, University of Edinburgh,
Hospital for Small Animals, Roslin, Midlothian EH25 9RG

Introduction

Extra-skeletal visceral osteosarcoma is a rare mesenchymal tumour arising from viscera and is
characterized by osteoid formation in the absence of bone or periosteal involvement. There are few
reports in the literature with extra-skeletal osteosarcoma associated with retained surgical sponges.

Materials and methods

A 5-year-old female neutered crossbreed dog presented with a history of acute vomiting. On physical
examination, a mass was palpated in the middle portion of the abdomen. Computed tomography
revealed a cavitated cystic mass originating from the mesentery. The dog underwent an exploratory
abdominal surgery, and the mass was excised along with an associated part of the jejunum. Histopathology
was consistent with extra-skeletal osteosarcoma. Fragments of refractile foreign material (possible
gossypiboma) were present within the mass.

Results
The dog recovered from anaesthesia but was euthanized 3 days later after developing septic peritonitis
due to the poor prognosis.

Conclusions

Extra-skeletal visceral osteosarcoma is a highly malignant tumour and rarely can be associated with
retained foreign material in the abdominal cavity. This highlights the importance of a checklist system
that incorporates counting the number of swabs at the start of surgery and again at the end to ensure
none are left in the abdomen.
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Kataypata dovriwv: KAwvikn eikova, aitia kat Osparreutikn
CVTIPETWITION 0€ 6KUAOUG Kal yateg: 161 mepurtwoelg (2018-2023)

XouvtdAa X.
Ktnviatpog, petekmaidbeuopevn odovtiatpikou Tunpatog, KAwvikn Zwwv Xuvtpoldg, Tunpa Ktnviatpikng, IxoAr Emotnuwv
Yyeiag, A.lN.O.

Mamadnuntpiouk.
KaBnyntng, KAk Zwwv Zuvtpoplds, Tunpa Ktnviatpikig, ZxoAn Emotnuwy Yyeiag, A.M.0.

Ewcaywyn

IKOTTOG TNG MEAETING €ivaln TTAPOUGCIACH TWV KAWVIKWY CNPEIWY TWV KATAYUATWY Twv Soviiwy,ta aitia
TMPOKANCNAG TOug,N ouxvotnTa eviomong Toug avd tuto Sovtiou Kal n Bepareia mou emAEXOnke o KAOe
meplmtwon.

Ta katdypata Twv SoVILWY 0ToUG OKUAOUG KAl OTLG YATEG £(VAL APKETA CUXVJ, UE AVAPEPOPEVO ETTUITOAACHO
20-27%. Eivai, ocuvnBwg, amotéAeopa TPauUATIopoU amd Tpoxaia atuxnuata, Ttwon amod Uyog, Slapdyn Ye
AAMo {wo Kal HAcnon AKATAAANAWY AVTIKELUEVWV.

KAwika Meprlotatika

2T mapouod PEAETN avTANONKav 93 TTEPLOTATIKA OKUAWY KAl YOTWY PE KATAyUATa SovIlwy, amo To apxeio
™G KAwvikng, oto didotnua 2018-2023. Ta katdypata katnyoptlomolnkav pe Bdaon to €idog tou Sovtioy,
™V yvabo, tnv meploxr) Tou dovtiou (UUAN, pila, UAn/pida) Tnv €ktacr) tou (adauavtivng, adapavtivng/
odovtivng, amokAAuyn TTOAQOU) KAl TN YPAMMI TOU KATAYHATog (eyKAPGOLo, ETTMNKES, A0&D).

AmroteAécpata

Ta katdyuata pe amokaAuyn ToA@ou ATav Ta cuxvotepa (57.7%), evw ta 1o cuyvda Tpaupatiopéva Sovtia
ATav oL KUVOSOVTEG TNG Avw KAl TNG KATW yvAaBbou (40,9%). Ta 161 katdypata Siamotwbnkav o 93 {wa, amd
Ta omoia 69 tav okuAol kal 24 yateg. H péon nAkia ep@dviong Atav ta 5,2 €1, Ta mePLocoTEPA KATAYUATA
mapatnEnOnkav og PIKpOdowHoUG OKUAOUG (45.1%), evwy otoug pecaiou peyeBoug HEYaAOCWHOUG OKUAOUG
Kal yateg mapatnendnke mapdpola ouxvotnta ep@avions. KAvikd onueia epgpavicay 1o 27.3% twv {wwv.
Ta katdypata avtetwriotnkav ye e€aywyn (74.5%), evéodovtikny Oeparreia(4.3%) pe amAn éugpadén
pntivng (11.2%).

Zulntnon
H kAwikn €ikéva kat n Bepareia Twv KATAYPATWY TwV SOVIWWV OTOUG OKUAOUG Kal OTIS YATeG SlapEpeEl,
avaAdywg Tou TUTTOU TOU KATAYMATOG, TNG EMAoYAS Beparreiag amo tov IOLOKTHTN Kal TNG XPOoVIOTNTAG TOUG.

Tooth fractures: Clinical presentation, causes, treatment in
dogs and cats: 161 cases (2018-2023)

Chountala C.
DVM, intern in veterinary dentistry, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health Sciences,
Aristotle University of Thessaloniki

Papadimitriou S.
Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health Sciences, Aristotle University of
Thessaloniki

Introduction

The aim of this study was the clinical presentation of tooth fractures, their causes, the rate of occurrence
of each tooth type and the treatment for each case. Tooth fractures in small animals are common, with a
prevalence of 20-27%. Their causes are traumatic (injuries from accidentsand chewing inappropriate objects).
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Case Reports

In this study, 93 cases of dogs and cats with tooth fractures were retrived from the Clinic's records between
2018-2023. The fractures were categorized based on tooth type, location, the part of the tooth areq, the
extent of the fracture and the fracture line.

Results

Fractures with pulp exposure were the most common (57.7%), the most frequently injured teeth were the
maxillary and mandibular canines (40.9%). 161 fractures were found in a total of 93 animals, of which
69 were dogs and 24 were cats. The age of occurrence was 5.2 years, most fractures were observed
in small dogs, while medium and large dogs and cats showed a similar frequency. The tooth fractures
were treated by tooth extraction (74.5%), endodontic treatment (4.3%)or light-cured composite resin
restoration (11.2%).

Conclusions
The clinical signs and treatment differ depending on the type of fracture, the owner's choice of treatment
and chronicity.

ZTTAVLIO TTEPLOTATIKO cuvutTapéng odoviowdépou KUoTNG Kat
aAvamrAaocTIKoU CapKWHATOG TG KAatw yvabou og veapo yato

Mamadakn X.

Ktnviatpog, petamtuyiakn @ottitpla, KAk Zwwv Zuvtpolds, Tunua Ktnviatpikng, ApiototéAelo MNavemotnuio @scoalovikng

Awpida O.
Ktnviatpog, Ymoyneia Ailddktopag, KAvikn Zwwv Zuvtpopldg, Tunua Ktnviatpikng, AptototéAeio Mavemotiuio @ecoalovikng

MnpéAAou I
Ktnviatpog, Addktopag, avaminpwtpla kabnyntpela, Epyactrplo Maboloyikng Avatopiknig, TuAua Ktnviatpikng, AplototéAelo
Mavemotrulo @ecoalovikng

Mamadnuntpiou X.
Ktnviatpog, Odovtiatpog, Addktopag, Kabnyntng, KAwikn Zwwv Zuvtpoldg, TuAua Ktnviatpikng, ApiototéAelo MNavemotrpio
@eocoalovikng

Ewcaywyn
OL obovtoodpEeg KUOTELS TTEPLYPAPOVTAL OTTAVIA OTIG YATES, evw cuvABwg aveupiokovtal tuxaia Katd tnv
AKTLVOAOVIKN €€€Taon TwWV yvABwv.

KAwvikoé mreplotatiké

[Aatog 3 €TWV, OTEPWPEVOG, KOLWVAG EUPWTTAIKNG QUANG TTPOCKOMIOTNKE otnv KAWIKA Zwwv Zuvtpo@ldg
ME LOTOPKO alpvidlou AAyoug Katd tn pacnon kat aduvapiag mpooAnyng tpong. Katd tnv kKAwikn
e€€taon mapatnEnOnkav NIMa TaPEKTOTIION TOU APLOTEPOU NULopiou NG KATw yvAbou, cleAdppola Kalt
emwduvn KAUSAalouca SLOYKwWaON OTNV TTEPLOXH TOU ApPLoTEPOU KATw Kuvodovta (304), o omoiog amouciale.
H ummoAoylotikr) Topoypapia kKewaAng €61 ekteTapévn AUCNH TOU OOTOU OTNV TOULKI Yolpa TOU CWHATOG
TOU apLlOTEPOU NuLpopiou TNG KATW yvAaBou Kal TTapoucia KUOTIKOU OXNUATIOPOU O OTTolog eUTTEPLELXE
Tov 304 Kal EKTEVOTAV PEXPL TOV TTPWTO TTpoyopplo (307). Zta emywpla AspgoyayyAla Sgv evtormiotnkav
maBoAoyikd eupnuata. Qepameutikd e€alpebnke N odovtoWopog KUotn, wadi pe to mpooBePAnuévo ooTo,
amd tov KeVIPLkO topéa (301) péxpt kat Tov To yoppio (309) tou aplotepou nupopiou TNG KATw yvabou kat
lototepdyla oTAAONKay yia lotomaboAoyikr e€€taon.

ArmoteAécpata
A6 tnVv lotomaBoloyikn e€€taon dlamotwbnKe n mapoucia odovtoyevoug KUOTNG PE TTOAUCTLR0o TAAKWOEG
emOnAlo, kabwg Kal kakornBoug VEOTTAACHATOG cUUBATOU e AvaATTAACTIKO CAPKWAL.
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AUO PAVEG PETA TO XELPOUPVYEIO, O YATOG TPOCKOMIOTNKE Kal TTAAL otnv KAwikr, Adyw tng mapouciag
gupey€Boug padag, Taxeéwg e€eAlCOOUEVNG, LOXUPA TTPOCKOAANUEVNG OTO KOLALAKO TUNMA TNG YAWOOoOG Kal
OTOUG MAAakoug LoTtoug TnG TePLoxNG tng yvabektopng. To {wo KatéAne Alyeg nuéEpeg apyotepa.

Zupmrepdaoparta

Av Kal oTTAvLa KALVIKA TTEPLOTATIKE, OL 080VTOPOPEG KUCTELG OTN YATA ATTALTOUV OAOKANPWHEVN SLayVWOTIKN
Slepeuvnon, kabwg eival mlavo va odnyrnoouv o€ EKTETAPEVN KATACTPOWN TOU 00ToU TNG yvAabou r akoua
KOL VO CUVUTIAPXOUV PE KakonOn veommAdopata.

Concurrence of a dentigerous cyst with an anaplastic sarcoma
in a young male cat

Papadaki C.

DVM, Postgraduate student, Companion Animal Clinic, School of Veterinary Medicine Aristotle University of Thessaloniki,
Greece

Lorida O.

DVM, PhD candidate, Companion Animal Clinic, School of Veterinary Medicine Aristotle University of Thessaloniki, Greece

Brellou G.

DVM, PhD, Associate Professor, Laboratory of Pathology, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Greece

Papadimitriou S.
DVM, PhD, Professor of Veterinary Dentistry, Companion Animal Clinic, School of Veterinary Medicine Aristotle University of
Thessaloniki, Greece

Introduction
Dentigerous cysts are rarely reported in cats and can be found incidentaly on radiological examination.

Clinical case

A 3 -year-old, neutered male domestic shorthair cat was presented for acute pain while chewing, and
inability of food intake. On clinical examination mild displacement of the left mandible, sialorrhea and
a painful swelling at the area of the absent canine tooth (304) of the left mandible were observed.
Computed tomography revealed extensive bone lysis of the incisive part of the left mandible and a
cystic formation extending to the first premolar tooth (including the 304). Regional lymph nodes were
found normal. Therapeutically the dentigerous cyst with the affected bone were resected from the central
incisor to the first molar tooth and tissue samples were sent for histopathological examination.

Results

Histopathological examination indicated cystic components compatible with a dentigerous cyst and
the concurrence of a malignant neoplasm compatible with an anaplastic sarcoma. Two months post-
surgery an enlarged, rapidly developing mass firmly attached to the soft tissue of the mandibulectomy
area was observed and the cat passed away a few days later.

Conclusions
Dentigerous cysts require a complete diagnostic approach and rarely can co-exist with malignant
neoplasia.
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ZUYKPLTLKN HEAETN TWV KALVIKWV KAl TWV ATTELKOVICTIKWY
EUPNHATWY, GE CKUAOUG TTOU TTACYOUV amrod meplodovtitida

Avaotaciou .
Ktnviatpog, MSc, KAwvikny Zwwv Xuvtpowidg, Tunua Ktnviatpikng, ApliototéAelo MNavemotrpio @eocoaiovikng

Awpida O.

Ktnviatpog, Ymoyneia Aiddktopag, KAwvikr) Zwwv uvtpowldg, Tunua Ktnviatpikng, AplototéAelo MNavemotruio @ecoalovikng

Mamadnuntpiou X.
Ktnviatpog, Odovtiatpog, Aiddktopag, KaBnyntng, KAwikn Zwwv Xuvtpoldg, TuAua Ktnviatpikng, ApiototéAelo MNavemotrpio
Oeooalovikng

Ewcaywyn

H kAwikn ewkéva tng afloAoyoUpevng TEPLOXNS TNG OTOMATIKAG KOWAOTNTAg ouyxva Oe ouvdadel
TAAPWG PE TNV AKTLVOYPAWPIKA TNG gPavion. H mapouca avadpoutkny HEAETN €xeL OTOXO TN OUYKPLON
TWV KALWVIKWV HETPNOEWV TWV TEPLOSOVIIKWY (OTWV HE TNV TEPLOSOVIIKN HUAAN, TWV UETPNOEWV
amdé ta evOoOoTOHATIKA aktvoypagnuata tng dlag meploxng kKat tnv efaywyry CUUTTEPACHATWY
yia tnv oakplBéotepn Sidyvwon kat tn OepammeuTIKy AVIIMETWTIION TNG TEPLOSOVTIKNAG VOoOoU.

YAwka kat Mé€6odot

EmA€xOnkav 78 okUAoL oToug omoioug eixe Kataypagel TTANPES LOTOPLKO, eixav Angbei evbootopatikd
aktwvoypagnuata oAng tng odovtowuiag kal gixe mponynBsl TANPNG Kataypayn tng €€€taong tou
meplodovtiou OAwv twv Sovtiwv pe TNV mepLlodovTikn PAAN. AnpoupynBnkav 10 opddeg Sovtiwv ot
omoieg pe Bdon TNV KAWLIKNA euTELpia, @aivetal va €ival ol IO AVTITPOCWTTEUTLKES Yla TNV KAtdotaon
Twv SovTiwv Tou okUAou. [Na kdBe {wo uttoAoyioTNKE KALVIKA N CUVOALKH ATTWAELD TTPOCQUONG, EVW OTA
avtioTola aKTLVoypa@nuaTa YETPAONKE

O€ XIALOOTA N MEYLOTN ATTWAELA QATVIAKOU 00otou. TEAOG, ouyKpiBnkav ol TiéG Twv SUo HETPACEWY,
KALVIKAG KOl OKTLVOYPAWLKNG KAl TTPAYUATOTTOIONKE OTATIOTIKN €Me€EPyacia TwWV ATTOTEAECUATWY KAl
Twv mMBavwyv Stapopwv oTig SUo PETPNOELS.

AmroteAécpata

ITIC  TIEPLOCOTEPES opddeg Sovtiwv  TOU e€etdotnkav Slamotwbnke OTATIOTIKA
ONUAVTIKNA Slapopd UTTEP ™mng AKTLVOYPAPLKAG METPNONG ™mng amwAelag
@atviakoU  0O0TOU  €vavtl  TNG  KAWLKAG  METpnong Mpe TNV meplodovtikhy  PAAN.

Zupmepdopata

H oAokAnpwpuévn elkéva yla tnv €éktaon Tng BAARNG Tou meplodovtiou Kal CUVETTWS TNG 0pOng Stayvwong
KAl TNG KATAPTIONG Tou KatdAAnAou oxediou Bepareiag, Sev pumopel va mpokuyel pévo amd tn pEtpnon
NG AMWAELAG TTPOCEPUONG PE TNV TTEPLOSOVTIKN MAAN, oUTe Hévo amd TNV eVOOCTOPATIKI AKTLVOYPA®non
Twv dovTiwy, aAAd amod To cuvduacuod Kat Twv SUo PUETPACEWV.

Comparative study of clinical and radiographic findings in dogs
suffering from periodontitis

Anastasiou S.
DVM, MSc, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki

Lorida O.
DVM, PhD Student, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki,
Greece
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Papadimitriou S.
DVM, Associate Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Introduction

The clinical evaluation of periodontitis is often inconsistent with intraoral radiographic examination. This
retrospective study aims to compare clinical measurements of periodontal destruction with intraoral
radiograph measurements and to draw conclusions for a more accurate diagnosis and treatment of
periodontal disease.

Materials and Methods

Seventy-eight dogs' records were retrieved from the Clinic's archives, with complete history, clinical
measurements of the periodontal tissues of all teeth and intraoral radiographs of the entire dentition.
Ten groups of teeth were created, and the total attachment loss measured with a periodontal probe,
and the bone loss measured with a digital radiography system were noted and the values of the two
measurements were statistically evaluated.

Results
A statistically significant difference was found in favor of the radiographic measurement compared to the
clinical measurement in most tooth groups examined.

Conclusions

A complete evaluation of the extent of periodontal damage and therefore of the accurate diagnosis and
the selection of an appropriate treatment plan cannot be obtained only by the clinical measurement of
attachment loss, nor only by intraoral radiography, but from the combination of both measurements.

Xepoupyikn Oeparmeia p{ikoU cwAnva o 3 CKUAOUG

Awpida O.
Ktnviatpog, Ymoyneia Ailddktopag, KAvikn Zwwv Zuvtpopldg, Tunua Ktnviatpikng, AptototéAeio Mavemotiuio @ecoalovikng

Mamadnuntpiou X.
Ktnviatpog, Odovtiatpog, Albdktopag, Kabnyntng, KAwikn Zwwv Zuvtpoldg, TuAua Ktnviatpikng, ApiototéAelo MNavemotrpio
@eocoalovikng

Ewcaywyn

LKOTTIOG TNG TTApoUcag MEAETNG elval n mapouciacn tng XELPoUpYLKNG Bepareiag Tou pldikol cwAnva wg
KATAAANANG Beparmeutikng peBodou yla TNV avtlhetwimion tng evOoSovTIKAG vOoou, OTAV CUVUTIAPXEL
EKTETAMEVN TIEPLAKPOPPLIIKN aAAoiwon.

KAwvika Meprotatika

Ztnv KAk Zwwv Zuvtpo@ldg tou Tuiuatog Ktnviatpikng tou A.l.O. TpooKopioTnKay TPEi§ evhAALKoL
OKUAOL. XToV €vav TTapatnendnke HetaBoAn Tou XpwHATIopoU OToV Avw aplotepod Kuvodovta (204), evw ol
AAMoL SUo TTPOCKOUIoTNKAY HE ETTAEYHEVO TTAALO KATAYMA Tou KAtw Sg€lou kuvodovta (404). Yo yevikn
avaioBnoia, mpaypatoroldnkav evoooToUATIKEG akTlvoypaies. Kal otoug tpelg okUAoug SamotwOnkKe
EKTETAMEVN TTEPLOKPOPLEIKN aAAoiwaon, WG ATToTEAECHA TNG XPOVIAG MOAUVONG KAl VEKPWONG TOU TTOAQOU.
AOyw TNG €KTaong Twv aAlowwoswy, avii tng oupPatikng evbodoviikng Bepareiag emAEXOnke n
XELPOoUPYLIKN Beparreia tou pilikou ocwAnva. Kat ota tpia {wa, Petd Tn dnuloupyia Kpnuvou oAlkou TTAXoUG,
TTEOOTIEAACTNKE N TIEPLOXN Tou akpopplliou, odokAnpwBnke n evbodovtikr Bepareia, Tpayuatomolonke
amo&eon Kal EKTAUCH TNG KOWAOTNTAG TNG aAAoiwong Katl TPV TN CUPPAQr TOU Kpnuvou tommoBetnOnke
AAAOYEVEG OOTIKO HOOXEUMAL.
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AmoteAécpata
‘E€L uAVEG YETA TN XEPOUPYIKN EMEPBAcH Kal UTTO YEVIK avaloBnoia, TTpaypaToTTo)OnKe aKTLVOyPaA@IKOG
€AeyX0G Kal TTapatnendnke meplakpoppl{lkn au€non tng TTUKVOTNTAG TOU 00TOU KAl OTA TP TTEPLOTATLKAL.

Zupmrepdaoparta

H oupBatikn evbodovtikr Bepareia eival n Bgparmeia ekAoyng oe doévtia pe evboSovTikr vOoo, UE TTOAU
UPNAA TTOCOOTA E€MITUXIAG. ZE XPOVIA, OPWG, TTEPLOTATIKA HE EKTETAPEVN TTEPLAKPOPPEL(IKY AAAoiwaon,
oL mMBavotnteg amotuxiag NG CUMPBATIKAG TEXVIKAG aufdvovtal evw n POAUVON KAl N @Agypovry otnv
TEPLOKPOPPELJIKN TIEPLOXN TTPOKAAOUV TTOVO Kal evOxAnon oto {wo. ZUVETTWG, N XELPOUPYLKN evO0SOoVTIKN
Oeparmeia amoteAel TNV evdedelypévn Beparreutikn €mMAoYr O AUTA TA TTEPLOTATLKA.

Surgical endodontic therapy in 3 dogs

Lorida O.
DVM, PhD Student, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki,
Greece

Papadimitriou S.
DVM, Associate Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Introduction
The aim of this study is to present the appropriate therapeutic decision-making for the management of
endodontic disease when extensive periapical lesions are present.

Clinical Cases

Three adult dogs were presented to the Companion Animal Clinic. One dog displayed altered pigmentation
of the makxillary left canine (204), while the others had a complicated old fracture of the mandibular right
canine (404). Following intraoral radiography, all three dogs were found to have extensive periapical
lesions. Due to the extent of the lesions, surgical endodontic treatment was chosen. In all three animals,
after afull-thickness flap was created, the apical area was accessed, endodontic treatment was completed,
curettage and flushing of the lesion cavity was performed, and an allogenic bone graft was placed before
suturing the flap.

Results
Six months after surgery, radiographic examination was performed and periapical increase in bone
density was observed in all three cases.

Discussion

Conventional endodontic treatment is the treatment of choice in teeth with endodontic disease, with
high success rates. However, in chronic cases with extensive periapical lesions, the chances of failure
of the conventional technique increased. Therefore, surgical endodontic treatment is the appropriate
treatment option in these cases.

AVTIHETWITION KATAYHATWY TNG KATW yvadou mmou oxeti{ovtal
HE TpoXwWpPNHEVN TrEPpLodovTitida o€ 3 okUAoug

Awpida O.
Ktnviatpog, Ymoynoea Aiddktopag, KAvikr Zwwv Zuvtpoldg, Tunua Ktnviatpikng, AplototéAelo MNavemotruio @scoalovikng
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Nwknta lE.
Ktnviatpog

Mamadnuntpiou X.
Ktnviatpog, Odovtiatpog, Ailddktopag, Kabnyntng, KAwikn Zwwv Zuvtpoldg, TuAua Ktnviatpikng, ApiototéAelo MNavemotruio
@eococalovikng

Ewcaywyn

YL KOTTOG TNG epyaciag eival n meptypagn tng Slaxelplong Kataypdtwy tng KATw yvAabou, ta oroia ogpeiloviav
OTNV EKTETAMEVN ATTWAEIA QATVIOKOU 00ToU Adyw Tmeplodovtitidag, os tpeic okUAoug. Ta maboloyikd
Katdyuata gpgavidovral cuxvotepa WG ATTOTEAECHUA NTTIOU TPAUMATIOMOU, KATA TN JAcnon 1 Katd tnv
e€aywyn dovtiou (latpoyevn). MNapatnpouvtal cuxvoteEPa OTNV TTEPLOXI TWV KUVOSOVTWY KAl TWV TTPWTWY
YOM@IwV TNG KATW yvabou.

KAwvika meplotatika

Ztnv KAk Zwwv Zuvipo@ldg Tpookopiotnkav Suo pikpoowuol (Pekingese) kal évag vavoowpog
(Chihuahua) okUAog, pe LloTopLkd awpvidlou TTOVOU KATA TN JACNON Kal TTapd (puon Kivnon tng Katw yvadou.
Metd tnv KAWVIKN e€€Taon Kat uttd Yevikn avalodnoia, mpayuatomol|fnke ev8ooToUATIKN aKTvoypdA@naon.
2toug SUo OKUAOUG SLAmoTWONKE AUQOTEPOTTAEUPO KATAYHA OTNV TIEPLOXN TOU TTPWTIOU YOU@IoU, EVW OTOV
TpiTo £TEPOTAEUPO KATAYHA TNV TTEPLOXI TOU KUuvodovta. e OAOUG TOUG OKUAOUG aalpébnkay ta Sovtia
TTou €macyayv amo meplodovtitida otnv meploxn, e eyyAuida StapavtioU amopakpuvBnkav ta VEKpWUEVA
TUAMATA TWV KATAYHUATIKWY AKPWY, CUPPAPTNKAY Ol JAAAKOL LloTol.Kal xopnynonkav avtipikpoflaka Kal
MN otePOoEldn aviipAeypovwdn pdpuaka.

AmoteAécpata

‘Eva prva JETA To XELPOoUpPYELD, og OAa ta {wa N ETOUAWGCH TOU TPAUPATOG ATAV TTANENG, AV KAl N KLVNTIKOTNTA
OTNV TTEPLOXN TOU Katdyuatog mapépeve. Kat ta tpia {wa £Tpwyav QUOLOAOYIKE, Ta Suo amd autd PaAaK
TPOWN EVW TO TPITO £TPWYE Kal ENpa TPo®r).

Zupmrepdaopata

Ta maBoloyika katdypata Adyw meplodovtitidag ugavidovial cuxvOTEPA OE PIKPOOWHOUG ) VAVOOWOUG
OKUAOUG, N TTPOYVWON TouG €lval EMIYUACKTIKY €wG SUCHEVNG WG TTPOG TNV TTWPEWON TOU KATAYMATOG, AAAd
n e€aywyn twv umaitiwy Sovtiwy Kat n efuyiavon tng meploxng odnyel oe e§dAedn tNg HOAUVONG Kal TNG
(PAEYHOVIG KAL OE LKAVOTTOLNTLIKI AEITOUPYIKI ATTOKATACTAON.

Treatment of mandibular fractures associated with advanced
periodontitis in 3 dogs

Lorida O.
DVM, PhD Student, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki,
Greece

Nikita G.E.
DVM

Papadimitriou S.
DVM, Associate Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Introduction

The aim of this study is to describe the management of mandibular fractures due to extensive alveolar
bone loss caused by periodontitis, in three dogs. Pathological fractures most commonly observed in the
region of the mandibular canines and first molars.

78



EIZHI'HZEIZ OMIAHTQN TABBATO 13 AMPIAIOY 2024

TIMBER HALL Il EAEYOEPEZ ANAKOINQZEIZ: OAONTIATPIKH

Clinical cases

Two small and one toy breed dog were brought to the Companion Animal Clinic with a history of sudden
pain during chewing and inappropriate mobility of the mandible. Under general anesthesia, two dogs
were diagnosed to have bilateral fracture on mesial surface of the first molar, and the third dog with
a unilateral fracture distal to the canine. Teeth suffering from severe periodontitis were extracted, the
necrotized bone was removed and soft tissues were sutured.

Results
One month post-surgery, wound healing was completed in all three dogs, all of them were eating normally,
and no signs of pain or discomfort was observed.

Conclusions

Pathological fractures due to periodontitis occur more frequently in small or toy breed dogs, their
prognosis is guarded to poor concerning the fracture healing, but extraction of the affected teeth and
site sanitation leads to elimination of infection and inflammation and satisfactory functional recovery.

OmicOwa yvaBektopn tTng katw yvabou, AGyw UTTOTPOTTIRG
odovtoyevoug KepativokUoTnGg o€ £€va GKUAO

Awpida O.
Ktnviatpog, Ymoynoeia Ailddktopag, KAwvikr Zwwv Xuvtpoldg, Tunua Ktnviatpikng, AplototéAelo MNavemotruio @scocalovikng

Tovtng A.
Ktnviatpog, Addktopag, Kabnyntng, Epyaoctrpto Maboloyikng Avatopiknig, Tuiua Ktnviatpikng Mavemotnuiou @scoaliog

Matoikag M.
Ktnviatpog, latpog, Ailddktopag, Kabnyntng, Epyactrplo Ameikoviotikng Alayvwotikng, Tunua Ktnviatpikng, AploTtotéAelo
MNavemotnpio @ecoalovikng

Mamadnuntpiou X.
Ktnviatpog, Odovtiatpog, Addktopag, KaBnyntng, KAwikn Zwwv Xuvtpoldg, TuAua Ktnviatpikng, ApiototéAelo MNavemotrpio
Oeooalovikng

Ewcaywyn

OL obovtoyeveig KEPATIVOKUOTELG €ival OTTAVIEG OTO OKUAO. META TNV AVTHETWITION TOUG OL KUOTELG QUTEG
ouvnBwg dev umotpomadlouy, oe aviiBeon Ye avaloya TTEPLIOTATIKA OTovV AvOpwTTo. KOOGS TNG Epyaciag
glvaln mapouciaon evog TEPLOTATIKOU UTTOTPOTING 080VIOYEVOUG KEPATIVOKUOTNG, TO OTTOIO AVTLHETWITIOTNKE
pe otricBia yvaBektopn).

KAwiké meplotatiko

IKUAoG @uAnG West Highland terrier, apoevikdg aképatog, nAkiag 12 etwv, Mpookouiotnke otnv KAk
ZWwv Zuvtpo@ldg, Aoyw Sldykwong oto omioblo TuAua Tou aplotepol Nupopiou tng KAtw yvabou. O
OKUAOG NTAV KATATITWTIKOG, evw N ddykwon Atav emwduvn. Ao tnv KAWIKNA €€€tacn NG OTOMUATIKAG
KOLAOTNTAG KAl Ta EVOOOTOMATIKA AKTLVOYPAPNUATA, Slamotwbnke akTivoSlauyng TTEPLOX OTNV TIEPLOXN
Tou Seutepou Kal Tpitou yoppiou. An@bnkav ototepdyla yia otomaboloyikn e€€taon kal ta dovtia,
padl pe to UAKO Tou ta mreptéBale e€alpédnkav. H otormaboloyikn e€étaon €6eife TTwG eMPOKeLTO yia
obovtoyevr Kepativokuotn. ‘E§L priveg apyotepa mapatnpenbnke Katd TNV KAWIKA €EETACN TOU OKUAOU
otnv ida meploxn éva oupiyylo. MNMpaypatomor|Onke UTTOAOYLOTIKN Topoypagia otnv omoia Siamotwonke
aAoiwon n omoia eKTelvOTaV ATTd TOV TIPWTO YOUPIO PMEXPL TNV KOPWVOELSH ammopuon. ATTo@AcioTNKE Kal
SlevepynBnke omicBla yvabektopr), pe to pdobio Opld TG va PploKeTal og UYLELG LOTOUG.
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AmoteAécpata
To Cwo £paye paAakn TPoEn amod TNV TTPWTN METEYXELPNTIKA NUEPQ, VW SEKATIEVTE PEPEG APYOTEPA APXLOE
va tpwel Enpd tpowr). Eva xpdvo apydtepa o OKUAOG TTAPAPEVEL KALVIKA UYLAG.

Zupmrepdaoparta

Ol obovtoyeveig KePATIVOKUOTELS TTPOKAAOUV TOTKA €vtovh dINBnon Kal KAtaoTpo@r) Tou ootoU TNG
yvabBou. lNa tn didyvwon toug amatteital .otomaboAoyikr €££TACN Kal ATTEIKOVIOTIKEG e€etdoelg. ‘Otav To
emOnAL0 toug Sev efalpeital MAAPWG, elval TTOAU EKTETAMEVEG Kal UTTOTPOTMACoUY, N yvaBeKTopr amoteAsl
TNV evOedelyuévn BEPATTEUTLKI) AVTIUETWITION, ME TTOAU KAAr TTPOYVWOon.

Caudal mandibulectomy, due to recurrent odontogenic
keratocyst in a dog

Lorida O.
DVM, PhD Student, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki,
Greece

Tontis D.
DVM, PhD, Associate Professor, Laboratory of Pathology, School of Veterinary Medicine, Aristotle University of Thessaloniki,

Thessaloniki, Greece

Patsikas M.

Veterinarian, Doctor, PhD, Professor, Imaging Diagnostics Unit, School of Veterinary Medicine, Aristotle University of Thessaloniki

Papadimitriou S.
DVM, Associate Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Introduction

Odontogenic keratocysts are rare in dogs and they do not usually recur following treatment. This
presentation's aim is to discuss a case of recurrent odontogenic keratocyst, treated with caudal
mandibulectomy.

Clinical case

A twelve-year-old, male intact, West highland terrier dog presented to the Companion Animal Clinic due
to swelling, located caudally on the left mandible. Clinical examination and intraoral radiography revealed
a radiolucent areq, in the area of the second and third molars. Biopsies were sent for histopathological
examination and the teeth among the surrounded matrix were removed. Histopathology revealed an
odontogenic keratocyst. Six months postoperatively, a fistula was identified at the same site. Computed
tomography showed a lesion extending from the first molar to the coronoid process. A caudal
mandibulectomy was performed, with the anterior border within healthy tissue.

Results
The animal started eating soft food during the same day, and dry food fifteen days postoperatively. One
year later, the dog remains clinically healthy.

Conclusions

Odontogenic keratinocysts are severely infiltrative locally and lead to bone destruction. Diagnosis requires
histopathological examination and imaging. When their epithelium is not completely excised, they are
very extensive or they recur, partial mandibulectomy is indicated, with very good prognosis.
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2UVOPOHO KATAYHATWY EMYyOVATIOWV Kal AvWHAANG
odovtoyuiag tng yatag

Mmikog K.
DVM, CertAVP, MRCVS, Emotnuovikég YmeuBuvog, SurgiVets - Ktnviatpiki Xepoupyikn & Maboloyia, Mooyxdto Attiknig

KaAAwyépng A.
DVM, MLT, Emotnuovikog YeuBuvog, SurgiVets - Ktnviatpikr Xewpoupyikn & MNaboloyia, Mooxdto Attikng

AiBaAwtng A.
DVM, Ktnviatpog, SurgiVets - Ktnviatpikr) Xeipoupyikn & MNaboloyia, Mooxdto Attikng

Ewcaywyn

To Xuvdpopo Katayudtwyv Emyovatidwyv kat Avwpaing Odovtopuiag tng Matag (EIKEAOT) eivat omavio
opbBomaldikd cuvdpopo. MpooBdAel yateg nAkiag 4 pnvwy €wg 8 etwv (U.0.eUpoug 28 pnveg). Ta aita
TTOU TO TIPOKAAOUV TeAOUV akdua uto Slepelvnon. IKOTOG TNG €pyaciag sival n mapousioon KALWVIKOU
TTEPLOTATIKOU TTOU TIPOCKOMIOONKE PE XWAOTNTA AOYW PN TPAUMATIKOU KATAYHATOG OTo TTpocbio aplotepd
dkpo Kkal Stayvwotnke e TKEAOT.

KAwiké meplotatiko

[dta, 5 etwy, OnAuKn, otelpwpévn, Kowvng Eupwmaikng @UANG TTPOOKOPICONKE OTNV KALVIKI UE LOTOPLKO [N
TPAUMATIKNAG, UN-PEPOUCAG-BAPOG XWASGTNTAG TOU TTPOCHIoU apLoTEPOU AKPOU TIPO 24 wpwv. To acbeveg
{wo €ixXe LOTOPIKO PN TPAUMATIKWY, AUQOTEPOTTAEUPWY, TUNUATIKWY KATAYMATWY ETyovaTidwy Kat un
TPAUMATIKOU, OTTELPOELOOUG, KATAYHATog Sldguong aplotepol unplaiou o nAkia 5 unvwv. H aktivoAoyikn
Slepelvnon emBefaiwoe eykdpolo KAtaypa Avw-tpitou Sidguong aplotepng wAEvNng, au&nuévn
AKTLVOOKLEPOTNTA KAl TTAXUVON TOU O0TIKOU pAolou. MNapatnpndnke, akdun, ateAng EKQuon PEPOUG TNG
obovtopuiag Kat TTARPNG amoucia £KQuaong TNG UTTOAOLTTNG.

AmroteAécpata

To kdtaypa Tou TTACXOVIOG GKPOU QATTOKATAOCTAONKE XELPOUPYLKA HE XPNON METAAAIKAG TAAKASG Kal
KOXALWV 2mm. Apalpédnkay, otov (810 XEPOoUpPYIKO XPovo, Ta opBomaldikd UAIKA TTou eixav tomroBetnBel
maAawdtepa ota omioBia dkpa. MNARPNG TWPEWON TOU KATAYUATOG KAl ETTIOTPO@H OTA (PUCLOAOYLKA eTTiTedSa
Spaotnpotntag, emAOe 6 eSouddeg peteyxelpnTIKA.

Zupmepdouata

H Suayvwon tou IKEAOT tiBetal petd amd ouv-aloAdynon Twv KAWIKWY UPNPATWY (N TPAUUATIKAG
altioAoyiag autépato KATayua, au§nuévn aKTIVOOKLEPOTNTA OKEAETOU, aTToTuyia ékpuong odovtouiag) kal
TOU LOTOPLKOU (UN TPAUMATIKA KATAYUATA AU@OTEQOTTAEUPWY ETTLYOVATIOWY Kal unplaiou os pikpr NAKia).
EAATAG ANYN LloTopIkoU Kal YEVIKH KAWVIKN €€€Taon, un Aemtopepng opBomatdikr e€€Taon Kal AVETTAPKAG
ATTEIKOVION KAl armotuyia ouv-a&loAdynong Twv KAWVIKWY gupnudtwy, odnyouv oe AavBacpévn Sidyvwon,
EMAOYN AKATAAANANG TEXVIKNG XELPOUPYIKAG ATTOKATACTACNG KAl SUCHEVECTEPN TTPOYVWOT), HEAAOVTIKWYV
QUTOPATWY KATAYPATWY. LTa mapamdvw cUPBAAeL kal To yeyovog 6t >10% twv Teplotatikwy epgavifouv
Kataypata emyovatidwyv petayeveéotepa AAAwy, oxetil(opevwy pe LKEAOT.

Patellar fracture and dental anomaly syndrome in cats

Bikos K.
DVM, CertAVP, MRCVS, Clinical Director, SurgiVets Veterinary Surgery & Medicine, Moschato, Attica
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Introduction

Patellar Fracture and Dental Anomaly Syndrome (PADS) is a rare orthopaedic syndrome (Langley-Hobbs
2016). It affects cats between 4-month and 8-year-old (mean age 28 months). The cause of this condition
is yet to be established (Reyesetal. 2018). Our purpose was to report a case of PADS presented with non-
traumatic fracture of the ulna on the left thoracic limb.

Clinical case

A 5-year-old, female, neutered, DSH cat presented with history of 24-hour, non-traumatic, non-weight-
bearing lameness on the left thoracic limb. The patient had history of non-traumatic, bilateral, sectional
fractures on the patellae and non-traumatic, transverse fracture on the right femoral diaphysis, at the
age of 5 months. Radiographic views confirmed sort-oblique fracture on the central-third of left ulnar
diaphysis, increased radiopacity and cortical thickening. Non-formation of dental arcades with only
incomplete formation of some teeth was also observed.

Results

Ulnar fracture was addressed with use of 2mm 7-hole plate and 2mm screws. Orthopaedic implants
placed in the past on the pelvic limbs were removed at the same time. Fracture healing and return to
normal activity was achieved 6 weeks postoperatively.

Conclusions

Diagnosis of PADS is based on evaluating all clinical signs (nhon-traumatic fracture, increased radiopacity
and observations (dental anomalies), including accurate history (early age patellae fractures and past
non-traumatic fractures) (Reyes 2018, Langley-Hobbs 2016, Langley-Hobbs 2009). Failing to identify
clinical importance of findings could lead to misdiagnosis, inappropriate fracture fixation planning,
and incomplete prognosis, of possible future risk of fractures, on these patients (Reyes 2018, Langley-
Hobbs 2009).
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Avadpopikn peAéTn: Stakipavon tng Kapdiakng kat
CAVATIVEUCTIKAG CUXVOTNTAG HETA ammé XYoprynon oteAsxtaiag
avaloOnociag Pe VEUPOEVTOTILOTH GE XELPOUPYLKEG EMEUPACELS
ota akpa octov okuAo (2016-2021)
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Ewcaywyn

OL xelpoupykég emepfdoelg oto mMPoobio ) omioblo dkpo twv {Wwv cuvtpoldg, ite opBomedikeg eite
eMePBACELG HAAAKWY POPIWV, CUVETTAYOVTAL LOXUPO TTOVO TTEPLEYXELPNTIKA, O OTTOI0G AVTIMETWTTI(ETAL KUPIWS
HE TN CUCTNUATLIKY XOPNYNOoN YN OTEPOEOWY AVTUPAEYHOVWEWY PAPHAKWY, OTTIOEIOWV KAl a2-AYWVIOTWV.
LKOTTOG TNG MEAETNG eival va SiepeuvnBel av n xopriynon oteAexlaiag avaiobnoiag Ye VEUPOEVTOTIOTH OE
emepBdoelg oto mpocbio 1y omicbio dkpo cupBdaiAel otn Slatrpnon TG otaBepdTNTaAg TNG KAPSIOKAG KAl
AVATTIVEUOTIKAG OUXVOTNTAG Tou acBevoug Sleyxelpntikd.

YAwka kat oot

2tnv avadpopikn PeAETN cuumePIANPOnKav 28 okUAoL otoug otroioug SlevepynBnke oteAexlaia avaicbnoia
ME VEUPOEVTOTIOTH Kal 28 otoug ormoioug dev SlevepyrnBnke kamola péBodog tomkng avaiodnoiog.
AleyXELPNTIKE, OKUAOL OTOUG OTToioUG N KapSlakr cuyxvotnta mapouciaoce avuénon katd 220% tng Baoctkng
TIMNAG 0€ TOUAAXLOTOV 3 XPOVIKEG OTLYHES BewpriBnkav actabeic wg mpog TNV Kapdlakr cuxvotnta, eVw
OKUAOL OTOUG OTTO{OUG N AVATTVEUCTIKN ouxvotnta mapouciace auénon katd 220% tng BAcIKNG TIUNG o€
TOUAQXLOTOV 3 XPOVIKEG OTLYHESG BewprBnkav actabeig wg TTPog TNV AVATIVEUCTIKY CUXVOTNTA.

AmrotéAecpa

To 89,3 % twv okUAwV Tou éAafle otelexiaia avalcbnoia Atav otabepd wg MPog TNV Kapdlakn cuxvotnta
KAl TNV AVATIVEUOTIKN OUXVOTNTO, €V avtiotolxa ol okUAol Tou Sev éAafav otelexiaia avaicbnoia,
Atav aotabeig Katd 92,9% oTig TAPAUETPOUG TOU KUKAOWOPLIKOU Kal Katd 50% otig mapauétpoug Tou
avarmveuoTikoU. H Slagpopd oTi§ @apPAKEUTIKES OUGCLES TTOU XopnynOnkav Katd tnv mpovapkwaon 6 @Avnke
va emnpeddel OTATIOTIKWG CNUAVTIKA TNV oTaBepdtnta tTNG KApSIaKAG 1 AVATIVEUCTLKNG CUXVOTNTAG TWV
{wwv Tou €Aafav oteAexlaia avaiobnoia.

Zupmepdopata

H xopriynon oteAexiaiog avaiobnoiag pe xprion veupoeviomotr onbd otnv otabepdtnta tng Kapdlakng
KAl QVATIVEUOTLKING OUXVOTNTAG SLEYXELPNTIKA 0 OKUAOUG TTou uttof3dAAovtal o eméuacn ota akpa. @a
ATav XPNoLun N EKTOVNON TIEPLOCOTEPWYV PeAeTWVY ota {wa yila tnv emidpaon tng oteAexlaiog avaiobnoiag
oTnV ToLOTNTA TNG AVAVNYNG KAl 0T YETEYXELPNTLKN avaAynoia.

Retrospective study: Variations in heart and respiratory rate
after the administration of regional anaesthesia with a nerve
locator in limb surgeries in dogs (2016-2021)
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Introduction

Surgical interventions on the front or hind limbs of companion animals, whether orthopedic or soft tissue
procedures, cause severe perioperative pain, which is mainly managed with the administration of non-
steroidal anti-inflammatory drugs, opioids and a2-agonists. The study aims to investigate whether the
administration of regional anaesthesia with a nerve locator, in surgeries on the forelimb or the hindlimb,
contributes to maintaining the stability of the patient’s heart and respiratory rates intraoperatively.

Materials and Methods

This retrospective study included 28 dogs that underwent regional anaesthesia with a nerve locator and
28 that were not administered regional anaesthesia. Intraoperatively, dogs in which heart rate increased
220% of baseline at least at 3 time points were considered not to have heart rate stability, whereas dogs
in which respiratory rate increased 220% of baseline at least at 3 time points were considered not to have
respiratory rate stability.

Results

89.3% of dogs that received regional anaesthesia were stable in terms of heart rate and respiratory
rate, while the dogs that did not receive regional anaesthesia were 92,9% unstable concerning the heart
rate and 50% unstable concerning the respiratory rate. The variation in the drugs administered for
premedication did not seem to statistically affect heart rate or respiratory rate stability.

Conclusions
Administration of regional anaesthesia using a nerve locator contributes to the stability of the
cardiovascular and respiratory rate intraoperatively in dogs undergoing surgical interventions in the limbs.

Mua moAupop @ik avaicOncloloyikn TPOGEYYLON, HE
TTEPLOPLOHO TNG XPHONG OTMOELSWY, yla TOV AKPWTINPLACHO TOU
mPooOiou akpou ot yata
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Ewcaywyn

O movog petd amd akpwinpElaoud pmmopel va eival Splpug kat evOEXETAL va MPETATIECEL OE XPOVIO
veupoTTabnTiké ovo.

Ta ommoeldr) ammoteAouv Tov akpoywviaio AiBo otn Staxeiplon Tou 0§€0G ETEYXELPNTIKOU TTOVOU, WOTOCO OTOV
AvBpwTtro €xouv evoxomrolnBel yla TTOAAEG AVETTIOUUNTEG EVEPYELEG, AKOUA KAL YL UTTOTPOTTH) TOU KAPKIVOU.
EmmAéov, urtdpyouv Sedopéva OtL Ta eloTrvedueva avalobnTIKA PTToPoUV va TIPOAYOUV €va TIPO-KAKONOEG
TEPBAANOV CUYKPLTIKA PE TNV OALKN evéolun avaioBnoia. ‘Exouv mpotabel mpooeyyioelg, Ye okomod tnv
TTEPLEYXELPNTLKN MEIWON TwV OTTOEOWY Kal TNV aflotoinon QAPUAKEUTIKWY TTapayovIwy ol otroiol Spouv
OUVEPYLKA OTO POVOTTIATL TOU TTOVOU, OTO TTAQICLO TNG TTOAUPOPYIKAG KAl TIPOANTTTIKNAG avalcbnoiag.

KAwiké meplotatiko

MNapouctaletal n meplavalcOntikn Slaxeiplon Tou akpwinElacpoU TTPOcOIoU AKPOU OE APCEVIKO OTELPWHEVO
yato, 8 €Twv, AOyw LVOCAPKWHATOG, ME HLA TTOAUMOP®@LKN TTpocéyylon. H mpovdpkwon mepleAdpfBave tn
xopnynon de€uedetouidivng, pidadoAdung kat Boutrpevoppivng. H eykatdotaon kat Statripnon tng YEVIKAG
avawobnoiag mpaypatomotnkav pPe TTPOTTOPOAN, €VW TIEPLEYXELPNTIKA XPNOLWOTIOINONKAV CUuvVeEXNG
xopnynon Ketauivng kat Belikol payvnoiou, Tomkn €yxuon pormiBakdivng péow Sadepuikol kabetnpa,
MEAOEIKAUN KAl TTIPEYKAPTIAAIVN. H eKTIUNON TNG METEYXEENTIKAG avaAynoiag Tpayuatorolouvtay He
ETTIKUPWHEVEG KAIakeg a&loAdynong tou o&€og movou otig yateg (UFEPS-SF, Feline Grimace Scale), evw
ETUTAEOV, TIPAYHATOTTOLOUVTAV HETPAOELS TWV CUYKEVIPWOEWY TOU PJAyVNOIioU (Ewg 36 WPES UETEYXELPNTIKA).

AmroteAécpata

H Seyxelpntikn kat n peteyxelpntikn mepiodog e€eAixOnkav xwpig emmAokeg, dev amaltibnke cwoTiKN
avaAynoia oe omoladnmote pAcn TNG TTEPLEYXELPNTIKAG TTEPLOSOU Kal o ydtog Tpe efltnplo 4 NUEPES
apyotepa. Evauion xpdvo peTd eival eAeUBEPOG CUPTITWHATWY, XWPIG ONUEI EVOEIKTIKA UTTOTPOTING TNG
vooou, Ye BAon Toug TTPOYPAUUATIOHEVOUG ETTAVEAEYXOUG.

Zuumrepaopata

H ouykekplpévn avalodbntikr Tpocgyylon, ouveéRaAe oe Sleyxelpntikn algoduvauikn ctabepdtnta Kal os
KAANG TTOLOTNTAG AVAAYNTIKO ATTOTEAECHUA KATA TNV TIEPLEYXELPNTIKNA TTEPI0SO, XWPIG avemBOUUNTESG EVEPYELEG,
TTAPA TOV TIEPLOPLOHO TNG XPHONG OTTLOELOWV.

A multimodal opioid-sparing anaesthetic approach in a cat
forelimb amputation

Georgiou S.G.
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Introduction

Postamputation pain has been classified as severe to excruciating whereas the potential development of
chronic pain with a neuropathic component, remains a major concern.

Opioids are the cornerstone of acute postoperative pain management; however opioid free or opioid-
sparing approaches have been used due to opioid well-established side-effects. In the context of cancer
patients, surgical stress, opioids and even inhalant anaesthetics have been associated with a potential
negative impact on tumor recurrence, distal metastasis and long-term survival in humans.

Clinical case

We present the perianaesthetic management of a front limb amputation in an 8-year-old male neutered
cat with fibrosarcoma, using a multimodal opioid-sparing approach. Dexmedetomidine, midazolam and
buprenorphine were administered for premedication, whereas induction and maintenance of anaesthesia
was achieved with propofol. Additionally, a constant rate infusion of ketamine and magnesium sulfate,
regional ropivacaine infusion through a wound infusion catheter, meloxicam and pregabalin were
administered throughout the perioperative period. Postoperative pain was assessed with UFEPS-SF and
Feline Grimace Pain scales, while serial measurements of serum magnesium concentrations were carried
out up to 36 hours postoperatively.

Results
Intraoperative and postoperative periods were uneventful, no rescue analgesia was required, and the cat
was discharged 4 days later. 1.5 year later, the cat is asymptomatic without signs of cancer recurrence.

Conclusions
This opioid-sparing approach contributed to intraoperative haemodynamic stability and an acceptable
analgesic outcome, despite minimum opioid utilization.

Oavatnopog avapuAldKTIKA avtidpacn kata tn didpkela
HETAYYLONG G OKUAO HE cupfBatni opada aipatog
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Ewcaywyn

OL AlPOAUTIKEG KAl PN avTIOpAcelg amoteAoUV mMOAVEG ETTUTAOKEG KATA TN SIAPKELA TNG PETAYYLIONG AlUATOG
OToV OKUAo. ermepfdoelg oto mpocbio 1 omicbo akpo cupBdaiAel otn dlatrpnon tng otabegpdtntag tng
KapPOLOKNG KAl AVATIVEUOTIKNG CUXVOTNTAG Tou aoBevoug SleyXelpnTika.

YAwka ko péodot

Katd tov mpoeyxelpnTtikd €AeyXo yla TN XEPoupyLKN e€aipeon xovOpooapKwHaTog Bwpakikou otmoviuAou,
og okUAo @uUANG English Springer Spaniel, nAwkiag 10 etwv, Samotwbdnke avawia (ayatokpitng 21%).
MpayuatormolnBnke «Tu@An» PETAYYLON PE CUMTIUKVWHEVA £puBpd alpooaipla apvnTika yia tnv opdda
DEA 1 (DEA1-) xwpig emMUTAOKEG Kal o alyatokpitng avnABs oto 30%. MeteyxelpnTIKG, O AlaToKpitng ATav
22% kal n opada aipatog tou okUAou-6£ktn tautomonOnke wg DEA 1 Bgtikn. Tn Seltepn YETEYXELPNTIKN
NUéEPQA (2 NUEPES PETA TNV TTPpwWTN PeTAyylon), Sekivnoe pe apyd pubud véa PETAYYLON CUPTTUKVWHEVWV
gpubpokuttapwy ouadag DEA 1+, n omoia SlaKOTINKe PETA Ta Tpwta OSekarmévte Asmtd e€altiag tng
EUEAVIONG CUMTTTWHATWY ava@UAAKTLKNG avtidpaong (taxukapdia, unétaon, umepBeppia). XopnynOnke
adpevaAivn evlopuikd, n ormoia ouvexiotnke Pe otAydnv xopnynon via 2 NUEPES, TTPOKELUEVOU va
uttootnplyBel alpoduvapikd o acbevnq.

AmotéAecpa

Tpelg pépeg apyodtepa efartiag ouvexl{OPevnG TTITWONG TOU ALUATOKPITN EMXEPNONKe N emaveévapén tng
METAYYIONG ME TOV (610 aOKO CUMPTTUKVWHEVWY £pUBpwv agou TpwTa mpayuatono|fnke kat peifova
Sokuun cupBatotntag pe to aipa tou 66tn n oroia ntav cupBatr). To amotéAecua ATAV KAl TIAAL N EJOAVION
AVAQUAAKTIKAG avtidpaong mou odnynoe os mBavd ouvdpopo Sidomaptng evdoayyelakng mHENG Kal
TEAIKA avakorTh).

Zupmrepdaoparta

To meplotatiko autd umoypaupidel Tnv mMbavotnta guEAVIoNG ETITAOKWY OTTWG ATTEIANTIKAG yia T {wn
QAVAQUAAKTIKAG avtidpaong, Katd tn SIApKeLla TNG HETAYYLIONG AlATOG OTO OKUAO OKOMA KAl AV TTPOKELTAL
yla cupPBato aipa.

Fatal anaphylactic reaction during canine transfusion with a
compatible blood type
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Introduction
Hemolytic and non-hemolytic reactions may occur in canine blood transfusions.

Materials and Methods

A10-year-old English Springer Spaniel was diagnosed with vertebral chondrosarcoma. Prior to the planned
surgery, anemia (hematocrit [HCT]: 21%) was found. A "blind" blood transfusion (BT) with DEA1- packed red
blood cells (pRBCs) was performed uneventfully, which increased HCT to 30%. Postoperatively, the HCT
decreased again (HCT: 22%), and blood of the dog was typed as DEA 1+. The second post-operative day,
a BT with DEA+ pRBCs was initiated, resulting in anaphylactic manifestations (hypotension, tachycardiq,
and hyperthermia) within 15 minutes, prompting cessation of the BT.

Results

Three days later, due to further deterioration of the anemia, BT restarted after a major crossmatch test
was found compatible. Severe anaphylactic reaction reoccurred resulting in presumed disseminated
intravascular coagulation, and cardiac arrest.

Conclusions
This case implies that a life-threatening anaphylactic reaction is always possible even in the context of a
blood type compatible transfusion in dogs.
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Ewcaywyn

H xpnron tng aketuAompopadivng Katd tnv mpoavatoOnTikr aywyr) o€ 0SoVTIATPIKA TTEPLOTATIKA YOTWY Eival
emBupnth kabwg Sev emnpeddel TO XPWHA TOU OTOMUATIKOU BAEVVOYOVOU Kal TNV eKTipNGT Tou. Qotdoo, N
TTpoKaAoUpEevVN ayyeloSlacTtoAn UTTopel va odnyrnoeL o€ TITWon TNG APTNPLAKNAG TTieong Ye emakoAoubo tnv
avAykn yla alpgoduvapikn uttootnpeEn twy acbevwy.

YAwké ko péodot

2t YeAETN ouurePAN@OnKav 40 ydteg, ot omoieg UTTOBANBNKAV o 0SOVTIATPIKESG eMEPBATELS.

Ye OAeg xopnynbnke aketulompopadivn 0.02 mg/kg kat Boutopavorn 0.5 mg/kg evdopuikd (IM) wg
poavalobnTikh aywyr). AleyxelpnTikad ,Jetau AAAwY, TTPAYHATOTTOOUTAY HETPNON TNG MECNSG APTNPLAKNAG
mieong (MAIM) pe tn p€Bodo tng talaviwoipetpiag. Qg unmdtaon opiotnke n Tty MAIMN < 60mmHg. Xe
TepMTwon utrdtaong xopnyoutav otoug acBeveig eite Somapivn (Oudda D) eite vopadpevalivn (Oudda N)
ME ouvexn otaydnv xoprynon (XX X).

AmroteAécpata

‘OAeg ol ydateg eugavicav umotaon dieyxelentikd. tnv oudda N (n = 10), n amoteAsopatikry doon
QVTHETWTIONG tNG Atav armd 0.1 éwg 0.6 pg/kg/min kat o avtiotolxog xpovog emiteuéng tng emOuuNTAG
MATT Atav 7,5 Aemrtd (Stdpeon tn). tnv opdda D (n = 27) n amoteAeopatikr S6on KupavOnke amo 7 €wg
14 pg/kg/min. O xpodvog mou amattriBnke yia va emteuxBei n emBuuntr) MAT Atav 10 Aetrtd (Sidueon twn).
Emiong n xopriynon domapivng av€noe tnv kapdlakr cuxvotnta katd 15,7%.

Zupmepdopata

Ou ydteg mou Aaufdvouv aketulormpopalivn OTnVv TPOAvAloONTIKA aywyr amaltolVv algoSuvaulkn
utrootnpln. H mpokaloupevn umotacon avtiyetwrietal T1doco Ye tnv Xoprynon domauivng, 600 Kal Je
NV xopnynon vopadpevaAivng. H amokatdotacn tng umotacng Pe thv xenon tng domauivng armaitei
MEYAAUTEPO XPOVIKO SLIACTNUA CUYKPLTIKA e ekelvo TNG vopadpevaAivng.

The use of dopamine and noradrenaline for restore
hypotension in cats undergoing dental procedures with
acetylpromazine as pre-anesthetic medication
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Introduction

The use of acetylpromazine(ACP) is preferred as pre-anesthetic medication in dental procedures since it
does not affect the color of the mucous membrane of the oral cavity. However, ACP provokes vasodilation
resulting in hypotension, and thus, these patients should be hemodynamically supported.

Materials and methods

This study included 40 cats that underwent dental procedures. ACP 0.02 mg/kg and butorphanol 0.5 mg/
kg were administered intramuscularly (IM) in all cases for sedation.

Mean arterial pressure (MAP) was measured intraoperatively with the oscillometric method. In case of
hypotension (MAP < 60mmHg), dopamine (Group D) or noradrenaline (Group N) were administered in a
constant rate infusion (CRI).

Results

All patients developed hypotension intraoperatively. In group N (n = 10), the efficacious dose in restoring
hypotension ranged from 0.1 to 0.6 pg/kg/min, and the corresponding time was 7.5 minutes (median). In
group D (n = 27), the efficacious dose ranged from 7 to 14 ug/kg/min, and the corresponding time was 10
minutes (median). Moreover, the administration of dopamine increased heart rate by 15.7%.

Conclusions

The hypotension related to the administration of ACP can be resolved either by administering dopamine
or noradrenaline, emphasizing that dopamine requires more time to restore hypotension compared to
noradrenaline.

Baktnplakni Kuoctitida kat onmtikni meptrovitida amé Proteus
mirabilis og mapamrAnyiko ckuAo
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Ewcaywyn

To Baktrpto Proteus mirabilis eival éva Gram apvntiké eviepoaKtrplo Tou amoTeAel aitlo oupoAoluwEEWY
OTO OKUAo. XtnVv KInviatpikn BiAoypapia Sev gival cuxvd ta mepLOTATIKA ONTTTIKAG TTEpLTOVITI®Oag amd to
Baktrplo Proteus.
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KAwvikoé mreplotatiké

LKUAOG @UANG Maltese, OnAukog aképaltog, 4,5 eTwy TTPOooKoPIoTNKE e awpvidia TapdAucn oticBiwyv dkpwv
Baputntag 5 (kAlyaka amd O puoloAoyiko — 5 mapdAuon pe amwAela tng v Tw PBdabsl aloBntikdéTnTag).
ATIO Tov amelkovIoTiko €Aeyxo avadeixOnke mpofoAr pecoomrovOUAlou Siokou TuTOU | Katd Hansen oto
©12-©13 pecoomovdUAlo Sidotnua. Téooeplg NUEPES ammd TNV MAPAAUCH KAl TPV TNV TTPOYPAPMATIOMEVN
XELPOUPYLKN ATTOcUTTiECH, TO {WO TIPOCKOMIOTNKE PE SLOYKWON TNG KOWALOKNG KoAGTNTAG Kat €060 uypou
amo TNV YEVVNTIKN XWPA HUE HOKPOOKOTIIKA opodluatner] oyn. Mg tnv umepnxotouoypa®ikn e€€taon
™NG Kowiag avadeixBnke n mapoucia eAeUBepou TeEPLTOVAIKOU UYPOU. XTNV  KUTTAPOAOYIKN €§€taoch
SlamotwbnKe €lkova ONMTIKAG QAEYHOVNG. TNV ALPATOAOVIKN Kal Bloxnpikn e€€tacn amokaAugOnke
ooBapn Asukokuttaportevia, BpopBokuttaporevia kal o€eia veppikn BAARN.

AmoteAécpata

Mapd tnv Auecn AVTIYETWITION HPE EUTTELPIKA AVTIPLOTIKN aywyn Kal uttooTthplén Tou KUKAOQYOPLKOU Kdal
QAVATIVEUCTIKOU cuotriuatog o Bdavatog tou {wou emNABe o€ PEPIKEG WPEG ATTO TNV TTIPOOKOMLON Tou. Ao
TNV KAAALEPYELD TOCO TOU 0UpOoU OCO0 KAl TOU TTEPLTOVAIKOU Uypou tautomnolnOnke to Baktnplo P. mirabilis.

Zupmrepdaopata
Ot AolpwEELG TOU OUPOTTONTIKOU CUOTAMATOS Tou oKUAou amd P.mirabilis pmopel va cuoyxetifovtal pe
mepttovitida Kat va odnyrnoouv os coBapEg EMUTAOKEG.

Urinary tract infection and septic peritonitis associated with
Proteus mirabilis in a paraplegic dog
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Introduction

Proteus mirabilis is a Gram-negative bacterium of Enterobacteriaceae family, implicated in urinary tract
infections in the dog. Only sparse information is available on the causative role of P. mirabilis in canine
septic peritonitis.

Clinical case

A 4.5 years old, female Maltese dog was presented with an acute onset paraplegia. Diagnostic imaging
examination indicated a T12-T13 intervertebral disk extrusion (Hansen type I). Four days after the
occurrence of paralysis, just before the decompression surgery, the dog was presented with abdominal
distension and grossly hemorrhagic discharge from the genital tract. Abdominal ultrasound indicated
peritoneal fluid accumulation, which was cytologically identified as septic peritonitis. Clinicopathologic
examination revealed Leukopenia and acute kidney injury.
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Results
The dog succumbed a few hours later, despite the promptly implemented supportive measures. Proteus
mirabilis was isolated from the urine and peritoneal fluid samples.

Conclusions
Urinary tract infections by P. mirabilis may occasionally cause a life- threatening septic peritonitis in dogs.

ZUYKPLTIKN HEAETN 800 KUPLWV HOVTEAWY HETABOALKOU
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Ewcaywyn

IKOTOG TNG MEAETNG ATAV va ocuykpivel Suo poviéAa petafoAikou cuvdpduou (MI) oe {wikd mpdTUTIO
EMUUWY. H onpacia kat Xpnootnta TEToWY HOVTEAWY EYKELTAL OTNV 000 TO SUVATOV KAAUTEPN HEAETN TOU
MZ tou avBpwTTou, evog cuvdpduou, TO OTTol0 APOoPA EKATOUUUPLA KOCHOU TTAYKOOUIWG Kal Xapaktnpiletal
armo Tpia TOUAdYLoToV armo Td TTEVIE akOAouBa XapaKTNPELOTIKA: TTaxuoapkia, SucAumbdatuia, utrepyAukaluia,
avtiotaon otnv vooulAivn kat utméptaon. H evbeAexng peAétn tou MI pmopel va Swoel TOAUTIUES
TTANPOWYOPIES yla €ykalpn TPOANWN tou. Mapd ta moAudplBua poviéda ML oe {wikd mpdtuma, n emAoyn
TOU KATtAAANAou PovtéAou eival SUoKOAN Kal Ta Kpttrpla emAoyng dev eival EekdBapa.

YAwka kat oot

MeAetriBnkav Bloxnuikég mapdpetpol aipatog (Abbott Laboratories, Architect ¢c8000) oe 34 aAgikoug
apoevikoug emipyueg Wistar nAkiag 2 pnvwy, 3 prAveg YETA tnv katavalwon el8ikwy oltnpeciwy, [opdda
HaptUupwy, n=8, opada High Fat-High Carbohydrate (HFHC), n=13 kat oudda High Carbohydrate (HC),
n=13]. H pétpnon yAukddng kat n {uyton twv {wwv Tpayuatoroloutay pnviaiwg (0, 1, 2, kat 3 uAveg).
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ArmotéAecpa

Opadda HFHC: 15,38% (ekdnAwon ML), 231 % (udévo umepyAukaiuia), 7,7% (uévo ducAhimdawuia), 38,46%
(tautdxpovn umepyAukatia kat SucAumdaruia), 15,38% (tautdypovn maxucapkia Kal uttepyAukatuia).
Opdda HC 1538% (ekdbnAwon ML), 1538% (ducAhumdawia), 69,23% (tautdypovn umepyAukaldia Kat
Suohumbatiuial).

Zupmrepdaopata

Ta moocootd eudaviong MI Atav idla kal otig duo opddes. Evtoutolg, otnv opdda HC sppaviotnke oAU
MEYAAUTEPO TTOCOOTO TAUTOXPOVNG EMPAvIoNG SUo otolxeiwy tou ME tng ducAumbaiuiag kat utrepyAuKkalpiag,
evw n opada HFHC gpgpdvics peyaAutepo TooooTo og €va POVO OToLKElo Tou ML,

A comparative study of two models of metabolic syndrome in
rats: preliminary results
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Introduction

The aim of the study was to compare two rat metabolic syndrome (MS) models. The importance and
utility of such models lies in the best possible study of human MS, a syndrome that affects millions of
people worldwide and is characterized by at least three of five features, namely, obesity, dyslipidemia,
hyperglycaemiaq, insulin resistance and hypertension. The thorough study of MS can provide valuable
information for its early prevention. Despite the numerous MS models, the selection criteria are not
completely clear.

Materials and Methods

Blood biochemical parameters were studied in 34 male albino Wistar rats aged 2 months at the onset of
the experiment.

The animals were divided in 3 groups [Controls, n=8, High-fat-High-carbohydrate (HFHC), n=13 and High-
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carbohydrate (HC), n=13] and each group received a respective special diet for 3 months. Body weight
and glucose concentration were determined monthly.

Results

HFHC Group: 15.38% (MS), 23.1% (hyperglycemia), 7.7%(dyslipidemia), 38.46% (hyperglycaemia-
deslipidaemia), 15.38% (obesity-hyperglycaemia)

HC Group: 15,38% (MS), 15,38% (dyslipidaemia), 69,23% (hyperglycaemia-dyslipidaemia).

Conclusions

The percentages of MS manifestation were similar between the two models. However, in the HC group,
two traits of MS (dyslipidaemia and hyperglycaemia) were detected in much higher rates, whereas one
trait of MS was detected in higher rate in the HFHC group.
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Ewcaywyn

MNapadooiakd, n nNuUTANyia tou Adpuyya Tou (TTTou AVTIMETWITI(ETAL EUPEWSG PE AQPUYYOTTAQOTLKI) KOl
TAUTOXPOVN EKTOMN TOU BAevvoyovou Twv AQPUYYIKWY KOWAwv. H AapuyyorAactikry mepltAapfBavel tnv
TomoBETNON PAPPATOG YETAEU TNG MUIKAG akpoAlowiag tou aputavoeldoug xovépou (MAAX) kat tou
Kplkoeldoug xovdpou. H eméufaon autr emTuyXAveEL TN POVIPN, MEPLIKA ATTAYyWYr TOU aputalvoeldoug
XOvOpou kat Sleupuvon TNG oXLoPNG TNG YAwttidag.

KAwiké meplotatiko

EmpBrAtopag, 3 etwyv, puing Dutch Warmblood, pe ewomveuotikr) Suotvola Kat Aapuyyoouplypd Adyw
oofapng NUUTANyiag Tou Adpuyya TIPOCKOMIOTNKE ylad AQPUYYOTTAQOTLKI) Kal €TEPOTTAEUPN EKTOUN
TNG AQPUYYIKAG KOLWAIOG. XTn XELPOUPYIKA eméufaocn, Katd to Slaxwplopd tou Bupeopapuyylkou Kat
KPLKOQYAPUYYLIKOU PUOG yla TNV amokaAuyn tng MAAX, autr) YnAag@rbnke UTTOTTAQOTIKNA PE CUVETTELQ
tnv aduvapia xpriong tng yla tnv KabnAwon tou pAppatos. ATTo@aciotnke TpoToroinon TNG TEXVIKNAG,
oUppwva pe TNV omoia a) n BeAdva odnynbnke oto cwua Tou aputalvoeldoug xévdpou otn Bdaon tng
UTTOTTAQOTLKNG MUIKNG akpolowiag, B) n xpnon tou pdauuatog CCL Lateral Suture System® 100 Ib kay,
Y) N QUPOTEPOTTAEUPN EKTOMN TWV AQPUYYLKWY KOIALWV. XTn CUVEXELQ, Ta eAeUBepa AKpa Tou PAPPATOG
oupmmAnctdotnkay yla va gAeyxBeil n ocwotn amaywyrn tou aputalvoeldoug xovopou Kal, agou Kpibnke
LKAVOTTOINTIKOG 0 Babudg amaywyng, mTpoodeébnkav.

AmroteAécpata

H xprion Tou CUYKEKPLUEVOU PAPPATOG EIXE WG TTAEOVEKTNMATA TNV AuENUEVN AvOEKTIKOTNTA AAAA KAl TV
évtova kKuptn BeAdva, n omroia SLlEUKOAUVE TNV TTPOCTTEAACH O0ToUG XOVOpouUG. MeTEYXELPNTIKA, ETTETEUXON
LKAVOTTOLNTIKI arraywyn Tou aputatvoeldoug xovdpou Pe eAdxloto oidnua kat Brxa.

Zupmepdopata
H tpomomoinon autry tng AapuyyomTAAOTIKAG MUTopel va Bpel epappoyr og (mmoug mou eugaviouv
utrormAaoTtikry MAAX pE IKaVOTTOLNTIKI AVAKOU@LON TOU ELCTIVEUCTIKNAG SUCTIVOLAG KAL TOU AQpUYYOoUpLypoU.

Modified laryngoplasty in a case of underdeveloped muscular
process of the arytenoid cartilage
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Introduction

Traditionally, recurrent laryngeal neuropathy has been addressed with laryngoplasty along with unilateral
ventriculectomy. Laryngoplasty involves the extra-laryngeal placement of a tensioned suture between
the muscular process of the arytenoid cartilage and the cricoid cartilage.

Clinical case

This case report describes a modified laryngoplasty approach in a 3-year-old stallion that was presented
with an underdeveloped muscular process of the arytenoid cartilaoge during surgery. Briefly, the
modifications included a) the placement of the suture between the cricoid cartilage and into the body
of the arytenoid cartilage at the base of the underdeveloped muscular process in a medial to lateral
direction avoiding penetration of the laryngeal mucosa, b) the novel use of a CCL Lateral Suture System®
100 lb instead of the heavy nonabsorbable braided polyester suture material commonly used to tie back
the arytenoid cartilage, and c) the bilateral ventriculectomy.

Results
The surgery was successful with satisfactory abduction of the arytenoid cartilage achieved with minimal
complications.

Conclusions
This modified approach can provide promising results in horses with an underdeveloped arytenoid
cartilage muscular process.

Xpnon toopAoupaviou yia tnv dtakor tou avlektikoU
otn ocuvnOn avupetwmon Status Epilepticus og okuAoug.
Avadpopikn) peAétn 10 eTwv
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@ecoalovikng

Kalakog I.
Ktnviatpog, Awlddktopag, Kabnyntrg Xewpoupyiknig kat AvaiobnotoAoyiag - Eviatikig Oepareiog, KAwikr Zowwv Zuvtpo@ldg,
Tunua Ktnviatpikng, AptototéAeto Mavemotipio @ecoalovikng

Ewcaywyn

To Status Epilepticus (SE) amoteAei emeiyouca maboAoyikr katdotaon mmou Xprdel AUECNS AVTLHETWITIONG.
IKOTTOG TNG TTapoUcag epyaciag eival N avadpoptkr HEAETN TreploTaTKWY e SE ota omoia xopnyndnke
LOO@AOUPAVIO WG TEAEUTAIA PAPUAKEUTIKN ETTIAOYN Yyia TN SLAKOTI Tou.

YAwka kat oot

Aexatpeig okUAol pe SE mou mpookouiotnkay otnv KAwiKn Zwwv Zuvtpo@ldg tou Tunpatog Ktnviatpikng
amd tov Pefpoudplo tou 2013 péxpl tov Mdptio tou 2023 cuumeplAR@dnkav otnv mapouca PEAETN.
Ol okUMol TTap€pelvav o YeVIKN avaloBnoia pe oopAoupdvio agou eixe mponynbesi n xopriynon
QVTLETMANTITIKWY KAl EVECLUWY avAloONTIKWY QApPAKwY Kal Sev katéotn duvatdg o €Aeyxog Ing
eMANTITIKNG Spaoctnpidétntag. Kataypdgnkav n mponyoUpevn Xoprynon AQVILEMANTITIKWY @APUAKWY
TPV TNV gu@avion tou SE, ol aywyég mou emAéxOBnkav katd tn voonAeia Twv {Wwv, TO UTTOKEIUEVO aiTlo
emMANYIiag, n péon SLApKeLD KATACTOANG PE LOOYAOUPAVLO Kal N H€on SldpKela VOonAeiag Twv oKUAWV oTn
povdada eviatikng Bepareiag.

AmroteAécpata

To SE Siakdmnke emtuxws Kat otoug 13 okUAoug PETA TN Xpnon lwo@loupaviou. Ot 5/13 okUAoug eixav
Slayvwopévn emAnyia evw ot 8/14 gppdvidav mpwtn @opd emANTTKA Spactnpidtnta. e 8/13 okUAoug
uTnPEXE N €ytve Stldyvwaon tou attiou tng emAnyiag evw oe 5/13 xapaktnpiotnke wg Kpumtoyevig. H péon
SldpKela KATaoToANG pe piyda woopAoupaviou oe ofuydvo Ntav 6.8 (4.0-13.0) wpeg. H péon cuvoAikn
Tapapovn Twv okUAwv otn povada evtatikng Bepameiag ntav 67 (48-120) wpeg. Ot okUAoL eMavAKTnoav
(PUCLOAOYLKN CUVEIBNON YETA TNV avavnyn KAl TTOPEPELVAV ACUPTITWHATIKOL JEXPL TO EELTNPLO TOUG.

Zuumrepdaopata
To oopAoupdvio @aivetal va cuufdAel otnv dtakorr Tou SE otov okUAo, amattouvtal OpwS TTEPALTEPW
TIPOOTITIKEG MEAETEG yla va LoxupoTtTolnBei n Tapouca mapatripnon.

The use of isoflurane in refractory status epilepticus in dogs.
Retrospective study of 10 years
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Kazakos G.
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Introduction
The aim of the study was to retrospectively review cases of refractory status epilepticus (SE) that received
isoflurane additional to the conventional antiepileptic drugs.

Clinical case

Thirteen dogs presented with refractory SE in the Companion Animal Clinic from February 2013 to March
2023 were included in the present study. Dogs received isoflurane, after unsuccessful SE termination with
antiepileptic drugs (AEDs) and anesthetic drugs. Additionally, data about long term AEDs administration,
AEDs administered during hospitalization, possible underline cause, median duration of isoflurane
administration and median duration of hospitalization were collected

Results

Refractory SE was successfully terminated in all 13 dogs. 5/13 dogs were epileptic before admission and
for 8/13 epileptic activity occurred for the first time. Diagnosis was available in 8/13 dogs and in 5/13 dogs
the epileptic episode was characterized as cryptogenic. Median duration of the anesthetic cycle was 6.8
(4.0-13.0) hours and median duration of hospitalization in the intensive care unit (ICU) was 67 (48-120)
hours. In all dogs, recovery was successful, and the dogs remained status free until ICU discharge.

Conclusions
The use of isoflurane may be beneficial in cases of refractory SE in dogs. However, prospective studies
need to be conducted in order to strengthen this observation.

Meplotatiké 0oTEOXOVOPWONG TOU LEPOU 0CTOU GE GKUAO (PUANG
FEpHAVIKOG TTOLHEVIKOG

Tapmekidou E.
Ktnviatpog, umoyneia Aiddktopag, KAvikn Zwwv Zuvtpoldg, Tunua Ktnviatpikng, AplototéAelo MNavemotiuio @scoalovikng
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MavtQiapag I.
Ktnviatpog, Addktopag, ECHOVET, Mapouaot, ABriva

TooUMAou K.A.

Mpormtuytakn @otrtpla, KAk Zwwv Zuvtpo@tds, Tunua Ktnviatpikng, AptototéAeto MNMavemotrpio @ecocalovikng

Maupomoulou E.A.
Ktnviatpog, Metekmaibeuduevn Epyactnpiou AmelkovioTikAG AlayvwoTikAg, KAWVIKY Zwwv Zuvtpoldg, TuAua Ktnviatpikng,
AplototéAelo Mavemotpio @ecocalovikng

Kalakog I.
Ktnviatpog, Awddktopag, Kabnyntng Xelpoupyikng AvaioBnoiloloyiag kat Evtatikig Oepareiag, KAk Zwwv Zuvtpo@ldg,
Tunua Ktnviatpikng, AplototéAelo MNavemotnuio @ecoalovikng

Ewcaywyn
H ooteoxovbpwon amotelel voéoco mou yapakinpiletar amd eotiokn dlatapaxr tng evooxovdplag
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0O0TEOTTOINONG ME TTOAUTIAPAYOVTIKN attioAoyia. OL TTo CUXVEG, ALTIEG lval ol KANPOVOUIKOL TTApAYOVTES Kal
N avatopikn Slaudpewon, Xwpelig va amoppimtovial ot AAAEG OTTWG TA TPAUMATA, TA SLIATPOPLIKA CPAAUATA
Kal N taxeia avamtuén. ZKomog tng epyaciag eival n mapouciacn evog TTEPLOTATIKOU 00TEOXOVOPWONG OTO
LEPO OOTO TTOLUEVIKOU OKUAOU.

KAwvikoé mreplotatiké

LKUAOG, [EpPAVIKOG TTOLPEVIKOG, OPOEVIKOG, NAKIOG 7,5 €TWV TTPOOKOMPIOTNKE pE €Melcodla AAyoug Kal
TAPEoNG Twv OmioBwy Akpwv PETA amd évtovn Spaoctnpotnta. Katd tnv KAWVIK Kal VEUPOAOYIKN
e€€taon mapatnpndnke appotepdmAsupn aufnon Tou ETMyovaTiOIkoU avTAVAKAAOCTIKOU, Jeiwon tou
AVIAVAKAQoTIKOU TNG Armooupong aploTePd, MUK atpopia Tou otricblou aplotepoU AKpou Kal AAYoG
Katd tnv YnAdgnon tng ooQuolePnG poilpag tNG ommovOUALKNG otNANG. KAwvika t€bnke n didyvwon tou
00@UOLEPOU cuvdpOuoU. Katd Tov armelkovIoTIKO EAEYXO TNG 00WUOLEPNG Moipag tNG oTToVOUALKNAG OTAANG,
TOOO OTNV ATTAN aKTLVoypaia 600 KAl OTNV UTTOAOYLOTLKI Topoypapia, avadeixBnke aAAoiwon oto mpdobio
paxlaio xelhog Tou Llepou ootoU cupfatr he ooteoxovSpwaon.

AmoteAécpata

Akoloubnoe paylaia metaiektoun oto O7-11 yecoorovOuUALo SildoTnua Kal a@aipecn To 0CTIKOU ATTOAUUATOG
XWPIG AANO XelPLopO. Meteyxelpntikd o okUAog ot 1 eBSopdda Atav KAWVIKA uyng, Kat os 4 prveg avéiafe
€K VEOU Ta Kabnkovtd tou otnyv lNMoAeuikn Agporopia.

Zupmrepdaoparta

Mapotl n ooteoxovOpwon Tou lEpoU oO0ToU amoTeAel Pl OXETIKA ormavia mdbnon, Ba mpémel va
ouumephapBavetal otn Saoplkn Sldyvwon Twv Altiwv TToU TIPOKAAOUV 0CQUIOEPO CUVOPOUO OTIG
MEYAAOCWHES QUAEG. H XELPOUPYIKN QVTIMETWITION CUPPBAAAEL OTNV TTAAPN KLVNTIK QITOKATACTACH TOU
OoKUAouU.

Sacral osteochondrosis in a German Shepherd Dog

Sarpekidou E.

DVM, PhD Candidate, Companion Animal Clinic, Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece
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DVM, PhD, ECHOVET, Marousi, Attiki

Tsoulou K.A.

Undergraduate Student, Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Mavropoulou E.A.
DVM, Radiology Intern, Companion Animal Clinic, Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Kazakos G.

DVM, PhD, Professor, Companion Animal Clinic, Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Introduction

Osteochondrosis is a disorder defined as a focal disturbance of endochondral ossification due to multiple
factors. The main etiology is heredity and anatomic conformation, but other factors could be trauma,
dietary errors and rapid growth. The purpose of this report is to present a case of sacral osteochondrosis
in a dog.

Clinical case
A 7.5-year-old male German Shepherd dog of Hellenic Air Force was referred to us due to episodes of
paresis and pain of the hindlimbs after intense exercise.
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On clinical and neurological examination bilateral increase of patellar reflexes, withdraw reflex reduced,
muscular atrophy of the left hindlimb and pain during palpitation of the lumbosacral spine were observed.
After plain radiographs and CT scan of the lumbosacral spine, diagnosis of sacral osteochondrosis was
made.

Results
Surgical fragment removal only, led to full recovery and 4 months later the dog resumed his duties in the
Air Force.

Conclusions
Sacral osteochondrosis in dogs is a relatively rare condition that should be included in the differential
diagnosis of lumbosacral syndrome and can be treated surgically, contributing to full motor recovery.

Octéwpa peta&l 6ou Kat 70u oouikoU omovdUAou ot yata

Zapmekidou E.
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MNatoikag M.
Ktnviatpog, latpog, DipECVDI Aldktopag, Kabnyntig Aktivoloyiag, Epyactriplo Ameikoviotikng, KAWIKA Zwwv Zuvtpo@ldg,
TuAua Ktnviatpikng, AplototéAelo Mavemotnpio @ecoalovikng

Kaldakog I.
Ktnviatpog, Addktopag, Kabnyntng Xelpoupyikig AvaioBnololoyiag kat Evtatikig Oepareiag, KAk Zwwv Zuvtpo@ldg,
TuAua Ktnviatpikng, AplototéAelo Mavemotnpio @ecoalovikng

Ewcaywyn

Ta ootewpata amoteAoUyv oTAvIESG, avwduveg, KaAonBelg uTTEPTTAACIEG TWV 00TWV Kal euavidovial Kupiwg
ota 00Td TNG KEPAANG, TNG TTUEAOU Kal Tou Bwpaka. Ltnv Ktnviatpikn BiBAoypagia Ssv urtdpyel avagopd
yld OCTEWHA TTOU va agopd oToug omovSUAoUG TG YATaG. LTOX0G TNG €pyAciag ival n mapousiaon evog
TIEPLOTATIKOU OCTEWMATOG OTTOVOUAOU O€ eVALKN yATa.

KAwvikoé mreplotatiké

lata @uAng Ragdoll Cross, otelpwpévn, NAKIOG 7,5 €TwWV TTPOCKOPICTNKE OTNV KALVIKI {WWV CUVTPOQLAG UE
TAPEeo oupdg Kal omoBiwv akpwv. Ta veupoloyikd eAAeippata evtomidovtayv Kupiwg oto omioBlo aplotepod
Akpo pe Taon embeiviwong Tov TeAeutaio £va Xpovo Kal cuvodeUovtav amod KpIoelg AAyoug Kal utrapaAynoia.
Katd tn veupoloyikn e€€taon ta eAAeiypata ntav cupBatd pe oopulolepo cuvdpopo Baputntag 2 (KAlpaka
0-5) evtovotepo aplotepd. H payvntikn topoypaia mou akoAouBnoe amokAAUYEe ammwAELa ATTELKOVIONG
TNG APLOTEPNG VEUPLKNAG pidag petalu 6ou Kal 70U oo@uikoU otmovOuAou Adyw evamoBeong ootitn Lotou,
oupBatn o mpwtn umodBeon Pe omovOuloapBpotmdbeia.

AmotéAecpa

MpayuatormolnBnke XEPOUPYIKA armocuutieon tng aplotepng pilag tou 0O6-0O7 petd amd mAdyla
TIETAAEKTOWMI), CWUATEKTOMN Kal SleUpuvon tou tpnuatosg. H wotomoboloyikn e€€taon €6eife eupruata
OUMBATA PE OOTEWKA VIO AUTO KAl CUCTHONKE N aKTLWVOAOYLKN TTapakoAouBnon yia mbavr) emaveu@Aavion.
MeteyxelenTikd n ydta mapouciace otadlakrn BeAtiwon tng VEUPOAOYIKNAG €lKOVaG. Méxpl Tnv wpa
OUYYPAYNG TNV gpyaciag, 3 YAVEG METEYXELPNTIKA, N yata Oev £XEL TTAPOUGCLIACEL UTTOTPOTIN.
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Zupmrepdaoparta

H xelpoupyikn e€aipeon tou ootitn lotou Kat n armocupttieon tng pidag cuveBaAe TNV KIVNTIKA arTokatdotaon
TNG YATAG KAl OTNV EMAVAKTNON KLVNTIKOTNTASG TNG oUpdS. MNapdAo TTou Ta 00TEWUATA ATTOTEAOUV OTTAVIEG
kaAonBeig e€gpyaciog Twy ooTwv OTIS yateg, Ba mpemel va cuumepthapBavovtal otn Siagopikr) Sidyvwaon
TIEPLOTATIKWY PE OOTIKI UTTEPTTAQCIA TWV OTTOVOUAWV.

Vertebral osteoma in an adult cat

Sarpekidou E.
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DVM, PhD, DipECVDI, MD, Professor, Companion Animal Clinic, Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Kazakos G.
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Introduction
Osteomas are rare, non-painful, benign bone hyperplasias and occur mainly the in the bones of the head,
in pelvis and chest. The aim of the study was to report a case of vertebral osteoma in an adult cat.

Clinical case

A 7,5-yeat-old, Ragdoll Cross, female Cat, was referred to Companion Animal Clinic with hind limb and
tail paresis that progressed through the last 1 year. On admission neurological deficits were compatible
with lumbosacral syndrome and motor disorders were more evident in the left hind limb. On Magnetic
Resonance Imaging loss of the L6-L7 left nerve root was observed due to bone deposition compatible
with spondyloarthropathy.

Results

Nerve root decompression was achieved after L6-L7 lateral hemilaminectomy, corpectomy and foraminotomy.
Histological examination was of the bone deposition was compatible with osteoma, thus radiological re-
evaluation was suggested in case of recurrence. Post operatively gradual motor recovery was achieved.
At the time of writing, 3 months postoperatively, no signs of recurrence are reported.

Conclusions

Surgical bone resection resulted in nerve root decompression and contributed in hind limb and tail motor
recovery. Although osteomas are rarely reported in cats, they should be included in cases of vertebral
bone decertation.

Ocpuoicpd ocUvOpoLOo O€ 4 TTEPLOTATIKA HE VEOTTAACIA TOU
YEVVNTIKOU CUCTHHATOG
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Ewcaywyn
MNapoucialovial T€ooEPA TTEPLOTATIKA OKUAWV HPE VEUPOAOYLKN EIKOVA 00®QUOlEPOU CUVOPOUOU OTOUG
oroloug cuyXpovwg avadeixBnke mOavr veormAacia oto yevvnTikd Toug cUoTNHA.

KAwika mepiotatika

Téooeplg umEPNALKOL AKEPALOL OKUAOL TIpooKouioTnkav pe mapamAnyia. O mpwtog, ATAV ApCEeVIKOG,
akaboéplotng YUANG pe mapamAnyia xpoéviag dStadpoung kat dAyog otnv YnAdenon tng 0oWuUolePnG poipag
NG oTMOVOUAIKNAG 0TAANG Kal oTnV SakTtUAKn YnAdpnon. O Seltepog Atav BnAukog, akabdplotng QUANG Ye
Xpovia TmaparAnyia kat acUPUETPo oo@uolepd cuvdpopo. O Tpitog ntav apoevikdg Golden Retriever mou
TTPOCKOMIOTNKE PE 0o@uolepd cuvdpopo Baputntag 5 Sidpkelag piag NUEPAG KAl O TETAPTOG APOEVIKOG
Doggo Argentino pe LoToplkd veomAaciag otnv akpomooBia, akpwtnPElaoPoU TTEOUG, OPXEKTOMNG KAl
OOXEIKNG 0UPNBPOCTOUIAG TTOU TIPOOKOMIOTNKE UE TTAPATIAPESH TPLWYV £BS0oUAdwY, AAYOG KATA TN SAKTUAIKA
PYnAdpnon Kal KAatd Ttnv uttoBoAn oe TaBNTIKES KLVAOELG TNG LEPOKOKKUYIKAG ApBpwong.

AmroteAécpata

LTOV TTIPWTO OKUAO MPETA amd umepnyotouoypapikn eétaon kat afovikny topoypagia avadeixBnkav
otolxeia cupBatd pe veormAaocia tou mpootdtn adéva Kal AUTIKEG £0Tieg Tou cwpatog tou O6 omovduAou.
YZtov OeUTEPO OTNV UTEPNXOTOUOYPAWIK e€€taon Samotwbnkav supnpata cupPBatd pe veomAaocia
NG MNATPAG evw e TNV afovikn topoypapia avadeixOnke veomAaopatikn d1nOnon twv evOOKOIALAKWY
OPYAVWYV KAl AUTLKEG ECTIEG OTO LEPO OOTO. LTOV TPITO OKUAO PE TNV AKTLVOAOYLKN KAL UTTEPNXOTOMOYPAPLKN
e€€taon SamotwOnkav otolxeia cupPBatd pe veormAacia tou Tpootdtn adéva, n omoia emBeRalwbdnke
KAl VEKPOTOMIKA. XTNV OKTLVOAOYIKN OlEPEUVNON TOU TETAPTOU OKUAOU aAVEUPEONKAV AUTIKEG €0TIEG
oupBatég pe StokoomovBuAiTida ) pe veormAacia otov 70 0o@puUikd oTrovOUAo.

Zuumrepdaopata

H e€€taon tou yevvntikoU cuotruatog Oa mpémel va cupmepAauBAveTal kat va pnv mapaAeimetat amd tn
SlayvwoTtikn Slepelvnon oKUAwV TTou TTpookopi{ovTal e CUPTITWHATA 00QPUOLEPOU cUVOPSUOoU.
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Lumbosacral disease in 4 dogs with reproductive system neoplasia
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Introduction
The aim of the study is the presentation of four dogs with lumbosacral disease, in which possible
reproductive neoplasia was revealed.

Clinical cases

Four old, non-neutered paraplegic dogs referred to Clinic. The first was a male, mix breed with chronic
pain in lumbosacral spine and rectal palpation. The second was a female, mix breed with chronic
paraplegia and asymmetrical lumbosacral disease. The third was a male Golden Retriever with acute
Grade 5 lumbosacral disease, while the fourth was a male Doggo Argentino with prepuce tumor, who
presented postoperatively with chronic paraparesis, pain in sacrococcygeal spine and in rectal palpation.

Results

The first dog was diagnosed after ultrasonography and x-rays with prostate gland tumor and lysis of the
body of L6 vertebra. The second was diagnosed after ultrasonography with a uterine tumor and ventral
lysis of the sacrum. The ultrasonography, the x-rays and the necropsy in the third dog revealed prostate
gland tumor, whereas the lysis of the vertebrae in the x-rays of the fourth dog couldn't differentiate
discospondylitis from bone neoplasia.

Conclusions

The examination of the reproductive system should be included in the diagnostic investigation of dogs
presenting with lumbosacral disease.

Enidpaocn tng de§pedetopdivng ota tevoviopuika
AVTIAVAKAACTIKA TWV omocOiwv akpwv oKUAWV HE
Owpakocuiko cuvdpopo. Npokataptika amoteAéopata
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Ewcaywyn

To stress TOAAWY OKUAWV TTou TTpoo Ko {{ovTal yia VEUPOAOY KN €€£TACN APKETES POPEG TNV KAOLOTA SUCKOAN.
2L KOTTOG TNG TTAPOoUCAG MEAETNG lval N a§loAdyNoN KAl EKTIUNGCN TWV TEVOVIOMULKWY AVTAVOKAACTIKWY TWV
omoBiwv AkpwVv OKUAWVY Pe Bwpakoo@uikd cuvdpouo PeTA TNV evbouuikr xoprynon de§uedetoudivng.

YAwka ko pé@odot

e evvéd OKUAOUG TToU TTpooKodiotnkav otnv KAWIKA Zwwv Zuvipo@ldg Tou Tunuatog Ktnviatpilkng
tou Al.O. ye Bwpakoopuikd cuvdpopo Baputntag 3 ) 4 (kAlyaka amdé 0 uylEg €wg 5 mapamAnyia pe
arouoa TNV ev Tw BdBel aloBntikéTNTa) £€yive aloAdynon TwV VWTIAiwY AVTIAVOKAACTIKWY TwVv oticBuwy
akpwv (emyovatidiko, KApWNG, LoxXLaKo, Kvnulaio). AkoAoUBwg xopnynbnke &e€uedetouidivn 180 pug/m2
KOL N €KTEAECN TWV AVTAVAKAACTIKWY emavaAneBnke 30 apydtepa. ‘Eylve Kataypa@r TwWY YWVLWV TTOU
oxnuatidouv ol apBPWOELG TOU YOVATOU KAl TOU TAPOOU KATA TNV EKTEAECT TWV VWTLAIWY AVTAVOKAACTIKWY
TPV Kal JETA tnv xopnynon tng defuedetoudivng. EmumAéov ektunOnke kat o Babuog npéunong twyv
OKUAWV QUTWV KATA TN VEUPOAOYLIKN e€€taon.

AmoteAécpata

Yotepa amd yoprynon &s€uebetouidivng, o Babudg npéunong Atav 6/17, dniadr pétplou Babuou
TToU KaBLoTA €UKOAOTEPN TN SLAXE(PION TWV OKUAWY KAl TNV EKTEAECN TWV AVIAVAKAAOTIKWY. Katd tn
OUYKPLON TWV TEALKWY YWVLWY OTO YOVATO KAl OTOV TAPCO oL oTToleg oxnuatiovial KAatd TNV EKTEAECH TWV
QAVTAVAKAQCTIKWY TTPLV KAl JETA TNV Xopnynon de§uedetouidivng, Samotwbnke pia Ama auénon n omoia
Sev Atav wotdo0o CTATIOTIKWS CNPAVTLIKI KAl N oTTola, TTpo@avwg, Sev ETEBAAE TNV KALVIKA €ppnveia Twy
ava@epBEVTIWY AVIAVAKAACTIKWY WG aunuéva. Zuvenwg v YeTaANONKE N VEUPOAVATOMLLKN EVIOTILON
Tou onueiou BAGBNG.

Zupmrepdaopata

H xopriynon &e€uebetouidivng pmopel va xpnowomolnBel yia npEunon o oKUAoUG He Bwpakoo@uikd
ouvdpopo Xwpig va emnpealetat n evtomon TG BAABNG. H oAokAnpwon tng peAétng Ba odnynoel os
KOTAANKTIKA CUMTTIEPACHATA.

Effect of dexmedetomidine on hind limb myotatic reflexes in dogs
with thoracolumbar syndrome. Preliminary results
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Introduction
Neurological examination of stressed dogs is often difficult. The aim of this study is to evaluate the hind
limp myotatic reflexes of dogs with thoracolumbar syndrome after administration of dexmedetomidine.

Materials and methods

Hindlimbs spinal reflexes (patellar, flexion, ischial, tibial) in nine dogs referred to the Companion Animal Clinic
with thoracolumbar syndrome of severity 3 or 4 (scale 0-5) were evaluated on admission. Subsequently,
dexmedetomidine 180 pg/m2 was administered intramuscularly and the reflexes were reevaluated
30’ later. Angle changes formed by the stifle and tarsal joints before and after dexmedetomidine
administration was assessed. Stress level changes and sedation degree during neurological examination
were also evaluated.

Results

Mean sedation score was 6/17 after dexmedetomidine administration, which is considered moderate
degree of sedation making it easier to manage them and perform the reflexes. When comparing the
final stifle and tarsal angles formed before and after dexmedetomidine administration, a slight increase
was found. However, differences between the angles were not statistically significant. Subsequently,
localization was not altered.

Conclusions

Administration of dexmedetomidine can be used as an alternative for sedation in dogs with thoracolumbar
syndrome without affecting the neuroanatomical localization of the lesion. Completion of the study will
lead to conclusive results.

MBavé cuvdpopo emavalpaTtwong ce TaparmAnyikn yata
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MoAitng X.

Ktnviatpog, Metarmtuyiakog Gottntrig, KAwikn Zwwv Zuvipolds, Tuiua Ktnviatpikng, AplototéAelo Mavemotripo ©ecoalovikng

Zapmekidou E.
Ktnviatpog, umoynela Awlddktopag, KAk Zwwv Tuvtpoldg, TuAua Ktnviatpikng, AplototéAcio Mavemotiulo
@ecocalovikng

Xdaitidng E.
Ktnviatpog, Metekmaibeudpevog @ortntrg, Epyactrplo MaboAoyikng Avatouikng, Tunpa Ktnviatpikng, IxoArn Emotnuwy Yyeiag,
Al.G.

ZtuAlavakn .
Ktnviatpog, Emikoupn KaBnyntpla, Epyactrplo Maboroyikng Avatouikng, Tunua Ktnviatpikning A.M.0.

Moutayiéng ©.
Ktnviatpog, Kabnyntrg, Epyactrpto Maboloyikng Avatouiknig, Tunua Ktnviatpikng, IxoAr Emotnuwy Yyeiag, A.M.©.

Kalakog I.
Ktnviatpog, Kabnyntrg, Movada AvaisBnoioloyiag-Eviatikig Oepareiag, KAk Zwwv Zuvtpo@ldg, Tunua KTnviatpiknig,
Al.©.

105



EIZHI'HZEIZ OMIAHTQN TABBATO 13 AMPIAIOY 2024

TIMBER HALL Il EAEYOEPEZ ANAKOINQZEIZ: NEYPOAOTIA-NEYPOXEIPOYPIIKH-IMMNOEIAH

Ewcaywyn
Mapoucialetal meploTatiko mayideuong ydatag os avakAwopevo mapdBbupo mou ekOnAwoe mapdiucn
ommioOlwv Akpwv.

KAwvikoé mreplotatiké

lMata Kowng Eupwmdikng @uAng 3 etwv, BnAukn otelpwpévn, PrEBnke evo@nvwUEVn O AVOKALVOUEVO
TapdaBupo yia Ayvwoto Xpovo. H yata mayideUTnKe e TNV 00@UIKI XWPEA TOU CWHATOG TNG KAL TIPOCKOMIOTNKE
o€ kataotaon shock, e aoppayia amo to amsubuouévo, Tapousia cYuypoU OTIG PNPLaieg apTnpiesg, XaAapn
TapdAucn omoBiwv Akpwy Kal Ye amoucia tng ev Tw Bdabel aiobnong dAyoug. AkoAoubnoe ctabeporttoinon
TwV (WTIKWV AELTOUPYLWY, XPNON AVOAYNTIKWY KAl CUVEXNG TTapakolouBnon twv {wTlkwv onueiwv. Metd
TO TTEPAG 3 WPWYV, 0 OPUYHOG Sev ATav TTAEoV YNAAPNTOG KAl TTAPATNENBNKE £vtovn KATATITWoN NG YATaG.
Mapd tig mpooTdBeleg uTtooTrPELENG TOU KaPSLayyELOKOU CUCTAMATOG, 12 WEES YETA TNV TIPOCKOMLON €TTNABE
KapPSLoAVATIVEUCTIKH AVaKOoTTH Kal Tapd thv avalwoyovnon to {wo KATEANEE.

AmoteAécpata

H vekpotopn €6etfe umobdodpla Kal HECOPUIKA ALPATWHATA OTO UYPOG TNG OCQPUOLEPHNG XWPEAS KAl OTOUG
UTTOAOLTTOUG KOLALOKOUG MUEG, TOLXWHATIKES alpgoppayieg otnv oupoddxo KUCTN Kat oto teAeutaio 1/3 tou
TTAXE0G EVIEPOU, SLOYKWOoN Tou vwTlaiou pugou (NM) kal utrepatuia Twv pnviyywv Ing LlEpng Yoipag tou.
YT PXE UTTEPALpia TOU ATTATOG KAl TWV VEQPWYV KAl TIVEUPOVIKO oidnua. Xtnv Lotomaboloyikn e€€taon
tou NM, Samotwbnke oidnua tng AguKng ouciag Kal Twv VEUPAEOVWY OTIG EKQUOELS TWV VEUPWY TNG
tmoupidag Kat utrepatpia otnv €kpuon tou Katwtatou {eUyoug Twv VeUpwV TnG teAsutaiag. Ot BAGBeg
glval oupBatég pe avamtuén ouvdpodpou loxatpiag/smavalpudtwong.

Zupmrepdaopata
H mrepio@lén tou cwpatog TnG yatag Katd tnv mayideuor) tng og avakALlvouevo TapdBupo Kat evOEXONEVWG
N avamntuén to cuvopduoU LoXalPiag/emavalpdTwong TwY VEUPLKWY Sopwv odrynoe os maparmAnyia.

Possible reperfusion syndrome in a paraplegic cat after being
trapped in a bottom-hung window
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Introduction
Case of a cat trapped in bottom-hung window that developed hind-limb paralysis is presented.

Clinical case

Domestic-Short-Haired-cat, 3-years-old, female-neutered, found trapped in a buttom-hung window. The
lumbar spine of the cat was trapped and was presented in state of shock. Bleeding from the anus, low
motor neuron hind-limb paralysis without deep pain perception were noted. Stabilization, analgesics, and
monitoring of vital signs was elected. After 3 hours, the cat was severely depressed, without palpable pulse
anymore. Despite cardiovascular support, 12 hours after admission cardiopulmonary arrest occurred and
despite resuscitation the animal died.

Results

The necropsy revealed subcutaneous and intramuscular hemorrhages of the lumbar spine area and
abdominal muscles, transmural haemorrhages in the bladder wall and the last part of descending colon
and rectum mucosa, meningeal hyperaemia and edema in sacral spinal cord, along with liver and kidney
hyperemia and pulmonary edema. Histopathology of the lumbosacral spinal cord revealed white matter
and neuraxonal edema in cauda equina spinal nerves and hyperemia in the spinal nerve roots. These
findings were indicative of ischemia/reperfusion injury due to entrapment.

Conclusions
The clamping of the cat's body while trapped in a bottom-hung window and possibly, the development
of the ischemia/reperfusion syndrome of the nerve structures, led to paraplegia.
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Pneumothorax - what have we learned from 10 years of Blood-
patch pleurodesis

Kelmer E.
DACVECC, DECVECC, The Hebrew University Veterinary Teaching Hospital
the Koret school of Veterinary Medicine, Israel

Persistent air leak following traumatic or spontaneous pneumothorax in dogs can be managed
conservatively with a thoracostomy tube or surgically by removing the affected lung lobes.! An
additional option reported in the human literature is the injection of irritating substances into the
pleural space in order to induce pleurodesis. 2 Substances that have been used for this purpose include
tetracycline, talc powder and autologous blood. 2 When comparing these substances, autologous
blood was shown to have the shortest air leak cessation time, and the least side effects.? Autologous
blood-patch pleurodesis has been used successfully in humans for treatment of air leakage following
surgery, and in cases of primary and secondary spontaneous pneumothorax, with reported success
rates ranging from 75-85% %*

Autologous blood-patch pleurodesis was first described by Robinson et al in 1987 for treatment of
patients with spontaneous pneumothorax.* Since then a number of studies have investigated the
efficacy and complications of this procedure. Rivas et al performed ABP on 6 patients with non-small
cell lung cancer who suffered of persistent air leak postoperatively for more than 10 days ©. After 24
hours, no air leak was detected in any of the patients and radiographs confirmed full lung expansion.
Lang-Lazdunski et al reported 11 patients who underwent pulmonary resection for a variety of reasons.
7 Patients with a persistent air leak of >7 days were treated with ABP. Air leak resolved within 12 hrs
in 8 patients, and by 48 hrs it resolved in all of them. Complications were encountered in 3 patients.
Pneumonia developed in one patient 24 hours after ABP and two patients developed low grade fever
with isolation of Staphylococcus from their pleural fluid. Shackcloth et al. tested the technique in a
prospective randomized controlled study 8. Twenty patients suffering from prolonged air leak after a
lobectomy were randomized to receive ABP or continued to be treated by tube thoracostomy alone.
The duration of the air leak and time to discharge was significantly shorter in the patients who were
treated with ABP.8

We previously described a single case report in which ABP was successfully used for the treatment of
persistent leakage of air following surgery to correct a chronic diaphragmatic hernia in a pregnant dog
°. During surgery, many adhesions were present between the uterus, liver and lung lobes. Pneumothorax
persisted for 4 days post-operatively. Once ABP was performed the pneumothorax resolved and the
dog made a full recovery. Following this case report, we described a series of 8 cases undergoing
ABP. Autologous blood-patch pleurodesis was performed with the dogs either anesthetized or sedated.
All dogs had the chest evacuated from air prior to the procedure either by thoracocentesis or via
the thoracostomy tube. The skin over the jugular vein and ipsilateral intercostal spaces 4 to 7 were
clipped and prepared aseptically. Blood was collected from the jugular vein either with a newly or
previously placed jugular catheter, or with a syringe and butterfly-needle, with no additives, and injected
immediately into the pleural cavity. The amount of blood collected ranged between 5% and 10% of
body weight, and was collected in 20-50 ml increments until the calculated total dose was achieved. In
4 dogs, blood was injected into a previously placed thoracostomy tube, and in 4 other dogs blood was
injected into the pleural space via a 16g Teflon catheter or a 19g butterfly needle. When a thoracostomy
tube was used, the tube was flushed with 10-20 ml of saline subsequent to each injection of blood,
and was not used to evacuate the chest for at least 4 hours, unless the dog was dyspneic. In dogs with
bilateral pathology half of the total calculated volume of blood was collected and injected into the one
hemithorax and 30 minutes later the procedure was repeated on the contralateral side. Resolution of
pneumothorax was objectively assessed by a stable respiratory rate and a negative thoracocentesis
and subjectively assessed by respiratory effort. Post-procedure radiographs were performed in 6 of 8
dogs and all dogs received a short course of antibiotic treatment following the procedure.

The procedure was successful in 7 of 8 dogs. The median duration of pneumothorax until the ABP was
performed was 4 days (range 2-6 days).
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Pneumothorax resolved immediately after one treatment in 4 cases. ABP was repeated once in 3 cases,
and twice in 1 case after which it resolved in 3 of the 4 cases. Out of a total of 13 ABP procedures in 8
dogs, 5 (62.5%) were successful after one procedure and success rate increased to 87.5% after additional
procedures. One dog failed ABP and was euthanized 3 days later due to continued deterioration and a
hospital acquired pneumonia. Mild to moderate complications occurred in 2 other dogs and resolved
in both. Complications included

In addition to our publications, successful ABP was described post-operatively in 3 cats with persistent
pneumothorax after correction of a diaphragmatic hernia.”® in a King-Charles cavalier with bullae and
blebs'®, in a dog with pulmonary MCT" and in 5 dogs (2 with congenital bulla, 1trauma, 1 lungworm and
1 neoplasia)®. In the latter, the procedure was successful in 4/5 dogs (80%) and unsuccessful in one dog
suffering from pulmonary hemangiosarcoma.

To conclude, ABP is a viable, minimally invasive options for treatment of pneumothorax. Case selection
is important, as, in the author's experience, in severe cases and in those with underlying neoplasia, the
likelihood for resolution without surgical intervention in low. In addition, recurrence rate is most likely
higher with ABP compared to exploratory thoracotomy and surgery remains the gold standard. In the
authors opinion, ABP should be offered when surgical intervention is not possible or when air leak
persists post-operatively.
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Pleural disease: exploration and drainage

Cambournac M.
Dr Vet, Dip. ECVECC, CHV Fregis, Paris

The pleural space is defined as the area between the lungs and the chest wall. Normally there is no
soft tissue or free air present in this space. A very small amount of fluid (undetectable on radiographs
or ultrasound) may be present within the thoracic cavity. It is important to recall that pleural effusion is
a consequence rather than a specific diagnosis. Physical examination findings may include respiratory
distress and muffled heart/lung sounds. Pleural drainage is a common resuscitation procedure in the
event of pneumothorax (PTX) or pleural fluid effusion (PFE).
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If the effusion is large, or if the lung is pathological, gas exchange and hemodynamics may be
compromised, until the re-establishment of negative pleural pressure is achieved by drainage.

1. Diagnosis - a prerequisite for punction or drainage

a. Ultrasonographic assessement

POCUS is now considered a first-line diagnostic tool in unstable patient, and are now completely
integrated in the management of critical patients, to the point that these techniques are mandatory
teaching in human medicine. The clinical use of thoracic POCUS is recent, both in human and
veterinary medicine, historically related to the idea that air was an insurmountable obstacle
to obtaining usable images. Initially, the main objective of this method was the detection of
pneumothorax, a significant cause of morbidity and mortality in humans. Now, the use of thoracic
ultrasound is becoming a tool to assist in the diagnosis of pulmonary contusions, cardiogenic and
non-cardiogenic pulmonary edema, acute respiratory distress syndromes, pneumonia, or pulmonary
thromboembolism, with sensitivities and specificities close to those of CT.

Positioning

+ Place the animal in the right lateral decubitus position, if tolerated. In case of respiratory distress,
restraining should not be stressful, and favor the most comfortable position for the animal.

+ Glue the hairs with alcohol for each ultrasound windows:

o the pulmonary window CTS (Chest Tube Site):
Place the probe parallel to the sternum in the upper third of spaces 7 to 9.
The presence of fluid will be visualized by an increase in the distance between the two
hyperechoic lines of the pleura.
For the diagnosis of pneumothorax, the disappearance of the pleural slip should be observed,
associated with the disappearance of the comet tail images.

o the pericardial window PCS (Pericardial Site)
« Place the probe opposite the precordial shock.
+ In this view, only the presence of fluid in the pericardial or pleural cavity will be looked for.

o the diaphragmatico-hepatic window (DH)

+ This view allows visualization of both the pleural space and the other side of the pericardial
space.

+  The presence of structures suggestive of intestinal loops should prompt the clinician to perform
a chest X-ray to look for a possible diaphragmatic hernia.

+ Interpretation of the images

o Normal image

Aligator sign: the ribs each create a shadow cone (hypoechoic, black) on each side. The pleural
line is the brightest white line, associated with a reverberation artifact (hyperechoic lines, parallel
to each other, at equivalent distances, called A-lines). This image is likened to an alligator. Along
the pleural line, the presence of a sliding sign indicates the normal apposition of the lung against
the chest wall (sliding of both pleura).

o Effusion

The presence of fluid will be visualized by a hypoechoic area (black). For pleural effusion, there
will be anincrease in the distance between the two hyperechoic lines of the pleura. For pericardial
effusion, the fluid will be surrounding the heart. A pleural effusion may be present concomitantly
with pericardial effusion.
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o Pneumothorax

The presence of a pneumothorax will be characterized by the absence of a sliding sign. This
observation must be made dynamically. In some cases, the absence of reverberation artifact
(absence of multiple parallel A lines) may be an indicator. The lung point is the point at which the
slip sign appears again. It indicates the area from which the lung is normal and the end of the
pneumothorax. Using the lung point, it is possible to estimate the severity of the pneumothorax.
The lower (close to the sternum) the lung point is, the more severe the pneumothorax is.

b. Otherimaging modalities

CT scans can be performed on unanesthetized animals and, in some cases, on "unstable” animals.
The benefit/risk balance of the examination must always be borne in mind. CT scans on unstable
patients should be carried out when other emergency imaging techniques (POCUS and X-Rays)
have failed to orientate the diagnosis. In all cases, the animal must be stabilized as much as possible
before the examination, and analgesia must be provided as required. The main difficulty in examining
unanesthetized animals will be to obtain images of diagnostic quality, which may be hampered by
artifacts linked to the animal’'s movements on the examination table.

2. Type of fluids
a. Veterinary classification
Based on the analyses, pleural effusions manifest in various patterns, including transudate,
modified transudate, nonseptic exudate, septic exudate, chylous effusion, or hemorrhage. These
classifications aid in understanding the underlying pathogenesis and determining the causes of
pleural effusions, with further differentiation between neoplastic and non-neoplastic effusions
based on cytologic evaluation for the presence of neoplastic cells.

Transudate: Transudative effusions are associated with altered capillary hydrostatic pressure (e.g.,
congestive heart failure) or decreased plasma colloidal osmotic pressure (e.g., hypoalbuminemia).
Pure transudates typically exhibit low protein concentration and low cell count, primarily
comprising mesothelial cells, resembling normal pleural fluid.

Modified Transudate: Long-standing transudative effusions can evolve into modified transudates,
characterized by increased cellularity and protein content, often resembling nonseptic exudates.
Exudate: Exudates should be differentiated between septic and nonseptic. Septic exudates are
purulent effusions containing numerous degenerating neutrophils, typically accompanied by intra-
and extracellular bacteria. These fluids display marked turbidity, high protein concentration, and
foul odor, with variable coloration. The presence of septic exudate in the pleural space suggests
septic pleuritis (pyothorax), necessitating effusion culture and Gram stain for diagnosis. Nonseptic
exudates arise from inflammation or conditions causing lymphatic or venous obstruction,
such as neoplasia or diaphragmatic hernia. Distinguishing them from modified transudates
can be challenging, and effusions may be subclassified as neoplastic if neoplastic cells are
identified cytologically. Notably, feline infectious peritonitis results in a distinctive nonseptic
pyogranulomatous exudate, characterized by a yellow, translucent appearance, high protein
concentration, and specific cellular composition.

- Chylous Effusion: Chylous effusions result from leakage of intestinal lymph (chyle) due to thoracic
duct obstruction or rupture, stemming from causes such as trauma, lymphangiectasia, neoplasiq,
or heart disease. These milky white fluids, predominantly comprising lymphocytes, are confirmed
by the presence of chylomicrons. The most reliable diagnostic test involves comparing triglyceride
and cholesterol concentrations in fluid and serum.

Hemorrhagic Effusion: Hemorrhagic effusions occur due to trauma, hemostatic abnormalities, or
neoplasia. Physicochemical and cytologic features resemble defibrinated peripheral blood, with
confirmation through erythrophagocytosis by macrophages, indicating a non-traumatic origin.
To confirm hemorrhagic effusion, hematocrit (Ht) in the effusion should be at least 1/4 of the
blood hematocrit, or above 10% in absolute value.

Table 1 at the end resume the different criteria.
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b. Human medicine approach: Light's Criteria

The “diagnostic separation of transudates and exudates” using a combination of pleural fluid protein
and lactate dehydrogenase (LD) levels was published in 1972 (in a study that has been cited more than
1,500 times) and to this day remains the single most important step in determining the etiology of a
pleural effusion. Briefly, at the risk of oversimplifying complex processes, transudative effusions typically
result from local alterations of the Starling rules that govern capillary microcirculation in the parietal
pleura with increased hydrostatic (for example, heart failure) or decreased oncotic (for example, liver
failure) pressures, whereas exudative effusions suggest a disease process involving the parietal pleura
itself, whether from malignancy, infection, or inflammatory diseases.

Pleural Fluid PF/serum protein ratio PF/ Serum LD ratio PF LD (U/L)
Transudative <05 <0.6 <2/3
Exudative >0.5 >0.6 >2/3

3. Pleural punction and drainage
a. Intermittent punction: thoracentesis
Position the animal in its most comfortable posture without inducing stress, avoiding forcing it into
lateral recumbency. Typically, this entails conducting the procedure with the animal standing or in
sternal recumbency. It's advisable to discourage sitting during the procedure as it can hinder landmark
identification. If time allows, prepare the area by clipping hair and cleaning the skin appropriately.
However, if time is limited, this step can be omitted as the procedure, akin to cystocentesis, utilizing a
stainless steel needle, is unlikely to introduce significant contamination through the skin.
In cases of suspected pneumothorax, aim to aspirate from the 'highest’ accessible part of the chest,
typically around the 7th or 8th interspace. For animals in a standing or sternal position, this usually lies
at the junction of the dorsal and middle thirds of the chest wall at that specific interspace. Be cautious
not to puncture too high, as the muscles near the spine become denser towards the top. If the animal
prefers lateral recumbency, target the 'highest’ part of the chest at the same interspaces.
When suspecting pleural fluid, target the junction of the middle and ventral thirds near the costachondral
junction. If an animal with pleural fluid tends to rest on its side, attempt to reposition it into sternal
recumbency initially, as fluid naturally accumulates in the lowest part of the chest cavity.

b. Permanent drainage: chest tube.

Needle drainage and catheters are suitable for occasional drainage but cannot be left in place for
prolonged periods. For frequent drainage of fluid (e.g., chylothorax) or air (e.g., pneumothorax) or
if lavage is necessary, a chest tube is recommended. Two types of chest tubes are commonly used:
stylet drains and Seldinger technique-guided drains.

o Stylet Drain Placement

1. Preparation: Under general anesthesia, instill a local anesthetic (lidocaine or bupivacaine)
around the drain path.

2. Incision:Make a small incision at the 10th intercostal space, followed by tunneling forward,
allowing the drain to enter the pleural space at the 8th intercostal space.

3. Insertion: Advance the tip of the stylet into the pleural space at a 45° angle. Once in place,
remove the stylet and immediately close the end of the drain to prevent air entry.

4. Verification: Confirm placement by radiography. Secure the drain with a Chinese lace suture and
place a collar around the patient's neck. Wrap the drain ends with compresses and secure near
the thorax with an elastic bandage.

o Seldinger Technique:

1. Preparation: Position the patient and sterilize the insertion site.

2. Entry Point: Identify the insertion site at the 4th or 5th intercostal space in the midaxillary line
on the affected side.

3. Initial Puncture: Make a small skin incision at the entry point to access the pleural space.
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4. Guide Wire Insertion: Insert a flexible guide wire (J-tip wire) through the needle or cannula into
the pleural cavity.

5. Dilation: Gradually insert dilators or a dilating catheter over the guide wire to create a track
through the chest wall.

6. Tube Placement: Insert the chest tube over the guide wire into the pleural cavity until properly

positioned.

Guide Wire Removal: Carefully remove the guide wire, leaving the chest tube in place.

8. Securement and Connection: Secure the chest tube to the skin and connect it to a drainage
system.

N

Pleural drainage can be life-saving in ventilated patients, and particular attention must be paid to
training in this emergency procedure. Although the chest tube technique may seem a little cumbersome
and disruptive, it is certainly the simplest and safest for large volume effusion and permanent drainage.

Table 1 Help with the differential diagnosis of pleural effusion

Modified transu-

Transsudat Exudate
date
Colour Transparent Transparent Variable <0.6 Red
Yellow Pinkish yellow (dark, viscous,
sometimes
foul-smelling)
Total protein (g/l) | <20 20-30 >30 >25 > 30
Density 1, 010 1,010 - 1,020 > 1,020 > 1,020 > 1,020
Cells/ml <500 <5000 > 5000 > 500 > 1000
Predominant Rare PNN, mac- Variable (non-de- | PNN, <06 <2/3
cells rophages and generate mono- degenerated

mesothelial cells

cytes, lympho-
cytes and PNN)

+/- presence of
bacteria if septic

Other analyses

Glucose
Lactate

[Chollep/[Chol]
sg<1
[Triglep/[Triglsg
>1

High effusion >
25% of blood high

Main causes in
cats

Hypoalbuminemia
ICC

CHF, Lung lobe
torsion, Tumour,
Diaphragmatic
hernia, Vasculitis

Septic: Bites, bron-
chopneumonia,
etc.

Non-septic: neo-
plasia, FIP, blood
(trauma, coagu-
lopathy, tumour)

CHF, thoracic duct
obstruction/rup-
ture, neoplastic,
idiopathic

Trauma, Coagu-
lopathy, Neoplasia

Legend: PNN: neutrophils, CHF: congestive heart failure, Hte: haematocrit,
effusion lower than that of blood,
cholesterol, Tri: triglyceride, Ep: effusion, Sg: blood.

: concentration in the

: concentration in the effusion higher than that of blood. Chol:
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General approach to dyspnea

Cambournac M.
Dr Vet, Dip. ECVECC, CHV Fregis, Paris

Managing respiratory distress is often considered to be one of the most difficult tasks for an emergency
clinician. Dyspnoeic patients are often so severely affected that care, further examination and even
treatment can rapidly lead to cardiorespiratory arrest.

The causes of dyspnoea are very varied, and therapeutic decisions often have to be made on the basis
of the history, memoranda and a rapid clinical examination. Understanding and knowing the diseases
that can lead to dyspnoea in dogs and cats and applying a few simple rules can help clinicians in their
differential diagnosis and in initiating life-saving treatment.

The steps involved in treating an animal in respiratory distress are the same, whatever the cause.
1. Clinical admission assessment

This assessment must be rapid, and based on the rules for the management of all emergencies (ABC
rules):
A: Airways (verification of airway permeability)
B: Breathing (check the efficiency of respiratory movements and set up assisted ventilation after
intubation if this is not the case)
C: Circulation (check that oxygen is being transported to the tissues: presence of an effective
heartbeat, blood volume, absence of anaemia, etc.).

2. Oxygenation

Oxygen must be administered to the patient as soon as he is admitted, using the method of oxygen
therapy that he tolerates best (Flow-by, nasal tube, oxygen cage, etc.). There are many different methods
of oxygen therapy (see section on "Oxygen therapy”). The choice of method will depend on the animal'’s
temperament, the permeability of its airways, the availability of different methods, etc.

3. Rapid examination of the respiratory system

Diagnostic tests (X-rays, blood tests, etc.) can represent a serious danger for a dyspnoeic animal. In
most cases, observation of the respiratory frequency and pattern, together with auscultation of the
lung field, will enable the origin of the respiratory problem to be pinpointed and effective emergency
treatment to be instituted. Thus, damage to the upper respiratory tract will give inspiratory dyspnoea
associated with loud inspiratory noises audible without a stethoscope, damage to the deep respiratory
tract will give expiratory dyspnoea (mainly in cats) or mixed dyspnoeq, and damage to the pleural
space or diaphragm will give a discordance. In most cases, dyspnoea is characterised by an increase
in respiratory frequency. A decrease in respiratory rate should point to muscular or neuromuscular
disorders, or extreme respiratory muscle fatigue. The diagram in Figure 1 summarises this approach.

4. Reducing stress

All stressful procedures should be avoided when admitting a dyspnoeic animal. The method of oxygen
therapy should be as stress-free as possible, and additional tests should often be deferred.
In many cases, sedation is useful. The most useful drugs for sedating dyspnoeic patients are:

- morphinics, which have an interesting sedative effect (butorphanol morphine), pulmonary vasodilator,
analgesic (to increase the amplitude of respiratory movements during pain), lower respiratory frequency
(to improve pulmonary exchanges). The most commonly used are :

o Morphine: 0.1to 0.3 mg/kg SC, IM

o Butorphanol: 0.1to 0.3 mg/kg SC, IM or slow IV
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- benzodiazepines, used in combination with morphine. They have few side effects.
o Diazepam: 0.2 to 0.5 mg/kg IV
o Midazolam: 0.2 to 0.5 mg/kg IM

- Acepromazine: should only be used in haemodynamically stable animals, as it causes vasodilatation,
which can be dangerous. It is very useful in brachycephalic animals in small doses (0.01to 0.05 mg/kg
SC, V).

It's important to use the right drugs for the right effect (start with the smallest dose, then repeat the
dose until the desired effect is achieved), as it's difficult to predict a patient's reaction to a given dose.

5. Consider intubation and ventilation
Intubation and ventilation should be considered for:
- hypoxaemia not responding to oxygen therapy
- an arterial partial pressure of CO2 (PaCO )2 20 mm Hg or PaCO 2 60 mm Hg
- intense respiratory effort that can rapidly lead to the animal’s exhaustion
- Respiratory arrest

6. Overall clinical assessment

Once the first stages of resuscitation have been completed, it is important to take a few minutes to carry
out a full clinical examination of the animal. This will reveal any extra-thoracic causes of dyspnoea or
abnormalities in the clinical examination that could affect the animal’s prognosis.

Management of an animal in respiratory distress must be rapid and systematic. Oxygen therapy should
be started as soon as the animal is admitted, and every effort should be made to limit the animal’s stress.
In the maijority of cases, a rapid clinical examination combined with a methodical examination of the
pulmonary air (observation, auscultation, percussion) will help to orientate the diagnostic hypotheses
and initiate emergency treatment.

Method of oxygen delivery

Cambournac M.
Dr Vet, Dip. ECVECC, CHV Fregis, Paris

Oxygen should be administered immediately on admission to any patient with suspected or established
respiratory difficulties, as the short-term side-effects are negligeable. There are many different methods
of oxygen therapy. The choice of method depends on the animal's temperament, the permeability of
its airways, the availability of different methods and, above all, the oxygen therapy method it tolerates
best. The methods often used first are Flow-by, nasal tube or assisted ventilation.

1. Non invasive Oxygen therapy: the different methods

Oxygen therapy is necessary whenever the animal presents distress or respiratory difficulties. If in
doubt, it is preferable to initiate oxygen therapy immediately, even if it means stopping it after an initial
assessment of the patient if it is not ultimately necessary.

Different techniques exist, all of which need to be connected to a source of oxygen (cylinder, oxygen
generator/concentrator, wall-mounted oxygen outlet, etc.). Depending on the oxygen therapy method
chosen, it may be essential to humidify the oxygen in order to limit damage to the respiratory mucosa.
This is particularly the case for all methods that shunt the nasal passages.
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a. Flow-by

This technique involves placing the oxygen inlet tube in front of the animal’s nose or mouth. It produces
an inspired oxygen fraction (FiO2) of around 25-45% at an oxygen flow rate of 6-8 litres per minute.

Benefits Disadvantages

- Easy to install - Requires the presence of a person at the animal’s bedside at all times
- Quick to set up - Significant loss of oxygen to the environment

- Non-invasive technique - Sometimes stressful for the animal

- Requires little equipment - For short-term oxygen therapy

b. Face mask

This technique, derived from Flow-By, involves attaching a face mask to the end of the oxygen tube.
There are different types and sizes of face masks to suit the patient's morphology. The FiO2 will then
be 30 to 40%, for an oxygen flow of 0.5 to 2 liters per minute.

Tip: you can also make an oxygen mask with a flange couvered in airtight plastic film, then insert the oxygen inlet.

Benefits Disadvantages

- Reduction in the flow of oxygen - No access to the patient's head

administered - Sometimes poorly tolerated by the patient (increased temperature and
- Saving oxygen humidity, re-inhalation of CO )2

- Access to the patient's body for care | - For short-term oxygen therapy

and monitoring - May induce corneal ulcers on exposure

- Sometimes simpler than flow-by - Often requires one person at all times

c. Oxygen cage

The oxygen cage provides a FiO2 of 40 to 80%, depending on the flow rate and the tightness of the
cage. It is the most appropriate technique for stressed patients, as it allows them to remain calm in the
cage. However, this technique is not applicable to medium to large patient, i.e from around 15 kg.

Tip: if you don't have a dedicated oxygen cage, you can buy remouvable plastic tents for occasional use. Some
even allow you to adjust the FiO2.

Benefits Disadvantages

- Very useful for stressed animals - (Very) limited patient access

unable to tolerate other methods of - Drop in FiO2 each time the cage is opened

oxygen therapy - Risk of increased temperature and humidity in the cage

- Small patients (< 15kg) - Do not place any electrical equipment in the cage. Only the probe wires.

- Saves on staff, time to prepare
materials, etc.

d. Nasal probe and nasal cannula

This is the oxygen therapy technique of choice for short- or long-term oxygen therapy. It is particularly
suitable for larger animals. It enables the animal to be cared for, monitored and allowed freedom of
movement, while maintaining a constant supply of oxygen. If required, this tube can be left in place
throughout the hospital stay. The oxygen flow rate is 100 to 150 ml/kg/min, giving a FiO2 of 30 to 50%.
Finally, for very large patients, or when the response to oxygen therapy is insufficient, it is possible to
use two nasal tubes or nasal cannula systems. The oxygen flow rate is 150 to 300 ml/kg/min cumulative,
giving a FiO2 of 50 to 70%.

The tube can also be advanced into the trachea (nasotracheal tube). The oxygen flow rate is then 50
ml/kg/min. This technique requires general anaesthesia, but can be useful in the post-operative period
(the tube is inserted before the animal wakes up). It does, however, cause a cough that is sometimes
difficult to control.

10
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Benefits Disadvantages

- Freedom of movement for the animal | - Causes sneezing, which can be limited by the use of local anaesthetics
- Full access to the animal (Xylocaine spray) or butorphanol.
- Low oxygen flow - Sometimes poorly tolerated by patients
- Long-term oxygen therapy - May cause epistaxis
- Requires a humidification system, which is often included on concentrators

There are several stages involved in fitting a nasal tube:

- Taking bearings

Measure the length of probe to be inserted into the nasal cavity by measuring the distance between the
tip of the muzzle and the inner cantus of the eye using the probe. Place a piece of tape on the probe
as a marker.

- Local anaesthesia of the nostril and lubrication of the probe
Give a local anaesthetic to the nasal cavity concerned using the anaesthetic spray (1 press). Some
animals may sneeze or drool during this stage. Spread a little anaesthetic gel on the probe if necessary.

- Introducing the probe
Hold the animal's muzzle with one hand and insert the probe with the other hand into the ventral nasal
turbinate, aiming for the medial cantus of the opposite eye.

- Fixing the probe

Quickly attach the tape butterfly to the corner of the nostril using a glue dot or staples. For uncooperative
animals, it may be a good idea to pre-position the glue dots on the tape before inserting the probe, to
be able to fix it more quickly once it has been inserted into the nasal cavity. Place another butterfly on
the tube about halfway along the remaining length and secure it laterally.

- Connection to oxygen supply system
Place the connector on the probe tip and connect it to the oxygen inlet tube. Set the oxygen flow rate
to 150 ml/kg/min for a nasal probe. If the animal is uncomfortable, the oxygen flow rate can be reduced.

- Oxygen humidification
The oxygen supplied via the nasal tube must be humidified, to limit damage to the nasal mucosa.

Depending on the oxygen source used, the humidification system will need to be adapted.

In summary, for non-invasive methods:

Flow-By Mask Tent / Cage Glasses Probes
Fi02 (%) 20 - 40 40 - 50 50 - 80 40 - 60 30-70
Flow in 02 2 -3 L/min 1,010 - 1,020 L/min | > 1,020 L/min > 1,020 ml/kg/min | >1,020 ml/kg/min

2. Invasive oxygene tehcniques
a. Consider intubation and ventilation

Intubation and assisted ventilation should be considered when:
- respiratory arrest
- obstruction of the upper respiratory tract
- hypoxaemia: pulsed O2 saturation (SpO2) < 93% or partial arterial O2 pressure (Pa0O2) < 90mmHg),
despite appropriate oxygen therapy
- hypercapnia: arterial partial pressure of CO2 (PaCO2)> 60 mm Hg
- intense respiratory effort that can rapidly lead to the animal's exhaustion
- hyperventilation, PaCO 2< 20 mm Hg
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b. Mechanical ventilation

Mechanical ventilation (MV) consists of taking over all or part of the animal’s respiratory work. The
indications for MV are detailed in paragraph "e. consider intubation and ventilation”.

This technique requires the use of a resuscitation ventilator, which differs somewhat from anaesthesia
ventilators in terms of the number of parameters and possible ventilatory modes. At the same time,
the animal must be under general anaesthetic, preferably intravenous. Depending on the animal's
condition, it is usual to combine an analgesic (preferably butorphanol or fentanyl), a benzodiazepine
(midazolam, for example) and an anaesthetic (propofol is the most commonly used).

Although potentially life-saving, mechanical ventilation remains a complex method, requiring technical
skills, in-depth theoretical knowledge and a trained and available healthcare team.

Benefits Disadvantages

- Complete control of the animal’s - Requires endo-tracheal intubation and general anaesthesia

respiratory work - Time-consuming and technical

- In the event of upper respiratory - Requires a full specialist team on hand 24 hours a day

tract oedema, wait for the oedema to - Risk of VM-induced lung damage

subside - Risk of oxygen toxicity if FiO2 maintained at more than 60% for more than
- Essential in the management 24-72 hours.

of certain conditions (severe

bronchopneumonia, for example)

Conclusion

Any patient with suspected or established respiratory difficulties should receive oxygen therapy, as the
short-term side-effects are minimal. Oxygenation treatment can save lives, but it must be started
quickly, applied correctly and tailored to the patient.

Oxygen therapy should be started on admission, and every effort should be made to limit the
animal’s stress. In the majority of cases, a rapid, focused and accurate clinical examination will
enable diagnostic hypotheses to be drawn, depending on the type of dyspnoea, and emergency
treatments to be put in place. Once the patient is stabilized, it will then be possible to investigate
further by carrying out a methodical examination of the pulmonary air (observation, auscultation,
percussion) and any additional tests.

Finally, once the patient has been stabilized, the clinician will have a little more time to carry out a thorough
clinical examination, carry out additional tests (primarily T-FAST) and adapt the treatment protocol.
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Practical Management Of Immune-Mediated Hemolytic Anemia

Christopher G. Byers

DVM, DACVECC, DACVIM (SAIM), CVJ
CriticalCareDVM.com

Omaha, Nebraska USA

General Immunologic Principles

Anti-erythrocyte antibodies bind to specific epitopes of erythrocyte autoantigens on red blood cell
(RBC) surfaces. These autoantigens are thought to be glycophorins and other membrane antigens (e.g.:
Band 3, calpain). Recognized pathomechanisms include:

+ Epitope unmasking

+ Molecular mimicry

« Haptenization

+ Superantigens

Immune-mediated hemolytic anemia (IMHA) is believed to also have an inheritable component.
Friedenberg et al documented a strong association between two polymorphic positions in exon 2 of
one allele in DLA-79 and multiple immune-mediated disease (including IMHA).

Erythrocytes are most commonly opsonized by immunoglobulin (Ig) G (IgG1> 1gG3). Erythrocytes are less
frequently opsonized by IgM and IgA. Opsonized erythrocytes are phagocytosed by mononuclear cells.
During extravascular hemolysis, the Fc component of anti-erythrocyte antibodies bind to Fc receptors
on mononuclear cells in the spleen, resulting in their destruction. Complement may be activated
when enough antigen-antibody complexes are present on the surface of opsonized erythrocytes.
Immunoglobulin M is a more effective activator of the complement cascade. Via the classical
complement pathway, the C1 complex is activated, leading to the synthesis of C3b fragments and
ultimately the cylindrical membrane attack complex (C5b | C6 | C7 | C8 | C9) that induces intravascular
hemolysis. Hepatic Kupfer cells may also phagocytose erythrocytes opsonized by C3b, thus providing
another mechanism for extravascular hemolysis.

Table 1: Distinguishing Features of Extravascular & Intravascular Hemolysis

Extravascular Hemolysis Intravascular Hemolysis
Hyperbilirubinemia Hyperhemoglobinemia
Bilirubinuria Hemoglobinuria
Spherocytes Ghost cells

Shistocytes

Based on the 2019 ACVIM consensus statement on the diagnosis of IMHA in dogs and cats, IMHA
should be categorized as follows:

Non-associative (formerly called primary) - cases are those in which a co-morbidity is not
identified. Non-associative cases also include those for whom the underlying pathomechanism is
not understood or is not yet detectable with currently available diagnostic testing; such cases are
referred to as having cryptogenic IMHA

Associative (formerly called secondary) — cases in which a comorbidity is determined

Non-associative IMHA is the most frequent form diagnosed in dogs while the associative form is most
common in cats. Known and suspected comorbidities are summarized in the table below.
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Table 2: Known, Suspected, & Possible Comorbidities in IMHA

Cause Dogs Cats

Infections Babesiosis Babesiosis
Anaplasmosis Hemotropic mycoplasmosis
Dirofilariasis FelLV
Ehrlichiosis FIV
Borreliosis FIP
Hemotropic mycoplasmosis Soft tissue infections
Bartonellosis UTls

Leishmaniasis

Cancer Mast cell tumor Lymphoma
Pheochromocytoma Lymphocytic leukemia
Undifferentiated sarcoma Multiple myeloma
Hemangiosarcoma Erythroleukemia
Carcinoma Histiocytic sarcoma
Malignant histiocytosis Solid tumors

Myeloid neoplasia
Multiple myeloma

Inflalmmatory Diseases Necrosis Unclassified
SLE

Gastroenteritis
Dermaititis

Hepatitis
Rheumatoid arthritis
Hepatitis

Drugs & Toxins Antimicrobials Propylthiouracil
Warfarin

Vaccines Controversial No reports

Clinical Signs

Immune-mediated hemolytic anemia typically affects young adult and middle-aged animals, and is most
commonly observed in cocker spaniels, English Springer spaniels, bichon frises, bearded & rough-coated
collies, flat-coated retrievers, poodles, and Old English sheepdogs. Swann et al showed no sex or breed
predisposition in cats with primary IMHA, but cats between 2.1-5.9 years of age were predisposed.
Clinical signs typically reflect one of the following:

« Anemia - lethargy, weakness, pale mucous membranes, heart murmur
- Compensatory response to tissue hypoxia - tachypneaq, tachycardia, hyperkinetic/bounding pulses
 Immunological/inflammatory process - pyrexia, hyporexia/anorexia, lymphadenomegaly

Diagnosis

Currently, there is no diagnostic gold standard for diagnosing IMHA in veterinary patients. Historically,
many have recommended IMHA be diagnosed by:

1. Evidence of in vivo hemolysis

2. One of three specific immunohematological test results: persistent autoagglutination after three saline
washes, marked spherocytosis, and/or a positive direct antiglobulin test (DAT; direct Coombs' test)

In 2019, the ACVIM published a consensus statement for the diagnosis of IMHA in dogs and cats,
but recommendations contained within the consensus statement were supported by little data.
Subsequently, Idalan et al compared immunohematological tests. From a simplistic standpoint, one
must document anemia, as well as evidence of immune mediation and hemolysis.

Documenting anemia is straightforward. Some recommend packed cell volume over calculated
hematocrit when agglutination is present. However, human studies have reported increased plasma
trapping by abnormal erythrocytes (e.g.: spherocytes) that could make spun PCV inaccurate. Similar
studies have not yet been performed in veterinary species. Approximately 30% of dogs with IMHA have
non-regenerative anemia at the time of presentation, so lack of reticulocytosis does not rule out IMHA.
Documenting immune mediation is challenging. Direct antiglobulin test is considered the gold standard
immunohematological test. The DAT detects bound antibodies and complement on the surface of
erythrocytes.
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The value of DAT has been questioned by some clinicians due to concerns about false-positive and
false-negative results. Idalan et al documented ~50% of samples from dogs with suspected IMHA had
positive DAT results; furthermore, the results of four laboratory and two in-clinic DAT test kits were
comparable and consistent.

Spherocytosis is only reliable in dogs, as feline erythrocyte often lack central pallor. Other causes of
spherocytosis include:

+ Oxidative damage (e.g.: zinc intoxication, acetaminophen intoxication)

« Envenomation

+ Hypersplenism

+ Pyruvate kinase deficiency

« Erythrocyte fragmentation disorders (e.g.: endocarditis, hemangiosarcoma, hemolytic uremic syndrome),
+ Dyserythropoiesis

« Hereditary spectrin deficiency

As such, a DAT test may play an important role in the diagnostic process. Spherocytosis provides strong
evidence of IMHA, but 5-25% of dogs with positive DAT results do not have spherocytosis.

Many perform a saline slide agglutination test (SAT) in an attempt to document immune mediation.
However, the value of this test for accurately identifying IMHA has been questioned. Sun et al prospectively
evaluated 150 dogs with IMHA; SAT were prepared at 1:1, 4:1, 9:1, and 49:1 saline-to-blood ratios. Specificity
increased from 29% at 1:1 dilution to 97% at 49:1 dilution. Specificity was 88% at 1:1 and 4:1 dilutions, and
67% at 9:1 and 49:1. Diagnostic accuracy increased from 33% at 1:1 solution to 95% at 49:1 dilution. If
autoagglutination is noted, samples should be further tested for persistence of (aka true) autoagglutination
after three saline washes. To perform a saline wash, mix one-part pRBCs obtained by centrifugation,
and then centrifuge at 240 x g for five minutes. The supernatant is discarded, and then the procedure
is repeated twice more. Then, one drop of washed pRBCs in mixed on a slide with four drops of 0.9%
saline. The sample is then assessed macroscopically and microscopically for autoagglutination. Idalan et
al showed 38% dogs with suspected IMHA had macroscopic agglutination at 1:1 and 4:1 saline-to-blood
dilutions, but only 8% persistent after three saline washes. Idalan et al showed 38% of dogs with IMHA
had positive SAT results, but 20% of patients with macroscopic agglutination had negative DAT results.
This means macroscopic agglutination in a tube and a positive SAT do not document antibody-bound
erythrocytes and are not diagnostic for IMHA.

Confirminginvivohemolysismay be achieved by documenting spherocytosis(dogsonly), hyperbilirubinemia
in the absence of hepatic dysfunction, icterus, bilirubinuria, hemoglobinemia, hemoglobinuria, and
visualization of ghost cells. Ghost cells are also called ghost corpuscles and semilunar bodies and are
"empty” red cell membranes that may be visualized with intravascular hemolysis.

Carboxyhemoglobin (COHb) is a complex of carbon monoxide (CO) and hemoglobin (Hgb). Carbon
monoxide is endogenously produced because of the metabolism of heme-containing proteins (e.g.,
hemoglobin). Specifically, these proteins are catalyzed by heme-oxygenase to CO, Fe2+, and biliverdin.
Hemoglobin in both the principal source and target of endogenous CO. The concentration of COHb
increases with accelerated with augmented Hgb metabolism and is not affected by hemolysis, lipemia,
or hyperbilirubinemia. Nivy et al prospectively studied COHb in 22 dogs with hemolytic anemia, 5 dogs
with microangiopathic anemia, 27 dogs with non-hemolytic anemia, and 24 dogs without anemia.
Carboxyhemoglobin differed between dogs with hemolytic anemia and non-hemolytic (7.7% vs. 3.6%;
P<0.001) and dogs with hemolytic anemia and non-anemic dogs (3.5%; P<0.001). There was no difference
detected between non-hemolytic anemia and non-anemic dogs. Three optimal cut-off points were
identified, including 5.05%, 4.55% and 4.85%, with corresponding sensitivity/specificity of 92.6%/100%,
100%/92.6% and 96.3%/96.3%, respectively. Carboxyhemoglobin was an excellent predictor of hemolytic
anemia but was not associated with survival.

The optimal minimum database to screen for associated causes includes:

+ Thorough history - including vaccination, travel, tick/flea exposure, tick/flea/heartworm prevention
 Thorough physical examination

« Complete blood count

+ Blood film examination by a DACVP / medical hematologist

+ Biochemical profile
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« Urinalysis +/- urine culture
« Diagnostic imaging - abdominal radiography, thoracic radiography, +/- abdominal sonography
« Infectious disease testing

A thorough diagnostic investigation is essential to identify all potential associative causes of disease.
Understandably this can be an expensive and time-consuming process, but therapeutic success is less
likely if an associative disease is not identified and treated appropriately.

Immunomodulatory Therapy

Corticosteroids: The cornerstone of IMHA therapy is corticosteroid therapy given at immunomodulatory
doses. The 2019 ACVIM consensus statement on the treatment of IMHA in dogs recommends the
following doses:

+ Prednisone — 2-3 mg/kg/day (<25 kg) OR 50-60 mg/m2/day (>25 kg)

+ Dexamethasone - 0.2-0.4 mg/kg/day

If the starting prednisone dose is greater than 2 mg/kg/day, the dose should be reduced to less than 2
mg/kg/day within 1-2 weeks of treatment if PCV is stable. The author uses lower doses of corticosteroids
in dogs (prednisone @ 1-2 mg/kg/day for <25 kg & 40 mg/m2/day for >25 kg; dexamethasone @ 0.14-
0.28 mg/kg/day). In cats, the author uses prednisolone at a dose of 2-4 mg/kg/day or dexamethasone at
0.28-0.4 mg/kg/day. Remember to dose appropriately when using parenteral dexamethasone sodium
phosphate, as this formulation contains 3 mg/mL dexamethasone and 1 mg/mL sodium phosphate.
The 2019 ACVIM consensus statement also recommends using more than one immunomodulatory
medication from the initiation of therapy. If this is not possible, then a secondary immunomodulatory
should be added when one of the following occurs:

« PCV/HCT decreased 5% in 24 hours
« PCV fails to stabilize within initial 7 days
« Severe glucocorticoid side effects are expected or documented

Cyclosporine: Cyclosporine is a potent immunosuppressant that inhibits early T cell activation and prevents
production of IL-2 and IFN- by T cells. These actions lead to a decrease in cell-mediated immunity and T
cell-dependent B cell antibody production. An initial dose of 5-10 mg/kg PO q12 hour (dogs) or 3-7 mg/kg PO
q12 hr (cats) of the microemulsified/modified formulation is recommended. Monitoring of pharmacokinetic
(peak +/- trough drug levels) and pharmacodynamic (IL-2 & IFN- ) data is available to help guide therapeutic
efficacy. Major potential side effects include gingival hyperplasia and gastrointestinal side effects, the
latter of which can be reduced by placing capsules in a freezer for storage between dosing; there are two
published reports in dogs of neoplasia occurring in animals on cyclosporine. Husbands et al showed no
significant difference in survival between dogs with IMHA treated with prednisone and cyclosporine versus
prednisone alone.

Azathioprine: Azathioprine is a cytotoxic purine analog that inhibits cell division of proliferating lymphocytes.
As this drug works by slowing production of immune cells, its effect is delayed. Initial dosing in dogs in 2 mg/
kg PO g24 hr, and long-term dosing is 0.5-1.0 mg/kg PO g24 hr. Use of azathioprine in cats is not routinely
recommended due to their markedly reduced thiopurine methyltransferase activity that dramatically
increases risk for toxicity. Clinical response may take 1-6 weeks. Azathioprine's main side effects include
bone marrow suppression, gastrointestinal upset, poor hair growth, hepatotoxicity, and idiosyncratic
pancreatitis. Wallisch et al evaluated the incidence, timing, and risk factors of azathioprine hepatoxicity in
dogs. The incidence rate was 15% with a median onset of 14 days, and dogs had a median 9-fold increase
in alanine aminotransferase | ALT and 8-fold increase in alkaline phosphatase/ALP. These results supported
routine monitoring of liver enzymes during the first 1-4 weeks of treatment with continuing monitoring of a
CBC. Piek et al demonstrated azathioprine therapy did not confer any benefit compared to single agent
prednisolone therapy.

Mycophenolate mofetil: Mycophenolate mofetil blocks guanine nucleotide synthesis, thus resulting in a
reduction of B and T cell proliferation. West LD et al reported the use of this drug in five canine patients
with IMHA. Prescribed doses were 10-15 mg/kg PO g8 hr, and all dogs experienced gastrointestinal toxicity.
All dogs survived beyond two weeks of diagnosis, and three were alive more than one year after diagnosis.
Median resolution of spherocytosis and anemia was 13 days and 44 days, respectively.
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Wang et al documented a combination of glucocorticoids and mycophenolate mofetil had similar efficacy
as alternate immunomodulatory protocols. In the author's experience, gastrointestinal side effects are
uncommon in dogs at a dose of 10 mg/kg PO q12 hr. Bacek et al reported the use of mycophenolate mofetil
in two cats with primary IMHA at dose of 10 mg/kg PO q12 hr. Both cats had improved blood counts follow
therapy and no adverse effects were noted.

Leflunomide: Leflunomide is an inhibitor of pyrimidine biosynthesis that is another possible
immunomodulatory agent. This drug has proven efficacy in canine immune-mediated polyarthritis and
feline rheumatoid arthritis. There are anecdotal reports of its successful use in dogs with IMHA. A dosage of
4 mg/kg/day has been recommended with adjustment to reach a serum trough level of 20 ug/mL in dogs.
Bianco et al published a case reported documented the successful use of leflunomide and human intravenous
immunoglobulin in a diabetic dog with Evan's syndrome. The pharmacokinetics and pharmacodynamics
of leflunomide in domestic cats has been investigated but reports of clinical use are not yet available.
Published general immunomodulatory doses in cats are 2-3 mg/kg PO 12 hr and 10 mg/cat PO g24 hr.
Intravenous Immunoglobulin: Intravenous immunoglobulin (IVIg) works by binding to the Fc receptors of
macrophages, inhibiting the ability to bind to antibody-antigen complexes on RBCs. Kellerman et al showed
using of human IVIg in dogs with IMHA may be of value in dogs that don't response to corticosteroid therapy
within one week. Scott-Moncrieff et al evaluated the efficacy of human IVIg in dogs with IMHA. No adverse
effects with definitively attributed to IVIg infusion; eight dogs had significant increases in hematocrit and
hemoglobin concentration, and five dogs can clinically meaningful responses to treatment. Whelan et al
investigated use of human IVIg in 28 dogs with IMHA, and the addition of IVIg to corticosteroid treatment did
not improve initial response or shorten hospitalization. Bestwick et al prospectively evaluated pentaglobin (1
g/kg on up to 2 occasions). While treatment was well-tolerated, there was no significant difference between
the treatment and control groups in terms of survival, time to remission, and volume of pRBCs transfused.
Kane et al retrospectively evaluated a cohort of dogs with IMHA or immune thrombocytopenia (ITP) and
assessed survival rates, risk factors, and need for ongoing transfusions. Thirty-six dogs did not receive VIg;
of these patients, 80% survived and 20% died. Sixteen dogs received |VIg; of these patients, 69% survived
and 31% died. These differences were not statistically significant. Additionally, patient age and PCV at
admission had no effect on risk of death. Published & anecdotal protocols in dogs include 0.5-1.5 g/kg IV
over 4-12 hr and 0.5 g/kg IV over 4 hours x 3 days.

Miscellaneous Therapies

Blood Product Transfusion: Patients with clinical anemia secondary to IMHA (hemolysis) require increased
oxygen carrying capacity. Clinical evidence of anemia includes resting tachycardia, tachypnea, mucous
membrane pallor, hyperkinetic peripheral pulses, lethargy, and hyporexia/anorexia. Packed red blood cells
should be provided to target specific endpoints of resuscitation (i.e. normalization of heart rate, resolution
of tachypnea, normal lactate). Patients with concurrent hypoproteinemia may benefit from either whole
blood (stored or fresh) or albumin infusions. Patients with severe thrombocytopenia can be treated with
lyophilized platelets, platelet-rich plasma and/or fresh whole blood.

Splenectomy: The spleen contributed to a reduction in circulating erythrocytes and anti-erythrocyte
antibody production. Although not useful for patients with intravascular hemolysis, utility for patients with
extravascular hemolysis is logical. Feldman et al showed splenectomy may be useful for treating IMHA and
Evan's syndrome that were deemed refractory to medication. Toll et al evaluated dogs with IMHA that had
splenectomies and compared them with those who did not; all dogs received prednisone and azathioprine.
Splenectomized dogs had a faster rate of return to normal hematocrit/HCT and longer survival. Horgan et
al studied 10 dogs with IMHA who underwent splenectomy, and nine were alive at 30-days post-surgery.
Plasmapheresis | Therapeutic Plasma Exchange (TPE): Plasmapheresis is a highly effective method of
removing unbound anti-erythrocyte and anti-platelet antibodies but will have no effect on antibodies that
are already bound to their respective target cells. Availability of this treatment modality is very limited in
veterinary medicine. Crump et al published a case report of successful treatment with plasmapheresis
of a dog with IMHA that was refractory to prednisone and cyclosporine therapy. A recent abstract from
Cowgill et al evaluated 34 client-owned dogs with non-associative or associative IMHA treated with TPE
and compared them to 72 randomly selected dogs treated medically. The TPE dose was 1.4 £ 0.3 plasma
volumes per session. 30-day survival for TPE and medically managed dogs was 76.5% and 57.5%, respectively
(P=0.06). When censored for financial-directed euthanasia, survival for TPE and Control cohorts was 81.3%
vs 61.8%, respectively (P=0.058).
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Survival for dog receiving 23TPE (> 4.0 PV delivered) was 92.9% versus control (P=0.003). The effect of
plasmapheresis is transient, and multiple treatments may be necessary. Culler et al retrospectively evaluated
seven dogs with confirmed IMHA that underwent TPE. Six dogs were not responsive to standard medical
management, and one was presented before immunomodulatory therapy was initiated. The median total
of infused RBCs prior to TPE was 12.9 mL/kg. The median total plasma volumes exchanges was 4.5 times
over 2-4 procedures. Six of seven dogs were discharged from the hospital and alive 90 days after discharge;
one dog did not respond to TPE and was euthanized.

Thromboprophylaxis

Hemolysis induces tissue factor on monocytes and endothelial cells with subsequent activation of
coagulation. Fenty et al previously documented hypercoagulability in dogs with primary IMHA using TEG.
Additionally, damaged erythrocytes, activated platelets and microparticles contribute to coagulation.
Ridyard et al and Weiss et al showed dogs with IMHA have heightened platelet activation that may play a
role in the pathogenesis of thromboembolism. Kidd et al showed microparticles positive for both tissue factor
and phosphatidylserine are increased in some dogs with IMHA and may be associated with an increased
risk for thrombosis. Dionne et al retrospectively evaluated 18 client-owned dogs with non-associative IMHA
and 33 healthy control dogs. Viscoelastic coagulation monitoring of the dogs with IMHA were significantly
consistent with hypercoagulability, include the following:

« Lower mean clot formation time

+ Higher mean alpha angle

+ Higher mean maximum clot formation

+ High mean amplitude at 10 & 20 minutes

+ Higher median lysis index at 30 minutes

ArterialandvenousthromboembolicdiseaseisamajorfactoraffectingsurvivalindogswithIMHA. Heparin
(unfractionated; low molecular weight) and anti-platelet medications (aspirin, clopidogrel) are commonly
used for thromboprophylaxis in dogs with IMHA. Breuhl et al studied the use of unfractionated heparin
in dogs with primary IMHA; although no dogs had clinical signs of hemorrhage, only 44% attained the
target anti-Xa activity. Fifteen dogs survived to discharge, and 11 were alive at one year; thrombosis
was identified in three of six non-survivors. Panek et al published a retrospective series of dogs with
primary IMHA treated with enoxaparin; treatment was deemed safe in this small group, but effect on
mortality and thrombotic complications was not determined. Mellet et al prospectively evaluated the
use of clopidogrel with and without concurrent administration of ultra-low dose aspirin in dogs with
primary IMHA. There was no identifiable adverse reaction or evidence of hemorrhage, and there was
no difference between groups with respect to survival to discharge and at 90 days. Helmond et al
suggested the use of individually adjusted doses of unfractionated heparin using anti-Xa monitoring
in dogs with primary IMHA was associated with reduced mortality. To date there is a lack of controlled
studies effectively documenting validated therapeutic endpoints and survival benefit.

Weaning

Many patients living with IMHA require lifelong immunomodulatory therapy. Some, however, may be
weaned completely. Currently, we don't know for how long patients need to receive therapies. ACVIM
consensus guidelines recommend an initial immunomodulatory dosage reduction when PCV has
been stable and >30% for two weeks with improvement in a majority of measures of disease:

« Single agent predniso(lo)ne: reduce by 20-25% g3 weeks

« Multimodal therapy: reduce predniso(lo)ne by 25-50%

Subsequent weaning should proceed if PCV/HVT remains stable and >30%:
+ Predniso(lo)ne only: reduce dose by 25% g3 weeks
+ Multimodal immunomodulatory therapy: reduce predniso(lo)ne by 25-33% q3 weeks or 25% g2 weeks

The author is more conservative with his weaning protocol and generally does not initiate weaning until
PCV/HCT has been normal for 3 weeks. | prefer to wean a corticosteroid first due to owner's concerns
about side effects, making 15-25% dosage reduction every three weeks. Specifically, a dosage reduction
is made, and then the HCT/PCV is reevaluated one week after the dosage reduction to ensure to
adverse events. If the HCT/PCV is still acceptable, the patient is continued on the current corticosteroid
dose for an additional two weeks.
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Then, the family makes another predetermined corticosteroid dosage reduction, and the patient's HCT/
PCV is rechecked one week later. This cycle of reduction and recheck is continued until the corticosteroid
is completely reached. Once this happens, then one may begin weaning other immunomodulatory
medications one at a time, again making a change once monthly.

Prognosis

Several studies have evaluated prognostic factors for mortality in dogs and cats with IMHA. The
mortality rate associated has been reported to be 29-70%. Most deaths occurred within the first two
weeks of diagnosis, and dogs

that survived the first two weeks after diagnosis had a 6-month survival time of 92.5%. Potential risk
factors for death include elevated serum urea (>56 mg/dL), icterus/hyperbilirubinemia, spherocytosis,
male sex, warm season, packed cell volume <20%, thrombocytopenia (<200 K/uL), total protein <6 g/
dL, elevated creatinine (>0.23 mg/dL), hyperlactatemia, prolonged aPTT, elevated ALP, monocytosis,
elevated IL-18 and elevated monocyte chemoattractant protein-1/MCP-1. Weinkle et al showed
treatment with glucocorticoids, azathioprine and ultra-low dose aspirin was associated with improved
short- and long-term survival in dogs with IMHA. Swann et al showed higher total bilirubin levels and
age were significant negative prognostic factors; conversely, higher lymphocyte numbers and serum
globulin concentrations were positive prognostic factors. Although several prognostic factors have
been identified, results of these studies must be interpreted cautiously. Data from these studies showed
many population sizes were generally small when potential confounding factors were taken into
consideration.

In 2015, Goggs et al prospectively evaluated two previously reported illness severity scores — the
Canine Hemolytic Anemia Score (CHAOS) and Tokyo score. In univariate analysis, CHAOS score 3
was associated with death in hospital and death within 30 days. Tokyo score was not associated with
either outcome measure. ASA 23 was associated with death. In multivariate analysis, SIRS score, ASA
classification, ALT, TBIL, ureq, and creatinine were accurate in predicting outcome at discharge 82% of
the time. After univariate analysis, ASA classification, TBIL, and creatinine were predictive of death by
day 30 after admission.
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Introduction:

Vipers are the largest group of venomous snakes, involved in an estimated 150,000 bites annually of
dogs and cats in the United States alone. The American vipers include mainly rattlesnakes, while in
Europe the 6 most common vipers include Vipera Beurs, V. ammodytes, V. aspis, V. latastei, V. seoanei
and V. ursinii. The severity of any viper bite is related to the volume and toxicity of the venom injected as
well as the location of the bite, which may influence the rate of venom uptake, size of the victim, recent
envenomations by the snake and its age, size and motivation. The toxicity of viper venom varies widely.
Approximately 20% of enevenomations are estimated to be “dry bites” causing only local pain. Most
viper venoms are hemotoxic, although it is possible for pit vipers' venom to be strictly neurotoxic with
virtually no local signs of envenomation. The venom consists of 90% water and has a minimum of 10
enzymes and 3 to 12 nonenzymatic proteins and peptides in any individual snake. Venom characteristics
include hemorrhagins such as methyl-methaloproteins (MMP's) which cause severe endothelial damage
and increased permeability leading extravasation, local edema, hemorrhage and hypovolemic shock.
Phospholipid A2, an important pro- and anticoagulant, is also a common component of many viper
venoms, and is a major contributor to venom-induced consumptive coagulopathy (VICC). In addition, the
venom includes proteinases, cardiotoxins and neurotoxins.
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Clinicopathological signs:

The onset of clinical signs after envenomation may be immediate, or delayed for several hours. Immediate
signs are often associated with anaphylactic shock, while delayed signs are more commonly associated with
hypovolemic shock and coagulopathy. The presence of fang marks does not indicate that envenomation
has occurred, only that a bite has taken place. Systemic clinical manifestations encompass a wide
variety of problems including local pain and swelling, weakness, dizziness, nauseaq, severe tachycardia
and hypotension. Common bloodwork abnormalities include hemoconentration, hypoproteinemia, mild
elevations in muscle and liver enzymes and thrombocytopenia. The victim’s clotting abnormalities largely
depend upon the species of snake involved. Venom induced thrombocytopenia occurs in approximately
30% of envenomations. In some vipers, (such as Dobia palaestina), hypocholesterolemia is a prominent
feature. In severe enevenomtations arrythmias and acute kidney injury may develop. Nucleated red-
blood cells, echinocytes and schistocytes may be seen on blood smear cytology.

Treatment:

Many first aid measures have been advocated for pit viper bite victims, none has been shown to prevent
morbidity or mortality. Current recommendations for first aid in the field are to keep the victim calm, keep
the bite site below heart level if possible, and transport the victim to a veterinary medical facility for primary
medical intervention. The patient should be hospitalized and monitored closely for a minimum of 8 hours
for the onset of signs of envenomation. The only proven specific therapy against pit viper envenomation
is the administration of antivenin. The dosage of antivenin is estimated relative to the the body mass of
the victim, the bite site and the severity of clinical and hematological signs. The average dosage in dogs
and cats is 1to 2 vials of antivenin; however stable patients may recover without the need for antivenom.
In addition to use of antivenom, treatment for canine envenomation includes supportive measures
such as fluid therapy for intravascular volume support and diuresis, pain management, treatment for
blood loss if indicated, respiratory support as needed, with surgical debridement and amputation rarely
necessary. In general, glucocorticoid administration is not recommended unless a reaction to antivenom
administration is noted. In the case of antibiotic prophylaxis, the consensus in human medicine is that
antibiotics are not indicated unless evidence of an infection develops; however use of antibiotics in cases
of snake envenomation in veterinary medicine remains widespread. In most pit-viper envenomations,
fresh-frozen plasma (FFP) is not indicated, and if the patient continues to deteriorate, additional doses of
antivenom are preferable over FFP.

Prognosis:

Prognosis is generally good, with reported mortality rates between 0-15% in dogs depending on the viper
species. Information regarding snakebites in felines is scarce; however, as opposed to common myths,
cats seem to have a higher mortality rate following enevnomations with some vipers (22%). Factors
associated with an increased mortality include early and late season envenomations, dogs<15kg, limb
envenomations, severe hemoconcentration, signs of shock, systemic bleeding and thrombocytopenia.
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Zuotpown Aoflou mrvelpova

TowAn B.
Kinviatpog, Addktopag, Kabnyntpla, Xewpoupyikr KAwvikn, Tunua Ktnviatpikng, M.0.

®Aoupdkn E.
Ktnviatpog, Addktopag, Emikoupn kabnyrtpla, Xelpoupyikny KAwvikn, Tunua Ktnviatpikng, M.©.

H ouotpopn Aofou miveupova (ZAI) eival n emunkng otpopr) Tou Aofou yUpw amd Ta ayyeia kat tov Bpdyxo
TNG TUANG Tou TveUpova. H Al umopel va eival 1blomabng 1 deutepoyevng, gppavideTal cuyxvotepa oe
VEAPOUG APOEVIKOUG OKUAOUG, KOl QVAPEPETAL TOOO O PEYAAOCWHOUG OKUAOUG, KUpiwg BabBubwpakikwy
@ulwv (Afgan Hound), 600 kal o€ pikpbdowleS QUAEG, pe auénuévn ouyvotnta ota Pug (Neath et al. 2000,
Murphy & Brisson 2006, Monnet 2018, MacPhail & Fossum 2019, Rubin & Green 2022). Iti§ peyaAOOWES
@UAEG N AT apopd cuyvotepa otov Se€ld Yoo 1) otov aplotepd Mpocbio Ao Kal ptropel va eival idlommabng
N Seutepoyevng (24-38%). e okUAoug TNG YUANG Pug spgaviletal cuyvotepa os veapd {wa, evtoridetal
otov aplotepd TPodcbilo Aofd kat eival Wblormabng (Wainberg et al. 2019, Coady et al. 2020). Ze okUAoug
ANV Pikpoowpwy @uAwv (Yorkshire terriers, miniature poodles, beagles) eugpaviletal cuxvotepa os {wa
Mo heyAAng nAkiag kaut eival Seutepoyeving. Ltig yateg n LAl ival mo cuyva dsutepoyevig (67%) (Benavides
et al. 2019, Coady et al. 2020, Tindale et al. 2022).

H ZAI gppavietal ouxvd og ateAekTaolkoug Aofousg oxeTil{Opuevoug Ue TTPOSIOBETOVIESG TTAPAYOVTEG OTIWG
xuAoBwpakag, Tveupobwpakag, TMuoBwpakag, XEOVIA AVATTVEUCTIKA VOOKMOTA, TPAUMATA, XELPOUPYLKES
emedBdoelg oto Bwpaka, veormAaoieg Kal oTny yAta emMImA£oV Pe Aéupwia, kapdlomdbeleg kat dcBua (Neath
et al. 2000, Murphy & Brisson 2006, Park et al. 2018, Wainberg et al. 2019, Benavides et al. 2019, Coady et al.
2020, Tindale et al. 2022). H LAl gpgavifetal wg ofeia, cuxvotepa, 1 wg xpovia abnon.

H maBopuaciooyia tng LAl dev gival amoAuta EekdBapn. Paivetal ott oxetidetal pe ateAektacia tou Aoffou,
n omoia odnyel og au€nuévn KIVNTIKOTNTA TOU UE ATTOTEAECUA TN ouotpor). Autrh odnyel os €uppa&n tou
Bpoyxou, TNG AsuPIKNAG Kal TNG PAERIKAG KUKAOWOPIAG, Ol OTToleG PE TN oslpd Toug odnyouv oe oidnua,
apoppayia kat vékpwon tou Aofou (Monnet 2018, MacPhail & Fossum 2019, Rubin & Green 2022). Apxikd
N apTNELaKN TTapoxn Slatnpeeital Ye ArmoTEAECHA TN CUMEOPNON Kal TNV TTUKVWON Tou Aof3ou. ITn CUuVvEXEla
aAvamtUCOoETAL TIVEUMOVIKE QAEBIKN UTTEQTACH KAl PMELWHEVN AEUQAYYELOKK) TTAPOXETEUCN HE ATTOTEAECUA TNV
TTPOKANGCN TTAEUPLTIKAG CUANoYNAG. LTS BaBubBwpakikeg @uAég (Afgan Hound) o 6e€16¢ pécog Aodg, £xel TTio
oTevo oXNUa Kal au€nuévn KvNTIKOTNTA Yeyovog TTou (aivetal va oXetietal pJe tn PeyaAUTepn ouxvotnta
ouotpong tou. Xta Pugs n ouyxvr mapoucia BpoyxouaAakiag, n umotovia TwV PUOEAACTIKWY VWV KAl N
MEWWHEVN oTaBepdtnTa Tou PPoyXIKOU TOLXWHATOG odnyoUv oE CUUTTTWON ToU [BPOoyXIKOU TOLXWHATOS WE
ATTOTEAECUA ATEAEKTACIA KAl PETABOAEG ToU OXNMaTog Tou AofBoy, Ta omoia au§dvouy TNV KIVNTIKOTNTA Tou
(Murphy & Brisson 2006, Wainberg et al. 2019).

Ta {wa pe ZAT ummopel va TTpooKOUIoTOUV He cudmtwuata ofeiag f xpoviag diadpoung. H cuumtwuatoloyia
mepAapBavel duotvola, Taxumvola, Katdmtwaon, Brixa, ahontuon Kal cof3apr avarveuoTikr Suoxépela os
{wa pe évtovn Bwpakikr cuAloyn (Neath et al. 2000, Murphy & Brisson 2006, Tindale et al. 2022). e xpdvia
TTIEPLOTATIKA PTTOPEL va avagepetal avopetia, amwAela BAPoUg Kal TTEPLOTACIAKA EUETOG. Katd Tnv KAWVIKN
e€€taon umopel va dlamotwBouv Mupetdg, wxpol BAsvvoyovol, KoAlakO AAyoG, Meiwon TNg €viaong Twv
TIVEUMOVIKWYV AXwV Kat uypoi poyxol (Park et al. 2018, Benavides et al. 2019).

Katd tnv yevikn aigatoloyikr e€€tacn umopel va dlamotwbouv oudstepopiAia pe KAion ota aplotepd
Kal avalpia. Xtig Bloxnuikég e€€TAoElS Tou opou umopel va Siamotwbouv: auénon tng CUYKEVIPWONG TG
aAKaAKNG woatdong (ALP), tng kpeativikng Kivaong (CK) kat tng auuAdong Kat UEiwon TNG CUYKEVTPWONG
Twv aABoupivwy Kal Twv oAkwv otepswv (Neath et al. 2000, Murphy & Brisson 2006, Park et al. 2018,
Wainberg et al. 2019, Benavides et al. 2019, Coady et al. 2020, Tindale et al. 2022). L& mepimtwon BwpPaKIKAG
OUAAOYNG auTr ouvhBwg ival opoaloppayLkn 1 XUASG.

Ta amelkoVvIoTIKA guphuaTa OTIG aKTvoypapieg Bwpaka mepAapBAvouy TTASUPLTIKI) CUAAOYH, ateAeKkTacia
Kal TTUKVWOon evog AoBou (n ormoia, opwg SuokoAa amelkoviletal Tapoucia TTAEUPITIKNAG CUAAOYNG),
Bpoyxoypapnuata (Adyw tng mayideuong agpa) TG TPWTES 2-3 PEPES, Eppuonpatwdng Aodg Kal mapoucia
SIAXUTWY €0TIWV PE A€PA OTOV TTUKVWTIKO Ao36. Etriong, ummopel va mapatnpnBouv petatdmon tou Bpoyxou,
NG TPaxelag r tou umedwkota Kat o 50% Twv TEPLTTWOoEWY avixveuon un @ucloAoyikou Bpoyxou (d'Anjou et
al. 2005, Seiler et al. 2008, Shultz et al. 2009). YrrepnxoTtopoypa@IKA TO TIVEUUOVIKO TTApEyXUpa amewkovidetal
UTTONXOVEVEG, E OTPOYYUAEPEVA AKPA Kal U@r pJaAakoU Lotou (nmatorroinon), evw pmopel va SiamotwOel
TTAEUPLTIKI) cUAAOYN Kal TTayideuon agpa otov Aofo (Caivano et al. 2016).
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2tnv afovikn topoypapia (CT) Swamotwvovtal aAAayég oto péyebog Twv Ppdyxwy, OToug omoioug Umopel
va SlamotwOel oTévwon, CUPTTTWON TWV TOXWHATWY, EPEPEadn f KN QUGCLOAOYLKN ammoAngn, eueUonua Twv
KUPEAISWV Kal aduvapia CUYKEVTPWONG oKlaypagikou otov maboloyiko Aofo (Seiler et al. 2008, Shultz et al.
2009, Choi et al. 2015). TéEAog, katd TNV BPoyxooKATTNon SIATTICTWVETAL OTEVWON ) ATTOKAELIOHOG Tou Bpdyxou
pe avwualieg Ttou BAevvoydvou (Moses 1980).

H Sapopikn Sidyvwon tng A mepthauBdvel mveupovia, BpouBogpBoAn, BAdon, alpoppayia, ateAektaocia,
muoBwpaka, alpobwpaka, armootiuata, SappayuatoknAn kat diatapaxeg mnENg (Monnet 2018, MacPhail &
Fossum 2019, Rubin & Green 2022).

Yta meplotatika pe Al mpémel apyika va yivel otabeporoinon Twv {Wwv Pe xoprynon opwv Kat o§uyovou,
BwpakokEVTNoN 1 BwpakooTouia oe TTEPLOTATIKA HE TTAEUPLTIKY GUAAOYH, Xoprynon BpoyxoSlaoTaAtikwy Kat
avtiBotikwy (e81ka og deutepoyevr ZAM). H xelpoupyikn emépaocn, Katd Tnv oroia yivetal oAkr) AoeKToun,
Ba mmpémel va yivel To cuvtopdtepo Suvatd. H mpootéAaon yivetal Jetd amod pecomAseUpla Bwpakotour) (av n
B€on tou Aofou eival yvwotr)) oto 4-60 pecommAgUplo Sidotnua f péon otepvotoun (av n B€on tou AofBou dev
elvat yvwotn 1 unapxet ZAMN kat ota duo nuilbwpdkia) (Coady et al. 2020). AkoAouBei oAikr) AoBektopur| Tou
TveUpova XwpIg va mponynBei avdata&n tng cuctpo@ng yia va amotparei n ameAeubépwon evbotoiviwv Kal
KUTOKLVWY CUCTNHLKQ, OL OTToieg pTTopel va odnyricouv og cuvdpopo ofelag Lloxaluiag Kal Emavaluatwong Twyv
totwv. OL amoAVWOELS TWV APTNELWY, TWV PAERWY Kal Tou Bpdyxou TG TTUANG UTTOPOUV VA YIVOUV PE XWPLOTEG
PAYPES 1 EVOAAOKTIKA PE KAONAWTIKO pAuua O OXNHA OKTW N pe kouto Miller 1§ pe xprion cuppATTTIKWY.
AKkoAouBel £kTAUCN TNG BWPAKIKNG KOIAGTNTAG Kal ToTmoBETnon Bwpakootouiag.

MeteyxelpnNTIKA XopnyouvTal opol, avaAynTikd, avtBloTikd (oe mapoucia POAuvong 1 TIVEUHOVIAG) Kal
yivetal avappopnon péow tnG Bwpakootopiag yia éleyxo mveupobwpaka i alpobwpaka. Ot Kabetrpeg
Bwpakootopiag apalpouvtal dtav 0 dYKog TNG TMAEUPLTIKAG CUANOYNG eival pikpdtepog amd 2 mL/kg/nuépa.
H mpoyvwon ival kaAn pe mocootd emBiwong 86-92% kat avagépetal otl eival kaAutepn ota Pugs (Park et
al. 2018, Rossanese et al. 2020). H mapouacia Al oe meplocdtepoug amo vav Aofoug kabwg Kat n €vtovn
KATATTwon 1 N AnBapylkdTNTa KATA TNV TTPOCKOULON AVAPEPETAL OTL ATTOTEAOUV KAKOUG TTPOYVWOTIKOUG
Seikteg e au§nuévn mbavotnta Ovnowodtntag (Park et al. 2018, Wainberg et al. 2019).

Lung lobe torsion

Tsioli V.
DVM, PhD, Professor, Clinic of Surgery, Faculty of Veterinary Medicine, University of Thessaly

Flouraki E.
DVM, PhD, Assistant professor, Clinic of Surgery, Faculty of Veterinary Medicine, University of Thessaly

Lung lobe torsion (LLP) is the rotation of a lobe along its longitudinal axis with twisting of the
bronchovascular pedicle at the hilus, causing pulmonary congestion, edema, and necrosis. LLP has been
described as idiopathic or secondary to a predisposing condition. It is reported both in deep-chested
large dogs, in small breeds, with an increased frequency in Pugs, and in cats (Neath et al. 2000, Murphy
& Brisson 2006, Monnet 2018, Park et al. 2018, MacPhail & Fossum 2019, Wainberg et al. 2019, Benavides
et al. 2019, Coady et al. 2020, Rubin & Green 2022, Tindale et al. 2022).

Animals with LLP may present with either an acute or a chronic history, and clinical signs include dyspneq,
tachypnea, collapse, coughing, hemoptysis, and severe respiratory distress in animals with profuse thoracic
effusion (Neath et al. 2000, Murphy & Brisson 2006, Tindale et al. 2022). In chronic cases, anorexia, weight
loss, and occasionally vomiting may be reported. Clinical examination may reveal fever, pale mucous
membranes, abdominal pain, and decreased lung sounds (Park et al. 2018, Benavides et al. 2019).

A CBC and serum biochemical analyses may reveal neutrophilia, anemia, increased concentration of
alkaline phosphatase (ALP), creatine kinase (CK) and amylase and decreased concentration of albumins
and total solids (Neath et al. 2000, Murphy & Brisson 2006, Park et al. 2018, Wainberg et al. 2019, Benavides
et al. 2019, Coady et al. 2020, Tindale et al. 2022).

In cases with LLT abnormalities reported radiographically include pleural effusion, lobar consolidation,
bronchograms, vesicular gas pattern, displaced lung lobe or bronchus, mediastinal shift, and abnormal
bronchus (d'Anjou et al. 2005, Seiler et al. 2008, Shultz et al. 2009).
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Thoracic ultrasonography may reveal a hypoechoic, liverlike appearance of the affected lung lobe with
rounded edges (Caivano et al. 2016). Computed tomography (CT) may reveal stenosis, collapse, obstruction
or abnormal termination of the affected bronchus, bronchial displacement, alveolar emphysema, and
lack of enhancement of the affected lung lobe after intravenous contrast (Seiler et al. 2008, Shultz et al.
2009, Choi et al. 2015). Finally, during bronchoscopy, findings may include partial or complete occlusion
of the affected bronchus and folding or twisting of the bronchial mucosa (Moses 1980).

Treatment of lung lobe torsion in animals requires stabilization and surgical removal of the affected lung
lobe. Treatment of patients with LLT involves initial stabilization of the patient, followed by thoracotomy
for lung lobe resection, which is performed without untwisting the lobe. This is followed by lavage of the
thoracic cavity and placement of a thoracostomy tube.

The prognosis for animals undergoing surgical intervention is considered good with survival rates of 86-
92% (Park et al. 2018, Rossanese et al. 2020).
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Awpomrepitovatlo amé pnén cupmayoug opydvou

TowAn B.
Kinviatpog, Addktopag, Kabnyntpla, Xewpoupyikn KAwvikn, Tunua Ktnviatpikig, M.©.

To awyorepitévalo ota {Wa CUVIPOWIAG MTTOPEL va €lval TPAUUATIKAG N PN TPAUUATIKAG dltloloyiag
(Brockman et al. 2000, Risselada et al. 2008, Kirby 2018, Richter 2018, Fossum 2019, Schick et al. 2019, Lux et
al. 2022). Ztnv mpwtn mePTTWon N KAKWon PTTopel va TTpokANBel ammd auAU n Stapmepég Tpavpa. Ta aufAéa
TPAUUATA TTPOKAAOUV CUXVA KAKWON TOU ATTATOG, TOU OTARVA KAl TwV VE@Pwyv. Ta Slautepn tpavuata
opeilovtal cuvnBwg oe atuyruata f eival latpoyevn (amoAvwoelg, Anyn Pogiag, MapakevINoeLg). tn
SeUtepn TEPITTTWON VEOTTAAGIEG TOU NTTATOG, TOU OTTANVA, TWV VEQPWY KAl TWV EMVEQPLSIwY 1 SlatapaxEg
mENG (BpouBokuttaporevia, OpopPomddela, nrratondbela) umopei va odnyrnoouv os pn&n Ye amotéAeca
TO alpotepltévalo.

2e {wa e ALPOTIEPITOVALO TA CUPTITWHATA €lval gpgavr étav n anmwAesla aipyatog emepdoel 1o 15-20%
TOU OUVOAIKOU OyKOU aipatog. Ta KAWVIKA guprpata Tou AlhoTrepLtovalou amd prén cuptiayous opyavou
meptAapBavouy Katdmtwon, avopeia, KoAlako AAyog, TNV TTapoucia avtituttiag f YnAaentng eVOOKOIALOKNAG
palag, Soykwon Koldg (>40 ml/kg), KukAowopikry katamAngia (au§nuévog xpdvog smavamAnpwong
TPoeldwy ayyeiwv, acBevig OQUYHOG), TIEPLOPPAAIKN EKXUMWON N €KXUUwon otn PouBwvikhi xwpea
evOelKTIKN evbokolAlakng atyoppayiag (Cullen's sign) (Brockman et al. 2000, Risselada et al. 2008, Culp et
al. 2010, Kirby 2018, Richter 2018, Fossum 2019, Schick et al. 2019, Lux et al. 2022).
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Y€ ALPOTTEPLTOVALO TPAUMATIKAG altioAoyiag mbavd va uttdpxouv Kat cuvodd TpaUPATA TOU HUOCKEAETIKOU,
TOU QVATIVEUCTIKOU KAl TOU VEUPLKOU CUOCTHHATOG.

Ol epyaoTNPLOKEG €EETACELG, O OKTIVOAOYIKOG KAl UTTEPNXOTOHOYPAPIKOG EAEYXOG, N afoVIKA Topoypagia
KAl N TTAPAKEVTNON TNG TTEPLTOVAIKNAG KOWAOTNTAG 1 N TIEPLTOVALKN) TTAUCN €lval amapaitnTeg yia TNV KAWVIKNA
Sldyvwon. LTiG aatoAoyIkeG Kal Bloxnutkég e€etdoelg ouvnOwg SLamOoTWVETAL PEIWON TOU AlPATOKPITN Kal
TWV OALKWYV OTEPEWV KAl AUENON TNG CUYKEVTPWONG TOU YOAAKTIKOU 0§€0G KAl TWV NITATIKWY ev(Uuwv. Katd
ToV €AEYX0 TNG ALOCTATIKNG AElToupyilag cuxva SLaTTIoTWVETAL YEIWOT Tou aplOPoU Twv AlhoTTETAAWY Kal
TTAPATETAPEVOL XPOVOL EVEPYOTTOINPEVNG HEPLKNG BpouBormAactivng (aPTT), mpoBpouBivng (PT) kat xpdvol
pong (Pintar et al. 2003, Herold et al. 2008, Fletcher et al. 2016).

Katd tov aktivoloyikd éAeyxo apxikd Aapfdvovtal aktivoypagieg o MAAyLa ri/kat kolAlopaxLaia mpoBoAr).
Ta aktivoloyikd euprpata TEPIAQUBAVOUV ATTWAELA TWV EUKPLVWV OPIWV TWV OPYAVWY KAl TG OPOYOVIKNAG
avtiBeong, HeTaBoAég TNG B€onG TwWV KOALAKWY opyAvwy, EAeUBepo TTepLTOVAIKO UYPO, SLIOYKWON opyAvwy
Kal mapoucia eAelBepou aépa. Katd Tov uttEpnXOTOPOYPapIKO EAeyX0 apXIKA yivetal n texvikry AFAST
(focused abdominal assessment with sonography for trauma), n omoia BonBa pe cuykekpluéveg ANPELS
otnv taxeia avixveuon uypwv. H afovikn topoypagia eival mo €8Ik otn Sldyvwon TUPAWY TPAUPATWY
kat otn Saoptkn didyvwon petafl kakonBbwv kal kaAonbwv veomAactwv aAAd amattel alpoduvapikn
otaBepotoinon (Pintar et al. 2003, Herold et al. 2008, Fletcher et al. 2016). Xto UAIKS TTou AauBdveTal katd
TNV TTAPAKEVTNON TNG TTEPLTOVAIKNG KOAGTNTAG N TN SlayVWOTIKN TrEPLToVAIKN TTAUCH yiveTal YETpnon Tou
algatokpitn (o omoiog gival icog 1 UPNASGTEPOG aTTO TO Aipa), TWV OALKWY COTEPEWY, KUTTAPOAOYIKH e€£€TaoN
Kal KAAALEpyELQL.

H avtiyetwmion Twv {wwv autwy Oa TTPETeL va yivetal JeTd amo aoduvapikn otabeporoinon toug. Na tov
EAEYXO0 TNG AOPPAYIAG UTTOPEL VA YIVELTTIECTIK) ETTIOECN TNG KOWALAG, atd TNV TTUEAO €W TV ELpoeldn amopuon,
ppovTidovtag OPwWG va PNV ackeital yeyain Trieon, n omoia pmopel va mmpokaAel avamveuoTikry Sucxépela n
Slatapayn tng veppkng Asttoupyiag. H meotikn emideon tng KolAdg eival ouvrnBwg avaTToTEAECUATIKY OE
apoppayia aptnpiag. H petdyyion aipatog ri MAACPATOS Kal N XoPnynon aviivwSOAUTIKWY TTapayovTwy
(tpave€auikd kal e-apvokarmpoikd ofU) pmopouv emiong va [Bondricouv otov €Aeyxo TNG €VOOKOIAIAKNG
awpoppayiag. H petayyion eivar amapaitntn o {wa pe PCV < 25% kat Hgb < 8g/dL, mou mBavd Ba xpelactolv
XELPOUPYLIKN Slepelvnon. ZTdxol tng otabepomoinong Twv {wwv autwv eival n diatrpnon tng mieong tou
aipatog petagu 90-160 mmHg, tng kapdlakng cuxvotntag petagl 80-140 maApwv/min, TG AVATIVEUCTIKAG
ouxvétntag petafu 20-40 avarrvowv/min kat puotoloyikou emmmeédou cuveibnong (Tumielewicz et al. 2019,
Edwards et al. 2021, Schick & Grimes 2022). Emmopévwg amatteital evtatiki mapakoAoubnon toug, Katd tnv
orroia Ba TTPETTEL va eAéyxovTal OL TIECELG TOU AiPATOG, O KOPEOHOG Tou 0§uydvou Kal N Kapdlakr Asttoupyia.
Emelyouoa epeuvntikn Aamapotopn amatteitat o€ {wa Pe avoltd KOAAKO Tpauua, PE alpoSuvauikr aotabela
KAl Pn avtamokplon o AAAa PETpa evtatikng Oepareiag (ouvexng av€non tou awatokpitn oe Selypata
Tapakeévtnong mou Aaufdvovtal oe pecodlactripata 5-20 AeTwv) KAl O TTEPLOTATIKA PE Sldyvwon pnéng
MeyAAwv ayyeiwv, oTTARva, ATATOS 1 vepwy. Katd tnv €peuvnTiky AQmapoTtour] yivetal Kupiwg €Aeyxog
TOU ATTATOG, TOU OTTARVA KAl TWV VEQPWYV. ZE ETTPAVELAKESG PNEEIG TOU ATTATOG, TOU OTTARVA 1 TWV VEQEPWV
epappoletal apykd SakTtulikn Trieon yia 10-15 Aemrtd. e QUTEG TIG TIEPUTTWOELG PTTOPEL va Yivel TTpooTidBela
€AEyXOU TNG aloppayiag Kat Pe T XPrion TOTMKWY AlHOCTATIKWY TTapayoviwy (mpoldvta pe Bdaon tn {eAativn,
o&eldwpévng KUTTapivng, KOAAayOvou, TTOAUCOKXAPITWY 1] KOAAEG otwv). Epdoov n apoppayia Sev umopst
va eheyxOel yivetal mpoomdBela cuppa@ng PE TT-PaWES 1 EAEYXOG ME XPNON HMOVOTTOALKNAG Kal SUTOAIKNG
Sabepuiag, CO2 laser, cUCKEUWV NAEKTPOBEPUIKNG EVEPYELAG XAPNANG TAONG KAl CUCKEUWY UTTEPNXNTIKWY
KUMATWY. XTA TIEPLOTATIKA auTtd ouxvd xpeldaletal va yivel ayyelakog amokAelopog (Brockman et al. 2000,
Pintar et al. 2003, Herold et al. 2008, Risselada et al. 2008, Culp et al. 2010, Fletcher et al. 2016, Kirby 2018,
Richter 2018, Fossum 2019, Schick et al. 2019, Lux et al. 2022). Otav n awoppayia dev pmopei va eAeyxOei pe
OAa Ta TTAPATTAVW PETPA TOTE PUTTOPEL VA XPELAOTEL N SlEVEPYELA HEPLKNAG 1) OAKIG OTTANVEKTOMNG, VEQPEKTOMNG
N AoBektoung nmatog (Aronsohn et al. 2009, Galanakis et al. 2011, Fleming et al. 2018).

Ye QUUOTTEPLTOVALO TTOU OWEIAETAL OE MIKPNG €KTAoNG PNEELG Tou OTARva Pmmopel va umdp&el autouatn
alyooTaon e e@apuoyn Twv UETpwv otabeporoinong. AvtiBeta oe o ocofapég pn&elg amatteital
XELPOUPYLKN Slepelivnon Kal JEPLKI 1 OAKN OTTANVEKTOMI). ZTNV KTNVIATPLIKA TTPAEN CUXVOTEPA YIVETAL OAIKN
OTTANVEKTOUN.

Ye TTEPLOTATIKA PE PNEN veppwv ot PIKPAG éktaong PAAReg umopel va yivel cuppagry Tou VeEQPLIKOU
TTAPEYXUMATOG UE ATTAr) CUVEXH AP N HE TT-PAWES Kal evioxuon TnG vwdoug KAYag P ETTITAOUV 1 KPNUVO
TOU €yKAPOLOU KOIALOKOU PUOG. Z€ HeyaAUtepng éKktaong PAARBEeG yivetal PEPIKNA 1] OALKY VEQPEKTOMN.

Ye TIEPIOTATIKA PE ALUOTTEPLTOVALO AOYyw Pr&NG ATATOG ) oTravioTePa AOYW CUCTPOWNG NTTAtikou Aof3ou
pmTopel va yivel mpoomdBela eAéyxou NG adwdoppayiag pe tov Xewplopd Pringle 1 pe amokAsiopd tng
KUKAo@opiag otnv ommioBia KolAn pA£BRa, pe cuppa@n Twv pAEEWV KAl TEAOG PE UEPLKN 1 OALKH AoBeKToun).
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Hemoperitoneum in companion animals can be of traumatic or non-traumatic etiology. Blunt trauma
often causes damage to the liver, spleen and kidneys. Penetrating injuries are usually due to motor
vehicle trauma or are iatrogenic. Non-traumatic hemoperitoneum can result from neoplasms of the liver,
spleen, kidneys and adrenal glands or coagulation disorders (thrombocytopenia, thrombocytopenia,
hepatopathy) (Brockman et al. 2000, Risselada et al. 2008, Culp et al. 2010, Kirby 2018, Richter 2018,
Fossum 2019, Schick et al. 2019, Lux et al. 2022). Physical examination, complete blood count, serum
biochemistry, coagulation assessment, diagnostic imaging and abdominocentesis are necessary for
definitive diagnosis (Pintar et al. 2003, Herold et al. 2008, Fletcher et al. 2016).

Emergency stabilization is the primary goal in cases of hemoperitoneum. Hemodynamic stabilization aims
to maintain blood pressure between 90-160 mmHg, heart rate between 80-140 beats/min, respiratory rate
between 20-40 breaths/min and a normal level of consciousness. Medical management of hemorrhage
includes application of an abdominal pressure bandage from the pelvis to the xiphoid process. Blood or
plasma transfusion and administration of antifibrinolytic agents (tranexamic acid and e-aminocaproic
acid) can also help control abdominal bleeding. Transfusion is necessary in animals with PCV < 25% and
Hgb < 8g/dL (Tumielewicz et al. 2019, Edwards et al. 2021, Schick & Grimes 2022).

Urgent exploratory laparotomy is required in animals with open abdominal trauma, with hemodynamic
instability and unresponsiveness to other intensive care measures and in cases with a diagnosis of rupture
of large vessels, spleen, liver or kidney. In cases with superficial lacerations of the liver, spleen or kidneys,
digital pressure is initially applied for 10-15 minutes. In these cases, an attempt can be made to control
bleeding with the use of local hemostatic agents (products based on gelatin, oxidized cellulose, collagen,
polysaccharides, or tissue glues). Other methods for obtaining hemostasis include suturing, using unipolar
and bipolar electrocautery, CO2 laser, vessel sealing devices. Temporary vascular occlusion is sometimes
necessary (Brockman et al. 2000, Pintar et al. 2003, Herold et al. 2008, Risselada et al. 2008, Culp et
al. 2010, Fletcher et al. 2016, Kirby 2018, Richter 2018, Fossum 2019, Schick et al. 2019, Lux et al. 2022).
Surgical procedures which provide definitive hemostasis and are usually performed include partial or
total splenectomy, nephrectomy, and liver lobectomy (Aronsohn et al. 2009, Galanakis et al. 2011, Fleming
et al. 2018).
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AVTIUETWITION TWV CUXVOTEPWYV ETELYOVIWV TEPLOTATIKWY OTdA
uTIroeLdn

Awakdakng N.
Kabnyntng, KAwvikn Zwwv Xuvtpopldg, Tunpa Ktnviatpikng, ZxoAn Emotnuwy Yyeiag, ApiototéAelo Mavemotuio
Oeooalovikng

H avTueTwImion eMelyOVIwY TTEPLOTATIKWY atmoTeAel euBUvn Tou KTNVIATpou o€ OAa ta €idn Twv {wwv.
ISlaitepa ota tmmoeldr) ta meplotatika autd ival blaitepa cuyva Tooo Aoyw NG VEUPLKNAG LOLooUYKpaoiag
Tou {wou aAAd Kal Twv cuvONnKwv epyaciag (ABAnon, uhotopia K.d.) oTIg oTToieg autod xpnotpotoleital. Etot,
0 KTNVviatpog ouxva KaAeital va avtame€EABel pe TaxUtnTa Kal AmoTEAECHATIKOTNTA O aKATAAANAoUG
OUXVA XWPOUG, HE TTEVIXPA pEoa Kal AdpBdavovtag uttoyn mapapéTpousg Ot HOVO ETTIOTNUOVIKOUG aAAd
KAl ETTAYYEAPATIKOUG.

Ta ouxvétepa emeiyovta MEPLOTATIKA Ba pmmopoucav va KatnyoplomolnBouv wg eENG:

A) Tpavuata

Noyw tou 8laitepou xapakthpa Twy MMoeldwy aAAd Kal TNG abANTIKAG Toug XPrnong, oL TPAUUATIoMOL
Toug eival 1dlaitepot cuyvol.

Itnv akpaia mepimtwon, To aloyo mebaivel | umoBaAAetal oe eubavacia. XTI TEPUTTWOELS AUTEG, 1OIwg
otav to duotuxnpa cupfel ota TAAIoLA AyWVWY, O KTNVIATPog oWeiAel va TTapel KABE YETpo Mpootaciag
TOOO TNG cWpPOoU Tou aAdyou 600 Kat Tou dnudciou aloBruatog. Edikdtepa, To Tpaupatiopévo ev {wn
aMoyo Ba mpémel va 0dnynBei pakpld amd tnv Kotvr) B€a kal n eubavacia va yivel pakpld amd toug Beatég
Kal Toug dnpoactoypdpoug mou mMlavov va uttdpxouv oto Xwpo. Epdoov to {wo kataAnéel otn Sidpkela
€VOG aBANTIKOU yeyovotog, TOTE €ival onuavtikd va xpnotpomolnBouv eldika mapafav ry omolodnmote
AAMo péoo To omoio Ba kpURel To dAoyo PEXPLS OTou yivel Suvatn n YETAYOPA Tou.

Tig TEPLOCOTEPEG TTEPLUITTWOELG O KTNVIATPOG KAAEITAL VA AVTIUETWITIOEL TOV TPAUUATIONO EVOG (TITTOU KATA
N SdpKela evog aBANTIKOU YEYOVOTOG I MLAG OTTOLACONTTOTE £pYAsiag.

LTIG TIEPUTTWOELG AUTEG, TO TTPWTOo Tou Ba mpémel va Stacpaliotel eival n tomobétnon Tou aAdyou o€
évav ao@aAn, npepo xwpo. Ta dloya Petd amd tov Omolo Tpaupatiopd cuvnBwg esival oe SiEyepon
Kal n mapoucia mANBoug avBpwmwy yUpw toug emdelvwvel To Ndn umdpyov stress, yeyovog laitepa
emkivouvo yla Tov Ktnviatpo. O teAeutaiog capwg Ba TPETeL va EEKLVACEL PJE TNV EKTIUNON TNG YEVIKAG
KAWVIKAG Katdotaong, e€€taon n omoia dpwg Oa TpEmel va eival cuvtoun Xpovikd. Epocov to {wo Sev
ouvepyaletal TOTE UTTOPOUV va Bpouv e@apuoyn QUOIKA N XNHIKA JECA cuyKpdAtnong. Ta mpwta eivat
TTPOTIPOTEPA KABWG N XOPNYNoN NPEMLOTIKWY EVEXEL KLVOUVOUG, OTTWG TTAPEKTOTION €VOG KATAYMATOG
N emdeivwon tng mMPoUTdpyxoucag UTTOTAoNG OE TTEPLOTATIKA PE adlpoppayia. MapdAa autd, o Tpomog
OUYKPATNOoNG €MagieTal otnv Kpion tou KInvidtpou. Xe kABe mepimtwon Oa mpémel va xopnynbouv
pNn otepoeldn avtipAeypovwdn pdpuaka (MZAD) yia tov €Aeyxo Tou TTOVoU. TIG TTEPLOCOTEPES POPES N
evboAERLa xopriynon evog MZAD amoteAei To KAAUTEPO HECO CUYKPATNONG TOU AAGYOU TTOU UTTEPAVTIOPA
ylati movdel.

2T TTEPIMTWOoNG AVTLIMETWITIONG VOGS TPAUMATOG, O KInviatpog Ba mpémel va to katatd€el oe amid n
EMIMAeYPEVO, O PYOAUCMPEVO 1 pn. H katnyoplomoinon autry 6a kabopioel TIg OepaMEUTIKEG ETTIAOYEG
Kal tnv mpoyvwon. MNa mapddelypa éva eKTeTAPEVo, TPOCEATO Tpaupa dépuatog pmmopel KAAALOTA va
avtetwtotel oto otdfAo evw pia onmtikn apbpitida xapakinpiletal amd Kakn mMPoyvwon Kal Oa
TPEMEL va TTaparmepgBbei dusoa.

Mia €181k Katnyopia TpaupdTwy €ival Ta Katayuata. Ta KAtayuata Twv mmoeldwy amoteAouv mavta
pla TTPOKANON yla TOV KTNVIATPO, KUPIwg ot emayyeAPaTiko emimedo. @a TPETTEL va ATTOYACLOTEL Aueca
N MPEoyvwon Kal va KPLOel To KATA TOCO UTTAPXEL AOYLKI) OTNV TTAPATTOUTTH) EVOG TETOLOU TTEPLOTATIKOU.
E€ummakouetal 6Tt Ta avolKTd Katdyuata €XouvV KAKLOTN TTPOYVWOon KAl TIG TTEPLOCOTEPES POPES N AYEDN
Slevépyela eubavaoiag amoteAel Tnv KaAutepn Auon.

2TIG TIEPUTTWOELG KAELOTWY KATAYPATWY I O€ OTTOLEG TTEPLTTTWOELG ATTOWACLOTEL N avaAnyn BepameuTikAg
mpoondBelag, Ba mpémel va yivel yla mpoomdBela avata&ng Kat aklvntomoinong n omoia Oa peylotomoliost
TIg mMBavoétnteg NG oOmolag peAANovVTIKAG Beparmeiag. Ta UAIKA Tou pmmopouv va xpnotuorolnfouv
elval owAnveg udpoppong (PVC) n tepdyia UAou np odepéviol cwAnveg Udpeuong, poAd Baufdkt kal
otrolodNTToTE UALKO eTTideONg.
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O tpdmog akvnromoinong e€aptdtal amoé tn B€on tou kKatdyuatog. Etoy, to dkpo xwpeiletal og 4 TuAuata:
1) L& MEPUTTWOELG KATAYMATOG KATW aArtd Tov KuvAmoda, XpnoLUoTToLle(Tal £va OKANPO OTEAEXOG (TT.X. SUAO
N cwAnvag Udpeuong) o omoiog ocuvnBwg tomobeteital otnv MPOoOLa eMPAVELd TOU AKPOU, £T0L WOTE
autn va euBeldletal,

2) L& TTEPUTTWOELG KATAYMATOG METAKAPTIIWY — PETATAPCIWY, Xpnoldomolouvtal SUo oteAéxn ta omoia
tommoBetouvtal €va otnV e€WTEPLKNA EMPAVELA KAl €va oTnv omioBia empdvela Tou dkpou. To UPog Twv
OTEAEXWV AUTWV QTAVEL HEXPL TO WAEKpavo (MPdaBia dkpa) 1 TNV Kopun NG MtEpvag (omicblo akpo),
3) e EPIMTWOELG KATAYHATOG KEPKISAG — KVNUNG, XPNOLUOTTOLOUVTAL OTEAEXN TA oTTola PTAVOUV HEXPL
TNV WUOTTAATN N TO PNPELlaio, avtiotola, eV

4) Ye mepMTWOoEl Katayuatwy Bpaxloviou, pynplaiou, wUoTAATNG A Aekavng Sgv yivetal mpoomdbeia
akivntomoinong.

Epdoov peTd TNV aklvntomoinon Tou KATAYPATOG ATmo@aolotel va peivel To dloyo oto otdfAo tote
pTTOpOUV va xpnotuorolinBouyv, PeTd TNV amodpopr] Tou ONuATog Tou KATAyHatog, o otabepd UALKA,
onwg pntiveg, yia tn dtatrpnon tng aklvntomoinong. Emiong, umopel va tomoBetnBel to dAoyo og awwpa.

B) Mupkaytég (eyravuata — avamveuoTikr] SUOYEPELQ)

YuvnBwg ta mmoeldr| ektiBevial o€ TETOLEG KATAOTACELG £ite KATA TN SlApPKELD TTUPKAYLWY OE OACLKEG
EKTAOELG €ite AOyw PWTLAG oTo otdfAo.

Ta eykavpata 1Tou KAAUTTouv €Ktaon MeyaAutepn tou 50% 1ng emupdvelag Tou ocwuatog eival
ouvnBwg Bavatneodpa, Aoyw amwAslag uypwy, NAEKTPOAUTWY Kat Bepuidwv. Emiong, eival onuavtiki n
Katnyoplotroinon tou eykauuatog (Tou €éwg 4ou Babuou).

H ouvnBng avtetwmon meplhaufBdvel avaiynoia, mAucelg pe SidAupa xAwpe€idivng 0,05% kal
€£QAPHOYN TOTTIKWY KAl CUCTNMATIKWY AVTIBLOTIKWY. & eyKaupata mou Eemepvouv To 15% tng empavelag
TOU owpatog Ba TpETTeL va xopnyouvtal uypd evbopAeiwg.

Aoyw NG ewomvong sivar duvatdév va mapatnpenBei Bpoyxdomaocuog, SnAntnpiaon amd povoeidio
Tou AvOpaka, TVEUMOVLKO oldnua Kal Tveupovia. XTIG TTEPLMTTWOEL AuTEG Ba TIPETTEL va Yopnyouvtal
BpoyxobiactaAtikg, ofuydvo, Soupntikd, SipeBulocoulPoleibio, KOPTIKOOTEPOELDN EVW KATTOLEG (POPEG
Kplvetal okormun n Slevépyela TPAxXELOOTOMIAG.

) ArteyrAdwBlouog

Ta urmroeldn) ouxvd Bpiokovtal mayldeupéva eite YEoca og autokivnTa YETA amod Tpoxaia atuyxnuata, ite
ot @pedtia eite og AMeg otevwueveg Slodoug. Tig eploodtepeg Yopeg PBpiokovtal os SlEyepon Kal
aduvatouv va ameykAwBLotouy.

Epdoov oktnviatpog BpeBel avTIHETWTTOG e EVA TETOLO TTEPLOTATIKO TO TIPWTAPXLKO METPO €lvatn xoprynon
€vOG NATTIOU NPEPLOTIKOU. LTNV OUVEXELQ, €ite Oa TTPETEL va Kataotpagel To otdnmote mapepmodilel TNV
ameAeuBépwon Tou aloyou, SNAadn TuAPaATa PEAKTN, AAUAPIVEG AUTOKLVATOU ) Kopuol 6évtpou, eite Oa
mpEmnel va 8ebel to dAoyo pe davteg Kat Pe tn BonBela yepavou va onkwBel kat va ameykAwBLoTel.
Metd tov ameyKAWRLoPOS, EKTIUATAL N YEVIKI KATACTACH Tou Kal avTihetwrtidovtal Ta omola Tpaupata.

A) Aoppayia

Y& MPAKTIKO emimedo n alpoppayia umopei va SlakplBel og autrv TTOU TTPOEPXETAL ATTO TOUG MUKTHPES KAl
O€ QUTN TTOU TTPOEPXETAL aTTd TO OTToLoSATTIOTE TPAUA.

H pwvoppayia prropel va ogeiletal otnv €i0odo ££Vou OWPATOG OTIG PLVIKEG KOLAOTNTES, ot Aolpwén N tn
VEOTTAQCIA TOU AVWTEPOU AVATIVEUCTIKOU CUCTHMATOG, OTN HUKNTIOoN TWV pAapUyYIKWY BUAAKWY Kal og
TIVEUMOVLKN dlpoppayia HETA amd doknon. Zto o&U oTddlo Kal WG TTPWTO PETPO, N HETAPOPA TOU AAOYoU
oe €va Nmo mepdAAov cuvnBws odnyel otov TTeEploplopod tNG pvoppayiag. Edv autr) cuveyiletal tote
n Xopnynon €vog NATTOU NPEULOTIKOU | KAl KopTIKooTepoeldwy propeil va amofel emwepeAng. Epdoov n
pwoppayia emuével Tote To AAoyo Ba mpemel va mapameuBel yia evbookomnon.

MNa TG YETATPAUPATIKEG alpoppayieg cuotrnivetal n Swatripnon tng Yuxpaidiag tou emepfaivovtog.
KaBwg to dAoyo £xel heyAAeg mMoodTNTeG aipatog, cuvnOwg o KTNVIATpog £xel ApPKETEG wpeg otn Siabeon
Tou yla va emnéufel. E@ooov n algyoppayia agopd ota dkpa n TPOoxeLpn aAlpootacn pe tTnv tomobetnon
€VOG TTLECTIKOU €MMOECHOU ATTOTEAEL TO KAAUTEPO PETPO MEXPL VA YIVEL KATTOLA XELPOUPYLKN TTpooTTdfela
ammoAivwong.

O KAWVIKOG Ba mpéTmel va €0Tlddel TNV TTIPOCOXH TOU OTO TPAUMPA Kal TIG TOAVEG ETMUTAOKEG AUTOU Kal Ol
otnv alpgoppayia.
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E) ©epuorninéia

Ta utmoeldn) eival Wblaitepa euaicdOnta oto Bepuod mepBailov Kal areithouvtal amd BgpuomAnia étav n
BOepuokpaocia tou eplBaAlovtog urepPei toug 33-340C.

Ta KAWIKA cupTtwpata TeplAauBdvouv Katdmtwon, MUlk aduvapio, avopefia, €lAed, tayxurvolq,
taxukapdia, mupeéia (40-410C), cuppodpnon twv PAevvoydvwy, auénon Tou Xpovou emavaminpwong Twyv
TpLXoeldwy, Kwpa Kal Bavato. H didyvwon ocuvnBwg eival eUKOAN pe BAcn TNV €MOXN TOU £€TOUG Kal Td
XOPAKTNPLOTIKA KALVIKA CUMTTTWHATA.

Ta meplotatikd autd Bewpouvtal emeiyovta Kal Ba TPETTEL va PJETAKLVOUVTAL O OKLEPO TEPLBAAAoy, va
yivovtal Aoutpd (ToTKG, YeVIKA) JE KpUo VEPO, evw BonBouv oL evIpLBEG e oVOTTVEUUA OE KEPAAL TPAXNAO,
Bwpaka. Emiong, omwodnmote Ba mpemel va xopnyouvtal MIAD kal opol og OXeTIKA XaunAn Bepuokpaoia.

2T) Awpvibla tapeon — mapdAuon 1 aduvapia aveyepongs
H avtiyetwmion evog meplotatikoU (mmmou pe aduvauia avéyepong amoteAel TAvote MPOKANGCN. ZuvnOwg
ol 18loKTNTEG eival dlaitepa ayxwHEVoL Kal auth n Trieon yetagepetal €€ o0AOKAAPOU OToV KINnviatpo.
To mpwTto PEANUA Tou KALVIKOU Ba mpetel va gival n ac@dAela. O ktnviatpog Oa mpemel va cuvodeUetal
armd TOUAAXLOTOV €va aKOUA ATOMO, WOTE OTNV TTEPITITWON TTOU O TIPWTOG UTTOoTEL KAtolo atuxnua va
uTTdpXeL KATTolog va tov BonBnoet. 16avika Ba mpemel va uTTapXoUV TOUAAXLOTOV TPELG N TECOEPLS AVOPEG
IKavou peyEBoug wote va BonBrnoouv og XelPLOPOUG, OTTWG N TIEPLOTPO®N 1 N uttof3ornBnon tou aAdyou
va onkwBel. EmmmA¢oyv, katd to duvatdy, oAot ol SlayvwoTikol Kal Beparmeutikol xelplopol Oa Tpérel va
ylvovtal amd tnv mAeupd tng xaitng-pdxng Kat Oxt amd tnv MAEUPA TwWV AKPWV.
‘Onwg mavta, N Baocikn KAWVIKA e€€taon eival BepeAlwdoug onuaciag. @a mpémel va yivel £va veupoAoyIKOg
€Aeyxog, va ekTiunBei to emimedo ocuveldnong tou aAdyou, N Kapdlakr cuxvoTnTa Kat o Kapdlakog pubuog,
N KvNTkOTNTa Tou eviépou, N Bepuokpacia, o PUIKOG TOvog Kal n mlavr aviiSpacn otnv €§€TaoTikn
AaBida ormAng.
Apxikd o (rrrog evBappuvetal va onkwBel. Me to dAoyo 0pB1o, N KAWVIKN e€€Taon eival yakpdv ac@alécTtepn
KOl QVTIKEIPEVIKOTEPN. Edv autd Sev emteuxBei, téte N KAwIKA €€€taon pmmopel va mpayuatormolnOei
aAAg, kamoleg Stadikaoieg, omwg n Bpaxovia YnAdpnon, Sev divouv Ta Mpocdokoueva amoteAEcuata.
H Stapopikn diayvwon evog (mmou Ye mapeon f aduvaia avéyepong cuvhBwg mepAaUBAveL TA TTAPAKATW
voonuata:

- Tpalpaq, To omoio amoteAei Ttn ouyvotepn attia awpvidiag mapdiuong. Napatnpeital amdékAlon Twy

AVTAVAKAQOTIKWY evw ouvnBwg diatnpeital n 6peén.

- MuomdBela. Omowadnmote mABNoN Twv PUWY, TTAPOEUCTIKA PUOCEALPLVALPIQ, UTTEPKAALALULKN

meplodikA TapdAucn, atutikn puondBeta KTA. MNapatnpeital au€non tou puikoU tOvou Katl cuvnBwg

TAa AdAoya avTaroKpivovTal KaAd ota avIlpAeyuovwon.

- KoAwkog (evbokolAlakd aAyog). AKOuA Kal oL XELPOUPYLIKOL KOALKOL, oTTdvia TTpoKaAoUv TTapdAuocn.

Evbexopévwg, n nmmatikn eyke@alomdbeia va amoteAel kal Tn pévn mepimtwon.

- Evbovuyitida n kamola AAAN vooog tng ommAnG. Zuvnbwg n ope€n Slatnpeital evw eivatl €kénAn n

avtidpaon dAyoug Katd TNV epapuoyn tTng e€etactikng AaBidag omAng.

- ApBpomdBela. H ope€n Satnpeital kat StarmotwveTal KaAr avtamokplon ota avIlpAeyUovwon.

- Neupoloyikn vooog (eykeaAitida tou dutikou Neilou, pivorveupovitida, eykepalopueAitidba tou

(rmou, auyxevikr ommovbulopugomdBela, emAnyia, vapkoAnwia KTA.). Katd tov veupoloyiko €leyxo Ba

SuamotwBouv amokAicelg, avaloya pe tnv madnon.

- MNayideuon oe kamolo gumddio. Eviote 1o dhoyo Sev Ba eival mapdAuto aAAd mayideupévo Kal

e€avtAnuévo amo tTnv mpoomdBeld Tou va ameyKAwBLoTEL.

- Amioyxvaon - Zwikn E€avtAnon. O inmog Ba eival eppavwg og Kakr Bpemtikh katdotaon.

- AM\avtiaon

- AnAntnplaon amoé pyoAufdo

- To&ikwon amd opyavopwopoplkd

- Tpowoyeveig TofIkwoelg

H évapén tng Beparmeutikng aywyng ocuvnBwg meplthapBavel tn evbo@A£fla xopriynon ocuvduacuou
avtipAeypovwdwy @apudkwy. Edv petd amd ouviopo Xpoviké dldotnua o (mmog gu@avicel onueia
BeAtiwong tTNG KAWVIKNG €lKOVAG, TOTE €XEL vONUa n mpooTdBetla va tebel teAikn Sidyvwaon Kal altloAoyLkn
Oepareia. Edv dev unmdpel BeAtiwon, Tote N MPOyvwon lval Kakr).
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Dealing with equine emergencies

Diakakis N.

Professor, Companion Animal Clinic, School of Veterinary Medicine, A.U.Th.

It is common practice for the equine clinician to have to deal with equine emergencies. The most common
of these conditions could be categorized as:

A) Traumas

Horses are prone to injuries. In the odd case that the horse dies, especially during an event, the veterinarian
has to do whatever in his power to cover the corps. If the horse has sustained an irreversible injury, he
should lead it to a private area and then proceed to putting it down.

In most cases, the veterinarian must deal with non-fatal injuries. If the horse is restless, then it is advisable
to try with a twitch rather than sedation. Intravenous administration of a non-steroidal anti-inflammatory
drug is advisable.

In case of a fracture, the limb has to be immobilized with a cast made of simple materials and if needed
the horse has to be transporter to a surgical facility.

B) Thermal injuries (burns — respiratory distress)

Thermal injuries are most frequently due to barn or forest fires. The most important aspect when
evaluating burns in a horse is to provide analgesia and quickly evaluate the damage. Burns extending
to more than 50% of the body surface are usually fatal. It is also important to categorize the depth of
the burn from 1st to 4th degree.

Smoke inhalation could lead to bronchoconstriction, carbon monoxide poisoning, pulmonary edema
and pneumonia.

C) Extrications
Horses quite often manage to become stuck in the most unusual places. Should the occasion arise, the
first thing would be to administer a mild sedative in order to keep the animal calm.

D) Bleeding

Nose bleeding could be the clinical symptom of a foreign body, inflection or inflammation or neoplasia
or the upper respiratory system, guttural pouch mycosis or exercise induced pulmonary hemorrhage.
Differential diagnosis is based on endoscopy.

Post-traumatic injuries can be temporarily controlled with the application of a tight bandage.

E) Heat stroke

Equines are in danger of heat stroke when the environmental temperature rises higher than 33-340C.
Clinical symptoms comprise of depression, muscle weakness, anorexia, ileus, fever (40-410C), mucous
congestion, increased capillary refill time, coma and death.

F) Acute equine paresis — paralysis

Dealing with a recumbent horse that is unable to stand is always challenging. The differential diagnosis
includes traumas, myopathies, colic, laminitis or other hoof disease/damage, arthritis, neurologic diseases,
getting cast against a barrier, malnutrition, botulism, lead poisoning, organophosphate toxicosis and
plant toxicosis.
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KAWVIKR eKTiPNON KAl AVTIHETWITLON KOALKOU GTOV {1TTo

Tupvevormoulou M.
Ktnviatpog, Addktopag, Emikoupn Kabnyrtpla, Xeipoupyikr KAwvikn, Tunua Ktnviatpiknig, Mavemotiulo ©ecoaliag,
Kapbitoa

O KOAKOG Tou (mmmou, armoteAel pia amod TG KUPLOTEPES emelyouceg TTAOOAOYIKEG KATACTACELS TTOU
ptmopouv va odnynoouv oto Bdvato. H €ykalpn kal amoteAecpatiky Sidkplon Tou TTaBoAoyikoU KOAIKOU
amd XEPOUPYLKOUG KOALKOUG, KABWG Kal N Katnyoplomoinon tng cofapdtntag amod tov mpwitofddulag
mePIBaAPNG KTNVIATPO PELWVEL TOV KivOUVO KapSlayyelakng KATApPeUoNG Kal BEATIWVEL TNV TTPOYVWON.
MNeplocdtepo amd 1o €va TPITO TWV TTEPLOTATIKWY KOAlkoU Tou e€etdlovtal oto medio evdéxetal va
aATTAITOoUV TIEPAITEPW KTNVIATPIKY ppovTida, voonAeia f va odnynBouv teAikd os Bdavato ) eubavacia. H
avayvwpLon Kal TTPOTEPALOTTOINCN AUTWY TWV KPICHWY TTEPLOTATIKWY (triage) gaivetal mTwg €xel odnynoet
oe BeAtiwon tng mPdyvwong Kat Tou Xpovou voonAeiag. Mpdo@ateg HEAETEG £XOUV OPIOEL CUYKEKPLUEVA
KAWVIKA onueia kvduvou (red flags) ta omoia amoteAouv Xprowo €pyaAgio yla Tov KINVIOTpo mpwIng
YVWHNG yla tn Slaxeiplon Twv TEPLOTATIKWY AUTWY. Ta onueia autd amoteAoUV €vav AVTIKELUEVIKO 0dnyo
yla TI§ amo@docelg Slaxeiplong Kat TNV eQapuoyn Twy BEPATTEUTIKWY TTPWTOKOAAWY KAl PTTOPOUV €UKOAA
Kal he acpdAela va ektipunBouv oto medio. Tuykekplueva, eptdauBdavouy tnv ektiynon tou Babuol tou
mévou, Tou aplBuol Twv KapSlakwy TaAPwY, tnv afloAdynon tng kKapdloayyelakng otabepotntag, tnv
TTAPOUGIa 1 ATToUGia EVIEPLKWY NXWV KAl OE TTOOA TETAPTNUOPLA, TNV UTTapén eupnudtwy Katd tn Bpaxdvia
YnAdpnon 1 Katd tn Slevépyela UTTEPHXOU, TOV XOPAKTNPA TOU TTEPLTOVAIKOU UypoU, TNV eviomon, Kabwg
Kal T SIAPKELA TOU KOALKOU.

2tn ouyxpovn BiBAoypagia uTdpxouv APKETA ETKALPOTIOINPEVA cuoThpata BabuoAdynong mmovou o€
TIEPLOTATIKA KOAIKWY. Mia TIEPLEKTIKN KAlMaKa TTOVoU TIEpLypAgeTal oTov Tapakdatw Mivaxka 1.

Nivakag 1

KAipaka Mévou mepLoTATIKWY KOIKOU

Tupmepupopa Mepiotaciakd/npepia Zuyva/Biawn

Katanmwon 1

YTpo®r) KEPAANG TTPOG Kevewva | 1

AN\ayn Bdapoug 1

AvapoxAeuon otpwpvng

Aldotaon

AGKTIOHA KOWALOKNG XWPAG

NI INININININ
Wlwlw|lw

Avnouyxia

YTEPVIKN KATAKAlon

MAgupLKr KATAKALON

MpoomdBela KatakAlong

KUAwon

Al

Katdapeuon

H katnyoplomoinon twv KOAIKWY yivetal Ye BAcn TNV avatopikn eviomion f/kat tov tummo tng PAARNS.
Ye mooootd mou emepvolv To 80% TwV TTEPLOTATIKWY KOALKOU oto Tedio, N €VIOTION TOU ALTIOAOYLKOU
TTAPAYOVTA (PAIVETAL TTWG TTAPAPEVEL TTPOKANCH VLA TOV KTNViaTpo mpwtodbuiag mepiBaiyng, os avtiBeon
HE TA TTEPLOTATIKA Ta otoia maparméumovial oe e€eldikeupéva kévtpa. QG ek ToUTOU, N €QAPUOYH Tou
triage kat n ektiunon Twv Kpiolwwy KAWVIKWY onueiwv kat tou Babpol tou movou, amoteAolv epyaleia
kaBoploTikng onuaciag ywa tn Swaxeipion tou TmeplotatikoU. Mia yevikn Katnyoplomoinon JTopel
va TepAauBdavel To Slaxwplopd Twv TUTTWV KOAIKOU O€ AUTOUG TTOU a@opoUV To TTPOoOlo TURPA Tou
TTETITIKOU OUOTNMATOS (oTduaxo, AETITO €VIEPO) KAl O€ AUTOUG TTOU a@opoUV To omicBio tuAua (Tu@Ao,
TaxU €viepo). Av Kdl YEVIKEUMEVN, N KATNYOPLOTTOlNON aUTr amoteAel évav onuavtikd kateubuvtniplo
odnyd yla TNV BepaTTeUTLK TTPOCEYYLON KAl TN YEVIKOTEPN Slaxelplon Tou TTEPLOTATLKOU.
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LTATIOTIKG, N ouvnOng mpoogyylon mepAauPBavel eKtdg amd tn AYn oAOKANPWHEVOU LOTOPLKOU, Kal TN
AETTTOPEPN YEVIKN KAWVIKN €€€taon, tn Bpaxidvia YynAdgnon og mocootd 75% Twv TTEPLOTATIKWY, EVW
n tomoBETnon plvoolcopaylkoU KABeTAPa, O EpyAcTNPELOKOG EAEYXOG KAl N ANYN mepLtovaikoU uypou
gpappoletal povo oto 40%, 20%, kat 10% Twv TTEPIMTTWOoEWY KOAIKOU, avtiotolxa. Ot TapaAsiPels auTEg
emnpeddovtal T6oo amd TAPAYOVIEG OTTWG N CUPMOPYwon tou acBevoug (mmmou, n cuvepyaoia pe tov
IOLOKTNATN, Ol EYKATACTACELS KAl N AC@AAELR;, WOTOCO, N CUVIPLITTIKA TTAELOVOTNTA TWV £PWINBEVIWY
KTnviatpwyv mpwtofdbuiag mepiBaiPng amdavinoav 6tL Bewpouv autd ta emmA£éov SlayVwoTIKA PETPA
TTEPLTTA, Kal TA €QPAPPOOUV POVO PETA TNV EPPAVION 0OBAPWY KALVIKWY CUPTITWHATWY.

Ta vedtepa Sebopéva otnv epappoyn Tou triage yia tn Slaxeiplon Tou KOAIKOU OTOV (TTTTO, avVATPETTOUV
AUTEG TIG AvTIANYPELS Kal avadelkvUouv TNV avaykn yla Tn XPrnon TtTwv oUyXPOoVWV ATTELKOVIOTIKWY
pMEBOSWY KaBwG Kal VEwV KAVIKoTmaBoAoylkwy TTapauéTtpwy ta omoia Ba cupBdaAlouv evepyd otnv
gykaipn Slayvwon Kat aAvIHETWITLON.

H xprion tng unrepnxotopoypapiag, o cuvbuaouo Pe tn Bpaxidvia YnAdgnon, Oa mpérmel va epappoletal
oe KABe mepimwon umoPiag KOAIKOU TTou a@opd Tto Aemto €vigpo. H Sevépyela alyuatoAoyIKWwy Kal
Bloxnuikwy efetdoewv oe ocuvbuaoud Pe TN XPNON VEWV TTPOYVWOTIKWY Oelktwy, Ba mpémel emiong
va e@apuodletal os kABe mepimwon kKoAwkou. H a&loAdynon twv Bloxnuikwy Ssiktwv mapadooiakd
aroteAoUoe XpPrOoLUo epyalieio otn Slaxeiplon TTEPLOTATIKWY KOALKOU.

O mPocdlopIoPOG TNG CUYKEVTIPWONG TOU YAAAKTIKOU 0&€0G Oto TMAAoMa Tou aijatog aivetal va
aroteAel €vav amod Toug XPNOLHMOTEPOUG TTIPOYVWOTLIKOUG Seikteg otn Siaxeiplon tou KoAlkoU tou (mTou.
Mapéxel onNUAVTIKEG TTANPOWOpPIES yia TNV MPdyvVwon, KaBwg aivetal Twg N au§non Tng CUYKEVIPWONG
tou oxetiletal pe au€nuévn Bvnootnta, aAAd Kal yla TNV avtamokplon otn Bepareia pe uypd Kal
NAekTPoAUTeS. Mpdowpateg peAéteg avedel§av tn XPNOLMOTNTA CUYKEKPLUMEVWY TTAPAUETPWY OTTWG N
Kpeatwvivn, Ta TpyAukepidia, n YAukodn, Ta aépla aipatog Katl n mapakoAoubnon twv nAektpoAutwy. O
TTPOGCSLOPIOPOG TNG KPEATLVIVNG Kal Tou €l8IKoU BApoug Tou oUpou O€ TTEPLITTWOELG KOALKOU, attoTeAEl
e€€taon MPWTNG €MAOYNG, Yl TNV ATTOQUYH XOPNYNONG VEQPOTOEIKWY QAPPAKWY, OTTWG N @Aouvi&ivn
MeEyYKAoUMivn 1 N yevtauukivn. EmmAgéov, kaBwg moAAol immmol pe KoAlkd mapoucidlouv umacfBeotiatpia,
UTTOKAALOL{O, uTTopayvnolalhia Katl uttoxyAwpaldia, n eviOmion KAl AVTLUETWITION TWV NAEKTPOAUTIKWV
Slatapaxwv mou emnpEeddouv TNV KLVNTIKOTNTA TOU evIEPoU eival Kpiown otn Swaxeipion autwv
TWV TIEPLOTATIKWY. TEAOG, TO APUAOELSEG TOU OpoU, Kal To vwdoydvo ta orroia XeNnolUoTToloUvVIay o
gpeuvnTikG emimedo, xpnolJormolouvtal mMa wG SelKTeEG PE ONUAVTLIKN TTPOYVWOTIKA afia og Sidpopoug
TUTTOUG KOALKWYV TOU {TTTTOU.

H avTPHeETWITION TTEPLOTATIKWY KOALKOU cuxvd cuvodeustal amd emBeTikr opoBepareia ye tn xopriynon
MEYAAWYV TTOCOTNTWY UYPWV Kal NAEKTpoAUuTwy. Mapd to yeyovog OtL n evlo@AEPLa xopriynon uypwv
Bewpouvtav PEXPL TTPOCKATA O XPUCOG KAVOVAG OTNV AVTIUETWITION TIEPLOTATIKWY KOALKOU, VEOTEPEG
MeAETEG uTTooTNPI{OUV TA TTAEOVEKTNUATA TNG XOPNYNONS UYPWV PE PLVOOLoOYAYLIKO KABeThpa, £vavtl
mapadoolakwy TPAKTIKWY. H Slaxeiplon tou movou o TEPLOTATIKA KOALKOU armroteAel avamdomacto
KOMMATL ToU TTpwToKOAAoU Beparteiag. H @Aouvi€ivn peykAoupivn Kal n @Lpoko&iutn amoteAouyV TIG oUsieg
EKAOYNG KATA TOU OTTAAXVIKOU TTovou. MNapd tig Kupiapxeg avilANYPEeLg, ol a-2 adpevepyLlKol aywvVIoTEG
MTTOPOUV va XopnynBouv wg avaAynTikd OE TTEPLTTWOELG KOALKOU gite wg bolus ) yetd tnv apaiwon toug,
wgG CRI. H xprion evbowA£flag veupoAnmtoavaiynoiag amoteAel cuvnOn TPAKTIK oTtnv KaBnuepLvn
KAWVIKN TTPAEN.

LUMTIEPACHATLKA, N €@appoyn triage, n €ykaipn kat emBeTikn dlaxeiplon, o €AeyX0G Tou TTOVOU, Kal N
otoxeuuévn Beparreia umopouv va BonBrnoouv otn pelwon Twv EMITAOKWY Kal TNV KaAutepn £kBaon
TOU TTEPLOTATIKOU.

Diagnosis and management of equine colics

Tyrnenopoulou P.
DVM, PhD, Assistant Professor, Clinic of Surgery, Faculty of Veterinary Science, University of Thessaly, Karditsa, Greece

Colic presents a substantial challenge in equine primary care, affecting approximately one in every four
horses annually. This condition not only poses significant welfare concerns for equine patients but also
imposes considerable financial and emotional strains on their owners.
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The role of primary care veterinarians in colic triage and decision-making frameworks is crucial
for managing colic cases in the field. Recent studies delineate the importance of employing field-
appropriate diagnostics, recognizing 'red flags' and assessing the severity of pain, thus establishing
criteria for referral or euthanasia, and exploring options for multimodal pain management.

Recent advancements in monitoring and treatment have led to improved outcomes for critically ill horses
displaying signs of colic. A thorough colic examination, including observation, physical examination,
and diagnostic procedures like transrectal palpation, ultrasound, monitoring of blood parameters and
inflammatory biomarkers is essential. Validated equine pain scoring systems help assess and monitor
pain progression. A triage decision-making tree based on colic severity and gastrointestinal localization
provides further guidance for practitioners in managing these cases efficiently.

Adopting an early and aggressive multimodal approach to monitoring, pain management, and
treatment holds promise in mitigating the risk of complications and enhancing overall outcomes in colic
cases. This proactive strategy underscores the importance of swift intervention and comprehensive
care, aiming to minimize suffering and maximize the chances of successful recovery.
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O&cia maykpeatitida oto okUAo: Ti £xel aAAaley;

ZevouAng MN.T.
Ktnviatpog, Addktopag, Avaminpwtng Kabnyntng, Maboloyikr KAwvikn, Tunpa Ktnviatpiknig, ZxoArn Emotnuwy Yyeiag,
Mavemotrulo @soocaliag, Adjunct Professor, Texas A&M University, College Station, Texas, USA

Katepiva O.
Ktnviatpog, Ymoynela Awlddktopag, NMaboloyikr KAwvikn, TuAua Ktnviatpikng, IxoAn Emotnuwyv Yyeiag, Mavemotiuio
@ecoaliag

Mwpditn
Ktnviatpog, Ymoynela Awddktopag, NMaboloyikr KAwvikn, TuAua Ktnviatpikng, IxoAn Emotnuwyv Yyeiag, Mavemotiuio
@ecocaliag

H maykpeatitida amoteAei ouyxvr) maboAoyikn katdotacn oto okUAo. H ofeia maykpeatitidba Bswpeital
TTEPLOCOTEPO CUXVI atd TN XPovia, aAAd mo mpodcpata dedopéva Seixvouv OTL, Tapouola Pe tTn yata, N
XPOVIa Hop@r) €lval TTEPLOCOTEPO CUXVI 0To OKUAo amd tnv ofeia. Qotdoo, n ofeia maykpeatitida eival,
ouvnBwg, o cofapr) KAWVIKA o oXEoN ME T XPOvia Kal (owg YU autd To Adyo SlaylyVWoKeTaL o cuxVva.
1T TIEPIOCOTEPES TEPUTTWOELG, N Taykpeatitida eival bomaboug attodoyiag. Qotooco, Sidpopeg
MaBoAoyIKEG KaTaoTAoeLlS (TT.X. urtepAumidatuia, evOoKPLVOTIABELES, TTAPEVEPYELEG PAPUAKWY, TTPONYOUUEVES
XELPOUPYIKEG emepPBdoelg, pAeypovwdelg mabnoelg, Siatpoikol Tapdyovieg) €xouv evoxormolnBel wg
podlabeTikol TTapdyovTeg yia TNV TPOKANCN TTaykpeatitidag oto okUAo.

H maykpeatitida oto okUAo Pmopel va gival UTTOKALVIKE ) va cuvodeUetal ammd TOIKIAIQ CUUTTTWHATWY,
amd AMa Peiwon NG 0pe&ng XWPIG EpaAv CUPTTWHATA ATTO TO YACTPEVIEPIKO £WG coBapd CUCTNUATIKA
oupmtwata, Kapdlayyelakd ook kat didyxutn evdoayyelakr TAEN. Aev UTTAPXEL KATTOLO TTABOYVWHIKO
OUUTITWHA 1 oUVOUAOHOG CUPTITWHATWY yia TNV maykpeatitida oto okuAo. Ta Mo cuxvd cuumtwuata
g ofeiag maykpeatitidag eivat o AnBapyog, n avope€ia, o €uetog (Ue A xwpPIg TNV TMapoucia aipatog),
n Sidppola Kat To KoAlakd AAyog. To o ouxvd eUpnua KATA TV KALWVIKN €€€tacn o okUAoug ue ofela
maykpeatitda eivatl N aguddtwaon (97%), To KoWALlako AAyog (58%), o TTupeTdg (32%) Kat o iktepog (26%).
AN mBavd euprpata eival To ook, n urmoBeppia, To Kapdlakd @uonua, n taxukapdia, N alpoppayikni
S1dBeon, o aokitng kat n umapén YnAapntng pAdag otnv KOLALOKH KolAOTNTA.

Ta amoteAéopata tnG YeVviKNG €€€Taong Tou aipatog, tou BloxnuikoU TPo@iA Tou opoU Kal TNG VEVIKAG
e€€taong tou oUpou eival CUXVA QUOLOAOYIKA 1 UTTAPXOUV N €8IKA gupAuata o OKUAoUG pe ofeia
maykpeatitida. Qotoéco, ol mapamdvw efetdoelg Oa TPEMeL TTAVTIA va yivoviadl o OKUAOUG UTTOTTTOUG
yla maykpeatitida kabwg eival xpnolueg yia tn Sidyvwon Kal Tov AmoKAEIOHO AAAWY VOCHUATWY TNG
Slapopikng Sldyvwong Kal TTAPEXOUV XPNOLHES TTANPOYOPIES YIa TN VEVIKN Katdotacn tou acBevn. H
auvénon tng oUyKEVIpwong twv nrmatikwyv evUuwv (ALT, AST, ALP) oe Sidgpopoug cuvbuacpoug Kat n
utrepXoAepUBpLValLuia gival ouxvd eupruata Kat Otav mapatneouvtal TREMEeL va Sleyeipouv Tnv umoyia
maykpeatitidag.3 AUEnon otn CUYKEVTPWON TNG KPEATLVIVNG, Tou oupeikou alwtou ) tng SDMA eivaitmBavad
EUPNMATA KAl TIG TTEPLOCOTEPES POoPEG oxetiovTtal pe TNV apuddtwon aAAd pmopei, emiong, va oxetilovtal
pe Seutepoyevn VEPPIKN vOoo. Aldpopes NAEKTPOAUTIKES SlaTapayEg Ummopei, emmiong, va mapatnpnBouv ot
OoKUMAoug pe ofeia maykpeatitida, Ye TNV UTToKaAlaLdia va gival n Mo cuyvr).

H ouykévipwon tng MayKpPeatikng Autdong otov opd (Spec cPL®, IDEXX Laboratories & Gastrointestinal
Laboratory, Texas A&M University) Bewpeital n mo euaiocbntn kat bk Sokir ya t Sidyvwon tng
maykpeatitidag oto okuAo. Akopn, eival Siabéown pa taxeio, nuumoootikry dokwry (SNAP cPL) yia tnv
avixveuon tng TTAYKPEATIKAG AUTACNG TOU 0poU OTO OKUAO Kal N KUPLA XPNOWOTNTA TG €ival O AMOKAEIOUOG
NG Maykpeatitidag (puUotoAoyikd ammotéAeopa KAVEL TNV TTaykpeatitida moAu amiBavn Sidyvwon).

O akTivoypaieg KoAag gival (PUOLOAOYIKEG I TTapouctAlouV HOVO P eLOIKEG ETABOAEG otV TTAELOWN@Ia TWV
OKUAWV pe Tmaykpeatitiba. Qotdoo, oL akTivoypapieg KolAiag eival Xprioleg otnv apxIkn dlepeuvnon acBevwv
pe maykpeatitida Kabwg sival XprioWEeS yia Tov amokAEIoPO AAAWV voonudtwy tng Stagopikng Sidyvwong.

O uttépnxog KolAlag amoTeAEel TNV ATTEIKOVIOTIKH e€£€Ttaon ekKAoyNng yia tn didyvwon tng maykpeatitidag oto
okUMo. Qotdoo, n a&lomotia Tou utteprxou KolAiag e€aptdtal oe yeyaio Babud amod tn de€i6tnta Kat TNV
EUTTELPIA TOU ATTELKOVIOTHA Kal ammod thyv moldtnta tou e€omAlopol. @a TpEmel va onuelwBel Tl umopel va
UTTAPXEL KABUOTEPNON OTNV EPPAVION TWV ATTELKOVIOTIKWY PETABOAWY OE OXECN HE TNV TTIPAYUATLIKY TTopEia
NG vOoOoU, Yeyovog TTou UTTOPEL va armaltei Tnv emavaiAnyn tou uteprxou 24-48 wpeg apyotepa.

H mapakévtnon pe Aemtr BeAdva (FNA) tou maykpEatog Kal N KUTTAPOAOYLKN €€£TACN TOU UALKOU TNG
avappoenong umopouv va xpnotuormotnBouv yia tn didyvwon Tng TayKPeatitidag oto oKUAO.
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Qo1600, oL TOTTKEG PAEYHOVWSELS aAAolwoelg eival mBavo va xabouv Kal, £T0L, N ApVNTIKI) KUTTAPOAOYLK)
e€€taon Sev pmopel va amokAeiosL TNV maykpeatitida.

H otomaBoloyikn e€€taon tou maykpéatog Beswpouvtav n ef€étacn ekAoyng yia tn Sidyvwon tng
maykpeatitdag. MNapd 1o yeyovog 6t N Andn BloPwy Tou maykpéatog auth kab' autr Bswpeital acpaing,
amattel emepPatikég ueboddoug, ol omoieg £xouv auénuévo KOOTOG Kal SuvnTIKA eival eMPBAPUVTIKES yia
acbeveig ol omoiot gival aipoduvapikd aotabeiq. ‘Etol, ol Bogieg maykpéatog Sev mpaypatomolouval
oxebdv og Kavéva €MElyOV TIEPLOTATIKO EKTOG Kal AV auTto Xpilel EPEUVNTIKNG AQTTAPOTOMNG.

Mapd 1o yeyovog OTL TO AlTlo TNG TTAYKPEATITIOAG TTAPAUEVEL AYVWOTO OTIG TIEPLOCOTEPES TTEPUTTWOELG,
n umap&n mbavwv mpodlabetikwy mapayéviwy Oa mpémel o kKABe mepinmtwon va Siepeuvdrtal Kat va
eAéyxovtal e@doov autod eival eQIKTO.

H éykalpn kat emapkng opoBepareia pe Kpuotalloeldr amoteAei Tov MuAwva tng Saxeipiong tng ofeiag
nmaykpeatitidag. OtokUlol pe oeia maykpeatitidba cuxva mpookouilovtal Ye TTOKIAO TTocooTd apuddTwong,
umooykatpia f/karta duo Adyw tng umapéng avopetiag, epetou, Sidppolag r/Kat amwAeLlag og TPITOUS XWPOUG.
H otevr) mapakoAouBnon eival amapaitntn wote va amoeuxBei n urepevuddtwon tou {wou Kabwg otov
avBpwrtro n umepPoAkd embetikr opoBeparneia mOavov oxetiletal ye aunuévo pioko ofelag VEEPLKNG
BAABNG i/kat ofeiag avarveuotikng duoxépelag. H xopriynon KoAAoelbwy {owe armalteital oe TEPLUTTWOELS
ooBapng umaABoupivalpiag r umotaong. H xoprynon ppEoKou KATEWUYUEVOU TTAACUATOG UTTOPEL, ETTiONG,
va KplOsl amapaitntn os mepmtwoelg urraABouptvalpiag. TEAOG, ol NAEKTPOAUTIKEG Slatapaxég (Kupiwg
uttokaAlaipia) kabwg kat ol o&eoBactkég SlaTaPAXEG ival OUXVEG O OKUAOUG e Tmaykpeatitida kat Oa
mpETeL va avayvwpifovtal kat va SlopBwvovTtal.

Yrrdpyouv onpavtika dedopéva yia to yeyovog 0Tl dvOpwitolkal okUAoL e oela maykpeatitida emwpeAouvtal
amd TV mpwipn Slatpopikr urtootneEn. MeAéteg £xouy, emiong, Seilfel OTL N EVIEPLKN OITION UTTEPTEPEL TNG
TTAPEVTEPIKNG otn Slaxeipion tng o&eiag maykpeatitidag toco otov avlpwto 600 Kal oto okUAo. Ot okUAoL
pe maykpeatitida mou dev epgavifouv €ueto Ba mpémel va ottilovtal 6o To Suvatov vwpitepa. L€ CKUAOUG
mou Sev gupavidouv €ueto aAAd spavidouv avope€ia Oa mpémel va tomobetnBei kabetrnpag oition (m.x.
PLVOOLOO@AYLKOG I OLoOPAYIKOG KABeTNPAG). Ze OKUAOUG Ue ooapd EUETO, N TomoBETnon KaBethpa oitiong
Oa mpémel va avaBAAAetal pExpt va eAeyxBel o €uetog. TuvnBwg, o AuToUg TOUG OKUAOUG TTPOTEIVETAL N
xopnynon dlatag XapnAng AUTOTIEPLEKTIKOTNTAG.

Mapd to yeyovog OTL To AAYOG UTTAPXEL O €va TTOCOOTO TwV OKUAWV We TTaykpeatitida, Bswpeital ot
TUTTIKA UTTAPXEL O KABe OKUAO pe TTayKpeatitida. Etol, n avaAyntikn aywyn TPETIEL va arToTeAEl HEPOG TNG
Slaxeiplong OAwv tTwv okUAWV pe TTaykpeatitida akoun Kat étav to aAyog dev sivatl avtiAnmtd KAWIKA. H
Slaxeiplon tou dAyoug og okUAoug pe TTaykpeatitida, cuvnBwg, EMITUYXAVETAL JE TN XOPryNoN OTOESWY,
onwg N Boutpevopwivn A N @evtaviAn. O cuvbuacudg avaAynTikwy (owg eival amapaitnTtog oe TEPITTWOELS
€vtovou dAyouq. H ammoteAecpatikétnta Kat N ac@dieta twv MXZAD eival ap@iBoAn o okUAoug pe ofeia
maykpeatitida kay davikd, Ba mpémel va amogelyovial kKabwg ol acbeveic autol cuxvd eugavifouv
apuddtwon n uttooyKalpia Kal, £ToL, To PIOKO yia €AKN TOU YaoTPeVTEPLKOU N vePIKA BAGRN gival uPnAd.
H avtiepetikn aywyn evleikvutal OTIS TIEPLOCOTEPEG TIEPUTTIWOEL OKUAwvV pe ofela maykpeatitida.
H avdykn yla QvTIEPETIKN aywyr €ival TTIPo@AvAG O TIEPLITTWOELS OTTOU O £UETOG €ival TTapwy, aAAd n
AVTIEPETIKA aywyn, owg, evdeikvutal oe acBeveig mou eppavifouv avopefia. H vautia Bewpeital otL
oupBdaAAetl otnv avopefia Kal TNV anmwAesla BApoug Kal PTTopPel va odnyroel oe MapateTapévn voonAeia
Kal xelpdtepn mMpoyvwon. H pyapomtdavin eival éva oAU amoTeAEOUATIKO KAl ACQPAAEG AVTIEUETIKO TTOU
OUXVA XPNOLWIOTIOLEITAL WG AVTLIEPETIKO TTPWTING YPOAUMNG O OKUAOUG UE TTayKpeaTitida. AAAA QVIIEPETIKA
TTOU armoteAoUV KaAr emAoyn eival N ovdacetpdvn Kal N YeToKAoTTpauidn. H pyetokAompapibn Bewpeital
AlyOTEPO ATTOTEAECHATIKA OTNV AVTLHMETWITION TNG VAUTIAG KAl TOU gUETOU, aAAd UTToPEL va gival Xprotun
otnv evioyuon tng KvNTIKOTNTAG TOU AVWTEPOU YAOTPEVTIEPLIKOU. L€ TIEPUTTWOELG PN ATTOPPAKTIKOU EPETOU,
0 oUVOUAOUOG SlaPOPWY AVTIEPETIKWY UTTOPEL va KplBel amapaitntog.

Ol okUMol pe ofeia maykpeatitida ouxva €xouv Pelwpévn opefn. H avtiepetikn aywyn pmmopel va €xel
BeTikd avtiktumo otnv 6pefn, aAAd moAAoi acBeveig e§akoAouBouv va €xouv pelwpévn ope€n. Ot aocBbeveig
autol Pmopel va emw@eAnBouv amd Kamolo SleyepTiko NG 0peéng. e acbeveig mMou voonAevovtal, n
kampopopeAivn givay, mOavdy, N 1o ATTOTEAECUATLKN €MAOYN Yld Toug okUAoug. H uiptadartivn pmopst,
emiong, va eival amoteAEcUATIKN.

LTI TIEPLOCOTEPES TIEPLTTIWOELS OKUAWV pe TTaykpeatitida ta aviBlotika dev evdeikvuvial. e OMAVIEG
TIEPUTTWOELG, UTTOPEL va TmapatnenBouv KAWVIKA COPBAPEG PAEYUOVWOELG ETTIITAOKES TNG TTAYKPEATITIOAG
(TT.X. ELOPOEPNTIKH TIVEUMOVIQ, CUCCWPEUCN HOAUCHEVOU TTAYKPEATIKOU UYPOU) Kal ummopei va odnyrcouv oe
Suopevnmmpoyvwon.Etol, eupéwg pdopatogavtiBlotika (m.x. kepotaiun, evpoplo&aaivn, yapumoplofaacivn)
OUGTKVOVTAL O€ TIEPUTTWOELG OTTOU (PAEYHOVWOELG ETTUTAOKEG £XoUV evTomoOei 1} eival TOAU mOaveEg.
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Acute pancreatitis in dogs: Are there any changes?
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Moraiti
PhD candidate, Clinic of Medicine, Faculty of Veterinary Science, University of Thessaly

Acute pancreatitis is a common disease in dogs. In the majority of cases, pancreatitis is considered
idiopathic. The most commonly reported clinical sings for acute pancreatitis include lethargy, anorexiq,
vomiting, diarrhea, and abdominal pain. The results of the complete blood count, serum biochemistry
profile, and urinalysis are often normal or show nonspecific changes in dogs with pancreatitis. PLI is
currently considered the most sensitive and specific serum test for the diagnosis of pancreatitis in dogs.
A rapid, in-clinic, semi-quantitative assay (SNAP cPL) for the estimation of canine pancreatic lipase in
serum is also available, and the main use of this diagnostic tool is to rule-out pancreatitis. Abdominal
radiographs are normal or only show nonspecific changes in the majority of dogs pancreatitis. Abdominal
ultrasound is currently the imaging modality of choice for the diagnosis of pancreatitis in dogs. Early
and adequate crystalloid fluid administration is the cornerstone of management of acute pancreatitis.
Finally, electrolyte abnormalities (mainly hypokalemia), as well as acid-base disturbances, are common in
dogs with pancreatitis and should be identified and corrected. Dogs with acute pancreatitis benefit from
early nutritional support. Traditionally, feeding a low-fat diet is generally recommended in these dogs.
Analgesic therapy should part of the management of all dogs with pancreatitis. Pain management in
dogs with pancreatitis is typically achieved by opioid administration such as buprenorphine or fentanyl.
Antiemetic therapy is indicated in the majority of dogs with acute pancreatitis. Maropitant is a very
potent and safe antiemetic that is often used as a first-line antiemetic in dogs with pancreatitis. Dogs
with acute pancreatitis often have a reduced appetite. Treatment with an antiemetic may have a positive
impact on appetite, but many patients may benefit from an appetite stimulant. In most cases of canine
pancreatitis, antibiotics are not indicated.
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H awpatépeon amaitel Sla@QopPEeTIK) TTPOCEYYLION Amd Autr TTou akoAouBeital o€ AAANEG TIEPLTTWOELS
gUETOU. TIG TEPLOCOTEPEG POPEG, N ALYATEPEST UTTOSNAWVETAL PE €va UALKO TTOU PoLAleL PE "KaES” TTou oL
meplocotepol Sev avayvwpilouv wg aipa.
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Mpémel va onuelwBel oL TEPLOCOTEPOL OKUAOL TTOU XAVOUV dija armo TO AVWTEPO YACTPEVIEPIKO TUAUA Sev
gu@avifouv oNUAVTIKEG AAAQYEG OTO XPWHA TWY KOTIPAVWYV Kal £va Kolvo AdBog otnv KALWVIKN TTpdén eival
0 TPORANMATIONOG YId TA «OKOUPOXPWHA KOTTpavay. To Xpwuad Twv KOoTpdvwy Sgv €ival avnouxntiko
MEXPL TA KOTTpAva va gival paupa, OTTou oTNV TMEPIMTWOoN AUTr YTTOPEL va TTPOKELTAL yia JEAALvVA.

H évtovn alpatépeon, ocuvnBwg opeiletal o 3 Bacikoug Adyoug: SlaTapaxES TTNKTIKOTNTAG, KATATIOoN
aipatog Kal yaoTpeviepIKA EAKN/SlaBpwoslg.

OL meplocotepeg dSlatapayxeg TNG TNKTIKOTNTAG TTPoKaAoUv Tautdxpovn plvoppayia | cucowpeuon
alpatog og KOIWAOTNTEG TOU oWHATOoG N TTeETEXeleg. QOTOC0, UTTAPXOUV TTOAAEG TTEQLITTWOELG OTIG OTTOIEG
TO pOvo onuddl cuotnuatikwy Statapaxwyv mNENG €ival N algoppayia Tou yaoTPevIEPIKOU CWANVA.
Emopévwg, ouotrivetal o €éAeyxog Tou aplBuou Twv AlPOTTETAAWY Kal EKTiMNoN Tou Tapdyovia mnéng os
dwa PE AlPATEPEDN 1 ATTWAELA A{MATOG ATTO TO YAOTPEVIEPIKO CWANVA.

Ta mo ouxvd aitia YPoviwy, Pn avIATOKPLVOUEVWY YOOTPEVIEPIKWY eAKWV/SlafBpwoswy eival to
MAOCTOKUTTWHA, N XOPAYNON QAPUAKWY KAl TO «OTPESY.

Ta @dpuaka e€akolouBolv va eival pia TTOAU CNUAVTIKA AlTia YOOTPEVIEPIKWY eAKWV/SlaBpwoswv
OTOV OKUAO, TTapd ta vedtepa, "acpain” un otepoeldny aviupAeypovwdn (MZAD). Ou udnAég Sdooelg
6e€auebalovng umopoUuv £mMioNg va TIPOKAAECOUV YAOTPEeVIEPIKA €AKNn/SlaBpwoelg. H mpedviloAdvn
amod hévn tng Yevika Sev mpokaAei €Akn eKTOG €Av Xpnoluotoleital oe uPnAég 6éoelg (m.x. >1-2mg/kg/
nUEPA) N xopnyeital oe acBeveig pe dAAAoug mapdyovieg Kivduvou (m.x. uro&ia, kakn atydtwon). Qotdoo,
0 ouvbuaouoGg oTEPOEIOWY Kal PN OTEPOELSWY PAPUAKWY MTTOPEL va gival KATACTPOWIKOG.

‘ONa ta MZAD £xouv tn duvatdtnTa va TPOKAAECOUV YAOTPEVTEPIKA EAKN/SlaBpwoslg ue oplopéva amod
autd va sival yvwoTtd yla Ti§ Toflkeg toug emdpdoelg (m.x. wwdoueBakivn, vampo&evn, @Aouvi&ivn). Ta
VvEaG yeviag MIAD Cox-2 (m.X. KapTmpo@aivn, €Toyeoiko, depakoiumn, HeAOEIKAUN, K.ATT.) £xOouv TTOAU
AlyoTepPEG MOAVOTNTEG VA TTPOKAAECOUV YACTPEVTEPIKA EAKN. TO OTPEG, OTAV AVAPEPETAL WG ALTIA EAKWY,
Xapaktnpidetal amd oNUAVTIKY Melwon TNG OTTAAXVIKAG ALMATWONG (TT.X. UTTOOYKALUIKO COK, VEUPOYEVEG
OOK, CUVOPONO CUCTNUATIKAG PAgypoVWEoUg amdkplong) Kal eival mpo@aveg amd To LoToplkd f/Kal TV
KAWVIKN €€€Taon ) prropel va avagépetal og TToOAU €viovh Katamovnon.

Ta pactokuttwpata Pumopei va potddouy e orroladnmote aAAoiwon Tou SEPPATOG. ZUYKEKPLUEVA, UTTOPOUV
va PIINBouV TéAela TNV EPPAVLION Kal TNV aloBnon Twv AMWPATWY, KAl 0 JOVOG TPOTTOG SlaxwpeLlopou gival
N KuttapoAoylkn e€€taon amd UAIKO avappopnong. ‘Otav amokokKlwvovTal, armeAsuBepwvouy Lotauivn
n ormoia og peydAn moodtTNTA PTTOPEL va TTPOKAAECEL UTTEPEKKPLON YAOTPIKOU of€og. Autd urmopel va
obnynoel og coapd €AKn, HECA I YUPW ATTO TOV TTUAWPO.

H nmatikn avemdpkela amoteAel akoua €va aiTlo YAOTPEVIEPIKWY EAKWY O0To oKUAo. KaBe @opd mou
mapatnpeital apvikn emdeivwon oe €éva okUAo e nratomdBela (el8IKA O TTEPIMTTWOELS EPPAVIONG
eykealomdbelag), Oa mpémel va efetdletal n mMOAVOINTA YACTPEVIEPIKWY AKWV/SlaBpwoswv.
H awuoppayia tou eviépou Asitoupyel wg yeuua udnAng mpwrieivng Kal mpodlabétel o NIATIKA
gyKepalomdBela og autoug toug acBeveig. e aoBeveig mou Sev umopouv aviamokpivovtal, n emOeTIKn
Bepareia pe pauotidivn f/kat kapadtn evéeikvutal.

O1 veomrAacieg Tou otoudyou ptropel va TTpoKaAEéoouv algoppayia. To AslopUwua Kal To ASLOPUOCApKWUA
el0IKOTEPA UTTOPEI VA TTIPOKAAECOUV ISLAITEPA EKTETAPEVN AlOPPAYIAASOYW TNG TACNG TOUG VA eEEAKWVOVTAL.
Auotuywg, pmopei va eival SUoKoAn n TMANPNG ATTEIKOVION TOU OTOMUAXOU OTO uTtepnxoypd@nua Kat ol
padeg gival mBavéd va unv eviomotouv Adyw Umapéng aipatog f/kat aépa oto otduayo.

H alyoppayia tou yaotpevteplkol cwAnva Prropel va mpokAnBei petd amod Xelpoupyikn eneufacn. Edv
n oUykAelon Sev yivel cwotd Kal o BAsvvoyovog Sev KAAUTTTEL TN papr, TOTE prmopel eUKOAA va TTPOKUYEL
alpoppayia.

YoBapn alyatéueon UMopEel va ival pia oTavia €TUTAOKN TOU UTTOPAOLOETTIVEQPLOIoHOU, aAAd Ba TTpETTel
va Aaufdavetat umoyn oe Teplmtwoelg e cupBatd wotopiko, CBC /kat Bloxnuikég petaBoAég otov opo,
kKaBwg Kal og acBeveig mou Sev SlaylyvwokovTal EUKOAA Pe AAAa aitia.

Ta yaotplvwpata ival pikpoi dyKol Tou TTayKPEATOG TTOU TTAPAYOUY PEYAAEG TTOOOTNTEG YAOTPIVNG, ULaG
OpPMOVNG TTOU TTPOKAAEL EKKPLoN YaoTplkoU 0££0G. To moAusoTiakd EAkog/SidBpwaon tou Swdekadaktulou
glval TTOAU evOelKTIKO autoU Tou OyKou. MepPLKEG (POPEG TTapATnEOoUVTAL YAOTPIKEG Slafpwoselg, evw
TA YyaoTpLlKA €AKN @aivetal va sival omavia oe autr tn diatapaxn. H alpoppayia tou yaotpevieplkou
owAnva Sev eival Olaitepa ouxvry o autoug toug acBeveig, av katl eival mbBavr). EEEAkwon tou
OLOOWYAYOU UTTOPEL ETTIONG VA EPPAVIOTEL €AV UTTAPYXEL YAOTPOOLCOQAYLKH TTAALVEpSuNon 0§Llvou yaoTpLkou
TEPLEXOMEVOU. H PETPNON TWV CUYKEVIPWOEWY TNG YAOTPivNG otov opd UTTopel va sival SlayvwoTikn.
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QoT1o00, OTIONTTOTE MPOKAAEL YAOTPLKN SLATACN 1 VEQPLKI AVETTAPKELA UTTOPEL VA TTPOKAAECEL AUENUEVES
OUYKEVIPWOELG YaoTpivng oTov 0po PETA amd vnoteia. H Bepareia pe avtaywviotég twv H-2 umtodoxéwv
glval IKkavoTTolNTIKN, av Kat ummopei va xpetdlovtal yeydieg 8O0ELG ) OL TIO LoXUPOi avaoToAeig aviAiag
mpwtoviwv (.. opempaldAn i AavootpaldAn).

Ta &va ocwpata Sev mpokaloUv ouxvd yaotpevieplkd €Akn/SiaBpwoels. Qotdoo, eival blaitepa
ONUAVTIKA 0 AcBEVEIG TTOU £XOUV YAOTPEVTEPIKA EAKN/SLaBpwotlg, emeldr) akdun Kat ta mo aBAafn amd
ta &€va cwpata (m.x. Xapti, MIKPO KOMMATL JAAAKOU UQACHATOG) UTTOPEL HEPLIKEG POPES va eumTodicouv
TNV €MOUAWON €VOG £EAKOUG KAl Yla auTo To AOYO TTPETTEL VA A@aALPOUVTAL.

H katdmoon aipatog sivat mbavd aitio alyatépeong mou ouvnBwg mapaleimetal. Qotdoco, gUkoAa
ALUOPPAYIKEG TIVEUMOVIKEG AAAOLWOELG ATTO TIG OTTOIEG UTTAPXEL EKTTTUCH AipaTog PYEow PBrxa, pmmopouv
META ammd KATATTooN TOUG TEAKA va odnyroouV oE AlUATEPEDN.

Yrdpxel ouvnOwg karmola €vdelfn oto LoToplkd TNG altiag Tng atpoppaytag (my. MIAQ, shock, kKAm). e
autn tnv mepimtwon, givat cuvetod va yivel évapén KatdAAnAng Bepareiag agou mponynbolv Baclkég
EPYAOTNPLOKEG £EETACELS (TT.X. YEVIKA aipatog, Bloxnuikeég e€etdoelg), wote va ektiunOei n coBapotnta
NG algoppayiag Kat n cuvumapén AAAwV MABOAOYIKWY KATACTACEWV (T1.X. NTTATOTIAOELQ, VEQPLKN VOOOG).
Ol armelkovIoTikeG e€etdoelg (elOIKA 0 UTTEPNXOG) €ival KATAAANAEG AAAA OXL ETITAKTLKI AVAYKN TNV
6ebopévn otyun. EAv to aitio tng alyatéPeong N tng YAOTPEVIEPLKNG dlpoppayiag Sev eival Tpo@aveg,
o aoBevng Sev €xel avtamokplOei otnv KATAAANAn Beparela evtog 5-7 nuepwy, 1 n alpoppayia eival
oofapn, tote emmA£ov SlayVWOTIKES eEETACELS €lval oNUAVTIKO va TTpaypatoroinBouv dueoa.

ApXIKQ, OTTWG €xel NEN avagepOei, TPEMEL va ATOKAELOTOUV oL SlatapayEg THENG PE METPNON ALMOTIETAA WY
KAl EKTipNoN Tou mapdyovta mREng. Zuothvetal n uétpnon PT kat PTT. ApoU amokAglotouyv ol Slatapayxeg
mNENG, TTPETIEL va TTpaypaToTTolnBoUV ATmelKOVIOTIKEG e€eTAoELS. O UTTEPNXOG €ival TTOAU onUAVTIKOG, a@ou
MTTOPEL va eviomoToUV pAdeg Kal va TapakevinBouv Sladepuikd, amoeuyoviag £€T0L TNV evE0ooKOTINON
I TO XElPOUpPYEILO.

Av petd amd autég tig e€etdoelg Sev €xel emteuxBel Siayvwon, Tote n yaotpodwdekadaktulooKkdTnon
armoteAei to emépevo Bripya. Ot Adyol yia va TTpoxwpernoouue o yaoTtpodwdekadakTuAooKOTNoN o £vav
acBevn Pe alpoppayia armo To yaoTpevIePLKO gival ol e€AG:

a. mpoodlopiletal av ol alpgoppayieg o@eilovtal O CUYKEKPLUEVO aAPlOPO €AKWV TTOU UTTOPOUV va
agalpebouv Xelpoupylkd 1 os ektetapéveg SaBpwoels. Eival emiong onuaviikd va mpoodloplotel o
aplOpog Kal n B€on twv eAkwy, KABwWG pTTopel va eival SUoKoAo va eviomoToUv Katd Tn SldpKela TNG
YOOTPOTOMNG.

B. mMpoaodloplopdg Umapéng yaotplkoU Oykou 1 AAANng inbnong oe acBeveig mou Sev avtamokpivovtal
otnVv KatdAAnAn Beparreia.

Y. MPoodloplopds TNG Altiag Twy yaoTtplkwy eAKwv/SlaBpwoswy os acBeveic xwpig mpowavn altia oto
LOTOPLKO, TNV KALWVIKNA €€€TAON 1 TIG ALUATOAOYIKEG EEETACELG POUTIVAG.

8. avalntnon attiou awpoppayiag oe acBeveiq pe YAOTPEVIEPIKN aAlgoppayia dyvwotng attioloyiag.
Inuewwvetal, otL n evbookdémnon Sev Ba mpoodiopicel €dv éva €Akog Oa avrtamokplBei 13 oxL otn
BOePATTEUTIKN AVTIMETWTTION, KABWG yla autd amatteital évapén Beparmeiag kal mapatrpnon tou acbevoug.
H xopriynon kapagdtng evidg 24036 wpwv mplv amd tnv evbookomnon Ba Ba éxel wg amotéAeoua va
kKaAuBouv ol aAlowwoelg Sduoxepaivovtag TNV afloAdynorn. LUCTVETaAl To paynto va £xel Slakomel yia
TOUAAGXLOTOV 24 WPEG KAl N ATTO@UYI TTPOKLVNTIKWY (TT.X. MeTokAompauidn). H evbookdmnon umopel va
glval 8UoKoAn edv uttdpyel YeyAAn TTOCOTNTA AIPATOG OTO OToMdxL. Armaitouvtal emavaAaduBavoueves
TAUCELS KAl avappPOo@noELlg, WoTe va Slakpivetal 600 to SuvaTov PeEYOAAUTEPO HEPOG TOU YAOTPLIKOU
BAevvoyovou. Le OpLOUEVEG TTEPLITTWOELS, UTTApXoUV TToAAol peydAol Bpdufotl aipatog mou xpetddetal va
agalpebouv xelpoupykd. Eival eUkoAo va pnv evtomotouv €AKn Tou Bpiokovtal otov MUAWPO, Kabwg o
TMUAWPOG eival Slelobupévog Kal pAeypuovwdng, kablotwvtag o SUokoAn tn SiéAeuch Tou evE0OKOTTIOU
MEow autng TNG TePLoXnS. QG ek ToUTou, cuxVA Sev UTTAPXEL KAAN ATTEIKOVION KAl UTTOPEL va XPelaoTel
va yivel eilcodog otov MUAWPOS TTOAAEG popEG yia va emPBeRaiwBdel av umrdpyouv r Oxt aAdolwoelg. Eav n
attia Tng aloppayiag Tou AvWTEPOU YAOTPEVIEPIKOU CwANva Sgv Ummopel va evtoriotel 0To otopaxo i
1o Swdekaddktulo, Ba mpémel va §oBel 18iaitepn mpoooyr otnv e€€tacn NG TPAXelag, Twv PPOyXwY Kal
NG Xxodvng evw o acBevng Bploketal utd avaicdnoia.

Edav mapdAa autd dev umdpyet Sidyvwaon, Tote N SlEPeUVNTIKN XELPOUPYLKN eMéPBacn gival To emouevo
BApa. Qotdoo, sival TOAU gUkoAo va un Bpebel n aitia tng alyoppayiag os autoug Toug acBeveig,
ETTOMEVWG €lval ONPAVTIKO oL IOLOKTATES Va lval EVAPEPOL yIlA AUTO TO EVOEXOPEVO EK TWV TIPOTEPWV.
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Edav o aoBevng Sev aipoppayei aveféAeykta, n altia olyoppayiag eival yvwotr 11 o acbevig Sev €xel
AABel KatdAANnAn Bepareia yia 5-7 nuépeg, TOTE N XOPNYNON QAPHAKEUTIKAG AYWYNG CUCTHVETAL €VAVTL
NG Slevépyelag SlayvwoTikwy evepyelwy. AvtiOétwg, edv o aocBevng aldoppayel aveféleykta i Sev €xel
Seil&el ikavotoNTikn avtamokplon o€ 5-7 nuépeg KAtdAAnAng Bepareiag, TéTE CUCTAVETAL XELPOUPYLKNA
EKTOMN TNG EEEAKWHEVNG TTEPLOXNG. LTO EVOEXOUEVO XELPOUPYLKNG eMépBaong, eivat ouvetd va mponynBei
yaoTpobwdeKaSAKTUAOCKOTINGON 1 aKOPN Kal SLEYXELPLTIKY €vOOOKOTINON yla VA €VTOTOTOUV OAd Td
e€eAKwHEVA onueia, KaBWG ival TTOAU EUKOAO VA PNV EVIOTIOTEL £va EAKOG KATA TN XELPOUPYLKN ETTEURaon.
MpLv TN ApUAKEUTIKN Slaxeiplon, TTPETIEL VA ATTOUAKPUVOEL TO AiTIO TWV YACTPIKWY EAKWV/S1aBpwoswy.
Edv to aitio dev avrPeETWTTIOTEL, N QPAPPOAKEUTIKY QVIHETWTTIION TEIVEL va €ival AlyOTEPO EMITUXNG.
Emiong, eivat amapaitntn n evuddtwon tou acBevr). Edv ummdpyel onpavtikn yaoctpodwdekadaKTUAIKN
maAwvépdunon, cuvictatal n xoprynon MetokAompauidng r owoampidng yia tnv mpoAnyn tng elcoédou ry/
KAl TNG TTAPAPOVAG TNG XOANG OTO CTOPAXO TTOU UTTOPEL va eMSEVWOEL TNV Katdotaon.

ZuvnBwg xpnolyotiolouvtal aviaywviotég H-2 umodoxéwv, omwg n owetdivn, n pavitdivn kat n
@apotidivn. H Baoikn dpdon twv avtaywviotwy twv H-2 umtodoxéwv eival otnv emoUAwon uttapxovIwyv
eAkwV Kal Stafpwoewv. Mmopouv emiong va BonBricouv otnv TPOANWN OPLOUEVWY TUTTWV EAKWY, AAAA
auto Sev LoXUEL yla GAOUG TOUG TUTTOUG EAKWY (TT.X., SEV €lval ATOTEAECHATIKA OTNV TTEOANYN EAKWY TTOU
opeilovtal oe MZAD A Aoyw otepoeldwv).

Ol avaoTtoAeig TG avtAiag mpwtoviwy gival Ta o amoteAeouATIKA avtiogiva edppaka. H opempaddAn, n
AavootpaldAn kat n mavtorpaloAn givat oL TTo ATTOTEAECUATIKOL AVACTOAEIG TNG EKKPLONG YAOTPLKOU 0EEOG
mou eival Stabéotpol. H opempalddAn diatiBetal wg Prilosec®. OL avtaywviotég twv H-2 umodoxéwv eivat
QPKETA ATTOTEAECUATIKOL Yla TA YAOTPLKA EAKN/SLaBPWOoELS, EKTOG ATTO OPLOPEVES TTEPUTTWOELS {WWV ME
yaotpwvwuata Kat {wwv Je olcopayitida Adyw yaoTpooloo@ayikng maAlvdpopunong. Mt TepUmtwoelg autég
amoteAouv Bactkn €voel€n yla xopriynon avactoAéwv avtAioag mpwtoviwv. H 8éon tng opempaldAng eival
0,7-1,5 mg/kg nuepnaiwg, av kat umopouv va @tacouv £wg Kat 2 mg/kg SUo @opég Nuepnoiwg os acBeveig
pe oofapn owopayitida amd maAwvdpdunon N yaotpwvwpata. H 66on tng AavoompaldAng (Previcid) kau
g mavtompaldAng (Protonix) eivat 1 mg/kg IV (Sev €xel €éykplon yla xprion o okUAoug). Mevikd xpetalovtal
2-5 nUéPEG yia va €xeL n Xopriynon evog avacTtoAéa avTAAG TTPWTOVIWY PEYLOTN ATOTEAECUATIKOTNTA. QG €K
TOUTOU, HEPLKEG POPEG ouviotatal n évapén Bepareiag pe évav avraywviotn H-2 urmtoSoxéwv Kat avapovn
NG emiteuéng TNG PEYLOTNG ATTOTEAECUATIKOTNTAG TOU AVACTOAEA AVTAIQG TTPWTOVIWV.

H pioompootdAn (Cytotec®) eival éva avdaloyo mpootayAavdivng E to omoio xpnowpotoleital yia tnv
TPOANYN TWV YAoTPIKWY eAKWV/SlaBpwoewy Adyw twv MIAD. Eival emiong xprowo otn Beparmeia twv
UTTAPXOVTIWY €AKWY, AAAA To UPNAO KOOTOG Kal oL TTOAUAPLOUES TTapevEPYELEG TO KaBLoTouv ouvnBwg
akatdAAnAo wg Bepareia MPWING YPAUUNAG YA TA YaoTpLlKA EAKN/SlaBpwoelg. ZuvABwg xpnolpomoleital
oe 66on 2-5 ug/kg, 3-4 @opég TNV NuéEpa. Mmopel va TMPOKAAECEL KOIMAKEG KPAPTIEG Kal Sidppola,
AAAd aiveTal OXETIKA AO@AAEG OTOUG OKUAOUG. To KUPLO PELOVEKTNUA €lval OTL TTPETTEL va Xopnyeital
amdé to otdpa, KAt Tou Sev gival duvatd oe oplopéva {wa TTou KAvouv ePetd. Emeldn eival avaioyo
mpootayAavdivng, Sev mpémel va xpnowotoleital oe €ykua BnAukd {wa Adyo Kivduvou TPOKANoNG
amofoAng. Eivatl to kaAUtepo Slabéoiyo pappako mou Pmopei va xpnotporolnBel yia tnv mpoAnyn tou
€AKouUG TTou TpokaAeital armd MZA®, aAAd Sev eival to (blo amoteAeoPaTikKo o OAoUG Toug okUAoug. Ot
KUpPLEG eVOEI&ELG yia T Xprion Tou gaivetal va gival étav a) o acBevng mou TpéTel va AdPet MZAD, aAAd
mapouctalel mapevépyeleg amo autd (m.x. avopefia, €puetog) kat B) o acBevig patvopevikd xpeldletal va
AaBet MZAD mou €xouv auénuéveg MOAvVOTNTES VA TTPOKAAECOUV TETOLEG TTAPEVEPYELEG (TT.X. TIPOEIKAMN).
H coukpaApdtn @aivetal va eivatl e€alpeTIKA ATTOTEAECUATIK OTNV TTPOOTACIA EKEIVWV TWV TTEPLOXWV
mou €xouv Ndn €Akn Kat va Bonbroel va emouAwBouv. H udvn cuxvr) mapevépyela ival n SuockolAlotnta.
Yrrdpxel eAAXLOTN armoppo@non armd TO EVIEPO, AAAA €XEL TNV LKAVOTNTA VA ATTOPPO@A AAAA pApPaKa
(m.x. evpopAofaoivn). Evwy n kapagdtn sival amoteAecpatikn otn Oeparneia twv eAkwy, Sev eival mavta
ATTOTEAECPATIKN OTNV TTPOANWN dnuloupyia EAKoug.

Gl blood loss: ulcer, erosions, and stuff that mimics them

Xenoulis P.
Associate Professor of Small Animal Internal Medicine, Faculty of Veterinary Medicine. University of Thessaly, Adjunct
Professor, Texas A&M University, College Station, Texas, USA
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Pitropaki M.
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When there is a substantial amount of blood being ejected from the mouth, there tend to be 3
major reasons: coagulopathy, swallowing blood from elsewhere and gastrointestinal ulceration/
erosion (GUE). The most common causes of chronic, unresolving GUE are mast cell tumor, drug
administration and “stress”.

Other conditions that may also cause GUE in dogs, more or less, are hepatic failure, gastric tumors,
surgeries, hypoadrenocorticism, gastrinomas, foreign objects.

If the cause of bleeding is suggestive from the history of the patient then basic laboratory testing
is needed. Imaging (especially ultrasound) is typically appropriate but not necessarily imperative at
this time. If the cause of bleeding is not clear, additional diagnostics are important and should be
performed promptly. Diagnostic approach to reach diagnosis includes elimination of coagulopathy,
ultrasound and gastroduodenoscopy. If there is substantial upper Gl blood loss and these procedures
do not allow diagnosis, then exploratory surgery is the next step. However, it is possible to not be able
to find the cause of the bleeding in these patients.

If medical management is elected, first the cause of the GUE should be removed. If there is significant
gastroduodenal reflux of bile, metoclopramide or cisapride may be helpful in preventing bile from
entering and/or staying in the stomach and augmenting the ulcerogenic process. H-2 receptor
antagonists such as cimetidine, ranitidine, and famotidine are commonly used to decrease the gastric
hydrogen ion concentration. Proton pump inhibitors are the most effective antacid drugs available.
Omeprazole, lanosprazole and pantoprazole are the most effective inhibitors of gastric acid secretion
currently available. Misoprostol (Cytotec®) is a prostaglandin E analog which is used to prevent GUE
due to NSAIDs. Sucralfate seems to be extremely effective in protecting areas which are already
ulcerated and helping them heal. While carafate is effective in treating ulcers, it is not always effective
in preventing ulceration.
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Orthopedic emergencies

Hristov S.
DVM, AVSB CertSAS

As the real life threatening conditions are rare in orthopaedic practice, it is probably better to use the term
urgent orthopaedic conditions. But it could be that the orthopaedic injury cause a profound haemorrhage
or it is a reason for potential nervous tissue injury, when it might require emergent action from the side of
the small animal practitioner. For example a fracture of the femur or pelvic fractures are often associated
with significant blood loss (up to 30% of the blood volume may be sequestered in a fracture site and
contribute to an already unstable hemodynamic state (1).

Urgent orthopaedic interventions are required under the circumstances of the following conditions:

+ Open fractures/joint luxations

+ Fractures with potential harm effect over important nervous structures (pelvic fracture or fracture
involving the distal humeral diaphysis)

+ Closed luxations, amenable to be reduced in a closed fashion and having good prognosis after such a
reduction (elbow luxation seems a good example)

« Septic artritis

The patient with open fracture is usually presented after high energy trauma associated with another often
life-threatening injuries and it is important to prioritise the treatment plan. It is more important to take
care of the soft tissues surrounding the open fracture in more urgent way instead of dealing with fracture
fixation itself. Immediate cleaning of the wound, copious lavage and initiation of antimicrobial treatment
is the key of success in the management of the open fractures. The urgent approach is also driven by the
type of open fracture and it is based on currently recognised Gustillo-Anderson classification scheme (2).
The classification uses a different criteria like mechanism of injury, amount of soft tissue damage, type
of fracture, degree of contamination and classify the open fractures in three main grades with three
additional subtypes of grade 3.

Classification criteria Grade 1 Grade 2 Grade 3
Wound size Less than 1cm More than 1ecm More than 1 cm,
No exposed bone fragment | Bone fragment exposed lacerated with extensive soft
Moderate soft tissue loss tissue loss
Type of injury Inside to outside Outside to inside Outside to inside
Fracture type Simple Moderate comminution Highly comminuted
Loss of bone fragments
Contamination Low, considered as a closed | Contaminated and infected | Contaminated and inflected
fracture based on the time presented

after the trauma

Type 3 is further divided based on the possibility of primary soft tissue reconstruction, periosteal coverage
of the main bone fragments and injury of main vascular supply.

Antimicrobial treatment should be initiated as soon as possible as the infection rate in open fractures is
up to 25% and the higher percentage is related to the higher grades (3)(4).

Fracture type Infection rate(%)
Type | 0-2%

Type || 2-10%

Type || 10-50%

Distal limb injuries present an unique challenges due to a limited blood supply. It is extremely important
to identify if blood is still circulating on the palmar/plantar spect using manually feeling of the pulse or by
performing a doppler ultrasound of the area. Such an injuries require an immediate external coaptation
due to the possibility of further vascular damage (5).
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Some closed fractures also require urgent open reduction and internal fixation. A good example are all
articular fractures. The prompt intervention helps in restoring normal range of motion of the joint and
reduces the fibrosis and contracture around the joint. Fractures, which potentially might further damage
an important nervous structures due to an instability also require urgent surgery. Example is a spiral or
long oblique fracture involving the distal humeral diaphysis and the potential damage of the radial nerve.
In collapsed pelvic canal in case of ilial fracture there is a high incidence for potential injury of the sciatic
nerve or the lumbosacral trunk.

Some of the joints have a very good prognosis after closed reduction in case of traumatic luxation.
Example is the elbow joint. But this ideally should be performed in maximum of 48 hours after the trauma.
Some septic bacterial conditions are also an orthopaedic urgencies. In case of septic arthritis, the joint
must be flushed as soon as possible for the removal of the enzymes contained in the pus which are
extremely harmful to the articular cartilage.
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Common causes of neurosurgical emergencies affecting the spinal cord are the ones resulted in
major neurological disfunction and spinal pain. Acute spinal cord injury seems to be the real example
of neurosurgical emergency and animals presented with such an injury often require prompt surgical
interventions. Acute spinal cord injury could be due to a compressive, concussive or ischaemic type of
myelopathy. The topic will present in a “case based approach” the most common scenarios of acute
spinal cord injuries.

The prognosis for a patient with spinal cord injury is influenced by lesion localisation, severity of
disfunction, acuteness of onset, cause, chronicity of signs as well as the treatment provided (1). A various
of spinal cord injury scoring systems are available, but the most used one in the clinical setting is the
developed by Scott and McKee, 1999.

Degree Scott and McKee, 1999

Pain only

Paraparesis - walking

1
2
3 Paraparesis - not walking
4

Paraplegia with loss voluntary urinary
function

5 Paraplegia with loss of deep pain
sensation

Acute thoracolumbar intervertebral disc extrusion is a common neurosurgical emergency. The prognosis
depends on severity of the spinal cord trauma, the progression of the last one, lesion localisation and
also the breed (2). French bulldogs are at highest risk of fast onset of clinical signs and more severe spine
injury, especially in the lumbar spine (3). Another features making French Bulldogs an examples of bad
neurological scenarios are the facts that they are: higher risk of disc-associated epidural haemorrhage,
at higher risk of recurrent intervertebral disc extrusion, at highest risk of fast onset of clinical signs and
more severe spine injury, at lowest recovery of deep pain in grade 5 spinal cord injury (only about 33%),
at highest risk of developing progressive myelomalacia (4). A recent consensus statement on diagnosis
and management of acute canine thoracolumbar intervertebral disc extrusion was outlined by ACVIM
(5). It is based on previously recommended surgical guidance with some modifications applied (6).

A specific group of intervertebral disc disease causing mainly concussion and ischemic myelopathy
are called traumatic discs or disc explosion. These high velocity traumatic discs are hyper acute and
amount them the most common are hydrated nucleus pulposus extrusion (HNPE) and acute non-
compressive nucleus pulposus extrusion (ANNPE) (7).

Another major group of acute spinal cord injury examples requiring emergency treatment are the
vertebral fracture/luxation cases. The stability of the spinal canal is determined using the so called
“three compartment model” of the vertebra. If two of the three compartments are compromised, then
a surgical stabilisation is required.

The amount of vertebral displacement is an important concern especially in the thoracolumbar spine.
Even a small displacement of the vertebral fragments cause irreversible spinal cord injury. Exactly
opposite can be true for fractures/luxations in the cervical or the very caudal lumbar spine.

Severity score Disc-Conservative  Disc-
Haemilaminectomy

1 100% 100%

2 84% 100%

3 100% 95%

4 50% 90%

5 7% 50% (<48h)
6% (>48h)
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In these anatomical areas, the ratio between the spinal canal and the spinal cord is high and a
relatively small amount of injury is caused to the nervous tissue. But the most objective way for giving
a prognostic value for such a patients is the absent/presence of deep pain sensation. Unfortunately,
the only current study gives xtremely negative prognosis for a high velocity trauma spinal cases with
absent deep pain (8).

Examples of emergency spinal cord diseases are the two inflammatory myelopathies (steroid
responsive meningitis-arteritis SRMA and meningitis of unknown origin MUO). They are causing a
severe pain and significant neurological deficit. SRMA has a typical breed predisposition and is related
often only to pain and a stiff gait. Neurological disfunction is reserved often to a chronic protracted
cases. On the other hand MUO could cause more neurological deficits and the pain is not present as
a constant sign.

The decision making process in patients with acute spinal cord injury is often not easy. Early surgical
intervention on the presence of general trauma is sometimes required in order the nervous tissue to be
preserved from further secondary trauma or inflammatory cascade.
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Emeiyovta oyKOAOYIKA TTEPLOTATIKA

®peloUAng IN.L.
Ktnviatpog, AtmAwpatouyog tou KoAeyiou Eowtepikng MaboAoyiag Zwwv Luvipowlds (Oykoloyia), Southfields Veterinary
Specialists, Essex, UK

Ta emeiyovta oyKOAOYLKA TIEPLOTATIKA €ival omdvia otnv KAwIKA mpdfn. Qotdéco n auvénon tou
mpoodokipou emPiwong, n avaykn yia KaAutepn mowotnta {wng Kal ol ouvexeig e€eAifelg otnv
KTNVIATPLKN €MOTAUN odnyoUv Ot OUXVOTEPN EUPAVION TWV CUYKEKPLUEVWV TTIEPLOTATIKWY. MoAAd
OYKOAOYLKA TTEPLOTATIKA avTipheTwmi{ovial oe KALWVIKEG Oeutepng yvwung. Qotdoco, oe Tepimtwon
ETMELYOVIWYV TTIEPLOTATIKWY, O KTNVIATPOG TTpwTNG yvwung mbava va eival ekeivog mou Ba mpémel va
avtiyeTwtioel Tig ofeieg eMIMAOKEG, KABWG 0 XPOvog yia Tn Petdfaon oe KAWVIKN SeUTteEPNG YVWHNG
pTTopel va eival ToAUTIpoG yia TNy emtuxn €kBaon.

2TNV OUYKEKPLPEVN TTapouasiacn Ba culntnBouv ta emelyovia oOyKOAOYIKA TIEPLOTATIKA Ta otroia oxeti{ovial
ME TO véonua kabautd, omwe ta mapaveomAacuatikd cuvSpopa (MX), ol VEOTTAACHATIKEG/AUOPPAYIKES
OUAAOVYEG, N €ugpadn oupnBpag Kal o TOVog OXETI(OUEVOG UE VEOTTAAGCIESG TWV OCTWV.

Ta NX oxetiovtal pye aAAayég otnv AELTOUPYIA TOU OPyaVIOUOU CUVOEOUEVES UE TO VEOTTAACHA, WOTOCO
Sev oxetilovtal Aueoa PE TIS PUOLKEG EMOPACELS TOU TTPWTOTAO0UG 1 TWV PETACTATIKWY OyKwv. Ta MX
TTpokaAouvTalL amd TNV mapaywyr Hopiwy, 0TS 0pHOVES, KUTTAPOKIVES /Kal TTeMTidia, Ta omoia ekkpivovTtal
OTN OUCTNUATIKN KUKAO®@oOpPIa Kal TTPOKAAOUV TIG OXETIKEG UETABOAEG. Xe AAAEG TepUTTWOEeLS, Ta MX
oxetiovtal Pe TNV avIamoKpLon TOU OpyaVvIoHoU oTnV veormAaaia, 1 otnv EAAelPn eUpubung avtamokplong.
H umepaofeotiapia tng kakonOeiwag (YK) amoteAel éva amod ta ocuyvotepa X oto okuAo. Ta cuxvotepa
VOO UATA TTOU UTTOPOUV VA TIPOKAAECOUV AUTO TO cUVEPOO0 ival To Aéupwia (Kupiwg T-avocopatvotutiog),
TO adevOKAPKIVWHUA TWV ATTOKPWVWY aSEVWY TWV TEPITPWKTIKWY odkwv (AAAMML) kal to TOAAATAG
MUEAWMQ, PETAEU AAAWV. LTS YATEG, TA ouxvotePa aitia €ival To AEUPWHA, TO TTOAAATTAG PUEAWMA KAl
Sldpopa kapkivwpata (6mwg tou paotou). O TpwToyevng uTrEPTTapaBupeoelSloPOg UTTOPEL va TIPOKAAEDEL
utrepacfeotiadia kat ota duo idn.

Ot kUplot pnxaviopoi tng YK oxetifovtal pe tnv €kkplon Tou Tentidiou oxeTl{OPEVO e TNV TTapaboppovn
(PTH-rp) amd ta veormAACOHATIKA KUTTAPA KAl TNV €KKPLON KUTTAPOKLVWY ATTO AUTIKEG AAAOLWOELS, OTTWG
oTnV TePIMTWon Tou TTOAAATTAOU JUEAWMATOG.

Ta ouxvOTEPA CUPTITWHATA TwV OKUAWY He utrepacfBeotiawdia eival n moAuoupia-mmoAudupia, n avopeia,
0 €UETOG, Kal oL pulkol omacuol, evwy moAMol acBeveig mapoucialovtal agpudatwpévol. AvtiBeta, ta
ouxvétEPA CUUTTITWHATA OTn ydta eival n avopefia kal o €UeTog, evw N TToAuoupia-TmoAuduwpia eival
Ayétepo ouxvr). H Alota tng Stagpopikng didyvwong twyv acbevwy pe uttepacBeotiawia eival pakpd, Ye ta
KUPLOTEPA VA €lval O TTPWTOYEVAG UTTEPTTAPABUPEOELSIOPOG, O UTTOQAOLOETTIVEQPLOIONOG, N VEQPLKN VOCOG,
N KOKKLWHATWONG pAeypovn kal N tofikwon amod Brtapivn D. Ztig ydteg, éva akopn ouxvo aitio sival n
1Slomadng umrepacBeotiawuia.

H kAwikn e€€taon mpémel va eival evleAexng Ue €u@aocn otnv YnAd@non twv Aep@oyayyAiwy, tnv
€€€TA0N TNG OTOMATIKAG KOWAOTNTAG KAl TWV MACTWY Kal SAKTUAIKA e€€tacn tou ameubuopévou. Xtn
OUVEXELQ, TIPETTEL VA YIVETAL ALUATOAOYLKN) KAl OAOKANpwHEévn Bloxnuikn €€€tacn Kat avaiucn oupou.
H pétpnon loviouévou aofeotiou Bewpeital TPoTHOTEPN TOU OAIKOU aofeCTiou yla TNV €KTiPNON TNG
utrepacPeotialuiag. ATIEIKOVIOTIKEG eEETACELG UE TN XPNON AKTVoypapiag ) afoVIKAG Topoypaiag yla to
Bwpaka Kat urepnxoypdnua r aovikr Ttopoypagia Tng Koliag amoteAouv xprotua dlayvwoTikd teot. H
TTAPAKEVTNON SLOYKWPEVWY AgppoyayyAiwv kat AAAwv padwyv amoteAel To Mpwto Brpa yua tn didyvwon.
lotormaBoloyikn e€€taon mMBavov va amalteital yia Ty opLloTikn Siayvwon.

H Oepameutikn QVIPETWITION QUTWV TWV TEPLOTATIKWY €lval ONPAvTIKA, KaBwg moAMol acBeveig
pookopidovtal o€ Kpion KAWVIKN katdotaon. Eva amo ta 1Mo onpavtikd oTolyeia eival n amopuyn xprnong
PAPHPAKWY TTOU PTTopoUyV, Pev, va Bonbricouv pe tn BeEATiwon TwV CUMTITWHATWY, WOTOo0 va TePTAESouV
™ Siayvwon), 8g. Xapaktnplotikd mapddelypa ival n xoprynon KopTIKOOTEPOEOWY, KABWG To Aéupwua
Bpioketal uPnAd otn Aiota tng Staopikng Sldyvwong Kal n xeron toug Oa TTPETTEL va ATTo@EUYETAL TIPLV TN
AYN SlayvwoTIKwy SelyudaTwy.

Mapd tnv moAudwpia, apketol acBeveig Mpookopilovtal pe cupmwpata aguddtwong. Opobeparneia pe
UGCLoAOYIKO 0p0 (0,9% NaCl) mpotiudtat Adyw tng XapunASTEPNG CUYKEVTPWONG acPeotiou, KaBwg eriong
auavetal n amoudkpuvon acfeotiou amd Tov opyavioUO PECW TOU oUPOU.
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Metd tnv oAokAnpwon tng evuddtwong, n xoprnynon @oupooepidng (1-4 mg/kg kdBe 8-12 wpeg) umopsi
va Bonbroel mepattépw pe ta emnimeda acfeotiou. Ta Sipwoopikd ((oAedpovikd ofU, TTauldpovikd ofu)
MTTOpOUV va xopnynBouv ot o emipova meplotatikd. H oplotikny Bgparmeia tng YK eival aviipetwmon
TOU TTPWTOYEVOUG altiou, OTwg N XNUEBepameia otnv MEPIMTWON TOU AEPPWHATOS KAl ToU TTOAAQTTAOU
MUEAWMATOG, KaLN XELPoUpYIKN e€aipeon (1 aktivoBepareia/xnueloBepareia o un XELPOUPYIKA TTEPLOTATIKA)
tou AAATTX Kal TwV YETAOTACEWY TOU.

To wooulivwpa amoteAel Tov KApKivo TToU CUVOEETAL TTEPLOCOTEPO ME TNV EPQAVION UToyAuKawdiag,
WOTO00 AlyOTEPO OUXVA €XEL avapepBOel Og VEOTTAAGIEG TOU NTTATOG, OTO AEUPWHQA, OE ASEVOKAPKIVWUATA
KAl OTO alYayyeEoodpKwHa, PeTau aAAwv. H au€nuévn ouykévtpwon wvooulivng odnyel tnv yAukoln
eVOOKUTTAPIKA, 0dnywvtag oe xaunAd emimedd tng oto aipa. Kamolol acBeveig pe xpdvia umoyAukapia
pmTopel va guavi{ouv HOvo NTTIA KALVIKA CUMTITWHATA, 01w 0 ANBapyog, n ToAu@ayia, Kal n PelwPEVN
Aoknon, evw AAAoL acBeveiq TPookopi{ovTal YE VEUPOAOYLKA CUUTTITWHATA, OTTWS aAAayr CUPTTIEPLPOPAS
KAl EMANTITIKEG KpIoelg AOyw veupoyAukotieviag. AAAQ U VEOTTAACHATIKA VOOHMATA TTOU TTPOKAAOUV
UTToyAUKaLuia glval vooriuata Tou ATATog (avactouwaoelg TuAaiag @AEBAG, NTATIKA AVETTAPKELQ), N To&ikwon
armd EUALITOAN, 0 UTTOPAOLOETIVEPPLSIONOG Kal N onyatuia, petau AAAwv.

H pétpnon woouAivng (puolodoyikd i uPnAd emimeda) Katd tn otyur tng umoyAukawiag Bonbd otn
S1dyvwon Tou LVOCOUALVWHATOG, WOTOOCO TA ATTOTEAECHATA PTTOPEL va PNV lval dpueoa SLaBEoipa oTov KAVIKO
ktnviatpo. H afovikn topoypapia tng KolAiag eival TPOTIUOTEPN OTA TIEPLOCOTEPA TIEPLOTATIKA O OXECN
HE TO uTTEpNXOoYPAPNPA KotAlag. Qotdco Og KATola TTEPLOTATIKA N Sldyvwon PTTopEL va yivel yovo Katd tn
SldpKela peuvNTIKAG AaTTapoTtoung, Kabwg moAAol dykol eival pikpol og péyebog yia va avixveubouv e Tig
OUVNOELG ATTEIKOVIOTIKES TEXVIKEG.

H xopriynon 8e€tpoldng kat Se€apebaldvng amotedolv ta TPWIA PETPA ylA TNV AVILHETWITION TWV
CUUTTTWHATWY TTou oxetidovtal he TNV ummoyAukatuia. H xopriynon 6e€tpddng mpémel va yivetal ye mpoooxn
Kat N YAUKOZn va petpdtal ouyvd. Auto ogelletal oTo yeyovog otL n xoprynon 6e€tpdlng aufavel ta emimeda
LVOOUAIVNG Kal autd emmpooBeta pelwvel Eava ta emimeda YAUKOLNG. Le TIEPLOTATIKA OTTOU 1 UTTOYAUKALJia
ETTMEVEL TO YAOUKAYOVO ElvaL XPr OO, Z€ XPOVIA TTEPLOTATIKA, N XOPHYNON YAUKOPTIKOELSWV KAl N Xoprynon
MIKPWY YEUUATWY 5-6 popég TNV nuépa BEATIWVOUV ONUAVTIKA Ta cuuntwuata. H xelpoupyikn e€aipeon
TOU LVOOUAIVWHATOG KAl TWV PETACTACEWY Tou ouvhBwg OgpareUouv tnv UTToyAUKALpia. L€ TTEPLOTATIKA
omou n xelpoupytkn e€aipeon dev eivat Sduvatn | emOuuntr, TOte n Xopriynon oktpeotidng kat dialofidng
MTTOpOoUV va xopnynBouv petd tn otabepomoinon tou acBevoug. AVIIVEOTTAQCHATIKOL TTAPAYOVTES, OTTWG
Ol AVAOCTOAEIG TNG TUPOOLVIKNG KIVAoNG (TooEPAVIUTIN) €XOUV ATTOKTNOEL TTPOCEATA CNUAVTIKO POAO OTN
XPOVIA AVTLHUETWITION TOU IVOCOUALVWHATOG,.

To awomepitévalo amoteAel cUXVO aAlTlo EMelyoucag TTPOOKOMLIONG Tou acBevoug otnv KAWVLIKN. Katd Bdon
TTPoKaAe(tal amd aloppPayoUvTeg OYKOUG TOU OTTAVA KAl TOU NTTATOG, KAl AlYOTEPO CUXVA TwV AEMTOU
EVTEPOU, TWV VEQPWV Kal EMVEPPLSIwY. Ta TpAUPATIKA AlTia amoteAoUV £€va aKOPn cuxVvo aitlo.

Ot aoBeveig mou mpookouilovtal Pe alporepltovalo epavifouv Katamtwon, ouxva Bpiokovtal og TAdyla
KATAKALON, PE wxpPoUg PAevvoydvoug, taxukapdia, tayumvola Kal urdtaon. H KolAlakr Kol\otnta eival
Slatetapévn Adyw tng cUAAOYAG. Zux VA ol IOLOKTNTEG/KNOEUOVEG avaEPOUV cupmtwpata omws Anbapyo
TIG NUEPES TPV TNV ofeila eU@AVION TWV CUUTTWHATWY, v AAAoL aocbBeveig Kpivovtav wg amoéAuta
@uololoyikol. To aluayyelooapKwpa Tou OTARva amoteAel tn ouxvotepn Oldyvwon, Kupiwg oToug
HeyaAOOwHOoUG OKUAOUG. AAAEG KaAonBelg 1 KakonBelg TTaBOAOYIKEG KATAOTACELG TOU OTTARvVA (Aéupwua,
LOTIOKUTTAPLIKO 0dpKwua, Kaloning urrepmmAacia, otpo@r) oTrArva), Tou Amatog (adévwpa, adevokapkivwpa)
KAl TWV EMVEQPLSIWY (QaLoXPWHOKUTTWHA) TTPOKAAOUV Td (Sl KALVIKA eUprpaTa.

H mapakévinon kat avaAuon tng cuAAoyng Ba opicel tn Siayvwon tou alporepitovaiou. H cuAoyn cuvnOwg
Sev Ndel, VW O ALPATOKPITNG TNG CUAAOYNG €lval TTAPOHOLOG UE TOV ALMATOKPITN ATt TO TTEPLPEPLKO aipa.
Aatoloyikn, Bloxnuikn Kat e€€taon oUpou amoteAouv Xprolua SlayvwoTikd teot. To umepnyoypdenua
NG KolAlag pmropei va BonBrioel otnv aveupeon Tou TPwToyevoUg altiou Tng adoppayiag. Ot aktivoypaieg
Bwpakog eival TTOAU XpPrOLES yla TNV aveUpeon PMETACTACEWY OE TTEPIMTWON KakonBoug veommAaciag. To
utrepnxokapdloypdpnua propel emiong va eivat xpriowo yia tn dildyvwon PETACTACEWY oTnV Kapdld oe
TTEPIMTWON ALPAYYELOCAPKWHATOG Tou omARva. H Umapén petaoctdosewy cuvdéstal pe Suopevn Tpoyvwaon
kal Ba mpémeL va akoAouBroel MpooekTIKA culAtnon ue tov OLoKTATN/KNSeudva TpLV Thv amdeacn yia
E£PEUVNTIKA AATTAPOTOUN.

Metd tnv apxikr otabepomoinon (urmo-oyKalulkd ook), N Xelpoupytkn e€aipeon eival n Bepareia ekAoyng.
Katd tn Sidpkela tng AAmapoToung, TTPETIEL va YIVETAL TIPOCEKTLKI £££TACN TNG KOLALAKNAG KOWASTNTAG yia
aveUpeon avwpaAlwy Tmou Ba urmopoucav va oxeti{ovtal Pe JETACTATLKI VOOO.
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Karotol aoBeveig xpetdlovial PETAYYION TTAPAYOVIWY aipatog (0AkS aipa ) epubpd alpoopaipla) os OAa ta
otadla tng voonAeiag (mpo-, 8L~ 1] JET-EyXELPNTIKA)

NAoyw tou uPnAoU pickou HeTdoTacng eviog Alywv BSoUAdwV/Unvwy (CTnV TEPITTTWON ALPAY YELOCAPKWHATOG),
n xopnynon xnueoBepareiag (katd Bdon dofopoufikivn) evbeikvutal yia mapdtacn tng {wng. H xopriynon
TapayovIwy, OTwWG To TeAveSapIko o&y, pmopel va BonBnoel pe emelcodila mepaltépw alpoppayiag oto HEAAOV.
O o00TIk6G TTOVog ATTOTEAEL TO KUPLOTEPO CUPTITWHA TwV acBevwyv Pe veormAacia twyv ootwv. Av kal dev
armoteAel cupmwpa Tou amelAel tn {wr Tou acBevoug, duoctuxwg emPBapUvel CNUAVTIKA TNV TTOLOTNTA
dwng kat xpndel AUeonG AVTIUETWITIONG. To 00TE0CAPKWA €ival Pe Slapopd To CUXVOTEPO VEOTTAQCUA TWV
Makpwv ootwv. To maBoloyiko KAtayua Bewpeltal ETelyoV XELPOUPYIKO TTEPLOTATIKO, KAL O AKPWTNPLACHOG
amotelei tnv Beparmeia ekAoyng. E€aipeon og autdv tov kavéva amoteAel To TTOAAATTAS pUEAWUA, OTTOU TO
KAtayua urropel va otabepotrolinBei xeypoupykd TpLv Thyv aktivoBepareia r tn xopriynon xnuetobepareiag.
AOYW TOU UTTOKEIEVOU VEOTTAACHATOG, N ETTOUAWGCH TOU KATAYHATOG PTTOPEL va gival TpoBANpatiki. Av Sev
UTTApPXEL TTABOAOYIKO KATAYMA KAl 0 aKpwTnElacuog dev amotelel tn Bgparmeia ekAoyng (yia mapddeyua
AOYW AAAWV CUVUTIAPXOVTIWY VOCHUATWY), €lval onuavtiké ol acBeveig va AauBdvouv TTOAU-TIOPAYOVTIK
Beparmeia. Mn otepoeldr) avtipAeyuovwdn (MZAD), mapaketaudAn, yapamevtivn, tpapadoin kat apavtadivn
pTTOpOUV va xopnynBouv o Sidgopoug cuvduacuoug yia TNV avakou@lon aro Tov TTOVOo.

TéNog, n épppa&n ouprBpag/oupodoxou KUOTNG ATTOTEAEL OUXVH EMUTAOKA TWV VEOTTAACHATWY TOU
OUPOTTOLNTIKOU cUoTAMATOG. To Kapkivwua tou mAakwdoug embBnAiou (KME, mAéov yvwotd wg dinbntikd
KOPKIVWHA TOU OUPOTTOLNTIKOU CUCTNHUATOG) TIPOKAAEL CUMTITWHATA OTTWG OTPayyoupia, TToAAaKloupia Kalt
algatoupia ota apyika otddia, evw ota TeAKA otddla umropel va mapatnenBel oAkn euppaldn. H éuppadn
TOU KATWTEPOU OUPOTIOLNTIKOU ATTOTEAEL ETTEYOV TTEPLOTATIKO KABWG N KaBuoTeEPNUEVN AVTIUETWITLON TOU
MTTOPEL va 08Ny oelL og GOBaPEG ETTLITAOKEG, OTTWG 0&Ela VEQPPLKI VOOO Kal oupottepttovalo. O KabeTnplacuog
NG oupnBpag amoTeAEl TO TTPWTO PMETPO YIA TNV KEVWON TNG 0Upodoxou KUOTNG. e aduvauia kabetnplacuou,
TTAPNYOPNTIK KUCTOKEVTNON MMopel va mpaypatorolinBel, wotdéco autd amoteAel POVO TTPOCWELVO
METPO, EVW PTTOPEL VA TTPOKAAECEL Kal SlAoTTOPA TWV VEOTTAACHATIKWY KUTTApWVY oto Séppa. Kabetrpeg
KuoTooTtopiag, xnueloBepareia, aktivoBepareia, Kal o XNUELOEPBOAIOUOS VEOTTAACUATWY TOU TTPOCTATN
aroteAouv TI§ Ogparneieg yia tnv XPOVia AVTIUETWITION TOU OUPOAOYLKWY ETTELYOVIWV TTEQLOTATIKWY.

Emergency oncological cases

Frezoulis P.S.

DVM, MSc, Dip ECVIM-CA (Oncology), MRCVS

European Veterinary Specialist in Oncology, RCVS Recognised Specialist in Veterinary Oncology (Small Animals), Southfields
Veterinary Specialists, Essex, UK

Oncological emergencies are uncommon in practice. They can be separated into cancer-derived and
iatrogenic emergencies. Paraneoplastic syndromes, neoplastic/haemorrhagic effusions, urinary tract
obstruction and osseous pain due to bone tumours will be discussed in the current presentation.
Hypercalcaemia of malignancy (HM) and hypoglycaemia are the most common emergency
paraneoplastic syndromes in dogs and cats. Hypercalcaemia of malignancy in dogs is most commonly
associated with apocrine gland anal sac adenocarcinoma, lymphoma and myeloma-related disorders
(MRD), while in cats lymphoma, MRD and different types of carcinomas are most commonly diagnosed.
Management of the initial symptoms with intravenous fluid therapy, furosemide, bisphosphonates
and calcitonin is of paramount importance prior to the definitive treatment. The latter can include
chemotherapy in lymphoma and MRD patients, while surgery and/or radiation therapy is used for
AGASACa.

Hypoglycaemia is most commonly secondary to an insulinoma, while hepatic, lymphoid and other
mesenchymal neoplasias are less frequently reported. Dextrose and dexamethasone are used in the
acute setting, while in cases resistant to these agents, glucagon in continuous rate infusions should
be considered. Surgical excision of the primary and metastatic lesions should lead to resolution of
hypoglycaemia.
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Osseous pain secondary to bone tumours does not represent a life-threatening condition, though
it can significantly affect the quality of life and requires immediate attention. Amputation is the
primary treatment of choice for osteosarcoma. Though some patients may not be surgical candidates,
and therefore multimodal approach with the use of NSAIDs, paracetamol, gabapentin, tramadol,
amantadine, or other agents should be considered.

Finally, urinary tract obstruction is a common consequence of tumours of the lower urinary tract
(bladder, urethra, prostate). Anurig, kidney disease and uroperitoneum are subsequent complications.
Catheterisation with a Foley catheter is the initial step in the management of these cases, prior to the
more definitive treatment options, like radiation therapy, chemoembolization, or chemotherapy.
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AVTIUETWITION TWV TTAPEVEPYELWV TNG XNHEOOEpameiag

®pelouAng MN.X.
Ktnviatpog, AtmAwpatouxog tou KoAeyiou Ecwtepikng MaboAoyiag Zwwv Luvipowids (Oykoloyia), Southfields Veterinary
Specialists, Essex, UK

Ta emelyovta oyKoAOyIKA TTEPLOTATIKA lval oTTAvia oTnV KAWVIKA TTPA&n. Qotdoo nav€non tou mpoodoKIou
emBiwong, N avaykn yla KaAutepn mowdtnta {wng Kal ol cuvexeig e€eAIEEIG OTNV KTNVIATPIKN EMOTAMN
obnyouv oe CUXVOTEPN EMPAVION TWV CUYKEKPLUEVWY TTEPLOTATIKWY. [MOAAA OYKOAOYIKA TIEPLOTATIKA
avtipetwttidovial oe KAWLIKEG Seltepng yvwung. Qotdoo, ot TEPIMTWON EMEYOVIWV TTEPLOTATIKWY,
0 KInviatpog mpwtng yvwung mbava va eival ekeivog mou Ba mpEmel va avTIPeTwTTiosl TIg ofeieg
EMUTAOKEG, KAOWG 0 XpOVvog yla tn Yetdfacn oe KAWVIKA SeUTePNG YVWHNG MTToPEL va gival TOAUTIHOG
yla TnVv emtuxn €kPBaon.

1INV OuyKeKpluévn mmapouciaon Oa oulntnBouv oL o CUXVEG EMUTAOKES TNG XNMeloBeparmeiag mou
xpndouv Aueong AvIPETWITIONG Kal N avtiotolxn Bepareia.

O KUpLog oKoTTOG TNG XNUEloBepareiag ival N KATACTPOPH TWV KAPKLVIKWY KUTTApwY. AuTo Katd Bdon
oupBaivel péow Sapodpwyv petaBoArwv oto DNA Twv vEOTTAACHATIKWY KUTTApwY. Tautdxpova, OPwg,
(PUOLOAOYIKA KUTTapA Tou cwuatog Oa kataotpapouv PEow tng XNUeloBepareiag kal autdg eivat évag
ammod Toug KUPLoug AOYOoUG TNG EUQAVION ETTLITAOKWY.

H xopriynon tng xnuetoBepameiag Oa mpéTel yeviKA va ival hla eUXAPLoTN EPTTELPIA yIa TOV acBevr Kal Tov
SloktATtn/KNdepdva. O Bepdmwy KTnviatpog avamtuoaoel évav oAU Lloxupo §ecud, o omoiog dpwS Umopsi
va dwatapayBel oe mepimtwon gppdviong cofapwyv 1 cuxvwyv emmAoKwy. O aplBudg Twv EMOKEPEWV
au€davetal, OTwG Kal to KOotog Beparmeiag. e OpLOPEVES TIEPUTTWOELS, O WOLOKTATNG/KNSepdvag pmopei
va amo@aocioesl Siakomn tng Beparmeiag ) eubavaocia, eldikd oe acBeveig Tou €xouv yevikd Suopevn
mpoyvwon. Eutuxwg, n eu@dvion cofapwv emmAokwy Adyw xnueloBeparmeiag sival OXETIKA XapnAn.
lotopikd, Ayotepo amd 25% twv acBevwyv Ba €xouv AoXNUES TTAPEVEPYELES, EVW TIPETIEL VA OTOXEUOUUE
oe <5% avaykn yta voonAeia kat 0,5% guBavacia Adyw coBapwv EMUTAOKWV.

H puglokatactoAr] amoteAsi tn ouxvotepn OS0COTMEPLOPLOTIKY TOEIKOTNTA TWV XNUELOOEPATTEUTIKWY
@ApPHAKWY. AuTO TTpoKaAe(tal AOyw KATACTPOPAS TWV TTPOSPOUWY HOPQPWV TWV KUTTAPWY TOU PJUEAOU TWV
ootwv. Ta oudetepodiAa amoteAoUv TNV o guaiocdntn oelpd KUTTAPWY, KaBwg o xpovog {wng Toug ival
TTOAU oUvTopoG. To oWua, QUCLOAOYIKQ, £xel amdBepa oudetepoilwy yia 5 nuépeg, omdte pe ta ocuxvotepa
XNHeloBeparmeutikd pdppaka, n oudeteporevia mapatnpeital mepimou 7 NUEPES PETA TN XopPrynon.
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Opoufokuttapomevia umopel emiong va mapatnenBsi, evw n avatuia eival ommavia Adyw tng pakpdg (wng
TwV gpuBpwV alpoopalpiwy.

Mapd tn ouxvn eu@dvion oudetepoteviag, KAWVIKA cuumtwpata Kat onyn spgavidetal os Alyotepo amd
5% twv acBevwv. Autd opeiletal KUpiwG OTNV TTPAyHAToTToinon aldatoAoyIkng e€€Taong mpLv amo KABe
xopnynon xnpeloBepareiag kat os taktd dtaothpata avaioya Pe To MPWTOKoAAo. Adyw Ttou KivdUuvou
amoé TN aAdylotn xopriynon avilBlotikwy, autd mAEov xopnyouvtal oe acBeveig pe oudetepdpida < 0.75
x 109/L, os acBeveig pye oudeteportievia Kal TAUTOXPOVO TMUPETO Kal o acBeveic ue oudeteporevia Kal
auénuévo pioko oNYng (ocwpatikd Bapog <14 kg, alyatoloyikr veomAaoia, acBevei ye yetdAAaén oto
ABCB!1 yovidio, cuvumtdpyovta vooruata). AeSopévou OTL UTTAPXEL KIVOUVOG VOOOKOUELAKWY AOLUWEEWY,
voonAeia cuotrvetal povo oe Papld dppwotoug acBeveig Ye pioko oAYNG Kal avopeKToug aoBeveig.
OpoBepareia kat AAAa UTTOOTNPLKTIKA PETPA (avTi-eueTikn Bepaneia, Bepameia yia Sidppola) Ba mpemel
va xopnyeital, avaioya e ta KAWVIKA cupmtwpata. O aplBuog twv oudeTepo@iAWV AVAKAUTITEL EVIOG
3-7 nuepwv Kal To efitriplo Ba mpémel va Sivetal étav urtdpxel KAWVLIKN BeAtiwon. MNa Bapld dppwotoug
aoBeveig evbeikvutal N Xopriynon AlhoTTOINTIKWY AUENTIKWY TTApAyOVIWY (OTTwG QLAYPAcTiun).
EmmAokég amd to menmtikd cuotnua, OTwg £€HeTog, Stappola kat avopeia, pumopsi va mapatnpnbouv
ASyw NG Apeong PAABNG TWV KUTTAPWY TOU YaoTpevIePIKoU BAevvoydvou eite Adyw EUPEONG ETTIPPONG
otoug xnueloUmodoyeig otov eyké@aro. Nautia kat €ueTog pmmopouv va mapatnendouv evidg oAlywv
WPWV £WG KAl TIEVIE NUEPWV PETA TNV Xoprnynon tng XnueloBeparmeiag. XTn CUVIPUTTIKA TTAsloyn@ia
TWV TTEPLOTATIKWY, SlAITNTIKA PETPA KAl N XOPAYNON QVTL-EUETIKWY (OTTWG PAPOTIITAVTIN) armd Tov
1SloktATtn/KNdepdva oto omitt odnyolUv otn AUCH TWV CUMUTTWHATWY €VIOG OAlywv NUEPWV. Le O
oofapd meplotatikd, n voonAeia Bewpeital amapaitntn. Katd tn Sidpkela tng voonAeiag evdeikvutal
n opoBeparmeia oe MepiMwon aEuddTwong Kal N XopAyNnon AvIl-EUETIKWY TTAPAYOVIWY (Japoritdvn,
MEeTOKAOTTPaUidN, ovbavoevtpovn) Kal SleyepTikwy TNG 6peéng (Uiptadamivn, kampouopeAivn). Evéeikvutal
N TTPOANTTTIKY CUVTAYOYPAPNON AVIL-EPETIKWY (UAPOTIITAVTN, ovOavoevTpovn) o OAoug Toug acBeveig Tou
AapBdavouv xnueloBepareia.

Adppola cuvnBwg mapatnpeital TPELG YE TTEVIE NUEPES PETA TN Xoprynon XnuetoBepaneiag. e autnh tnv
TMepimTwon, tTa cupmtwuata cuvnBbwg automeplopilovtal evidg oAlywv nUepwV e SlaltnTIKA pétpa. H
Xopnynon mpoBLoTtikwv/mpeBLOTIKWY Kal AAAWV avTi-Slappolkwy mapaydviwy evdeikvutal oe acBeveig
He coapotepn cuumtwpatoAoyia, KabBwg Kal voonAeia pe tnv KATAAANAN UTTOOTNPLKTIKNA Bepareia.

To oUvépopo Auong oykou (XAO) amoteAsi yia TOAU ommavia Kat oAU cof3apr emImAokn tng Beparmeiag
OTPOYYUAOKUTTAPIKWY VEOTTAQCHATWY, KAl TTLO CUYKEKPLUEVA TOU AgP@WUATOS Kal Ttng Asuxawdiag. To
2AO mpokaAeital amoé tnv o€eia AUCN TWV VEOTTAACHATIKWY KUTTAPWY, UE ATTOTEAECUA TNV aTTEAsUBEpWOnN
UPNAWY CUYKEVTPWOEWY (PWoPOpoU, KAAlou Kal ouplkoU 0££0G OTN CUCTNUATLKI KUKAo@opia. AUuTo €xel
WG ATTOTEAECHATA TNV EPPAVION CUYKEKPLUEVWY PETABOAWY, OTIWG N UTTEPPWOCQATALUIA, N UTTEPKAALALUia
Kal N MeTaBoAKA aAKAAwoN, PE 1 Xwpig tnv epedvion alwBatuiag. Ta KAWVIKA cupTITwuata prmopouv va
EMPAVIOTOUV eVTOG 24-48 wpwv amo tnv évapén tng Beparmeiag kat apopouv AnBapyo, EUETO, KATATITWON,
Kal o cofapd meplotatikd Bdavato. AcBeveig pe mpolmdpyxouca VEQPIKH VOG0 i apuddtwon, Kal acBeveig
HE TTpoxwpnpévo otddlo veommAaciag Kat ypriyopn avtamokplon otn Beparneia Bpiokovtal oe uPnAdtepo
kivbuvo eppaviong IAO. H Beparneia Baociletal otn xopriynon embetikng opobepareiag kat diopbwon
TWV NAEKTPOAUTIKWY Slatapaywv. Na tnv amoguyr) Tou LAO, o KAWVIKOG KTnviatpog Oa mpérel va Eekivdel
OUVTNPENTIKA TNV XOPNYNoN QVTLVEOTTAACHATIKWY QAPHAKWY Je otadlakn évta&n xnuelobepareiag (yia
TMapAdelyua Xoprynon KOPTIKOOTEPOELSWYV TNV TPWTN Npépa Beparmeiag kat évapén xnuelobepareiag pia
pe SUo nuépeg apyotepaq).

H e§wayyelakn xopynon twv xNPELOBEPATTEUTIKWY QAPUAKWY ATTOTEAEL £va aTTd TA OYKOAOYIKA eTTElyovTa
TTOU UTTOPEL VA £XEL KATAOTPOWIKES CUVETTELEG AV Sev avixVeUuBei Kal avTlpeTwToTel KatdAAnAa. Odpuaka
onwg n dofopoufikivn, n Bivkplotivn kat n BivBAactivn ummopouv va MpokKaAécouv cofapr pAeyUoVH Kal
VEKPWON TWV PAAaKwV popiwv (6€pua, umtodoplog Kal PUikog 1oTtog). ‘Otav mapatnpnBei e§wayyelakn
XOPNyNnon, N €yxuon TPETEL va OTAPATAEL Aueoa. Xtnv mepinmtwon tng dofopoufikivng, Tomobetouvtal
Kpua embépata. H xopriynon &e€palofavng evidg 6 wpwv @aivetal va Pelwvel Tn coapotnta twv
ouumtwpdAtwy. H emavdaAnyn tng xopnynong de€palofavng cuviotdral miong 24 kat 48 wpeg PYeTd TNV
e€wayyelakn g€yxuon. Ze e§wayyelakn €yxuon amd Bvkplotivn A BivBAactivn, n xopriynon Tou @appdkou
mpémel va Stakomtetal dpeca. Ot lotol prmopouv 8inBnBouv pe uoloAoyiko opd Kal tomoBeTolvtal Oepud
embépata otnv mepinmtwon tng Bivkplotivng kat BivBAactivng, wotdoo n dibnon ye pucloloyikd opd de
ouviotdral otnv mepimwon tng Soopoufikivng.
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2e OAEG TIG TTEPLTTTWOELG cuvTayoypaeital KatdAAnAn avaAynoia, evw avtiBlotika divovtal o mepimtwon
pMoAuvong. Neapotroinon cuvictdtal oe coapdTeEPA TTEPLOTATIKG, EVW O AKPWTNPLACHOG Ba TPETeL va
elval n teAeutaia AUon oe Treplotatikd Tou Sev AvTATTOKPIvVOVTAL OTA AVWTIEPW PETPA. [a TNV amouyn
NG e€WAyYELKAG €yXUoNG, CUVIOTATAL N ATPAUPATIKE ToTToBétnon kabetrnpwy 22G ) 24G. O evbo@AERLog
KaBetnpag Ba TpEmeL va eKTTAUETAL HPE QUOLOAOYLIKO 0pO POVO, EVW TO TTPOOWTTIKO Oa TTPETTEL va €XEL
AUEON OTTITIKN €A PE TO onpeio NG €yxuong. H éyxuon mpémel va otapatdel av o acBevng eppavidel
movo katd tn Sidpkela tng €yxuong. O kabetnpag Ba mpémel va €xel tomobetnOel oe cUVTIONO XPOVIKO
didotnua mpLv amod tn xopriynon (1bavikd evidg 4 wpwv). Oa TPETEL va Amo@eUYETAL AUOTNPA N XPHon
evboA£BLwy KaBethpwy TTou €xouv emmiong xpnotdomolnBei yia dAAa @dpuaka ) opoBepareia. TEAoG,
NEEUNCN CUVIOTATAL OE PN CUVEPYAOLPoUG acBevelg, evw n ouvedpia mpémel va avaBdAietal yua 2-3
NUEPES av Sev pmopei va emiteuxBel atpauuatikog kabetnplaouog.

H avagpulaktiki avtidpaon (| avtidpaon umepeuarcOnoiag) umopei va mapatnpenBei eviog piag wpag
armoé tn xopriynon xnuetobepameiag. ATToTeAel OXETIKA OTTAVLA ETTITAOKN KAl TA KUPLA XNMELOBEPATTEUTIKA
(PApPAKa TToU PTropoUV va TV MpokaAéoouy eival n dofopoufikivn, n L-acmapaytvdon kat n makAttaéAn.
Ta kUpla cupmtwpata gival Kvnopog, Bpoyxdomacpog, €uetog kal didppola. Av mmapatnpnBouv Katd
tn SldpKela NG Xopnynong, tote n Bepareia TTPETEL va otauathosl Aueca. [AUKOKOPTIKOELON Kal avTL-
LOTAMPLVIKA €lval Ta @APPAKA €KAOYAG VIO TNV AVTIYETWITION TWV CSUPTTWPATwy. Ou idlol mapdyovteg
MTTOpOUV va xpnotpormolnBouv Kat yia tnv mpoAnYn ava@uAakTikng aviidpaong.

Oplopéveg QUAEG OKUAwV TTou duvnTikaA @épouv petaiida&elg oto yovidilo ABCB1 (maAdtepa yvwoto
w¢G MDR-1) gupavilouv auénuévo pioko mapevepyelwv amd tn xnueloBepareia. Ol O OUXVES PUAEG
elval ta Collies, Border collies, auotpaAiavoi molueviKoi Kal TTolgevikol Twv viowv Shetland. H avtAia
ABCB1 euBivetal yla tnv €§WKUTTAPIKA METAPOPA Sla@opwv @apuakwy. MetdAAaén oto yovidlo
ABCB1 oxetietal pe au€nuévn evOOKUTTAPLIKI CUYKEVTIPWON TWV PAPUAKWY KAl CUVETTWG AUENUEVEG
mapeveépyeleg. HSofopouPikivn, Bivkplotivn, BivBAactivn, tooepavipTin KAl JACLTLVIUTIN €ival oL ocuxvoTEPOL
VEOTTAQCMATIKOL TTAPAYOVTEG TTOU PETAPEPOVTAL EEWKUTTAPIKA ammd tnv avtAia ABCB1. Zuvemnmwg, okUAol
TTOU AVAKOUV O€ QPUAEG PE TTpodldBeon ot cuyKeKPLUEVN HETAAAAEN Oa TTPETEL va eAEyXOoVTaL UE HOPLAKO
TEOT TIPLV TNV €vapén tng Beparneiag. e mepimtwon yetdAAaéng, O6a mpémel va pewwvetat n déon katd 25-
50% (xwpig autd va agaipei tnv mOavétnta coBapwv TTAPEVEPYELWY) I VA TIPOTIHWVTAL YAPUAKA TTOU
Sev petapépovtal pe tnv avtiia ABCB1.

O emumAokEg amd tn xnueloBepareia Sev eival TTOAU CUXVEG, EVW OE €V ONPAVTIKO TTOCOOTO Ol ETTIITAOKESG
elval avapevopeveg kat dev Ba mpémel va amobappUvouv Tov KALVIKO KInviatpo amd th Xoprynon avtl-
VEOTTAQOMATIKWY TTApayovIiwyv. Qotdoo, 0 KAWVIKOG KTNVviaTpog Ba mpemel va €xel TTOAU KAAr yvwon Twv
(PAPUAKWY TTOU XPNOLUOTIOLEL KAl TwV opBwV MPAKTIKWY XNueloBepareiag.

Management of chemotherapy side effects

Frezoulis P.S.

DVM, MSc, Dip ECVIM-CA (Oncology), MRCVS

European Veterinary Specialist in Oncology, RCVS Recognised Specialist in Veterinary Oncology (Small Animals), Southfields
Veterinary Specialists, Essex, UK

The target of chemotherapy is usually the DNA of rapidly dividing cells, such as the cancerous cells.
Though, normal cells of the body, like the cells of the bone marrow and the gastrointestinal tract, have
the same property and therefore toxicity can occur.

Febrile neutropenia is one of the most serious side effects that if left untreated can lead to fatal
consequences. Haematology should be performed prior to any chemotherapy administration. Antibiotic
prophylaxis should be avoided unless severe neutropenia is documented.

Nausea and vomiting are commonly seen, though they rarely progress to a life-threatening condition.
The prophylactic prescription of anti-nausea agents is a common practice and it is very helpful for the
client to have at home in case needed. Dietary measures should also be considered.

Tumour lysis syndrome is rarely seen in patients with lymphomas and leukaemias.
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The syndrome is seen more commonly in patients with advanced disease stage and rapid
treatment response. The neoplastic cells release certain substances in the circulation that cause
hyperphosphataemia, hyperkalaemia and metabolic alkalosis. Aggressive treatment is required in
these scenarios.

Extravasation is one of the most devastating complications of chemotherapy. Vesicant agents (vinca
alkaloids, doxorubicin) can severe tissue inflammation and necrosis. The administration of the agent
should stop immediately if that occurs, and appropriate treatment should be started immediately.
Anaphylaxis can be seen with the administration of doxorubicin, L-asparaginase and paclitaxel.
Clinical signs include urticaria, bronchospasm, vomiting and diarrhoea. The administration should be
discontinued, while glucocorticoids and antihistamines are the agents used to alleviate the patient
from the symptoms.

Finally, patients of dog breeds susceptible to have ABCB1 mutation (collies, sheepdogs) should be
checked prior to the administration of drugs like vinca alkaloids, doxorubicin and tyrosine kinase
inhibitors, among others. Patients with mutations are at higher risk of having significant toxicity.
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MpofoAnR pecootrovdUAlou Siokou ce okUAoug: NoTe N XElpoupyIKN
avtipeTwimion dev amotelAei emoyn e Baon ta gupnpAata TNG

HAYVNTIKNG ToHoypayiag

XpuoavBakomoUAou .
Ktnviatpog, EAeUBepog emayyeApatiag, Ktnviatpiko aktivodlayvwoTiko kévipo Alphavet, ABriva

Bavtoou B.I.
Kinviatpog, EAeUBepog emayyeApatiag, Ktnviatpiko aktivodlayvwoTiko kévipo Alphavet, ABriva

PoupeAuwtn X.

Kinviatpog, EAeUBepog emayyeApatiag, Ktnviatpiko aktivodlayvwoTiko kévipo Alphavet, ABriva

MNamadomouAng M.

Kinviatpog, EAeUBepog emayyeApatiag, Ktnviatpiko aktivodlayvwoTiko kévipo Alphavet, ABriva

Mavoémoulog |.
Ktnviatpog, EAeUBepog emayyeApatiag, Ktnviatpilko aktivodlayvwoTiko kévipo Alphavet, ABriva

Ewcaywyn

YLKOTTOG TNG MEAETNG £lval N TIEQLYPAPN TWV ATTELKOVIOTIKWY EUPNMATWY TWV SLa@opeTIKWY 18wV TTPooAwvV
pecooTrovOUALwY Siokwv (MMA), pe 8laitepn €UEacn oTa ATTEIKOVIOTIKA XOPAKTNPLOTIKA TTOU TIG KaBloTtouv
MN XElpoupyilka Teplotatikd. H MMA eivatl n ouxvotepn SiokomdBela oto oKUAO, PE KAVIKN EIKOVA TTOU
TolkiAel, armd AMou €éwg cofBapou Babuou cuumtwuatoloyia

KAwvika meplotatika
AvadpouLKr) MEAETN TTEPLOTATIKWY TTOU SlayvwotnKav Je TPofoAr pecootrovOUAlou Siockou pe T xprion
HayvnTikng topoypawiag. H Sidpeon nAkia twv acbevwy Atav ta 5 €tn.

AmoteAécpata

Ot NMMA uynAng taxutntag- xapnAou oykou (i aAAwg Hansen tumou 3), n e€wbnon evudatwuévou
TTOAQIKOU TTUprva, Kabwg Kal N OAaotiki puehomdBela, N pueAopaAdkuvon Kal n emokAnpidla apoppayia
ATTOTEAOUV QATTELKOVIOTIKA EUPHHATA TTOU KABIOTOUV TA CUYKEKPLUEVA TIEPLOTATIKA N XELPOUPYLKA.

Zupmrepdaoparta

H payvnuki topoypagia tng omovOUAIKAG otANG eival n e€€taon ekAoyng yia tn Sidyvwon Kal tnv
mepypapn Twv MNMMA. NMoAAég @opég n €ykalpn Siayvwon e€acalilel TNV KAAUTEPN AVIIYETWIILON,
KABOLOTWVTAG CNUAVTLKN TNV APECN amelkovioTikn Siepelvnon tou {wou. Qotdoo, N TeEAKN amogaocn yia
TO av amatteital XeLpOoupyLK | CUVTNPNTLK AVTLUETWTTION Sev UTTopEl va KplBel apywg amd ta eupriuata
NG MAYVNTIKAG Topoypapiag, aAAd pe BAocn TNV TTPOCEKTIKI CUVEKTIUNON PE AAAOUG TTAPAyovTES OTTWGS N
cofapdtnta Kal N SIAPKELD TWV KALVIKWY CUUTTTWHUATWY, TA EUPAUATA TNG VEUPOAOYLIKNG e€€Taong, n Béon
kat To €idog tng NMMA, kabwg Kal To L.oTopPIkS Tou acBevouq.

Intervertebral disc herniation in dogs; in which cases surgical
treatment is not an option based on the MRI findings

Chrysanthakopoulou F.

DVM, Private Practitioner, Alphavet Veterinary Diagnostic Imaging Center, Athens, Greece

Vantsou V.I.
DVM, Private Practitioner, Alphavet Veterinary Diagnostic Imaging Center, Athens, Greece

53



EIZHI'HZEIZ OMIAHTQN KYPIAKH 14 AMNPIAIOY 2024

TIMBER HALL | EAEYOEPEZ ANAKOINQZEIZ :AMEIKONIZTIKH

Roumelioti S.
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DVM, Private Practitioner, Alphavet Veterinary Diagnostic Imaging Center, Athens, Greece
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DVM, Private Practitioner, Alphavet Veterinary Diagnostic Imaging Center, Athens, Greece

Introduction

The aim of the study was to report the MRI findings in different subtypes of intervertebral disc herniation
(IVDH) in dogs and further highlight which of them cannot be considered appropriate for surgical
management based on their imaging appearance. IVDH is the most common disease of the spinal cord
in dogs, with clinical signs varying from mild to severe

Clinical cases
This was a retrospective case series study of canine patients diagnosed with IVDH, based on the MRI
exam findings. The median age of the patients was 5 years.

Results

High-velocity low-volume IVD extrusion (or Hansen type 3), hydrated nucleus pulposus extrusion, as well
as traumatic myelopathy, myelomalacia, or epidural hemorrhages were some findings in the MRI that
mark IVDH cases as not surgically approachable.

Conclusions

The magnetic resonance of the spinal cord is the golden standard for the diagnosis and description of
IVDHs. In many cases, early detection ensures the best treatment, highlighting the importance of MRI in
these diseases. Nevertheless, the final decision to pursue surgical or conservative management cannot be
made solely based on the MRI findings but should be carefully considered based on other factors, such
as the severity and duration of clinical signs, neurological examination, location, and type of herniation,
as well as the previous history of the patient.

Améotnua maykpéatog ce okUAo: Aldyvwon HE Tn XPAON TNG
OKlLaypaWIKA EVIOXUOHEVNG umepnxotopoypawiag (CEUS) kau
XELPOUPYLKN AVTIIHETWITION

Tpwourn I.

Ktnviatpog, MSc, Ymoynelog Awddktopag, KAwvikn Zwwv Zuvtpowldg, Tunua Ktnviatpikig, AptototéAeto Mavemotnuio
@ecoalovikng

Tevetibou Z.

Ktnviatpog, MSc, KAk Zwwv Zuvtpoldg, Tunua Ktnviatpikng, AptototéAelo Mavemotrpio @ecocaiovikng

BouBa A.

Ktnviatpog, EAelBepog emayyeApatiag, Ktnviatpikn KAwvikr Kwvotavtivog Nedputog, @scocalovikn

Owovopou A.
Ktnviatpog, MSc, KAk Zowwv Zuvtpoldg, Tunua Ktnviatpikng, AptototéAelo MNavemotrpio @ecoaiovikng

dwka X.

Ktnviatpog, EAelBepog emayyeApatiag, Ktnviatpikn KAk Kwvotavtivog Nedputog, @sococalovikn
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Nedputog K.

Ktnviatpog, EAeUBepog emayyeApatiag, Ktnviatpikr) KAk Kwvotavtivog Nedgputog, @eccalovikn

MamadomouAou M.
Ktnviatpog, Abdktopag, Avarminpwtpla Kabnyntpia, KAwikn Zwwv Xuvtpopldg, Tunua Ktnviatpikng, AptototéActo MNavemotruio

@eoocalovikng

Ewcaywyn
IKOTTOG TNG TTAPOUCIAcnG AutoU TOU TIEPLOTATIKOU NTAV N KATASELEN TNG XPNOLHWOTNTAG TNG OKLAYPAPIKA
gvioxuopevng utrepnyotopoypapiag (CEUS), otn Sidyvwon amootruatog mayKpEeatog o€ OKUAO.

KAwiké meplotatiko
‘Evag 9 etwv, owpatikoU Bdapoug 30 KAwv, ONAUKSOG, OTEPWHEVOG, KAVASE(IKOG TTOLMEVIKOG OKUAOG,
TIPOOKOMIOTNKE PE LOTOPLKO KATATITWONG KAl EPETWV.

AmroteAécpata

Katd tnv kAwikn e€étaon evtomiotnke ofeia KolAig, iktepog kat auénuévn Bepuokpacia cwuatog. Ot
ALUATOAOVYIKEG €EETACELG, N AVAAUCHN Kal KAAALEPYELD OUPOU, TA ATTAA AKTLVOYPAPNHATA KAl O UTTEPNXOG
KolAiag €Becav utroyia cofapng maykpeatitidag. Na tnv mepetaipw Siepevnon, mpaypatomoriOnke CEUS,
HE TN XProN oKlaypaglkou mapdyovta SeUtepng Yevidg evOopAeRiwg, armoteAoUPeVOG Ao YIKPOWUOAAISES
QAVIXVEUCLPEG UTTEPNXOTOMOYPAPIKA. H Slagpopomoinon otnv alydtwon tou maykpéatog katd tnv CEUS
katedel&e oofapr maykpeatitida Kat tnv umapén amootrpatog oto maykpeag. H Siayvwon emBeBaiwbdnke
émerta amo FNA kal kuttapoloyikr e€€Taon. ATTOQACIOTNKE XELPOUPYLKI QVTIUETWITION HE EMUTAOTIONGON
TOU TTAYKPEATIKOU ammooTtrpatog. O okUAoG avéppwaoe TANpwG Emetta amod 10 nuépeg voonAeiag.

Zupmepdopata
H Sidyvwon maykpeatikoU amootrpatog amoteAel mpokAnon. Néeg Siayvwotikég pébodol amattouvtal
kabwg kauia un mapeuPatikn e€€taon Sev eival amoAUutwg a&lomotn otn Sidyvwor) Tou.

Pancreatic abscess in a dog: Diagnosis with Contrast
Enhanced Ultrasonography (CEUS) and surgical management
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Introduction
The aim of this case report was to present the diagnostic utility of CEUS in a dog presented critical ill due
to a pancreatic abscess.

Clinical case
A 9-years-old, 30 kg, spays female, Canadian shepherd dog was presented with a history of depression
and vomiting.

Results

On physical examination abdominal pain, icterus and elevated body temperature were revealed. Complete
blood count and biochemical analysis, urinalysis, urine culture, plain radiographs, and ultrasonography
were performed, and severe pancreatitis was suspected. CEUS was performed, using intravenously a
second-generation ultrasound contrast agent, consisting of echogenic microbubbles. Pancreatic perfusion
changes during CEUS detect severe pancreatitis and the presence of a pancreatic abscess. Diagnosis
confirmed by FNA and cytology. Surgical treatment was decided and omentalization of the pancreatic
abscess was performed. The dog was fully recovered after 10 days hospitalization.

Conclusions
Accurate clinical diagnosis of pancreatic abscess remains challenging and new diagnostic methods are
needed because no single noninvasive diagnostic method is completely reliable for the diagnosis in dogs.
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Ewcaywyn
Mapouctalovtal Ta KALVIKA Kal ATEKOVIOTIKA EUpNUATa o OKUAO pe uttotpommadouca algoppayia otov
mMEOcOL0 paylaio YECOTTVEUUOVIO XWPEO.

KAwvikoé mreplotatiké

Ztnv KAk Zwwv Zuvipolds (KZX) tou Tunuatog Ktnviatpikng tou A.M.O. TpooKkopilotnKe OKUAOG,
@UANG ltalian Greyhound tecodpwy etwy, Ye adlabeoia, Mupetd Kal avopeia Kal Pe LOTOPLKO TITWOoNG At
XOPNAS Uog. To alpatoAoyiko Kal Boxnuikd mpo@iA tou {wou BeEdnkav UCLOAOYIKA. TNV AKTIVOAOYLK)
KAl UTTEpNXOTOoMoYpa@Ikn e€€Taon tou Bwpaka Samotwdnkav eupruata cuphfatd Pe mapoucia uypou
otov TPOcblo paxlaio PeCOTVEUNOVIO XWPEOo Kal agpalpgdnkav 25ml donmtou aluoppayikoU uypou. To
alhooTatike TPo@iA tou {wou PpEBnke puoloAoyiko. Metd tnv agaipeon tou uypou 1o {wo emaviABs
OTNV QUCLOAOYLKN KALVLIKI €IKOVA Kal Tou §00nKe €€1Trplo, KATOTTLY amaitnong Tou WOLoKTATN, XwPIg va Tou
xopnynOsel kamolwa aywyn. Metd amd evvéa Unveg o OKUAOG Tpookouiotnke TTAAL otnv KZX ue adabeoiq,
Suomvola Kal pe LoToplkd e€wteplkng TTieong otov Bwpaka. H awuatoloyikn e€€taon aveédelfe évav
XapNAS awpatokpitn (19%) evw to Bloxnuikd Kat alpgootatikd TTPo@iA tou Bpeébnkav puotoloyikd. Me tnv
AKTLVOAOVLKI KAL UTTEPNXOTOopoYpa@IK e€€Tacn Tou Bwpaka dlamotwbnke nmapoucia uypou otov mpodcbio
paxlaio JECOTIVEUNOVIO XWwPo Kal agalpednkav 40ml donmtou aoppayikoU uypou yia SleukoAuvon tng
avarmvorg Kal epyactnplakn diepeuvnon omou avadeixOnke aipa. H afovikn topoypagia tou Bwpaka mou
akoAouBnoe dev avedel€e AAAa TaBoAOYIKA EUPHPATA EKTOG TOU UYPOU OTOV HECOTIVEUUOVLO XWPO.

AmoteAécpata
210 OKUAO SlevepynBnKe PeTAYYLON AlUaTog, EVW TOU XopNnyNONKE Kal UTTOOTNPLKTIKI aywyr otny TPHUEPN
TTAPAPOVA TOU OTNV KAWVIKK. O OKUAOG TTapapével edw Kal 3 xpovia uyLng.

Zupmrépacua
H doknon e§wtepikng TTieong otov Bwpaka o€ pUCLOAOYIKOUG OKUAOUG PTTOPEL va TTpOKAAECEL pr&n ayyeiwv
Kal alpoppayia otov mpocobio paylaio HeCOTTVEUUOVIO XWPEO.

Recurrent craniodorsal mediastinal hemorrhage in a healthy dog
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Introduction
The clinical and diagnostic imaging findings in a dog with recurrent bleeding in the craniodorsal
mediastinal space are presented.

Clinical case

A 4-year-old Italian Greyhound presented at the Companion Animal Clinic School of Veterinary
Medicine, Aristotle University of Thessaloniki (CAC-AUTH), with depression, fever, anorexia, after fall from
a low height. Hematological and biochemical profiles were normal. Radiological and ultrasonographic
examination identified fluid in the craniodorsal mediastinum and 25ml of sterile hemorrhagic fluid was
removed. The hemostatic profile was within normal limits. After fluid removal the dog was clinically
normal and discharged without any treatment. Nine months later the dog re-presented to CAC-AUTH
with depression and dyspnea after external pressure on the chest. Hematological examination showed
a low hematocrit (19%), while biochemical and hemostatic profiles were normal. Radiography and
ultrasonography confirmed fluid in the craniodorsal mediastinal space, and 40ml of hemorrhagic fluid
was removed. A thoracic CT scan revealed no other abnormalities.

Results
The dog underwent a blood transfusion and received treatment during a three-day clinic stay and after
three years remains healthy.

Conclusion
Bleeding in the dorsal mediastinal space in healthy dogs may be due to rupture of vessels after application
of external pressure on the chest.

Awdyvwon tng KUGTEOOUPNTNPIKAG TTAALVOPOHNONG OE VEAPOUG
CKUAOUG HE TNV UTTIEPNXOTOHOYPAWLKN eEETACH HE EKKEVWON
NG oUPOSOYXOU KUOTNG HETA ATTé £YXUON OKLAYPAPLKOU
mapayovta (CE-VUS). NMpwta amoteAécpata
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Ewcaywyn

LKOTIOG TNG MEAETNG ATaV N afloAdynon TNG UTTEPNXOTOUOYPAPLKNG €£TAONG UE EKKEVWON TNG OUPOSOXoU
KUOTNG META amod €yxuon oklaypa@ikou mapdyovta (CE-VUS) wg pia evaAAakTikr, TG KAACIKAG
maAivépoung kKuoteooupnBpoypapiag, YEBodog Sldyvwong TNG KUCTEOOUPNTNPELKNG TTAALVEpduNong oe
VEQPOUG OKUAOUG.
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YAwka kat oot

YUVvoAika 30 okuUAol, nAkiag amd 4 €wg 12 unvwy, e€eTdotnKav wg TPOG TNV Umap&n KUCTEOOUPNTNPLKAG
TMaAlvEpduLoNg TOoO PE TNV KAAOLKN TTaAivépopn kuoteooupnBpoypaia éco kat ye tnv CE-VUS e€€taon.
‘ETelta amo tnv uttepnXoTopoypa@Lkn e€£TAcn TOU OUPOTTOLNTIKOU CUoTHpatog, yvotav n CE-VUS e€€taon,
KATA TNV otroia XpnotJoroloutay éva SeUtepng YEVIAG OKIAYPAPIKO PECO, TTOU SLIAAUSTAV OE (PUOLOAOYLKO
opd Kat To StdAupa eyxedTav eviog tnG oupoddxou KUOTNG HEow Kabetripa oUpou. H utrepnxotopoypa@Ikn
kat n CE-VUS e€étaon mpayuatormo)Onkav pe urrepnyotopoypdgo (MyLab™X8Vet; ESAOTE SpA, Genova,
Italy) e€omAlopévo pe mpoypaupa avayvwong oklaypa@ikwy pécwv (Contrast Tuned Imaging Technology-
CnTl). EmumAéov, mpaypatomoloUtav KAACIKA TTaAivépoun kKuoteoypapia oe GAOUG TOUG OKUAOUG.

AmroteAécpata
H mapoucia pikpo@uooAibwy Ttou oKlaypa@ikoU HECOU OTOV oupnthpd A/KAl OTNV VEEPLIKN TUEAO
emPBeBaiwve TNV Mapoucia TNg KUCTEOOUPNTNPLIKAG TTAAVOPSUNONG.

Zupmépacua

H CE-VUS eétaon amotelel euaiodbntn péBodo Sidyvwong tng KUoTeooupnTNPELKNG TTAaAVdpopnong ota
veapd okuAld. Me Bdon exktetauévn PLBALOYpa@LKr) avaokotnon, Sev UTTApxouv SNUOCLEUPEVA OTOLXED yia
TN XPNOoN TNG CUYKEKPLEVNG HEBOSOU 0TO OKUAO.

Contrast-Enhanced Voiding Urosonography (CE-VUS) for the
detection of vesicoureteral reflux in young dogs: Preliminary
results

Trikoupi G.
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Introduction
The aim of this study was to evaluate contrast-enhanced urosonography (CE-VUS) as an alternative to
radiographic voiding cystourethraography in detection of vesicoureteral reflux in young dogs

Materials and methods

A total of 30 dogs, ranging in age from 4 weeks to 12 months, were investigated for vesicoureteral reflux
using radiographic voiding cystourethrography and CE-VUS. After sonography of the urinary tract, a
second-generation ultrasound contrast agent, diluted in a bottle of normal saline, was instilled into the
urinary bladder via catheter and CE-VUS was performed. Both baseline gray-scale ultrasound and CE-
VUS examinations of the urinary tract were performed using an ultrasound machine (MyLab™X8Vet;
ESAOTE SpA, Genova, Italy) equipped with contrast-enhanced ultrasonography Licence (Contrast Tuned
Imaging Technology-CnTl). In addition, conventional voiding cystourethrography was performed.

Results
Vesicoureteral reflux was detected when microbubbles were observed in the ureter or in renal pelvis.
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Conclusion

Contrast-enhanced voiding urosonography (CE-VUS) is highly sensitive for the detection of vesicoureteral
reflux in young dogs. To the best of our knowledge, there are no published reports about the use of this
method in dogs.

Meplotatika pe ofeia avamveuoTikn Suoxépela e oKUAO:
a§oviKn Topoypapia Kal AmeELKOVIOTIKA Eupuata
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Ewcaywyn
MoAu cuxvn kal emelyouca Katdotaon yia th {wr tou {Wou Kal yla TNV Auecn emMEPBacn Tou KAVIKOU
armotelei n ofeia gppavion avamnveuotikng SuoxEpelag. NMANBwpa TEPLOTATIKWY  TTAPATTIEUTTOVTAL yla

Aueon afovikn Topoypapia TNG BwWPAKIKAG KOWAOTNTAG PE XPHOoN OKLAypa@koU PJEcoUu TTpog Slepelivnon
TOU altiou autng tng MaboAoyIKAG KATAoTAoNG.

MoAU onuavtikd TAgovéKTNUA o pn otaBepomolnuévoug acBeveiq amoteAel n Oievépyela afovikng
TOMOYPAYIaG XWPIG TN XPNon XNULKNG CUYKPATNONG, OE TTOAUTOMIKOUG aoVIKOUG TOPOYPAPOUG VEAS YEVLAG.

KAwvika meplotatika

OL okuUAol acBeveig TTou TTapamépEOnKav oTnNV KALWVIKY MAG KAl oToug omoioug Ba yivel avagpopd sival Tpelg
KOl TIPOCKOMIOTNKAV HE TTAPOMOLO LOTOPIKO OTwg ofeia gpgavion Taxumvolag, KATAmtwong, ampobuuiog
HETaKivnong Kal mapouaiag f un BrAxa i/kat awpdémtuong. H péon nAkia twv acBevwy ival ta 8 £tn kat to
pEoo cwpatiko Bapog toug Trepi ta 30 KIAGL

ArmoteAécpata

Ta ATTEIKOVIOTIKA XAPOKTINPELOTIKA a@opoUVv Ot  OlAPOPETIKEG TTAOOAOYIKEG KATAOTACEL  OTTWG
mveupoBwpakag amod pr&n TIVEUPOVIKNG QUOAAISag, TveupoBwpaKkag amd PETAVACTEUTIKO £EVo cwia Kal
oTpoWn Tveupovikou AofBou. Ta euprjuata ta omoia eAéyxOnKav OToug CUYKEKPLUEVOUG aoBeveig Atav n
Tapoucia eAsUBegpNnG a€pLag CUAAOYNG, N TTAEUPLTIKN CUAAOYH, N TTAPOUGCia HETAVACTEUTIKOU EEVOU CWHATOG,
N THNMATIK BPOYXLIKN QCUVEXELQ KAL N PLIKTH TTUKVOTNTA TOU EKACTOTE TIVEUMOVIKOU AoBou.

Zupmrepdaopata

H a&ovikn Topoypapia givat pia a§lomotn kat avwduvn péBodog ameikdviong NG Owpakikng KoAGTNTAS.
Amotelel e€€taon ekAoyng yla TNV mepaltépw SlayvwoTikr Slepeuvnon okUAwY acBbevwy Pe cupmtwuata
ofelag avarmveuotikng SuoxEpelag.

60



EIZHI'HZEIZ OMIAHTQN KYPIAKH 14 AMNPIAIOY 2024

TIMBER HALL | EAEYOEPEZ ANAKOINQZEIZ :AMEIKONIZTIKH

Cases of acute respiratory distress in dogs: computed
tomography and radiologic findings
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Introduction

The aim of the study was to assess the contribution of pre- and post- contrast computed tomography
of the thoracic cavity in patients with acute respiratory distress in early diagnosis and emergency
clinical innervation.

A plethora of cases are referred for further investigation of this pathological condition. The option of
computed tomography without chemical restrain in non-stabilized patients, is an enormous advantage
of the new generation multi-slice computed tomographs.

Clinical cases

3 dogs were referred to our clinic with signs of acute tachypnea, depression, reluctance to move and or
no presence of cough and/or haemoptysis. Median age of the patients is about 8 years and their mean
weight at around 30 kilograms.

Results

Radiologic findings refer to different pathologic conditions, such as pneumothorax caused by pulmonary
bulla rupture, pneumothorax caused by migratory foreign body and lung lobe torsion. Clinical signs that
were described include: presence of free aerial effusion, pleural effusion, presence of migratory foreign
body, partial bronchial incontinuity and mixed attenuation of the affected lobe.

Conclusions
Computed tomography is a reliable and painless diagnostic method of the thoracic cavity and it is a
"gold-standard” examination in patients with acute respiratory distress.
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AlayvWOoTIKN TIPOCEYYLOT TTEPLOTATIKOU uttocTradia pe ateAn
YEVVNTIKA 6pyava o€ yata tng YuAng Ragdoll
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O urmoomadiag eival yevetikr avwuaAia n omoia xapaktnpiletal amod tnv €Ktorn eKBoAr Tou €€w otopiou
NG oupnBpag. ITiG yAteg ival oTravia Kal cuvhOwg CUVEEETAL HIE N QUOLOAOYLKI AVATTTUEN TWV YEVVNTIKWY
OPYAVWY.

2KOTTOG TNG TTAPoUcag HEAETNG elval N SLayVWOTIKN) TIPOCEYYLON TIEPLOTATIKOU E ATEAN) YEVVNTIKA Opyava Kal
utoottadia o€ ydta, 0To cUYXPOVO LATPE0 PIKPWYV {WwV PE OTOXO0 TN KATAAANAN BEPATTEUTIKY AVTIUETWITION.
dta puAng Ragdoll ye acan yevvntikd 6pyava Katd tn yévvnon, Tapouciaoe o NAKia 8 unvwy cuyvooupia
Kal aatoupia. Katd tnv KAWIKN e€€taon SlamotwOnKe (UGCLOAOYLKY CWHATIKY avamtuén, n Umap&n Opxewv
KAl UTTOTTAQCTIKOU TTEOUG Kal cuvodou TreplvelkoU uttoomradia.

2LTOV aATOAOYIKO Kal Bloxnpiko €Aeyxo dlamotwbnke Amma AeuKoKUTTapwon. Ltnv e€€tacn Tou oupovy,
aveupednkav Aagpbovol wooplkol KPUoTaAAol, aihooyalpivn, aufnon tou Adyou TPWIEIVNG TTIPOG
Kpeatlvivn, kal Betikr) KaAAEpyela pe Staphylococcus Chromogenes. O €Aeyx0G TWV YEVVNTIKWY OPUOVWYV
otov opd Tou aipatog avédele aunuévn CUYKEVTIPWON TECTOOTEPOVNG KAl AVTLHUAEPELOG OPHOVNG Kal
MELWMPEVN OUYKEVTPWON OLOTPOYOVWY. LTO UTTEPNXOYPAPNHA Kal otnv afoVIK TOMoYyPa®ia ATTEIKOVIOTNKE
TO OUPOTTOLNTIKO cUCTNHA UE TTEPLVEIKN eKBOAN Tou £€€w otopiou TG ouprBpag, SUo TTANPWS AVATTTUYHEVWY
OPXEWV OTO OO0Xeo, O TPootdtng, ol BouABoupnBpaiol adéveg evw amoucialav ta ONAUKA yevvNTIKA
e€aptiuata. TéAog tautomol)Onke to yovidio AMELY (adapavtivoyevivn), yovotumkog Seiking apoevikou
UAoU.

OePATTEUTIKA TTPOTABNKE N QAPPAKEUTIKI) AVILUETWITION TNG OUPOAOIWENG KAl N KAWVIKI TTapakoAoubnon
™G avamtuéng tou {wou yia mOaveES eMITAOKEG TTou MOAvWws va Xenlouv XELPOUPYLKNG ATTOKATACTACNG
(oteipwon, didvolén otopiou ouprBpag).

LUUTTEPACHATIKA, TA TIEPLOTATIKA TTOU A@opouv ydteg e umoomadia kat diatapayr tng avamtuéng Twv
YEVETIKWYV opyAvwy, xpndouv blaitepng SlayVvVwoTIKNAG TIPOCEYYLONG ME OTOXO TNV KATAAANAN yia thv eulwia
Tou {wou BepareuTIKA AVTIETWITION. H kataypapn Kal N JEAETN avAAoywy TTEPLOTATIKWY €ival amapaitntn
€10l wote va Beommotouv MPpwTokoAAa Slaxeiplong Toug.

A case report of a Ragdoll cat with hypospadias and abnormally
developed external genitalia

Roumelioti K.
DVM, Private Practitioner, MSc, Vetmed Polygonou, Echovet, DVM, Private Practitioner, PhD, Echovet

Flarakos M.

DVM, Private Practitioner, Vetclinic Flarakos
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Kafasis T.
DVM, Private Practitioner, MSc, Vetmed Polygonou

Dimitrelos A.
VetStudent, Faculty of Veterinary Science, University of Thessaly, Karditsa, Greece

Mantziaras G.
DVM, Private Practitioner, PhD, Echovet

Hypospadias is a genetic anomaly characterized by ectopic protrusion of the external orifice of the urethra.
It is rarely found in cats and is usually associated with abnormal development of the genitals (DSD).

The purpose of the present study is the diagnostic and therapeutic approach of DSD, in the context of a
modern small animal practice.

A ragdoll cat with ambiguous genitalia at birth, was presented at 8 months of age with symptoms of
polyuria and hematuria. Clinical examination revealed normal physical development, the presence of
testes, hypoplastic penis and perineal hypospadias.

Mild leukocytosis, elevated testosterone and anti-Mdllerian hormone levels as well as decreased estrogen
values were found after blood testing. Urinalysis revealed abundant phosphate crystals, presence of
hemoglobin, and an increase in the protein-to-creatinine ratio, with a positive culture for Staphylococcus
chromogenes. In the ultrasound examination and computed tomography, the urinary system was imaged
with a perineal protrusion of the external opening of the urethra, two fully developed testes in the scrotum,
prostate, two bulbourethroid glands while female genitalia were absent. Finally, after genetic testing, the
AMELY gene (adamantinogenin), a genotypic marker of male sex, was discovered.

The final therapeutic proposal was the application of conservative medication and monitoring of the
animal’s growth and clinical symptoms of UTI.

In conclusion, cats with hypospadias and abnormally developed genital organs, need a special diagnostic
approach with the aim for the appropriate treatment. Finally, it is necessary to record and study similar
cases with the aim of establishing protocols for their management.

Ymrepnyotopoypaikn e§£Taon HE EKKEVWOT) TG oupodoyxou
KUOTNG HETA amd €yxucn oKlaypawikou mrapayovta (CE-VUS) wg
Hla evaAAakTiki HEBodo¢ Slayvwong evdorrue Ak evtomong
NG oUPOoSAXOU KUGTNG GE £va OKUAO

Tpwourn I.
Ktnviatpog, MSc, Ymoynelog Aiwbdktopag, KAk Zwwv Zuvipo@ldg, Tunpa Ktnviatpikng, AplototéAsto [lMavemotiuio
@eococalovikng

Abdapapa-Mwpditou K.
Ktnviatpog, Awddktopag, Kabnyntpia, KAwvikn Zwwv Zuvtpoldg, Tunua Ktnviatpikng, AplototéAeto MNavemotnuio @scoalovikng

MamadomouAou M.
Ktnviatpog, Addktopag, Avaminpwtpla Kabnyntpla, KAwikr Zwwv Zuvtpoeldg, Tunua Ktnviatpikig, AptototéAeto Mavemotriyio
@eococalovikng

Ewcaywyn

IKOTIOG TNG Tapouciacng autoU TOU TEPLOTATIKOU Atav n Katddeln 1ng xpnowdtntag Ttng
UTTEPNXOTOMOYPAPIKNAG €6£TAONG ME EKKEVWON TNG oupodOXoU KUOTNG META ATTO £yXUOH OKLOYPAPLKOU
mapdyovta (CE-VUS), wg piag evaAlaktikng pebodou e€€taong, mou dev amaltel €kBeon og aktivofoAia
KAl EUKOANG OTNV €@apUoyr NG, Yia TN Sidyvwon tng ev8oTTUEAIKAG EVTOTIoNG TNG oupoddxou KUOTNG o€
€va okUAo.
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KAwika replotatika

‘Evag 7 unvwy, cwuatikou Bdpoug 12 kg, ONAuKSG, aképalog oKUAOG akaBoplotng PUANG, TIPOOKOMIOTNKE
HE LOTOPIKO akpdrelag oUpwyv Stdpkelag 5 pnvwyv. O okUAog eixe AABeL aywyEg e avTIBLOTIKA XwpIg Kapia
BeAtiwon TwV KAWVIKWY CUUTTTWUATWY.

AmoteAécpata

H kAwvikn €€€taon oL aluatoAoyIKEG eEETATELG, N AvAAUCN Kal KAAALEPYELD oUpwV NTAV KATd uUon. Xta
armAd aKTLVOYPAPrMATA KAl TOV UTTEPNXO KOWAIOG N oupodoxog KUCTN NTav Kevr) oUupou. INa tnv mepetaipw
Slepelivnon tou oupoTrolnTikoU cuothpatog, payuatorolOnke CE-VUS e€€taon, pe tn X prion oklaypagpikou
mapdayovta SeUtePNnG YEVIAG, ATTOTEAOUMPEVOG aTTO UTIEPNXOTOUOYPAPIKA AVIXVEUOLUEG MIKPOQUOAAISEG.
Apou tommoBetrOnke KaBEeTPAG oUPOU OTO gyyUG TUAMUA TNG oupnBpPag, £yLVe £yXUON TOU OKLAYPAPIKOU
TTAPAyovTa €VIOG AUTAG, ME ATTOTEAECHUA TNV ATTEIKOVION TNG OUPOodOXoU KUOTNG €VIOG TNG TTUEAIKNG
KOWAOTNTAG KATA TNV TTANPWOH TNG PE To SIAAUPA OKLAYPAPIKOU UECOU. XTN CUVEXELA TTPAYMATOTTOONnKE
KuoteooupnBpoypawia n omoia emPBeBaiwoe tnv eviomrueAIKr evtomon tng oupodoxou KUOTNG.

Zupmrepdaoparta

H CE-VUS e€£taon amoteAel pia Xproyn TeEXVIKA amelkoviong Kal ektiunong 6€ong tng oupoddyou KUoTNG
OTOUG OKUAOUG. LUppwva pe tn BiBAoypapia, dev utmdpyouv SNUOCLEUPEVEG HEAETEG OXETIKA UE TN XPHON
NG MeBOSoU yia tn Sidayvwon tng evOOTTUEAIKAG EVTOTIONG TNG 0UPOoSGXOU KUOTNG OTO OKUAO.

Contrast enhanced voiding urosonography as an alternative
diagnostic method of pelvic bladder in a dog

Trikoupi G.
DVM, MSc, PhD Student, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Adamama-Moraitou K.
DVM, PhD, Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Papadopoulou P.
DVM, PhD, Associate Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Introduction
The aim of this case report was to present the utility of CE-VUS as an alternative, easy-to-perform and
radiation-free imaging technique in the diagnosis of pelvic bladder in a dog.

Clinical case
A 7-months-old, 12 kg, intact female, mixed breed dog was presented with a history of 5 months urinary
incontinence. The dog received antibiotic therapies without improvement.

Results

Physical examination, complete blood count and biochemical analysis, urinalysis, urine culture were within
normal limits. An empty urinary bladder was revealed on plain radiographs and gray scale ultrasonography.
A urethral catheter was placed in the proximal part of the urethra under aseptic conditions and a CE-VUS
examination was performed. During the CE-VUS examination, a second-generation ultrasound contrast
agent was used, consisting of echogenic microbubbles. The contrast agent was infused via the transurethral
catheter into the proximal urethra. Urinary bladder was presented within the pelvic canal when fully
distended. Contrast cystourethrography was performed to confirm the caudal bladder malposition.

Conclusions
CE-VUS is a valuable technique to evaluate urinary bladder position in dogs. Based on our review of the
literature, there are no published reports about the use of CE-VUS for the diagnosis of pelvic bladder in dogs.
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Elcaywyn otnv ecTIACHEVN UTTEPNXOTOHOYPAWIKN e§€taon
kotlhiag (KEYET-APOCUS): evéei§elg, texvikn

Mewpyladou E.
Ktnviatpog M.0., GPCert (US), MAakevtia Ktnviatpiki KAwvikn, Ayia Mapaokeuny, Attikn, EAAGSa

H peAétn okomevel otnv avadelén NG €0TIAOPEVNG UTTEPNXOTOMOYPAPLKNG e€€taong Kothiag (KEYET) wg
oNUAVTIKOTATO SlayVWOoTIKO epyaleio yia tn dlaxeipion emeyoviwy meplotatikwy. H KEYET amoteAei dueon
Kal pn emepBatikng amelkovioTikn pEBodo, mpoowépovtag tn duvatotnta afloAdynong TNG AKEPALOTNTAG
TWV EVOOKOIALOKWY 0pYAVWY CE €AAXLOTO Xpovo. H 1diotnta autr tng e§€taong emIpPETEL TV XPNHON TNS
ota mAaiola eTEYOVIWY, TOoO yla TNV emiteuén dueong Stayvwong 6co Kal yia Tn Slapopwon KAtdAAnAou
BeparreutikoU TTAGvVOU.

2komo TG e€€Taong AmmoTEAEL N AViXVEUON KAl N CUCTNUATLKI KATaypan Tapouaciag ) amouciag eAeUBepou
UypoU OTNV TIEPLTOVAIKN KOWAOTNTA, XPNOLHMOTIOLWVTAG TECOEPA CUYKEKPLHMEVA AKOUOTIKA TTapdbupa KABe
@opd. H kataypapn tng moocodtntag Tou eAeUBepou uypou e ocuotnua Babuoldynong (Abdominal Fluid
Score-AFS) emtpémel Tnv mapakoAouBnon au&énong r uttoxwpnong autou Pe TNV Tapodo Tou XpOvou Kal
BonBd otn ANWn amo@dacewy OXETIKA Je TN SLaxeiplon Tou TTEPLOTATIKOU, O€ TTEPUTTWOELSG TTou Kabiotavtal
avayKaieg OepATTEUTIKEG TTPAKTIKEG OTTWG N METAYYLON A{UATOG 1 N EPEUVNTIKI AQTTAPOTOMN).

MapatiBevtal evoei€elg yia TN XPAON TNG CUYKEKPLPMEVNG TEXVIKAG KAl APOopoUV TTABOAOYIKEG KATACTACELS
OTTWwG O TpAupaTopog, n ofela Kowkia, n katamAnia, n avawyia avefaptntou attioAoyiag, o €Aeyxog
METEYXELPNTIKNG algoppayiag 3 Sdomaong pauudtwy, n umoyia mepttovitidag, oupotepLtdéveoy, N
XOAOTTEPLTOVEOU.

AKOWN, Tpayuatotole(tal mapouciaon tng TOmoBETNoNG KAl TIPOETOLUACIAG Tou acBevoUg, TNG TEXVLKNG KAl
TWV CUYKEKPLHEVWY “TTapabupwVv” TTou XpnoLoTTolouvTdl, Y€ avagpopd o€ Bacikh avatouia Kabwg Kat Twv
(PUCLOAOYIKWYV EUPNUATWY TTOU avauévovtal Katd tn Sidpkela tng e€€taong.

Ev katakAeidy, ota mAaiola emelyéviwy, eival {WTkNG onpaciag n dpeon Sidyvwon Kal N armoteAECUATIKNA
Slaxeiplon NG ekdotote maboloyikng katdaotaons. H apecotnta kat n amAdtnta tng e€€taong mmou
TTEPLYPAWPETAL ETTPETEL OTOV KAWVIKO KINVIaTpo tn ypriyopn Kat aflomotn Sidyvwon CUYKEKPLUEVWY
TMABOAOYIKWY KATACTACEWY, KABWG KAl TN AYn KATAAANAWY ATTO@ACEWY Yid TNV 0G0 TO SUVATOV KAAUTEPN
€kBaon tou meplotatikol. Qotooo, ailel va onuUelWOEl TTWG N CUYKEKPLUEVN TEXVIKN ATTOTEAEL pia TTPWTING
YPAUUNG™ ATTELKOVIOTIKN) HEB0SO Kal Sev PTTOPEL va AVTIKATACTHOEL TNV TTAPN UTTEPNXOAOYIKN £€€TAON KOLWAIQG.

Introduction to the principles of abdominal point-of-care
ultrasound (APOCUS): Indications, technique

Georgiadou E.

DVM, GPCert (US), Plakentia Vet Clinic, Aghia Paraskevi, Attiki, Greece

Special Laboratory Teaching Stuff, Laboratory of Diagnostic Imaging, School of Veterinary Medicine, Aristotle University of
Thessaloniki

Papadopoulou P.
DVM, PhD, Assistant Professor, Laboratory of Diagnostic Imaging, School of Veterinary Medicine, Aristotle University of
Thessaloniki

Patsikas M.N.
DVM, MD, PhD, DiplECVDI, Professor, Laboratory of Diagnostic Imaging, School of Veterinary Medicine, Aristotle University of
Thessaloniki

The aim of the study is to feature Abdominal Point-of-Care Ultrasound (APOCUS) as a pivotal diagnostic
tool for the management of veterinary emergencies. APOCUS is a direct and non-invasive imaging
method, that allows the evaluation of the integrity of intra-abdominal organs in minimum time.
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This property allows its use in the emergency room, not only for an immediate diagnosis, but also for
decision-making in terms of appropriate therapeutic plan.

The aim of this method is the evaluation and scoring of presence or absence of free fluid in the abdominal
cavity, by using four standard accoustic windows every time. Abdominal Fluid Scoring System allows
monitoring of increase or decrease of the free fluid during time and assists in decision-making regarding
the management of the case, when therapeutic approaches such as blood transfusion or exloratory
laparotomy, are neceessary.

There will be discussed indications for the use of this technique, such as blunt trauma, acute abdomen,
shock, anemia, post-operative bleeding or dehiscence, peritonitis, uroperitoneum or choloperitoneum.

In addition, there will be presented the patient positioning and preparation, the technique and the
accoustic windows used, with a brief mention of basic anatomic landmarks and normal ultrasonographic
findings during the examination.

In conclusion, in the emergency room, it is of vital importance the immediate diagnosis and efficient
management of the emergency situation. The examination presented is a quick and simple technique,
which allows the small animal Practitioner to immediately and reliably diagnose specific pathologies and
make decisions that will lead to a better outcome for the patient. Nevertheless, we should point out that
this technique is a first-line screening test that cannot replace complete abdominal ultrasound.
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Ymrepnxotopoypawikn e§€taocn KotAiag ota mAaiocta Emelyéviwy
I:"Hmap, xoAnwopo cuctnua Kat orARvag

Ghanem E.A.
DVM, MSc, GPCert (US), I8iwtng Ktnvidtpog, "Ktnviatpiké Nocokopegio Animed”, Zouvig, AiBavog

H umépnyog oto onueio mepiBaiPng (POCUS) éxel avadeixBel wg avektiunto gpyaleio otnv eneiyouca
KTNVIATPIKN KAl TNV EVIATIKA @povTida , poopépovtag ypryopn afloAdynon Kal mapakoAoubnon twv
ATEAITIKWY Yia TNV {wn KATaoTtAcewv TTou oxeTiovtal Pe Ta KALWVIKA onuddia twy acBsvwv.

Autn n mapouaciaon elikd avaAuel tn xpnowdtnta tng POCUS tou Rmatog/xoAn@opou CUCTAUATOS KAl Th
OXETIKOTNTA TNG UE TNV AVIXVEUCH CNUAVTIKWY SlAtapaywy TTOU CUVAVTWVTAL OTNV ETMTElyOUCa KTNVIATPLKN
meaén. EmmAcov, mepthapBdavertnv POCUS tou oTTANVOG KALTOV KEVTPLKO TOU POAO 0T S1dyvwon eTTelyoucwyv
mabnoswv NG omAnvag. MepdauBdavetal otnv TMapouciacn Hla CUVIOPN TTEPLYPAPH TNG QUGCLOAOYIKAG
avatopiag Tou AMATog/XoANPOPOU CUCTAHUATOS KAl TOU OTTANVOG, TTAPEXOVTAS OUCLACTIKO TTAAICLO yia TNV
Katavonon twv eupnudtwy tou POCUS. EmmmAgov, n cudntnon meplAapBavel ta cuyKekpluéva mapdbupa
POCUS mou xpnoipotrololvTal yia TNV avixVeuon avwuUoAlWY JECA O AUTA TA CUCTAMATA, TIPOCPEPOVTAG
TIPAKTIKEG YVWOELS YLA TOUG KTNVIATPOUG.

EmmpooBetaq, n mapouciaon Oa emkevtpwbOel o€ CNUAVTIKEG NTTATIKEG SLATAPAKES TTOU CUXVA CUVAVTWVTAL
ETMTEIYOUCEG KATAOTAOCELG, OTTWG N TPaAUMATik BAdon tou Amatog Kat n pnén padag Tou AMAToC.

66




EIZHI'HZEIZ OMIAHTQN KYPIAKH 14 AMNPIAIOY 2024

TIMBER HALL |

‘Ocov agopd tn POCUS tng xoAndodxou kuotng, Oa 600¢i Eugpacn otnv avayvwplon avwuaALwY OTo TolwHa
NG XxoAn&odxou KUotng (oidnua, pré&n), otig TaboAoyIkEG HETABOAEG TOU TIEPLEXOMEVOU KAl OTA CNPASLA TTou
uttoSnAwvouyv amopa&n tng xoAneopou odou. EmmAéov, n onuacia tng omAnvikng POCUS Ba g&nynBsi
evOeAexws otn Slaxelplon KATaoTtaoswy TTou amethouv tn {wr), CUPTTEPIAAUBAVOUEVNG TNG. OTPOWYNG TOU
OTTAAVQ, TNG TPAUMATIKAG PNéENG Kal TNG prn&Ng omAnvikng padas.

Evowpatwvovtag tnv nmatikn kat omAnvikg POCUS otn Stayvwotikn Siadikaocia twy acBsvwv pe umoyia
nrmato/xoAAayelomdBelag | omAnvomdbelag, oL KTnviatpol prmopouv va emrtaxUvouv Tt SlayvwoTiKN
Sadikaoia, va BeAtiotomoljoouv tn @poviidba twv acBevwv Kal TeAKd, va BeATiwoouv ta KAWIKA
amoteAéopata. H sueAi§ia kat n mpooBaciudtnta tng POCUS tnv kabiotouv éva moAuto gpyaleio os
KOTAOTACELG EKTAKTING KAl Kplowng @povtidag, mou Sivel tnv duvatdtnta otoug un e8IKoUg KTNVIaTPoug
VA TIOPEXOUV £YKALEN KAl ATTOTEAECHATIKN PpovTtida Twv acBevwy, n omoia aufdvel Tnv XpNowwotnta tng
POCUS og 81dpopeg KAVIKEG KATACTACELG.

Avayvwpidovtag tn duvatdtnta autng tng TEXVIKNG va cwoel (WEG, ival KPIOWo va avayvwplotouV ol
meploplopol tnG. H POCUS Asttoupyel wg gpyaleio emPBeBaiwong Sidyvwong kat dev mpémnel va Baciletal
QATTOKAELOTIKA Yla TNV amoppidn maboloyikwy kataotdoewy. EmmAgoy, dev pmmopel va avtikataotnoeL pua
EKTEVH UTTEPNXOTOMOYPAPIK €€€taon TNG Kolliag. Emopévwg, n gppnveia twv eupnudtwyv thg POCUS
TEEMeL va cuvduddetal e AAAeG SlayVWOTIKEG HeBOSOUG yia TN TEKUNPLWOoN PLOG OPLOTIKNG Sldyvwong Kal
TNV KaBodrynon KatdAAnAwv Bepameutikwy TapeUBAcewy.

Ultrasound in abdominal emergencies I: Liver, gallbladder &
spleen emergencies

Ghanem E.A.
DVM, MSc, GPCert (US), Private Practitioner, "Animed Veterinary Hospital”, Jounieh, Lebanon

Point-of-care ultrasound (POCUS) has emerged as an invaluable tool in veterinary emergency and critical
care settings, offering rapid assessment and monitoring of life-threatening conditions associated with
patients’ clinical signs.

This presentation specifically elaborates on the utility of hepatobiliary POCUS and its relevance in
identifying major disorders encountered in emergency veterinary medicine. Additionally, it includes
splenic POCUS and its pivotal role in diagnosing urgent splenic disorders. Included in the presentation
is a concise description of the normal anatomy of the hepatobiliary and splenic systems, providing
essential context for understanding POCUS findings. Moreover, the discussion encompasses the specific
POCUS windows utilized to detect abnormalities within these systems, offering practical insights for
veterinary practitioners.

Additionally, the presentation will spotlight significant hepatic disorders often encountered in emergency
veterinary settings, such as hepatic traumatic lacerations and hepatic mass rupture. Regarding POCUS
of the gallbladder, emphasis will be placed on identifying abnormalities in the gallbladder wall (edema,
rupture), luminal diseases and signs indicative of biliary obstruction. Furthermore, the importance of
splenic POCUS will be thoroughly explained in managing life-threatening conditions including splenic
torsion, traumatic splenic rupture, and ruptured splenic masses.

By incorporating hepatobiliary and splenic POCUS into the diagnostic workup of patients with suspected
hepatobiliary or splenic pathology, veterinarians can expedite the diagnostic process, optimize patient
care, and ultimately improve clinical outcomes. The portability and accessibility of POCUS make it a
valuable tool in emergency and critical care settings, empowering non-specialist veterinary doctors to
deliver timely and effective patient care which in terms enhances POCUS' utility in diverse clinical settings.
While acknowledging the life-saving potential of POCUS, it is crucial to recognize its limitations. POCUS
serves as a diagnostic confirmation tool and should not be solely relied upon to exclude pathological
conditions. Moreover, it cannot substitute for a comprehensive abdominal ultrasound. Therefore, the
interpretation of POCUS findings should be integrated with other diagnostic modalities to establish a
definitive diagnosis and guide appropriate therapeutic interventions.
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Yriepnxotopoypapikn e§€taon kotliag ota mAaicia Emetyovtwy Il
Oupoyevvntiko Tuoctnua

Muvog I.
Ktnviatpog, GP Cert Ultrasonography (ISVPS), EAeUBepog emayyeApatiag, Ktnviatpiki KAk 2vetsdpets, Ayia MNapaokeur), ABrva

H e€€taon APOCUS (Abdominal Point of Care Ultrasound) eivat éva un emepBatikéd diayvwotiké epyaleio,
TTOU UTTOPEL va xpnotuorolnBsl éykalpa Kal XweI§ QAapUAKEUTIKA KATAOTOAr tou acbBevr). E€aopalilel
daueon Suayvwon kat Beparmeia oe aotabeic acbeveig, mou TMpookouilovial wg EMeiyovta TEPLOTATIKA
TOU OUPOYEVVNTIKOU CUCTAMATOG KAl glval ouxvd oe Kpiolun katdaotaon. Mmopei va SievepynBei kat amd
ktnviatpoug mou Sev e€eldikevUovTal OTNV UTTEpN)OTopoypapia, aAAd €xouv eumelpia ota emeiyovia Kal
yVwpI{ouV TN CUYKEKPLUEVN TEXVIKN.

H e€€taon mpaypatomoleital péoa amd CUYKEKPLUEVA AKOUOCTIKA Tapdbupa. ATO TO OTMANVOVEQPLIKO
TMapAdbupo eAEyXETAL TO APLOTEPO VEPPO, N APLOTEPN TIEPLVEPPLKN TIEPLOXN), N TTUEAOG KAl O APLOTEPOG
oupPNTNPAG, EVW ATTO TO NIATOVEPPIKO TTapdBupo eAéyxetal to Sl veppd, n Se€1d TepLvePpIKn TTEPLOXN,
N MUEAOG Kal 0 CUCTOLXOG oupnTAPAs. ATTd TO KUCTOKOAIKO TTapdBupo eAéyxetal N oupoddxog KUOTN UE TO
TPlywvo Kal TG KPOAEG TwV oupnTRPWY, TO EVOOKOIAIAKO TURAUA TNG ouprBpag, N MATPEA f o TTPooTdTNnG.
Ma va pmopet o e€etactng va a§loAoyroeL TA UTTEPNXOTOPOYPAPIKA EUPHATA OE £va ETTElYOV TTEPLOTATIKO
TOU OUPOYEVVNTIKOU OUCTHHATOG, TIPETEL va YVWPIlEL TNV (QPUOLOAOYLKN EIKOVA TwV OPYAVWVY TTOU TO
amoteAoulv, aAAd Kal TNV UTIEPNXOTOMOYPAWPLKN aTelkévion Twv maboloylkwy toug supnudtwy. Ot
MO OUXVEG eTelyouceg SlATAPAXEG TOU OUPOYEVVNTIKOU cucoTAuatog Tou xpetdletal va Slaxelplotel o
Ktnviatpog, eival n ofeia veppikr BAARN, N mueloveppitda, n pri&n oupoyevvnTikoU opydvou, n amdepadn
TOU OUPOTTOLNTIKOU CWANRVQA, TO OUPOTIEPLTOVLO, N TTUOUATPQ, TO TTIPOCTATIKO AMOOTNHA KAl Ol VEOTTAAGCIEG.
H e€€taon APOCUS eival pia StayvwoTikr) TEXVIKNA TTPWTNG YPAUMNAG, TTou urmopei va cupBAaAAel kaBoploTikd
poévN NG N og cuvduacopd Ye AAAeG e€eTAOELG, OToV €Aeyxo Kal TNV Slaxeipnon MelyOVIWY TTEPLOTATIKWY
TOU OUPOYEVVNTIKOU CUCTAMATOG.

Cases of acute respiratory distress in dogs: computed
tomography and radiologic findings

Glynos I.
DVM, GP Cert Ultrasonography (ISVPS), private practitioner, vet Clinic 2vets4pets, Ag. Paraskevi, Athens

The APOCUS ultrasound examination is a non-invasive diagnostic tool, that can usually be performed
without the need of chemical restraint. It can provide an early diagnosis and treatment in unstable and
critical urogenital emergency patients. It can be performed by all veterinarians with basic knowledge of
ultrasonography and experience in management of emergencies.
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The splenorenal and the hepatorenal views allow assessment of both kidneys, perinephric regions, pelves
and ureters. The cystocolic view allows the assessment of the urinary bladder, the region of the trigone
and ureteral papillae. In female dogs and cats the above view allows the assessment of the uterus and in
male dogs the assessment of the prostate gland.

In order to interpret the resulting images of the ultrasound examination, the clinician must be able to
differentiate between the normal and the pathological changes of the urogenital system. The most
common urogenital disorders are Acute Kidney Injury (AKI), pyelonephritis, rupture of an urogenital organ,
obstructions of the urinary tract, uroabdomen, pyometra, prostatic abscess and neoplasia.

The APOCUS examination is a first line diagnostic tool for the assessment and management of the
urogenital emergency patient and may also help to guide further investigations.
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Yriepnxotopoypawikn e§€taon Kowhiag ota mAaicia emetyovrwv lli:
MaotpevTEPIKO CUCTNHA KAl TIAYKPEAS

MNamaddkn K.
Ktnviatpog AMO, GPCert(US), EAeUBepog emayyeApatiag, “latpeio Mikpwv Zwwv Mamaddkn”, ABriva, EAAGSa

LKOTTIOG TNG TTapouciaong ival n mMonuavon tTng XPNOoLHOTNTASG TOU UTTEPNXOU KOLAlaG oTtov Kaboplopo
NG Sldyvwong Kal tng ANYPNnG amo@AcewV O €MelyOVTA TTEPLOTATIKA TOU YACTPEVTEPIKOU CWANRVA KAl TOU
TTAYKPEQTOG.

H eotiaopévn umepnyotopoypagikni e€€taon Kolhiog (KEYE) eival eupéwg Siadedopévn kabwg amoteAel pia
OTOXeUMEVN €€£TaoN, N otToia amavidel dueoa Kat alomota o€ KPIOWWES SlayVWOTIKEG EPWTIOELS OXETIKA UE
€va oUoTNa N £va CUMTTTWHA TTOU aopd OE TIEPLOCOTEPA CUCTHHATA TNG KoWAiag. Tuykekpiéva n KEYE yia
TO yaoTpevieplkod cuotnua (KEYE-TZ), £xel amodetytel e€alpeTikd xprolun otnv apxlkn Slaxeiplon emelyoviwy
Kataotdoswy Kat otn Sidyvwor) toug. Xe acbeveig mou mapouctdlouv ofeid YAOTPEVIEPIKA CUUTTTWUATA
Omwg akatdoyetol €uetol Kal Sidppoleg, avope€ia, emimovn kat diatetauévn KotAia, n KEYE-T'Z Ba mpémel va
glvat amo tig mpwteg e€etdoelg mou Ba SievepynBouv, kabwg £xel amodelxOei otL epdoov otabeporrondei o
aocBevng, TapEXEL avekTipuNTeg SlayVWOTIKES TTANPoWopieg TTou MOavWg va odnyrnoouv otn didowaor) Tou.

e QuTA TNV Tapouciacn, apxikA TEPLYPAPETAL, €V CUVIOMIQ, N (PUGCLOAOYIKN UTTEPNXOAOVIKI) QTTELKOVION
ToU HeYEBOUG, TNG NXOVEVELASG Kal TNG NXOSOUNG TOU KABE TUAMPATOS TOU YOOTPEVIEPIKOU CWANVA Kal TOU
TTAYKPEQATOG. XTN OUVEXELD, AVAPEPOVTAL OL TEXVIKEG amelkoviong tng EYEK-TZ, ta mBavd suprjuata kat n
onuaoiatoug otnv KABe mepimtwaon. TEAog, Oa yivel avaAuon Twv TABoAOYIKWY EUPNUATWY TOU YOOTPEVTEPIKOU
OWANVQ, YE TN HOPYN KAWVIKWY TTEPLOTATIKWY, TA OTToia armaltouv eneiyouca Sidyvwon Kal avTUeETwITon,
OTWG YA TTAPASELYUA O EYKOAEACHUOG TOU AETTTOU EVIEPOU, TO ££VO CWHA OTO CTOMAXL Kal N TTaykpeatitida.
‘Onwg kABe e€€taon), €tol kat n EYEK-T'Z €xel Toug Treploplopous tng, omwg yia mapddetyua ot Sev pmmopei va
ATTOKAE(oEL TNV UTTAPEN EVIOMOUEVWY I ELOIKWV TTABOAOYIKWVY KATACTACEWY TOU YAOTPEVIEPIKOU CUCTHATOG,
otav n e€€taon Pyel apvnuikn. MNa autdv to Adyo, tovidetal 6t n EYEK-T'Z Sev umopel va avtikataotroel
AAAEG ATTELKOVIOTIKEG €EETACELS OTTWG €ival N aKTvoypawia, N aSoViKA ) JayvNnTIKr Topoypaia.
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Ultrasound in Abdominal Emergencies lll: gastrointestinal and
pancreas emergencies

Papadaki K.
DVM, GPCert(US), Private Practitioner, "Papadaki Small Animal Clinic", Athens, Greece

The purpose of this presentation is to highlight the utility of abdominal ultrasonography in establishing
the management and diagnosis of the gastrointestinal tract along with pancreatic duct emergencies.
Point-of-care ultrasound (POCUS) entails a widespread technique that provides the clinician with prompt
information for a range of pathologic conditions at times of emergency. Particularly, POCUS for the
gastrointestinal tract (POCUS-GIT) has proven to be useful in the initial management of emergencies and
their diagnosis. For instance, POCUS-GIT should be among the first tests performed in patients admitted
with acute gastrointestinal symptoms such as persistent vomiting and diarrhea, anorexia, a painful and/
or distended abdomen.

In this presentation, the normal ultrasonographic appearance of the gastrointestinal segments as well as
pancreas, will be firstly briefly described. In addition, the scanning techniques of POCUS-GIT, the possible
findings, and their importance in each case will be explained. Last but not least, clinical cases that require
urgent clinician's intervention such as intussusception of the small intestine, foreign body in the stomach,
and pancreatitis, will be presented outlining a thorough analysis of the pathological findings in each case.
However, POCUS-GIT caries limitations. For example, a negative result cannot rule out an underline
gastrointestinal pathology. Therefore, POCUS-GIT comprises a complementary examination that should
not replace other imaging examinations, such as abdominal radiographs, computed tomography and
magnetic resonance imaging.
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Ectiacpévn umrepnyotopoypaikn e§€tacn Owpakog (TPOCUS):
Evéei§eig, "mapaOupa”, Texvikn

MnAaBiavakng M.
Ktnviatpog A.MN.©, GPCert(US), EAeUBepog emayyeAuartiag, "Ktnviatpikd Kévipo Vet Medica”, HpdkAegio Kprjtng

2LKOTTOG TNG MEAETNG ATTOTEAEL N avadel§n TNG XPNOHOTNTAG TNG UTTEPNXOTOMOYPAPIKNG e€E€TaoNG OwpaKkog
ota mAaiola tng ddyvwong TTaBoAOYIKWY KATACTACEWY ToU BWPAKIKOU TOLXWHATOG, TNG UTTECWKOTLKNG
KOLAOTNTAG, TWV TIVEUPOVWY KaBwg Kal TnG Kapdidg, o emelyovia MEPLOTATIKA.

H eotiaopévn umepnyotopoypa@ikn e€€tacn Bwpakog (OEYET) amoteAel éva a&lémoto, un emeufatikod
KAl OLKOVOMIKO PECO Yla TNV Tayxutatn avixveuon TTaBoAOyIKWY KATACTACEWY TNG BwPAKIKAG KOWAOTNTAG,
amelANTIKWV yia tn {wr Tou acBevr). ZUPTTWHATA OTTWG AVATTVEUCTIKA SUOXEPELQ, YEVIKEUUEVN aduvauia,
katamAn&ia, TTUPETOG Kal uttdtaon, KAabwg €mMiong o OAEG TIG TIEPUTTWOELS TPAUMATIOUOU, O EAEYXOG KAl
mapakoAouBnon TveupoBwpaka, o €Aeyxog Kal n TapakoAouBnon ume{WKOTIKAG Kal TTEPIKAPSIAKNAG
oUAAoyNG Kat n Sidkplon Kapdloyevoug 1) Un TIVEURIoVIKoU oldruatog, amoteAouv Baotkég evoei€elg yia tn
Slevépyela umepnxotouoypa@ikng e€€taong Bwpakog. TEAog, amoteAel amapaitnto SlayvwoTiko YEGO OTo
TAaiol0 TNG VOoNnAEelag, yla Tov EAeyX0 UTTEPEOPTWONG UYPWY, XPNong SloupnTikwy Kal TTapakoAouBnong
acBsvwv uPnAou Kivduvou, melta amod emeuBdocels Owpakog Kat yevikn avaicbnoia.

MNMpaypatomoleital, apylkd, Tapouciaon TNG QUOLOAOYIKAG UTIEPNXOTOUOYPAPIKAG ATTELKOVIONG TOou
BwpPAKLKOU TOLXWHATOG, TNG UTTECWKOTIKAG KOWAOTNTAG, TWV TIVEUUOVWY, TNG KapSLAg Kat Tou Slappdyuatog,
ouvodeudueva amd AvATOULKI) UTTOUVNOoN.
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‘Emetta, avaAvovtal ta avtikeipyeva e€€taong tng OEYET, n mpoetoacia tou acBevh KAl N TEXVIKEG
EQAPHOYNG TNG, KABWG KAl TA (PUCLOAOYIKA UTTEPNXOTOUOYPAPLKA EUPH AT, o€ KABe "mapdBupo™ e€€taong.
21O TTAQUOLO TWV EMELYOVTIWY TTEPLOTATIKWY, OTOX0G armoteAel N opbn Kal taxeia Siayvwon tng mMaboAoyikng
KATAOTAONG KATA TNV TTPOCKOMLIoN Tou acBevr). H eotiaocuévn umepnxotouoypa@ikn e€étaon Buwpakog,
amoteAel Baotko SlayvwoTikd PEco, Katd tn Staloyr) Kal TapakoAouBnon tou acBevr), To omoio Sivel Taxeia
amdvinon o€ KAWVIKA €PWTINMATA, PME Ao@AAEld Kal afloToTia, UTTEPTEPWVTIAG TWV EPYACTNPLOKWY KAl
AKTLVOAOVYIKWY EUPNHUATWV.

Thoracic point-of-care ultrasound Examination (TPOCUS):
Indications, windows, technique

Milathianakis M.
DVM, GPCert(US), Private Practitioner, "Vet Medica Veterinary Center”, Heraklion, Crete, Greece

The purpose of this study is to present the essential value of the focused assessment with sonography
for trauma (TFAST) protocol for the examination of the thoracic wall, the pleural space, the lungs and
the heart, when a pathologic condition is suspected in life-threatening conditions.

The Thoracic Point-of-Care Ultrasound examination (TPOCUS) is a reliable, non-invasive, affordable
and rapid diagnostic test in life-threatening pathologic conditions of the thoracic cavity. Symptoms
like respiratory distress, generalized weakness, shock, fever and hypotension, also the examination
of traumatized patients, the examination and monitoring of pneumothorax, pleural effusion and
pericardial effusion and discrimination of cardiogenic or non-cardiogenic pulmonary edema, are
indications of ultrasonographic examination of the thorax. Lastly, ultrasonographic examination is a
necessary diagnostic tool during hospitalization, for the control of fluid overload, the use of diuretics
and the monitoring of high-risk patients, who have been under thoracic operations and general
anesthesia.

A brief reportis made in this presentation, of the anatomy and the normal ultrasonographic appearance
of the thoracic wall, the pleural cavity, the thorax, the heart and the diaphragm. Then, the focused
assessment with sonography, the preparation of the patient and the techniques of its application are
reported, as well as the normal ultrasonographic findings in each "window" of the examination.

In emergency cases, the main goal is the direct and rapid diagnosis of the pathologic condition,
when the critically ill veterinary patient is present. Thoracic focused assessment with sonography for
trauma, triage and monitoring, is an essential, rapid and reliable tool, which can help the clinician to
detect life-threatening conditions and complications in hospitalized patients, rather than laboratory
and radiological findings.
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Ymrepnxotopoypawikn e§€taocn Owpakog ota mAaicila
ETTELYOVTIWYV TTEPLOTATIKWY

Mmoupb&ékag IM.
DVM, GpCert(Ultrasound), I8uwtng Ktnviatpog, @ecocaiovikn
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Ta emeiyovta meplotatikd oxeti{opeva Ye Tabnoelg TG BwpakIKAG KOWAGTNTAG armoteAoUv cuxva blaitepn
TTPEOKANGCN otnNV KaBnueplvry KAWVKA TTpdgn, Kabwg ta Xpovikd meplBwpla didyvwong Kal BgparmeuTikng
map€PPaong eival ouvnBwg meploplopyéva. H umrepnxotopoypa@iky €€€tacn ouvieAel otnv taxeia
afloAéynon tou BwpaKa, EVW CUXVA CUVETTIKOUPEL Kal 0Tov BgpatTeuTIKO XELPLOUO.

Meplypdovtal ol cuxvotepeg TMABOAOYIKEG KATAOTACELS TNG BWwPAKIKAG KoWAGTNTag, Tou Suvatal va
TIPOOKOMLOTOUV WG ETTEYOVTA TTEPLOTATIKA, N UTTEPNXOTOUOYPAPLKH TIPOCEYYLON KAl N TAXEla eppnveia Twv
gupnudtwy. EmmpooBeta, meplypdetal n xprion TNg utepnxotouoypapiag otnv kabodrynon emeyBatikwy
Sladikaclwy, OTTWG N TTAPOXETEUCH TNG TTEPLKAPSIAKAG/TTAEUPITIKAG CUAAOYNG.

MaBoloyIkEG KATAOTACEL OTMWG O TveudoBwpakag, N Sla@payuatoknAn, n TAEUPLTIKYA CUAAoyr, N
TePIKAPSIAK CUAAOYN Kal N aploTEP CUMQOPNTIKN KAPSLaKK avermdpKela pmopoulv va StayvwoBouv pe
TNV XPNON TNG UTTEPNXOTOMOYPAWIag YE TAXUTNTA KAl AC@PAAELD, XWwpPIG UPNAEG amaltioelg oe e€OTTALOUO
kal e€etbikeuon. H avayvwplon twv TUTTIKWY UTTEPNXOTOMOYPAPIKWY EUPNUATWY OTIG KATAOTACELS QUTEG,
amoteAei XpHoLpo epyaleio yiaTov KALWVIKO KTnviatpo. NapdAAnAa, n e€olkeiwaon Ye TNV UTTEPNXOTOUOYPAWLKN)
kaBobrynon kKablotd Tig emeUPaTIKEG SladIKAGIES TTIO ACPAAEIG KAl ATTOTEAECHATIKEG.

H xprion Tou UTTEPr)XoU Ot €TTElYOUCEG KATAOTACELG ToU Bwpaka AmmoTeAEL Yla AOYIKA TTPWTH ATTELKOVIOTIKN
TIPOCEYYLON, XWPIG TO ploKOo TToU cuVEEETAL e AAAA ATTELKOVIOTIKA UECQ, EMTITPEMTOVTIAG TNV Apeon Stdyvwon
Twv ouvnBeotepwy Maboloyikwy katactdoswy. MNapdAAnAa, umopel va SievepynBei og KABE KINVIATPIKN
Soun, pe uPnAn emavaAnyuétnta, xwpeis uPnAég amaitroslg os e€omAlopo kat e€eldikeuon.

Ultrasonography in thoracic emergencies

Bourdekas P.
DVM, GpCert(Ultrasound), Thessaloniki

Thoracic emergencies are often a particular challenge, as the time frames for diagnosis and therapeutic
intervention are usually limited. The ultrasonographic examination contributes to the rapid evaluation
of the chest, while it may also assist in the therapeutic management.

The most frequent pathological conditions of the thoracic cavity, which may present as emergencies,
the ultrasound tomographic approach and the rapid interpretation of the findings are described.
Additionally, the use of ultrasound in guiding invasive procedures such as pericardial/pleural effusion
drainage is described.

Pathological conditions such as pneumothorax, diaphragmatic hernia, pleural effusion, pericardial effusion
and left congestive heart failure can be diagnosed using ultrasound rapidly and safely, without high
demands on equipment and expertise. The recognition of typical ultrasound findings in these conditions
is a useful tool for the clinician. Additionally, ultrasonographic guidance makes invasive procedures safer
and more effective.

The use of ultrasound in thoracic emergencies is a reasonable first imaging approach, without the
risk associated with other imaging modalities, allowing the immediate diagnosis of the most common
pathological conditions. Finally, it can be performed in any veterinary structure, with high repeatability,
without high requirements for equipment and expertise.
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Refeeding dogs and cats

Fantinati M.
DMV, DipECVCN, EBVS® European Specialist in Veterinary Comparative Nutrition

Anorexia (or hyporexia) may have many origins, and is common as a presenting sign or observation
in the hospitalized dog and cat. Nutritional assessment of every patient is fundamental to identify the
need and the type of intervention needed. Malnutrition has a negative impact on the overall health
status, delaying recovery, perpetuating illness, slowing wound healing and affecting immunity and gut
health. Assisted enteral nutrition with tube feeding is generally well tolerated and allows provision of
food, and drugs with minimal stress. Delaying refeeding may result in faster deterioration of the health
status, and vice versa, refeeding too fast can have potentially fatal consequences (e.g., feline hepatic
lipidosis, refeeding syndrome). In this lecture we will discuss how to tailor the refeeding plan according
to the individual patient health status, nutritional requirements, and how to avoid the most common
mistakes that could have negative clinical outcomes. We will also see how different work settings will
require different approaches to the same case.

"KaBnuepiva” depuatoroyika emeiyovra - Npaktikég
CUHBOUAEG yLa TNV EpUnVeia tou avriloypaHHATog Kat Thv
avtiBloBeparreia g SeppATOAOYIKA TTEPLOTATIKA

Mmnoula- Pamtn .
Ktnviatpog, MSc, AtmAwpatouyog tou EupwrrdikoU KoAAeyiou Ktnviatpikng Agppatoloyiag, EAeUBepn emayyeApatiog, ©@ecoalovikn
kat Emotnuovikn ouvepydtng, Attiké Noookopeio Zwwy, Matavia, Attikn

210 TTPWTO PEPOG TNG OMLAlag Oa avagepBoulpe ot emeiyovta SEPUATOAOYIKA TTEPLOTATIKA TTOU CUVAVTAME
otnv Kabnuepwv KAWIKA mpd&n. H ewotvo@dikr Bulakitida/8001vwon tou mMpoowTTou Tou oKUAoU
eppavifetal awpvidia, evbéxetal va eu@avidel Kvnopo, TTOVO KAl CUCTNULKA cuptrtwpata. H Sidyvwon
otnpiletal otnv KAWVIKN €IKOVA, TNV KUTTAPOAOYLKA Kal tnv lotommaboloyikr eétaon. H Bepameia
otnpideTal 0Tn CUCTNUATIKNA XOPNYNON YAUKOKOPTLKOEOWVY Kal N TTpoyvwon ivat euvolkr. To cuvopopo
NG EMKTINTNG eUBPAUOCTOTNTAG TOU SEPUATOG TNG YATAG MTTOPEL va gival gite TTApaAvEOTTAACHATIKO Eite
va opeiletal o€ pia MANBWPA KATACTACEWY OTTWG O UTTEPQPAOLOETVEQPLOLOPOG, N XoAayyelonmatitida, n
totomAdopwon KA. H didyvwon tou cuvdpdpou otnpidetal otnv KALVIKN €IKOVA Kal TNV LloToTTaboAoyIKn
e€€taon, evw n SlayvwoTiKr TTPOCEYYLON TOU VOOHUATOG TTOU TO TTPOKAAeoe e€aptdtal amd To eKACTOTE
voonua. Oplotikr Bepareia emrtuyxdvetal pe tn Beparmeia/amopdkpuvon Tou TTPWTOYEVOUG ALTiou Kal
n mPEoyvwon ival emM@UAAKTIK wg duopeving. H ofeila £€w wrtitida Adyw E€vou ocwpatog epavidetal
ouvnOwg awpvidla, etepomAeupa, pmmopel va cuvodeletal amd movo 1 va eival acupmtwuatiky. MNa
tn Sdldyvwon amatteital wtookoémnon (mbavd umd npéuton/ yevikn avaiobnoia) kat yia tn Bepareia
ATTOMAKPUVON Tou £€VOU OWUATOG. XTN CUVEXELD, avAAoyd UE TNV TTAPOUCIa WTLKOU €KKpPIPATog, TN
Hikpoflakr cuotacn autou Kal Tnv mapoucia péong wrtitidag divetal n avaioyn aywyn. Ta eykavpata
armaltoUV APESN AVTLIUETWITLON, UE TTPWTO PEANUA TN otabepoTroinon Tng YEVIKAG Katdotaong Tou {wou.
Apéowg petd akoloubei n Staxeipion twv tpauudtwy, n omoia Ba culntnBei katd tn Stdpkela TNG opAIAG.
210 Seutepo PEPOG TNG optAiag Ba §o0Bouv TPaKTIkEG 0dnyieg yia TNV gpunveia Tou avtiBloypduuatos
oe SepUATOAOYIKA TTEPLOTATIKA. Xt ouvéxela Ba oulntnBel wg yivetal n emAoyr Tou KAtdAAnAou
avtiBlotikou, WG Pmopel va pag Bonbnoel n Tomikn aywyr Kal TOTE PTTOPOUME va Atmmo@UYOUHE TN
XPNon avtiBloTiKwy.
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“Everyday” dermatological emergencies - Practical tips
for antibiogram interpretation and antibiotherapy in

dermatological cases

Bouza- Rapti P.
DVM, MSc, Diplomate of the European College of Veterinary Dermatology, Freelancer, Thessaloniki and Scientific Collaborator,
Attiko Animal Hospital, Paiania, Attiki

In the first part of the lecture we will discuss emergency dermatological diseases that appear in daily
clinical practice. Canine facial eosinophilic furunculosis has sudden onset and can be accompanied by
pruritus, pain and general symptoms. Diagnosis is based on clinical findings, cytology and histopathological
examination. Treatment consists of oral glucocorticoids and the prognosis is excellent. Feline acquired
skin fragility syndrome can be paraneoplasmatic or due to hyperadrenocorticism, cholangiohepatitis,
histoplasmosis etc. Diagnosis is based on clinical findings and histopathological examination. Clinical
cure is achieved by treating/removing the primary condition and the prognosis is guarded to grave.
Acute otitis externa due to foreign body is usually unilateral, with sudden onset and can be painful or
asymptomatic. Diagnosis is based on otoscopy (usually following sedation/general anesthesia) and
removal of the foreign body is necessary for cure. Afterwards, treatment choice depends on the presence
of otic exudate, microbes and otitis media. Burns require immediate intervenence, firstly by stabilization
of the animal, followed by wound management. The latter will be discussed in the lecture. In the second
part of the lecture we will report practical tips on interpreting the antibiogram in dermatological cases.
Then we will discuss how to choose the appropriate antibiotic, use topical treatment and when we can
avoid antibiotherapy.
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EvdormugAiko Aslopuwpua

Toipmou O.
Ktnviatpog, Metekmaibeudpevn otn Movdada Xelpoupyikng-Mateutikig, KAwvikn Zwwv Zuvtpopldg, Tunua Ktnviatpikng A.M.0.

Totovidou A.
Ktnviatpog, Metamtuylakr Qoutrtpla, Movdada Xelpoupyikng-Mateutikng, KAk Zowv Zuvipo@ldg, Tunua Ktnviatpikng A.MN.©.

Kepdkn M.
TeAewdportn Pottitpla, TuAua Ktnviatpikng A.M.©.

Ayyélou B.
Ktnviatpog, MSc Aibdktopag, Movdada Xelpoupyikig-Mateutikng, KAk Zwwv Zuvtpoldg, TuAua Ktnviatpikng A.M.0.

NamadoyAou A.
Kinviatpog, Aiddktopag, MRCVS, Kabnyntrg, Movada Xelpoupyikng-Mateutikng, KAwvikn Zwwv Zuvtpo@ldg, TuAua Ktnviatplkig
AlLG.

Ewcaywyn
2LKOTIOG TNG MEAETNG eilval N avagopd SUo OTTAVIWY TTEPLOTATIKWY EVOOTTUEAIKOU AELOPUWHATOSG OE OKUAOUG.

KAwvika meplotatika

AUo okUMot péong nAwiag 11,75 etwv kat péoou Bapoug 94 kg, €vag apoevikog aképalog akabodoplotng
@UANG Kal €vag BnAukog otelpwpévog UARG Pomeranian mpookopiotnkav otnv KAWVIKN HE LOTOPLKO
Suokol\dtntag Kat Sidppotag péong didpkelag 20 nuepwv. Katd tnv kAWK e€€taon péow SAKTUAKAG
YnAdpnong Swamotwbnke evdomueAikr pala paxlaia tou ameubuopévou. Metd amd TapakEévInon e
Aemrtr) BeAdva umd kabodriynon umepnxotopoypaiag, otnv Kuttapoloyikny e€étacn Siamotwdnkav
otolxeia Amwpuatog otov OnAukd okUAo evw otov apoevikd n e€€taon Sev nrav Sayvwotikn. H amin
akTvoypapia Kolhiag katedel€e tnv mapoucia woeldoug padag MUKVOTNTAG MAAAKWY LoTtwy Sidotaong 5X
5,5 cm otov apoevikd OKUAO, eV N UTTOAOYLOTLKN Topoypagia KolAiag katedelfe tnv mapoucia woeldoug
padag MUKVOTNTAG MOAAKWY LoTwV Kat Staoctdoewv 5,15 X 3,55 cm otov OnAukd okuUAo.

AmoteAécpata

Kal otoug dUo okUAoug mpaypatomolnOnke Xelpoupyikn e€aipeon umd yevikn avaiobnoia péow paylaiag
TTPOOTTEAAONG Tou ameubuouévou. Xtov BnAukd okUAo Adyw aduvapiag €AEng tng padag Sapéocou NG
APXLKNG TOPNG AUTATTPOWONBNKE 0TNV KOIALOKI KOWAOTNTA Kal a@alpéOnke Slapuéoou péong AAmapOoTouNG.
MeteyxelpnTIkd xopnynOnkav aviiBloTiKA Kal avaAynTika @AppaKa.

Zupmrepdaoparta

H otomaboloyikn e€€taon katedel€e tnv mapouacia evOoTTUEALKOU AELOPUWHPATOG. METEYXELPNTIKA TNV
4 n nuépa otov BNAukd okUAo mapatnpenBnke Sidomacn Kat JOAUVON TNG TOPNG TTOU AVTIMETWTTIOTNKE
WG AVOLKTO Tpauua Kal emoulwBnke Katd Seutepo okomd. Auo eBSouddeg petd tnv eméufacn Kat
ol 8Uo okUAoL apddeuav QUOLOAOYIKA KAl N TOMN TOuG emouAwBnke xwpig mepattépw mpolAnuata.
Metd amd péon PETEYXELPNTIKN TTapakoAouBnon 12 punvwy Kat ot SUo okUAoL Atav uyleig kal eAelBepol
CUPTITWHATWY aTTO TO YACTPEVIEPLIKO cUCTNHA.

Intrapelvic leiomyoma

Tsimpou F.
DVM, Intern, Surgery and Obsterics unit, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of
Thessaloniki, Thessaloniki, Greece

Totonidou L.
DVM, MSc student, Surgery and Obsterics unit, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of
Thessaloniki, Thessaloniki, Greece
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Kefaki M.

Veterinary Student, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Aggelou V.
DVM, MSc, PhD, Surgery and Obsterics unit, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of
Thessaloniki, Thessaloniki, Greece

Papazoglou L.
DVM, PhD, MRCVS, Professor, Surgery and Obsterics unit, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle
University of Thessaloniki, Thessaloniki, Greece

Introduction
The aim of the study was to report two rare cases of intrapelvic leiomyoma in dogs.

Clinical case

Two dogs with a mean age of 11.75 years and a mean weight of 9.4 kg, one mixed breed male intact
and the other a female neutered Pomeranian were referred to the clinic with a history of constipation
and diarrhea of 20 days duration for further investigation and treatment. Rectal palpation revealed
an intrapelvic mass dorsal to the rectum in both dogs. Ultrasound-guided fine needle aspiration and
cytologic examination, showed of lipoma in the female dog while in the other dog, the examination was
not diagnostic. Plain abdominal radiography showed the presence of an ovoid soft tissue density mass
of 5X 5.5 cm in the male dog while computed tomography of the abdomen showed the presence of an
ovoid soft tissue density mass of 5.15 X 3.55 cm in the female dog.

Results

In both dogs, surgical removal under general anesthesia was performed through a dorsal approach of the
rectum. In the female dog, due to inability to remove the mass through the initial incision, it was advanced
into the abdominal cavity and removed through a midline laparotomy. Antibiotics and analgesic drugs
were administered postoperatively.

Conclusions

Histopathological examination was compatible with an intrapelvic leiomyoma. Four days after surgery
the female dog exhibited a dehiscence of the skin incision which was allowed to heal by secondary
intention. After a follow-up of 12 months both dogs were healthy and free of gastrointestinal signs.

2KAPOELSEG CTEPVO O0TO GKUAO Kal oTN yata

KapatloyAou I.

Ktnviatpog, Metamtuylakr Qoutrtpla, LxoAn Emotnuwy Yyeiag, TuAua Ktnviatpikng, ApiototéAelo MNavemotrpio @ecoaiovikng

TottolAdvou A.
Ktnviatpog, Metamtuylakr Qoutrtpla, LxoAn Emotnuwy Yyeiag, TuAua Ktnviatpikng, ApiototéAelo MNavemotrpio @ecoaiovikng

MNamaloyAou A.
Ktnviatpog, Kabnyntrig Xewpoupyikng, MRCVS, AleuBuvtng Topéa KAwvikwy, IxoAn Emotnuwy Yyeiag, Turnua Ktnviatpikig, KAwvikn
Zwwv Xuvtpowldg, AptototéAeto Mavemotiuio ©@ecoalovikng

Ewcaywyn
IKOTTOG TNG MEAETNG elval n Tmapouciacn MG OePAG KALVIKWY TTEPLOTATIKWY OKAPOESOUG OTEPVOU OE
OKUAOUG Kal YATEG.

KAwika mre plotatika
Ytn peAETn ouumeplAapBdvovtal TECoEpa KALWVIKA TTEPLOTATIKA TTou mpookouiotnkav otn KAwvikn, &uo
oKUMoL kal Uo ydteg, Sidueong NAKIAg 2 unvawv.
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Ta {wa MpooKopioTNKaAV PE €va ) TIEPLOCOTEPA ATTO TA KATWOL KALVIKA cupTtwpata: ampobupia doknong,
TaXUTIVOLQ, KUAVWON, Kapdlako puonua, appubuieg | avamveuoTikr SucxEpela.

AmoteAécpata

H S1dyvwon tou okagoelboug otépvou Baciotnke otnv KAWVIKN €€£€TA0N KAl OTIS TTAAQYLEG KAl KOLALOPAXLAIES
aKTIvoypawieg Tou Bwpakog. Katory akTivoAoyIKNAG eKTinong Tou Babpuou Tng mapauodpewaong, akoAoubnoe
XELPOUPYLIKN Bepareia pe xprion e§wtepikou (koldlakoU) TTeplpepelakoU vapbnka. O vapbnkag diatnperbnke
ylia 4 gB8ouddeg Kal otn CUVEXELD AWALPEONKE PE NPEWUNON N VEVIKN avaloOnoia. AvaAuTIKA Kal yia KABe
TTEPLOTATIKO: OTOV TIPWTO OKUAO aTToKATACTHONKE TTANPWG TO OKAPOEIOEG OTEPVO KAl TIAPEWPELVE UYINAG €va
XPOVO PETA TO Xelpoupyeio. O SeUtepog OKUAOG eixe amokaTactadel TANPWGS HETA TNV TTAPOS0 TPLAVIA NUEPWY,
aAAd amefiwoe yia Adyoug Tmou Sev agpopouyv Tny mabnon. H mpwtn ydta epgdvide TARpn armokataotaon Tou
oKaoeldoUG OTEPVOU O SIACTNUA METEYXELPNTIKNG TTapakoAouBnong Suo eTwv, aAAd ep@AvIce epeOIOTIKA
Seppatitida Adyw tou e€wtepikol vapOnKa, n orroia AVTIUETWTTIOTNKE e KATAAANAN aywyr). TEAog n Seltepn
YATaA €PEAVIOE LATPOoYEVA TTUOBWPAKA E ATTOTEAECHA VA ATTORLWOEL 27 NUEPES PETA TO XELPOUPYEIO.

Zupmrepdaoparta

Metd amd Sldpeon YETEYXELPNTLKY TTapakoAouBnon 288 nuepwy, SUO €K TWV TECCAPWY TTEPLOTATIKWY,
€vag OKUAOG Kal pia yata, amokatactddnkay mAnpws Kat NTav eAeUOgpoL CUUTTTWPATWY amd tnv mdbnon.
H SlopBwtikn Beparreia Tou okapoeldoUg OTEPVOU HE TN XPNon eEWTEPLKOU (KOIALOKOU) TTEPLPEPELAKOU
vapBOnka, étav Tpayuatomnoleital o veapn nAKia cuvdéetal ouxvd Pe pla KaA pecompoBeoun £€wg
HakpotpoBeoun mpdyvwon.

Pectus excavatum in dogs and cats

Karatzoglou G.
DVM, MSc Student, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle University of Thessaloniki

Tsitsilianou A.
DVM, MSc Student, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle University of Thessaloniki

Papazoglou L.
DVM, Professor Small Animal Surgery, PhD, MRCVS, Head Companion Animal Clinic, School of Veterinary Medicine, Faculty of
Health Sciences, Department of Clinical Sciences, Clinic of Companion Animals, Aristotle University of Thessaloniki

Introduction
The study aims to present a series of clinical cases of pectus excavatum in dogs and cats.

Clinical case

Four clinical cases are included, two dogs and two cats. The animals were presented with one or more
of the following clinical signs: exercise intolerance, tachypneaq, cyanosis, heart murmur, arrhythmias, or
respiratory distress.

Results

Diagnosis of pectus excavatum was based on clinical examination and lateral and ventrodorsal chest
radiographs and after radiographic assessment of the degree of deformity, followed by surgical treatment
using an external (abdominal) peripheral splint. Of all the cases, the first dog had a complete restoration of
the pectus excavatum at postoperative follow-up after one year. The second dog also had a full recovery at
a thirty-day postoperative follow-up but died of unrelated causes. The first cat had a complete restoration
of pectus excavatum at postoperative follow-up at two years but developed contact dermatitis due to the
external splint. Finally, the second cat developed iatrogenic pyothorax resulting in death after 27 days.

Conclusions
After a median postoperative follow-up of 288 days, two of the four clinical cases, one dog and one cat,
had a favorable prognosis and were free of pectus excavatum symptoms.
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MpocOia koAmrotopn yia tnv agaipeon pafag KOATouU o€ oKUAA:
avapopd o€ £va TTEPLOTATIKO

EAekidou E.
Ktnviatpog, MSc, Ymoynoia Aiddktopag, Movdada Xelpoupyikng kat Mateutikig, KAwikn Zwwv Zuvtpoeldg, Tuiua KTtnviatplkig,
YxoAn Emotnuwy Yyeiag, ApliototéAeto Mavemotrpio @ecocalovikng

HAwaéng .
Ktnviatpog, Metamtuyiakog @ottntig, Movdda Xelpoupyikng kat Mateutikng, KAwikn Zwwv Zuvtpo@lds, Tunua KTnviatplknig,
YxoAn Emotnuwy Yyeiag, ApliototéAeto Mavemotrpio @ecocalovikng

MmpéAlou A,
Ktnviatpog, Aibdktopag, Avaminpwtpla Kabnyntpla, Epyaoctrpio MaboAoyikrg Avatopuikng, Tunua Ktnviatpiknig, ZxoArn Emotnuwy
Yyeiag, ApiototéAelo MNavemotrpio @eccaiovikng

BepBepidng X.
Ktnviatpog, Addktopag, Avaminpwtig Kabnyntnig, Movada Xelpoupyikng kat Mateutikng, KAk Zwwv Zuvipo@idg, Tunua
Ktnviatpikng, ZxoAn Emotnuwy Yyeiag, AplototéAeto MNavemotruio @ecoalovikng

Ewcaywyn

Ta veommAdopata tou KOATou Kal Tou atdoiou gival Ta SgUtepa o CUXVOTNTA VEOTTAACHUATA TOU YEVVNTIKOU
OUGCTNMATOS TWV BNAUKWVY OKUAWY, UE Ta Aslopuwpata va epgavidovtal cuyxva Kat va cuvdgovtal ouvnBwg
Me veomAdopata i KUOTES wobnkwv. A@alpoUvTal PE KOATTOTOUN ) KOATTEKTOMUN MECW ETTIOLOTOMNG,
AQTTOPOTOPNG 1 ME OUVOUAOUO TOUG. ZKOTOG TNG g€pyaciag sival n mapouciaon evog evlla@EéPovIog
TTEPLOTATIKOU OKUAAG pe pada KOATIOU TTou a@alpéBnke Pe ommicBia Aamapotopr) Kat Tpdodia KOATToTtour).

KAwvikoé meplotatiko

LKUAOG ONAUKOSG, akéPalog, 12 eTwY, cwpaTikoU Bdpoug 28kg TTPOCKOMIOTNKE HE XPOVIa SUCKOIALOTNTA Kal
OUXVI - akavovioTn EPEAVLION ALoPPAYLIKOU KOATTIKOU eKKpipatog. Katd tnv KAwIKA e€€taon SlamotwOnke
MeYAAN padla oto MPOcBLo TPRHA ToU KOATTOU, EVW CTOV UTTEPNXO, TIEpAV TNG HAdag, aveupebnkayv KUCTELS 0T
6e€1d wobnkn kat pala otnv aplotepn). Aev aveupebnkav petaotdoelg o Owpaka Kat KotAia. Epapudotnke
MEoN KOWAlOKN Aammapotour) Kal wobnkuotepektopr). Mpwv tnv e€aipeon TNg UATEAS, £YLVE EMUAKNG TOMN
OToV KOATTO, omoBiwg Tou TpaxnAou Kal apalpébnke eUkoAa pia povApng ev8oauUAIKN ploxwtr pala (8
X 4 cm). AkoAouBnoe cuppapn Tou KOATIOU Pe amAry cuvexn paen. Amd tnv otomaboloyikr e€€taon
SlamotwOnke AslopUwPa KOATIOU Kal VEOTTAACOHA TWV KOKKWOWY KUTTAPWY TwV wobnKwv.

AmoteAécpata
H mpooméAaon oto mpocBio TPAUA Tou KOATTOU Kal N agaipeon tng palag amo tn faon tng katéotn duvatn
pe otTioBia y€on AQmapoTour) KAl KOATTOTOMN, XwPIG KOATIEKTOWN). O OKUAOG EKTOTE, £TTi 3 £TN TTAPAPEVEL UYLAG.

Zupmrepdaoparta

H ormicBia péon Aamapotoun yia mpdobia KOATTOTOWN ETTITPETIEL TNV AWPAIPECN HEYAAWY EVOOKOATTIKWY
padwv Pe evOOTTUEAIKA €VTOTION KAl TTPAYUATOTIOLEITAL EUKOAQ, 0 OUVOUAOUO HE WoBnKUoTEPEKTOUN,
XWPIG ETTUTAOKEG.

Anterior colpotomy for the excision of a vaginal mass in a dog: a
case report

Elekidou E.
DVM, MSc, PhD student, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health
Sciences, Aristotle University of Thessaloniki

lliadis P.

DVM, Postgraduate student, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of
Health Sciences, Aristotle University of Thessaloniki
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Brellou G.D.
DVM, PhD, Associate Professor, Laboratory of Pathology, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle
University of Thessaloniki

Ververidis C.
DVM, PhD, Associate Professor, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of
Health Sciences, Aristotle University of Thessaloniki

Introduction

Vaginal and vulvar tumors are the second most common reproductive neoplasms in the bitch. Leiomyomas
occur often and are frequently associated with ovarian neoplasms or cysts. They are removed with
colpotomy or colpectomy via episiotomy, laparotomy or with a combination of them. The aim of the
study is to present a case of a bitch with vaginal mass that was resected with posterior laparotomy and
anterior colpotomy.

Clinical case

An intact, 12-year-old bitch was admitted due to chronic constipation and irregular vaginal hemorrhagic
discharge. A large mass in the anterior part of the vagina was found. The ultrasound also revealed
ovarian cysts and masses. No metastases were found. On ovariohysterectomy and before the removal
of the uterus, a single intraluminal pedunculated mass was easily removed via longitudinal colpotomy.
The vagina was sutured with simple continuous suture. Histopathology revealed vaginal leiomyoma and
ovarian granulosa cell tumor.

Results
Removal of the mass from the anterior part of the vagina was possible by posterior laparotomy and
colpotomy, without colpectomy. The dog has remained healthy for 3 years.

Conclusions
Posterior laparotomy for anterior colpotomy allows the removal of large intraluminal vaginal masses and
is easily performed in combination with ovariohysterectomy, without complications.

Oeparmeutikn avtipetwimon Appodiciou Metadotikou
NeomrAdopatog cKUAOU: avapopd o€ Tpia TEPLOTATIKA

EAekidou E.
Ktnviatpog, MSc, Ymowneia Ailddktopag, Movdada Xelpoupyiknig kat Mateutikng, KAwikn Zwwv Xuvtpopldg, TuAua Ktnviatptkng,
YxoAn Emotnuwv Yyeiag, ApiototéAeto MNavemotruio ©ecoalovikng

Tottolliavou A.
Ktnviatpog, Metamtuyiakn @ottritpla, Movada Xewpoupyikng kat Mateutikig, KAk Zwwv Zuvipo@ldg, Tunua Ktnviatptkng,
YxoAn Emotnuwv Yyeiag, ApiototéAeto MNavemotruio ©ecoalovikng

Opaykou O.

Ktnviatpog, Abdktopag, EAelBepog emayyeApatiag, 1I8iwtikd Ktnviatpeio, @ecoalovikn

BepBepidng X.
Ktnviatpog, Awbdktopag, Avaminpwtig KaBnyntrg, Movdada Xelpoupytkng kat Mateutikng, KAwikr Zowv Xuvipoeldg, TuAua
Ktnviatpikig, IxoAn Emotnuwv Yyeiog, ApiototéAeto Mavemotrpio ©eccalovikng

Ewcaywyn

To Appobiolo Metadotikd NedmmAacopa (AMN) tou okUAou pmropei va avtiuetwiotel ye Sidpopa Ogpameutikd
péoa. H xnueoBepareia Bewpeital N mAEov amoTteAECHATIKY, AAAA UTTOPEL va TTIPOKAAECEL ETTAOKEG. H
XElpoupytkn e€aipeon mpoteivetal pévo oe eviomopéveg ualeg AMN oe cuvduacopd pe xnueloBepareia ya
TN MElwon Twv amaltoUpevwy emavaAPewy tng.
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Y KOTTOG TNG TTapoUcag epyaciag sival n avadelén TpLwy TTEPLOTATIKWY, OTA OTTola £QAPUOCTNKE XELPOUPYLKN
e€aipeon pe mapdAAnAn xnueloBeparneia.

KAwvika mre plotatika

Mpookopiotnkav 3 aképatol veapol okUAol (1-3 etwv) pe AMN, évag apoevikog pe 3 HIoXWTA Poppwuata
(0,5-1,3cm) otn BdAavo, €vag BNAUKOG e ploxwtr pala KOATTou (3cm) kat évag OnNAUKOg e Poppwua
(2cm) avBiotauevo otn xnueloBepareia, EVIOTOPEVO OTNV TTUXN TNG KAetopidag. H Sidyvwon Baociotnke
oTa KAWVIKA EUPAMATA KAl TNV KUTTAPOAOVYIKN €€€taon twv palwv (oTtpoyyulokUTtapa e KEVOTOTTIWON
TOU KUTTAPOTTAACMATOG). Katd tov aktivoAoyiko €Aeyxo tou Bwpaka Kal tng kolhiag dev dlamotwdnkav
petaotaocels. MNpayuatomoBnke xewpoupyikn e€aipeon Twv palwv pe amoAivwon Ttou pioxou toug N
PL(IKN EKTOMI TOUG UE VUCTEPL, META atro KAAUWN TNG EMYAVELNG TOU HOPEQWHATOG YIA TNV ATTOTPOTTN TNG
Slaomopdg veommAaopatikwy Kuttdpwy. MNapdAAnAa, xopnyndnke evboA£fla Bivkpiotivn [0,6 mg (m2)-1]
oe 3 gB6opadlaieg emavaAnPeLgs.

AmoteAécpata
Me tnv mopamdvw BgpareuTikr TTPOCEYYLON, oL PACES apalpgbnkav TANPwG Kal Sgv emmavep@aviotnkav.

Zupmrepdaopata

1Ta TIEPLOTATIKA aUTA N xelpoupylkn e€aipeon twv palwv oe ocuvbuacpd pe Tn XnuewoBeparmeia
amodeixtnke KATAAANAO TPWIOKOAAO yia Tnv avtihyetwmon tou AMN. H xelpoupyikr e€aipeon
ETMTAXUVE TNV (aon, cuvéBale otn Pelwon Twy amaltoUPeEVWY XNPELOBEPATTELWY KAl OTNV ATTOTPOTIN TNG
EMPAVIONG ETTLITAOKWV.

Management of canine Transmissible Venereal Tumour: a case
series

Elekidou E.

DVM, MSc, PhD student, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health
Sciences, Aristotle University of Thessaloniki

Tsitsilianou A.
DVM, Postgraduate student, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of
Health Sciences, Aristotle University of Thessaloniki

Fragkou F.
DVM, PhD, Private Practitioner, Thessaloniki

Ververidis C.

DVM, PhD, Associate Professor, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of
Health Sciences, Aristotle University of Thessaloniki

Introduction

Canine Transmissible Venereal Tumour (TVT) can be treated with several methods. Chemotherapy is
the most effective, but it can cause side effects. In localized masses, surgical excision combined with
chemotherapy is recommended in order to reduce chemotherapy repetitions. The aim of the study is to
present three clinical cases of TVT, where surgical excision with parallel chemotherapy was applied.

Clinical cases

Three intact young dogs were presented, 1 male with 3 pedunculated penile masses, 1 female with a
pedunculated vaginal mass and 1 female with TVT mass in the clitoris fold, resistant to chemotherapy.
Diagnosis was based on clinical features and cytological examination of the masses. Thoracic and
abdominal radiographs showed no metastases. Therapeutically, after coverage of the masses to prevent
neoplastic cell dispersion, surgical excision was applied, in combination with intravenous infusion of
vincristine [0,6 mg (m2)-1] in 3 weekly administrations.
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Results
With this treatment TVT masses were fully excised and recurrence was not observed.

Conclusions

Surgical excision of the masses combined with chemotherapy proved to be a curative protocol in these
cases. Surgical excision hastened recovery, reduced the need for repetitional chemotherapies and the
occurrence of side effects.

Avemuyng mpoomdBeia avamapaywyng o€ OKUAA HETA ATTo
ammof3oAn}: avapopd Ge Eva TTEPLOTATIKO

Towadn AnuntpomouAou X.
Ktnviatpog, Metamtuylakn @ottntpla, Movdda Xelpoupyikng kat Maleutikig, KAWIKA Zwwv Zuvtpoldg, Tunua KTnviatplkig,
YxoAn Emotnuwy Yyeiag, Apliototédeto Mavemotruio @ecocalovikng

EAekibou E.
Ktnviatpog, MSc, Ymoynela Aiddktopag, Movdada Xelpoupyikng kat Mateutikig, KAwikn Zwwv Zuvtpoeldg, Tuiua KTtnviatplkig,
YxoAn Emotnuwy Yyeiag, Apiototédeto Mavemotrpio @eccalovikng

BepBepidng X.
Ktnviatpog, Addktopag, Avaminpwtng Kabnyntnig, Movdda Xelpoupyikng kat Mateutikng, KAk Zwwv Zuvipo@ids, Tunua
Ktnviatpikng, ZxoAn Emotnuwy Yyeiag, AplototéAeto Mavemotruio @ecoalovikng

Ewcaywyn

Ta ocuxvétepa aitia avertuxoug avamapaywyng (amotuyia cUAANYNG 1 Kuoyopiag) otoug oKUAoUG ival
0 KOKOG TTPOYPAPMATIONOG ouleU&ewy 1) TeEXVNTNG omepuateyxuong (T.X.), N Kakn molotnta Kat Siaxeiplon
TOU OTTIEPMOTOG KAl OL TTABOAOYIKEG KATAOTACELS TNG MATEAS I TwV wobnkwv (avwpaAn wobnkikn
Spaotnplotnta). Meplypdpetal £va TTEPLOTATIKO AVETTITUXOUG Kuopopiag Metd amd T.X. og OnAukd oKUAO.

KAwvikoé mreplotatiké

LKUAOG, @uAng American Bull Terrier, BnAukdg aképalog, 3,5 €TWY TIPOCKOMPIOTNKE PE LOTOPIKO SNAWUEVNG
amofoAng petd amo T.XZ. Yrmepnxotopoypa@lkd Slamotwbnkay evtog TNG MNTEAS UTTOAEMPATA ammoBoAng,
TA orroia aropaKPEUVONKav TANPWS YE TN Xoprnynon cuvbuacpol ayAemplotovng Kal KAOTIPOOTEVOANG O
otadiakdaufavopeveg dooelg emi 15 NuEpes. H untpa £8e1€€ UTTEPNXOTOPOYPAPIKATIAN PN ATTOKATACTACN OTIG
emave&etdoelg petd amo 15 kat 70 nuépeg. Me okotrd TN PeTEMELTa TTPOoTIABELd yovihoTToinong eAEyxOnkav
Kal amokAeiotnkav eldikol Aolwdelg mapayovieg (BpoukEAAwaonN, gprrntoiwon). Ltov emopevo wobnKiko
KUKAO tou {wou, mpoodlopiotnke N KataAAnAotepn Pépa vyia TNV T.X. pe ouvlUAoHO KUTTAPOAOYLKNG
€€£TA0NG KOATTIKWY ETTIXPLOMATWY KAl METPNOEWY TTpoyeoTepOvNG. MapayyeABnke Yuyuévo omépua amod
TO €§WTEPLKO, TO OTTO(0, WOTOOCO, KATA TNV TapaAafiny Tou Atav oe uPnAdtepn Bepuokpacia Kal KATWTEPNG
moldéTNTag amo 1o avauevopevo. MNMpaypatormo}Onke péon Aamapotopr) kat evbountplaia T.X., utmd Yevikn
avaioBnoia.

AmoteAécpata
Katda tnv mpookopion tou {wou 27 NUEPEG JeTA TNV T.X., EVIOTIIOTNKAV UTTEPNXOTOHUOYPAPIKA OTolxela cupBatda
pe mBavn eufpulkn amoppd@non. Emetta, N KUnon SLoKOTINKE AUTOUATA.

Zupmrepdaopata

2TO CUYKEKPLUEVO TTEPLOTATIKO, TTAPOTLEYLVE CWOTOG TTPOYPAUMATIONOG YA TNV TapaAafr) TOU OTTEPUATOG
TNV KATAAANAN nuépa yia tnv T.X., ol cuvOnKeg petaopdg tou amodeixBnkav pn evdedelypéveg,
YEYOVOG TTOU EMNPEACE TNV TTOLOTNTA TOU apvnTLKA. EMmA€oy, n mponyouuevn amof3oAn tou {wou, mapd
TNV ATTOTEAECHATIKN aywyn, mOavwg va cuveBale otnv amotuyia yovigoroinong.
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Unsuccessful post-miscarriage attempt of breeding in a bitch: a
case report

Tsiadi-Dimitropoulou C.
DVM, MSc student, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health
Sciences, Aristotle University of Thessaloniki

Elekidou E.
DVM, MSc, PhD student, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health
Sciences, Aristotle University of Thessaloniki

Ververidis C.
DVM, PhD, Associate Professor, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of
Health Sciences, Aristotle University of Thessaloniki

Introduction

Poor breeding scheduling, poor quality and handling of the sperm and pathological conditions of ovaries
or uterus are common causes of conception failure or miscarriage. A case of miscarriage after artificial
insemination (Al) in a bitch is described.

Clinical case

A 3.5-year-old bitch was presented with a history of known miscarriage after previous Al. Miscarriage
residues were found in uterus ultrasonographically, and for their removal, treatment was pursued with
aglepristone and cloprostenol in increasing doses. Full recovery was noted, 15 and 70 days post-treatment,
via ultrasound. Infectious factors (brucellosis, herpesvirus) were ruled out. In the subsequent oestrus cycle,
the Al timing was determined based on vaginal cytology and progesterone levels. Chilled sperm was
received, which, however, was warmer and of lower quality than expected upon arrival. Intrauterine
insemination was performed through laparotomy, under general anaesthesia.

Results
Upon ultrasound examination 27 days after Al, elements compatible with possible embryonic resorptions
were identified and automatic miscarriage was held.

Conclusions

In this case, despite the correct scheduling for sperm receipt and Al in the appropriate time, the poor sperm
transportation conditions, adversely affected its quality. Furthermore, the animal’s prior miscarriage,
despite the successful treatment, likely contributed to fertilization failure.

Avawpopd o€ Tpia TTEPLOTATIKA KOTELPWHEVWVY» OKUAWV HE
utroyia mapapévoucag wodnkng

Poupmag B.
Ktnviatpog, Metekmaibeuduevog Ktnviatpog, Movdda XelpoupylikAg kat Mateutikig, KAwIKA Zwwv Zuvipo@ldg, Tunua
Ktnviatpikng, ZxoAn Emotnuwy Yyeiag, AplototéAeto MNavemotruio @scoalovikng

EAekidou E.
Ktnviatpog, MSc Xelpoupyikng, Ymoyneia Aiddktopag, Movdda Xelpoupyikng kat Mateutikig, KAk Zwwv Zuvtpoeldg, Tunua
Ktnviatpikng, ZxoAn Emotnuwy Yyeiag, AplototéAeto MNavemotruio @ecoalovikng

Ayyélou B.

Ktnviatpog, MSc Xelpoupyikng, Abdktopag Xelpoupytkng Zwwv Zuvtpo@ldsg, KAWIKA Zwwv Zuvtpo@ldsg, Tunua KTnviatplknig,
YxoAn Emotnuwy Yyeiag, Apiototéleto Mavemotrpio @eccalovikng
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MmpéAdou IA.
Ktnviatpog, Ailbdktopag, Avarminpwtpla Kabnyntpla, Epyactiplo Maboloyikrg Avatopikng, TuAua Ktnviatpikng, ZxoAn Emotnuwv
Yyeiag, AptototéAeto Mavemotiuio @ecoalovikng

Tlwptln H.
Ktnviatpog, MSc kat Ymoynela Ailddktopag, Movada Avaicbnololoyiag kat Evtatikig @eparneiog twv Zwwv Tuvtpo@lds, KAk
Zwwv Xuvtpoeldg, Tunua Ktnviatpiknig, IxoArn Emotnuwv Yyeiag, Apiototédeio MNavemotruio ©ecoalovikng

BepBepidng X.
Ktnviatpog, Awbdktopag, Avaminpwtig KaBnyntrg, Movdda Xelpoupytkng kat Mateutikng, KAk Zowv Xuvipoeldg, TuAua
Ktnviatpikig, IxoAn Emotnuwy Yyeiag, ApiototéAeto Mavemotrpio ©ecoalovikng

Ewcaywyn
Meplypdpetal n dlayvwoTiKA TTPOcEyyLlon 3 TIEPLOTATIKWY HE utToyia mapauévoucas wobnkng.

KAwiké meplotatiko

1) ZKUAQ, 13 €TWV, «OTEPWHEVNY ATTO BETIOG TTIPOOKOWPIOTNKE OE OIOTPO KAl PE LOTOPLKO OloTpwV avd e€aunvo
mou emPBeRawbdnke pe KAWVIKN e€€taon tou aidoiou

Kal Kuttapoloyikry e€€taon tou KOAmou (100% kepativorroinon). Katd tnv Sievépyela €peuvnTikAg
Aamapotopiag e€alpédnkav ot 2 wobrKeg.

2) IKUAQ, 8 €Twv, «OTEPWMPEVNY ammo 4€TiOg, TTPOOKOUIOTNKE PE ALUOPPAYLKO €KKplha amd to adidoio
amd 15nNpéPou Kal PE LOTOPIKO oloTpwv ava emtaunvo. Amd tnv KAwKn e€étacn tou aidoiou kat
TNV KUTTAPOAOYLKN €€€étaon tou KOAmou (80% kepartivorroinon) Swamotwbnke OtTL Ntav oe oloTpo.
YTTEPNXOTOPOYPAPIKA SLAMOTWONKE TTOAUKUOTIKOG OXNUATIOMOG (4 cm) otov aplotepd Kevewva. H
OUYKEVTPWON TNG TTIPOYECTEPOVNG ToU aipatog Atav 2.79 ng/mL, evbelkTikA mapauovig wobnkng. Katd tn
Slevépyela epeuvnTIKAG Aammapotouiag e€alpéBnke n mapapévouoa aplotepr wobnkKn.

3) IKUAQ, 7 €TWV, «OTEPWHEVNY aTO 2€TIAG TTPOOKOUIOTNKE SLOTL OE TIPONYOUPEVO UTTEPNXOTOUOYPAPIKO
€Aeyxo kolWiag (yia kuotitida - awpatoupia) Samotwbnke KUoTikO poppwua (3x4 cm), cupBatd e
mapapévouca wobnkn (6e€1d). To otopikd Kal oL ummdlourneg e€etdoelg (KAwik e€€taon tou aidoiou,
KUTTOPOAOYLK €EETAON TOU KOATIOU, OpHOVOAOYLKEG) dev umodnAwvav tnv mapoucia wobnkng ot
evepyd otddlo. ITnV gpeuvnTIKn Aamapotoun Beednke ot RTav yépewua oto uecodwdekaddkTulo, TTou
apalpédnke kal n wotormaboloyikn e€€taon KATESeIEE KOKKLWUATWON pAgypovr) TUTTOU £EVOU CWUATOG.

AmroteAécpata
Ta meplotatikd pe Tapapovr) wobnkng dev EMAVEUEPAVIOAV OOTPO KAl TO TIEPLOTATIKO HE TO HOPPWUA
HECOOWSEKASAKTUAOU gival KALVIKA UYLEG EWG ONUEPA.

Zupmepdouata

Ala@aivetal OTL TO LOTOPIKO, N KUTTAPOAOYIKN £EETACH TOU KOATTOU KAl O OPHOVOAOYIKOG EAeyX0G ammodibouv
SlayvwoTikA TEPLOCOTEPO Ao O,TL N UTTEPNXOTOpoypaia otnv dlamiotwon «mapapévoucag wobnkngy. H
TeAKn Stldyvwon Tibetal pe EpEUVNTIKN AATTAPOTON).

Report of 3 cases of “spayed” dogs with suspected ovarian
remnant

Roumpas V.
DVM, Intern Veterinarian, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School of
Health Sciences, Aristotle University of Thessaloniki

Elekidou E.

DVM, MSc, PhD student, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health
Sciences, Aristotle University of Thessaloniki
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Aggelou V.
DVM, MSc, PhD, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health Sciences,
Aristotle University of Thessaloniki

Brellou G.D.
DVM, PhD, Associate Professor, Laboratory of Pathology, Faculty of Veterinary Medicine, School of Health Sciences, Aristotle
University of Thessaloniki

Tzortzi I.
DVM, MSc, PhD student, Anesthesia and Intensive Unit Care, Companion Animal Clinic, Faculty of Veterinary Medicine, School
of Health Sciences, Aristotle University of Thessaloniki

Ververidis C.

DVM, PhD, Associate Professor, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School of
Health Sciences, Aristotle University of Thessaloniki

Introduction
We aimed to describe the diagnostic approach of 3 cases with suspected ovarian remnant.

Clinical case

1) A 13-year-old bitch, "spayed” 8 years ago was presented in oestrus, seen every six months. Vulval
examination and vaginal cytology confirmed oestrus. During laparotomy, both ovaries were found and
resected.

2) A 8-year-old bitch, "spayed” 4 years ago was presented with hemorrhagic vulvar discharge and
oestrus every seven months. Vaginal examination and cytology revealed oestrus. Ultrasound revealed
a polycystic mass behind left kidney. Progesterone concentration was indicative of ovarian persistence.
During laparotomy, the left ovary was found and resected.

3) A 7-year-old bitch, "spayed” 2 years ago, was presented because a previous ultrasound revealed a
cystic mass, compatible with a remaining ovary (right). The history and other tests indicate the absence
of an ovary. During laparotomy, a mass in the mesoduodenum was resected and histopathology revealed
the presence of a foreign body granuloma.

Results
In the cases with remnant ovaries, no oestrus reoccurred and the dog with the foreign body is clinical
healthy until today.

Conclusions
The history, the vaginal cytology and the hormonal measurements seemed more diagnostic than the
ultrasonographic finding of "remaining ovary”. The final diagnosis is made by laparotomy.

KaAonOng untepmrAacia tou pactou Ge yATd TTOU AVTIIHETWITIOTNKE
HE WOONKUCTEPEKTOHN ATTO TOV KEVEWVA: AVAPOPA OE Eva
TMEPLOTATIKO

XoAgBa M.

Ktnviatpog, Metekmaibeudpevn, Movdda Xelpoupyikng kat Mateutikig, KAk Zwwv Zuvtpopldg, Tunua Ktnviatpikig, IXoAn
Emotnuwy Yyeiag, Aptototéleto Mavemotiulo @ecoalovikng

EAekibou E.
Ktnviatpog, MSc, Yrmoyneia Addktopag, Movdada Xelpoupyikng kat Mateutikig, KAwikn Zwwv Zuvtpoeldg, TuAua Ktnviatplkig,
YxoAn Emotnuwy Yyeiag, Apiototédeto Mavemotruio @ecocalovikng
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BepBepidng X.
Ktnviatpog, Addktopag, Avaminpwtig Kabnyntig, Movada Xelpoupylikng kat Mateutikng, KAk Zwwv Zuvipo@lds, Tunua
Ktnviatpikng, ZxoAn Emotnuwy Yyeiag, AplototéAeio Mavemotruio @ecoalovikng

Ewcaywyn

H kaionBng umrepmAacia ) wvoadevopatwdng umepmAacia tou paoctou tng yatag (KYM) xapaktnpiletal
amo €VIovn TIOPATETAPEVN PN ASLTOUPYIKN SOYKWOoN €vOg 1 TTEPLOCOTEPWY ATTO TOUG PACTIKOUG aBEVEG
utté tnv emidpaon tTNG evdoyevous N LATPOYEVWG XOPNYOUUEVNG TTPoyecTEPOVNG. Eugpaviletal kupiwg os
1BlOCUYKPACLOKA ETTPPETTEIS VEAPEG ONAUKEG yateg og SloloTPO 1 KUoWopIa Kal o€ YATESG TToU £XoUV AdBEeL
aywyn ue mpoyeotayova. Napoucidletal éva meplotatikd KYM kal n Siaxeipion tou.

KAwvikoé mreplotatiké

lata BnAukn, aképain, KOWNG UpWTTAIKAG QUANG, 6 PNVwy, pe uSpoKepaAia Kal LOTOPIKO EMANTITIKWY
Kplogwyv, mou avtipetwmiloviav Pe @alvoBapBLtdAn, mpookouiotnKe, S1OTL Mapouciace Katd th SidpKela
TOU TeAeUTaiou prva mpoodeuTikn acUppeTen Sloykwon tou pactou tng. H ydta mapouciale kaAn yevikn
KALVIKNA E1KOVQ, JE €€aipeon TN yVWOTH ACUPMETPIO TOU Kpaviou TG Kat tn Stdykwon tou pactou. H Sioykwon
agpopouce toug 2 TPOoBloug paotikoUg adéveg (Bwpakikd euyn) ou NTav emmAéov okAnpol, Bgppoi,
emwduvol, pe Sloykwpéveg ONAEG kat epubpn kKAudAdlouca BnAaia AAw pE TOTTIKA ATTOAETTTUCHEVO SEpa Kal
utroyia apxouevng armootnuatonoinong. NpoodloplotnKe EUPESA N CUYKEVTPWON TNG TTPOYECTEPOVNG OTA
1 €wg 2,5 ng ml-1 pe teot wOuAakioppnéiag okUAou. AlevepynBnke pe EUKOAID WOBNKUCTEPEKTOMN MECW
TOU Kevewva Kal xopnynonke avtiBlotikng aywyn (apo§ukiAivn-kAaBoulavikd ofU) emi 10 nuépeg yia tnv
QVTLPETWTTION TNG evOEXOPEVNG CUVUTIAPXoUCAG paoTtitidag.

AmoteAécpata
H paotitida ametpdrmn kat n KYM ummoxwpnoe katd ~50% petd amd Suo eSouddeg, MANpwg HETA Ao Evav
Mrva kal dev urotpoTttiaces ota emoueva 6 £n.

Zupmrepdaopata

H wobnkuotepektoun mpoteivetal oe mepimtwoel KYM yia tnv auecn Owakormr Tng £KKPLoNG
TTPOYECTEPOVNG aTTd TIG WoBnNKeg. H XelpoupyLkr TTpooTEAQCN ammd Tov KEVEWVA ATAV eVOELKVUOUEVN
Kal EUKOAN.

Mammary fibroadenomatous hyperplasia in a cat treated with
flank ovariohysterectomy: a case report

Holeva P.
DVM, Intern Veterinarian, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School of
Health Sciences, Aristotle University of Thessaloniki

Elekidou E.
DVM, MSc, PhD student, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School of Health
Sciences, Aristotle University of Thessaloniki

Ververidis C.
DVM, PhD, Associate Professor, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School of
Health Sciences, Aristotle University of Thessaloniki

Introduction

Feline mammary hyperplasia or fibroadenomatous hyperplasia (MH) is characterized by intense
enlargement of one or more mammary glands under the influence of endogenous or iatrogenically
administered progesterone. This condition most commonly occurs in young female cats in diestrus or
pregnancy and in cats that have received progestogens. A case of MH and its management is described.
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Clinical case

A 6-month-old, intact female cat with hydrocephalus and history of epileptic seizures was presented due
to gradual mammary enlargement during the last month. Clinical examination revealed an asymmetric
skull and enlargement of the thoracic mammary glands, which were firm, warm and painful, with
enlarged nipples, red fluctuant nipple-areolaq, thin skin and suspected incipient abscess formation. The
progesterone was 1 - 2,5 ng ml-1, measured indirectly with canine ovulation test. Ovariohysterectomy was
easily performed through flank approach and amoxicillin / clavulanic acid was administered for 10 days
to treat possible concurrent mastitis.

Results
Mastitis was prevented and MH was reduced about 50% in 2 weeks and completely in one month, while no
relapse occurred in the next 6 years.

Conclusions
Ovariohysterectomy isrecommended in cases of MH to achieve immediate pausing of the progesterone
production. The indicated flank incision was performed easily.

86



LECTURES

Elonynoeic OuiAntwy




EIZHI'HZEIZ OMIAHTQN KYPIAKH 14 AMNPIAIOY 2024

TIMBER HALL Il EAEYOEPEZ ANAKOINQZEIZ : ANAIZOHZIOAOTIA

Kata AaOog dtacwAnvwon evég oteAexiaiou Bpoyxou 6 GKUAO

Awpavti I
Ktnviatpog, Metekmaibeudpevn povadag Avaiobnotoloyiag kat Eviatikng @epameiag, Tunua Ktnviatpikng, AplototéAeio
MNavemotnpio @ecocalovikng

Kouppmétn L.
Ktnviatpog, Metamtuylakn gottrtpla povadag AvaioBnololoyiag kat Evtatikig Oepareiag, Turiua Ktnviatpikng, AplototéAelo
MNavemotnpio @ecoalovikng

Zampiéng B.
Ktnviatpog, Eldikeudpevog Eupwrrdiko KoAAéyio AvaioBnaotlodoyiag Avaiynoiag, povada AvaioOnotoloyiag kat Eviatikng
O¢pareiag, Tunua Kinviatpikng, AptototéAeto Mavemotriplo @ecoalovikng

Tapmekidou E.
Ktnviatpog, Ymowneia Ailddktopag, Tuiua Ktnviatpikng, AplototéAetlo MNavemotnuio @scoalovikng

Maupomoulou E.
Ktnviatpog, Metekmaibeudpevn Epyaoctnpiou Ameikoviotikig AlayvwoTikig, KAvikr Zwwv Xuvtpoldg, Tuipa Ktnviatpikng,
AplototéAelo lMNavemotnpio Oecoalovikng

Kalakog I.
Ktnviatpog, Addktopag, KaBnyntng Ktnviatpikr Xepoupyikr kat Avaicbnotoloyia - Evtatikr Ogpareia, Tuipa Ktnviatpikng,
AplototéAelo lMNavemotnuio Oecocalovikng

Ewcaywyn

H SiaocwAnvwon Bpdyxou amatteital yia tn SIEVEPYELQ CUYKEKPLUEVWV XELPOUPYLIKWY TEXVIKWY Kal €ival
avaykaiot e8ikol avalobnololoyikol XePLopol, TTPOKEIUEVOU va €ival ac@aAng Kal armoteAeouatikr). H
TTapoUoa EpYAcia apopd O EVATIEPLOTATIKO OKUAOU BpaxUKEPAALKNG QUANG TToU atmo AdBog StacwAnvwOnke
o 8e€16¢g oteAexlaiog Bpoyxog KaTd tn xoprynon avaiodnaoiag.

KAwiké meplotatiko

IKUAOG @UANG Pomeranian, OnNAukdg, otelpwuévog, NAKKIAG 4 €TWV, TTPOOKOMIOTNKE YL XELPOUPYLKN
emépBaon. O MPOEYXEIPNTIKOG KALVIKOG, €pYACTNPLAKOG KAl ATTELKOVIOTIKOG €AEyXOG ATAv KATd uon.
XopnynBnkav &euedetoutdivn pe tpapadoAn yia mpovdpkwon. H avaiobnoia eykataotdOnke pe
TMPOTTOWOAN Kal dlatnpendnke Pe Wwo@Aoupdvio ce ofuyovo. Katd tnv TpoeToacia tou XELPOoUpyLKOU
mediou MapatnErnBnKe KopPeouog aloo@alpivng 92% (puotoloyikn Tiun yia {wo o 100% O&uydvo > 96%)
Taxutvola Kal oplakn utrokarmvia. Katd tn xopriynon texvntig avarvorg e ToV aoko TNG avaloOnTIkng
pMNXavng, N €kmtuén tou BwpPaKIKoU TOLXWHATOG Sev NTAV LKAVOTIOINTIKY. ATO@ACIOTNKE N €K VEOU
AKTLVOAOVIKH Slepelivnon TOU AVATIVEUGTIKOU.

AmroteAécpata

Katd tnv Anwn mAdyLlou akTivoypa@nuatog Tou Owpaka o TPAXELOCWANVAG EKTEVOTAV TTEPAV TOU Sixaopou
NG TPAXELOG TTPOWAVWG Ot OTEAEXLAIO BPOYXO. LTO KATA HETWTTO AKTLVOYPAPNHA KALAQPOU O TPAXELOCWANVAG
amooupBnke og opOr) BEon, 0 ApLoTEPOG TIVEUHOVAG ATTEIKOVIOTNKE TTUKVWTIKOG HE TTEPLOXEG CUMPBATES PE
ateAektaocia kat oidnua. H avaiobnoia diakdmnke kat n xewpoupyikn emeyfacn avaBAndnke. Ltov okUAo
XOPNYNONKe POVO CUUTTIANPWHATIKO 0§uydvo Katd Ttnv avavnyn. Auo uépeg apydtepa Ta AKTLIVOypa@nuata
TOU Bwpaka NTav QUGCLOAOYLKA KAl N EMTEUPACH EKTEAECTNKE.

Zupmepdopata

H amd AdBog evbofpoxikry Tormobétnon tou TpaxeloowAnva Propel va TmpokaAéoel umoia Kat yi' autd
EKTOG Ao TN SIAPETPO TOU TPAXELOCWANVA Kal TNV 0pbn TANpwon tou agpobaiduou mpemel va Sivetal
TTIPOCOXI TO AKPO TOU VA BpIloKeTal EVIOG TNG TPAXEIQS.
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Inadvertent endobronchial intubation in a dog

Diamanti G.
DVM, Intern, Unit of Anesthesiology and Critical Care, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Kourmpeti S.
DVM, MSc Student, Unit of Anesthesiology and Critical Care, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Greece

Zapridis V.
DVM, Resident of ECVAA, Unit of Anesthesiology and Critical Care, School of Veterinary Medicine, Aristotle University of
Thessaloniki, Greece

Sarpekidou 1.
DVM, PhD Candidate, Unit of Surgery, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Mavropoulou E.
DVM, Intern, Laboratory of Diagnostic Imaging, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Kazakos G.
DVM, PhD, Professor of Small Animal Surgery and Anesthesiology - Critical care, School of Veterinary Medicine, Aristotle
University of Thessaloniki, Greece

Introduction

Although endobronchial intubation is required in certain surgical techniques, in the present study a case
of a brachycephalic dog, where the right main bronchus was accidentally intubated during anesthesia is
reported.

Clinical case

A 4 year-old pomeranian female neutered dog, was referred for surgery. Dexmedetomidine and tramadol
were administered for premedication. Anesthesia was induced with propofol and maintained with
isoflurane in oxygen. During surgical preparation oxygen saturation decreased to 92% (normal value on
100% oxygen > 96%), tachypnea and borderline hypocapnia were observed. Decision was taken to re-
take a chest X-ray.

Results

In lateral chest radiographs the tube appeared to extend beyond the trachea bifurcation, into a main
bronchus. After tracheal tube was drawn back, dorsoventral radiograph was taken, and the left lung
was congestive with areas of atelectasis and edema. Surgery was postponed and the dog was given
supplemental oxygen during recovery from anesthesia. Normal thoracic radiographs two days later
allowed surgery.

Conclusions

Inadvertent endobrocheal tube placement can cause hypoxia. Therefore, in addition to measuring the
diameter of the endotracheal tube and proper inflation of the cuff, attention should be paid to verify the
right position of the endotracheal tube into tracheal lumen.

AvaiwcOntikn diayeipion katd tnv AamapooKOTKN
woOnkekTopn cKUAWYV Xwpig OeTiké asplopo: Avawopa duo
MEPLOTATIKWYV

KoAwou E.
Ktnviatpog, Metekmaibeudpevn otn Movada AvaioBnoiloloyiag kat Evtatikng Oepameiag, KAwvikr) Zwwv Xuvtpoldg, Turiua
Ktnviatpikng, AptototéAeto Mavemotiulo ©@ecoalovikng, Oeccaiovikn
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BapkoUAng K.
Ktnviatpog, MSc, Elbikeuduevog Eupwrdikou KoAAeyiou AvaioBnotoloyiag AvaAiynoiag, Movada Avaiobnololoyiag kat Eviatikig
O¢pareiag, KAvikr Zwwv Luvtpopldg, Tunua Ktnviatpikig, Aptototéleto Mavemotriuio @ecoalovikng, @ecocalovikn

BepBepidng X.

Ktnviatpog, Addktopag, Emikoupog Kabnyntnig, Mateutikn kat Quotlomaboloyia tng Avamapaywyng twv Zwwv uvtpo@ldg,
KAk Zwwv Zuvtpoldg, Tunua Ktnviatpikng, LxoAn Emotipwv Yyeiag, ApiototéAeto Mavemotniuio @ecoalovikng,
Oeoocalovikn

Kalakog I.
Ktnviatpog, Addktopag, Kabnyntrg Xeipoupyiknig kat Avaiobnaolodoyiag kat Eviatikig @epareiag, KAk Zwwv Tuvtpo@ldg,
Tunua Ktnviatpikng, AplototéAelo MNavemotnpio @eocoalovikng, @ecoalovikn

Ewcaywyn

Katd tnv AammapooKOTIIKH XELPOUPYLKI XPnoLoTToleital epgpuonon dlofeidiou Tou AvBpaka otny TePLTOVAIKN
KOWAOTNTA Kal au€non tng evOokolAlakng Tieong €wg 15 mmHg, yeyovog mou kablotd amapaitnto tov
OeTikd agplopod Katd tnv SldpKela TNG eMEPPBaong. ZKoTog TNG MEAETNG elval N avagpopd SUo TEPLOTATIKWY
OKUAWV 110U UTTOPBAAONKAV O AQTTAPOOCKOTTIKI) WOONKEKTOMN KAl KATA TNV avaloOntuikn diaxeipion dev
XPeLdoTnKe BeTIKOG agplouos.

YAké kat oot

AUo apoevikoi, aképalol ylyavtoowpol okUAol , @uAnG Cane Corso, pe péon nAKia 6 PAVES Kal PECO
Bdpog 35 KNG, TmpookouioTnkav Adyw eTePOTMAeUpPnG alpvidlag xwAdtntag. Xtnv opbomaidikn e€étaon
SamotwOnkav etepdmAeupn xwAdtnta 4ou Babpol kat pog ta €€w E.E. 3ou Babuou oto mdoxov dkpo.
AkoAoUBnoe TTANPNG AKTLVOAOYIKOG EAeyX0G Kal Twv SUo omobiwv Akpwv o1Tou SlamotwOnKe OTL OL OCTIKEG
Sopég NTav katd @uon, xwpeig evdeifelg mapapuoppwons. Kat ta duo {wa xelpoupyndnkav pe tn Texvikn
AANAoemKkAAUYNG twv lMapemyovatidikwv Maiakwv Mopiwv (T.A.M.M.M), mpokaAwvtag cuumtuén tou
€ow apBpikou BUAGKoU Kal TNG €0w pnpPLlaiag mepltoviag o€ cuvuacouod PE TNV TAUTOXPOoVN ATTEAEUBEPWON
Tou £€w apBpikou BUAdKou Kal Twv £€w KaBekTikwyv cuvdéopwy (Desmotomy).

AmroteAécpata

AleyXelpNTIKG, TO TeAOEKTTVEUOTIKO S1o€eidlo Tou avBpaka Sev petaAnOnKe TPV KAl PETA TtV auénon
NG evOOKOLALOKNG TTiEoNG, 0 Oykog avamvong kupawvotav amd 14 mi/kg éwg 16 ml/kg kat o kopeopdg
algoopaipivng og o§uydvo dev pelwbnke kAtw amo 97%. EmmmAéov, n kapdlakr cuxvotnTa Kupavotayv amo
85 £w¢ 100 MaApoUg/AemTo, VW, HETA TNV PUONON, TTapatnEnOnke al§non tng EoNG APTNPLOKNAG TTiEoNS
Kata péco 0po 20mmHg. Eival onuavtikoé va onpelwBdei 6Tt oL xelpoupyLkég ouvOnkeg, SnAadn n opatdtnta
Kal N TPooBacipdTnTa, ava@EPOnKav wg ATOAUTWS LKAVOTTOLNTIKEG,.

Zupmepdouata
H epappoyr evOokol\MlakAg Tieong Me eu@uonon dofelbiou Tou avBpaka €wg 5 mmHg katd tn
AQTTAPOCKOTTLKI) WOONKEKTOMI OTO OKUAO, EVOEXETAL VA ETITPEYPEL TNV AUTOUATN avarvor) Tou acBbevoug.

Anesthetic management during laparoscopic ovariectomy
without positive ventilation: Report of two cases

Koliou E.
DVM, Intern, Anaesthesia and Critical Care Unit, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Varkoulis K.
DVM, MSc, resident ECVAA, School of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Ververidis C.
DVM, PhD, Professor of Obstetrics and Physiopathology of Reproduction of Companion Animals, Companion Animal Clinic,
School of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece
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Kazakos G.
DVM, PhD, Professor of Surgery and Anaesthesiology-Critical Care, Companion Animal Clinic, School of Veterinary Medicine,
Aristotle University of Thessaloniki, Thessaloniki, Greece

Introduction

During laparoscopic surgery, CO2 is insufflated into the peritoneal cavity and the intra-abdominal
pressure is increased up to 15 mmHg, which renders positive ventilation necessary during the operation.
The aim of this study is to report two cases of dogs that underwent laparoscopic ovariectomy, during
which positive ventilation was not required.

Materials and methods

The study reported two cases of female dogs, presented for elective laparoscopic ovariectomy. The
preoperative clinical examinationfoundto be normal. The anaesthetic protocolincluded dexmedetomidine,
tramadol, meloxicam, propofol and isoflurane in 100% O2. Electrocardiography, oximetry, capnography,
invasive arterial blood pressure and arterial blood gases were used for monitoring. CO2 insufflation into
the abdominal cavity was adjusted so that the intra-abdominal pressure did not exceed 5SmmHg.

Results

The end-tidal CO2 did not change when the insufflation was applied, the tidal volume was 16ml/kg
to 14ml/kg, the oxygen saturation was within normal limits, while an increase in mean arterial blood
pressure of 20 mmHg was observed. It is worth to note that the surgical conditions were reported as
completely satisfactory.

Conclusions
It is possible to preserve sufficient spontaneous minute ventilation by applying an intrabdominal CO2
insufflation pressure of up to 5 mmHg during laparoscopic ovariectomy.

Evéopuikn xopriynon eTopldatng oe yateg Katd tnv
mpoavaicOntiki aywyn. Avawpopad 15 mepLloTaATIKWY

ToavénAa A.

Ktnviatpog, Metekmaibeudpevog Ktnviatpog, KAwvikr Zwwv Xuvtpoeldg, Tunua Ktnviatpikng, AptototéAeto Mavemotiuo
@eoocalovikng

Apyupiou N.
Ktnviatpog, Metekmaibeudpevog kKtnviatpog, KAwvikn Zwwv Xuvtpoeldg, Tunua Ktnviatpikng, AptototéAeto Mavemotiuo
@eoocalovikng

Katocaprmng .
Ktnviatpog, MSc, KAwikn Zwwv Zuvtpolds, Tunua Ktnviatpikng, AptototéAeto MNavemotruio @ecocaiovikng

T{wptln H.
Ktnviatpog, MSc, umoynela Aiddktopag, KAk Zwwv Zuvtpo@tds, Tunua Ktnviatpikig, Aptototéleto Mavemotruio
@eoocalovikng

Kalakog I.
Ktnviatpog, Addktopag, Kabnyntng, Ktnviatpikng Xewpoupyikng kat Avaiodnotlodoyiag - Evtatikng @egpareiag, Tunua
Ktnviatpikng, AptototéAeto Mavemotiuio @ecoalovikng

Ewcaywyn

H gtouddtn ival éva evéoiuo @APUAKO gyKATAOTACNG TNG avaloBnoiag mou £xel £voel€n yia evbopA£fia
XopPrnynon o€ okKUAoUG Kal yates. Adyw Twv eAAXIOTWY KAPSLOAVATIVEUCTIKWY METABOAWY TTOU TTIPOKAAEL N
OUYKeKpPLPEVN ouaoia, kaBiotavtal KatdAANAn yia acBeveic uPpnAol KivdUvou. ZKoTTOG TNG MEAETNG ATAV N
TTAPOUCIAoN TTEPLOTATIKWY eVEOMUIKNG XoprnyNnons €toptdAatng og yATeg wg TPoavalcinTik aywyn.
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YAwka kat oot
Mapoucialovtal 15 meplotatikd tng KAWIKAG Zwwv Zuvipopldg tou Tunuatog Ktnviatpikig A.M.©. mou
KATaypAWnKav oto XpoVviké didotnua amoé 01/12/2019 éwg 31/05/2023.

AmroteAécpata

Ta meplotatikd agopouoav oe yateg nAkiag 1,5-15 etwy, pe to 50% autwv va eival peyaAutepeg twv 10
eTwv. H mAelovétnta twy yatwv Atav oe status ASA > 3 Adyw ummoKkeipyevwy voonudtwy. Mo avaAutikdg,
4/15 eixav vooo tou kapdlayyelakou, 3/15 gixav evéokpivomdBeleg, 2/15 veppiki VOO, VOGO TOU KATWTEPOU
OUPOTTOLNTIKOU KAl NAEKTPOAUTLKEG StatapayEg, 2/15 veormAdoparta, 1/15 cuAAoyn otov Bwpaka, 1/15 kataypa
kat 1/15 otopatitida. Koo XapakTnploTiko Toug, €miong, ATtav mwg 6gv ATtav eUKOAN N cUyKPATNon Toug Kal
WG N KeTApivn Kat oL a2 adpevepylkol aywVvioTEG dev ATav acpaleis emAoyeg. OAa ta meploTatikd EAaBav
mpoavalobntikd etouddtn evéouuikd oe 6ooelg 0,5-1 mg/kg, padi pe Boutopwavodn kat pidaloAdun. Xe
8 TepLoTATIKA akoAoUBnoe Xxoprynon YEVIKAG avalodnoiag kat dlatripnor tng e oo@Aoupdvio. e OAa
TA TTEPLOTATIKA N NEEPNON Kal N avalcOnoia Atav otabepr] Kat OAeg ol yateg avévnyav TTARPWS Xwpig tnv
EU@AVION SLEYXELPNTIKWY ) METEYXELPNTIKWY ETTIITAOKWY.

Zuumrepaopata
MNMapd to yeyovog OtL n eToptdAtn dev €xel evOeifelg evOOUUIKAG XOpHyNonG, EVOEXOMEVWG N CUPMETOXN TNS
OTO TTPOAVALCONTIKO TTPWTOKOAAO MIBAPUPEVWY YATWY ATToTeAEl pia acaln mAoyn.

Intramuscular administration of etomidate in cats as a
preanaesthetic medication. Report of 15 clinical cases

Tsandila A.
DVM, Post-graduate Veterinarian, Anaesthesia and Intensive Care Unit, Companion Animal Clinic, School of Veterinary
Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Argyriou N.
DVM, Post-graduate Veterinarian, Anaesthesia and Intensive Care Unit, Companion Animal Clinic, School of Veterinary
Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Katsampis S.
DVM, MSc, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki

Tzortzi I.
DVM, MSc, PhD candidate, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki

Kazakos G.
DVM, PhD, Professor, Clinic of Surgery - Anaesthesia and Intensive Care Unit, School of Veterinary Medicine, University of
Thessaloniki, Thessaloniki, Greece

Introduction

Etomidate is used for intravenous induction of anaesthesiq, in both dogs and cats. It is considered
suitable for use in high-risk patients. The aim of the study is the presentation of cases of intramuscular
administration of etomidate in cats as a preanaesthetic medication.

Materials

Fifteen cases of intramuscular etomidate administration in cats as preanaesthetic medication at the
Companion Animal Clinic of the School of Veterinary Medicine, Aristotle University of Thessaloniki are
presented. The cases were recorded during the period from December 1, 2019, to May 31, 2023.
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Results

The majority of the cats were classified as ASA status > 3 due to underlying diseases. Furthermore, all
cats were not easy to restrain and administration of ketamine and a2 adrenergic agonists were not safe
options for them. All cases received preanaesthetic etomidate intramuscularly along with butorphanol and
midazolam. In 8 cases general anesthesia was administered and maintained with isoflurane. In all cases
sedation and anaesthesia was stable and all cats recovered fully without the occurrence of intraoperative
or postoperative complications.

Conclusions
Even though etomidate is not indicated for intramuscular administration, possibly its inclusion in the
preanaesthetic protocol of cats with cardiovascular desease is a safe option.

AvaicOnoia o€ yata pe oka@oeldég oTtépvo

T¢npivng X.

Ktnviatpog, Metekmaibeudpuevog Movdda Avalcbnoiag kat Evtatikig Oepaneiag, KAwvikn Zwwv Zuvtpopldg AN

Zampiéng B.
Ktnviatpog, Resident tou Eupwtaikot KoAAeyiou AvaioBnotodoyiag (ECVAA), KAwvikn Zwwv Zuvtpopldg AMNO

Avayvwotou T.
Ktnviatpog, Addktopag, Dipl. ECVAA, Kabnyntng AvaioOnotoloyiag kat Evtatiking @epareiag, KAk Zwwv Zuvipo@ldg, Tunua
Ktnviatpiknig, IxoAn Emotnuwy Yyeiag, ANO©

Ewcaywyn

IKOTTOG TNG MEAETNG elval n Katavonon Twv avaloONTIKWY KvdUvVwy TTou avTPeTwimi{ouv ol YATEG PE
OKaOEeIOEG oTéPVvo Katd tn Oievépyela evOokolAlakwy emepfBdcswy. To OKaoeldEg otépvo eival pla
OUYVYEVNG avwUaAia Tou BwpaKikoU ToLKWUATOG TTou Xapaktnpiletal amd paylaia amodkALon Tou oupaiou
TUNMATOG TOU OTEPVOU KAl TWV OXETIKWY TTAEUPIKWY XOVEpwv 1 amod paxlaia woomédwon tou Bwpaka.
INMAvTIKOG KivOUvVog yia TO avarnveuoTIKO cUCTNHA ival N TTEPLOPLOTIKN TIVEUHIOVIKE VOOOG, TTou odnyel o
MELWHEVN AEITOUPYIKN UTTOAELMMATIKE XWENTIKOTNTA ) TIVEUUOVLKN ateAektaocia. OL KapSlakég embpAoelg
TTPOKUTTTOUV APECA aTTd TN PELWHEVN KAPSIOKK TTApox 1 TNV TTAPoUGCia AAAWY CUYYEVWV AVWHAALWY. XTN
BBAoypawikn £pguva pag dlamotwbnke Mwg Sev UTTAPXEL AAAN avagopd yla TNV avalodntikr diaxeipion
YATAG PE TNV CUYKEKPLPEVN AVATOMLIKY avwpaAia.

KAwvikoé meplotatiko

lata OnAukn 1 €toug 2,6 kg mmpookopiotnke otnv KAWIKN {Wwv cuvipo@ldg tou AlNO pe Slayvwopévo
OKOOEIOEG OTEPVO Yla TTIPOANTITIKY WoBNKUOoTEPEKTOUN. XTNV TPookoulon Samotwbnke tayumvola
KAl TO TIEPLOTATIKO YapakInpiotnke wg ASA 3. Qg mpoavaloBntiki aywyn xopnyndnke evbopuikd
aketulompopadivn 30ug/kg kat mebidivn 3mg/kg. H eykatdotaon tng avaiodnoiag €yve pe evbo@A£fla
gyxuon mpotooAng 3mg/kg kat n Siatripnon He peiypa woo@Aoupaviou oe o§uyovo. AlavalodbnTika ftav
amapaitntn n xprion avamveuotrpa (Pressure Control Ventilation) kal n evbo@A£fia xopriynon Somauivng.

AmoteAécpata

H ydta avékaue emTuyxws amod tnv avalodnoia, voonAeUtnKe 2 nUEPES yia avaiynoia kal mhpe e€ltnplo.
OL péveg emITAOKEG TTOU TTapatnEnOnkav ATav SLEYXELPNTIK) UTTOTACN, MELWHUEVOG OYKOG AVATTVONG KAl
XaunAn pepikn mieon O2 (PaO2) otnv avaAuon agpiwv aptnpelakou aipatog.

Zupmrepdaoparta

Ol ydteg pe oKAWOELSEG OTEPVO TTPETIEL VA AVTLPMETWITIOVTAL WG TTEPLOTATIKA auénuévou avalobnoloAoyikou
KivbUvou. Mmopouv va umofBAnBouv oe yevikn avaiodnoia pe acpdAiela e@odcov urtdpyel e€elOIKEUPEVO
TTPOCWTTIKO KAl O aTrapaitntog e€OTTAIOUOG.
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Anaesthesia in cat with pectus excavatum

Tzirinis C.
DVM, Intern in Anaesthesia and Analgesia intern Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University
of Thessaloniki, Thessaloniki, Greece

Zapridis V.
DVM, mRCVS, resident ECVAA, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Anagnostou T.
DVM, PhD, DipECVAA Professor of Anaesthesiology and ICU, Companion Animal Clinic, Faculty of Veterinary Medicine,
Aristotle University of Thessaloniki, Thessaloniki, Greece

Introduction

The aim of the study is to report the risks faced when anaesthetising cats with pectus excavatum (PE) for
intra-abdominal procedures. PE is a congenital anomaly of the chest wall. PE can cause significant risk to
the respiratory function due to restrictive lung disease. Cardiac effects result directly from impaired cardiac
output or the presence of other congenital abnormalities. To the authors' knowledge, this is the first report
of the anaesthetic management of a cat with PE.

Clinical case

A female, 1 year old cat, weighing 2.6 kg presented for ovariohysterectomy with a diagnosed PE. On
presentation the cat was tachypneic and classified as ASA 3. Premedication was performed with
intramuscular administration of acepromazine 30ug/kg and pethidine 3mg/kg. Anaesthesia was
induced with intravenous administration of propofol 3mg/kg and maintained with isoflurane in oxygen.
Intraoperatively, the use of a ventilator and intravenous administration of dopamine were necessary.

Results

The cat recovered successfully, was hospitalized 2 days for analgesia and was discharged. Observed
complications were intraoperative hypotension, decreased tidal volume and low O2 partial pressure
(PaO2) in arterial blood gas analysis.

Conclusions
Cats with PE face an increased anesthetic risk. They can undergo general anesthesia safely, but qualified
staff and the appropriate equipment are required.

AvapulakTtikni avtidpacon Sieyxelpntikd o€ okUAo

Mapiopidou I.
Ktnviatpog, Metamtuylakn goutrtpia Avaicbnoioloyiag kat Evtatikng @eparmeiag , Tunpa Ktnviatpikng ,AplototéAelo
Mavemiotruio ©@ecoalovikng

Zampidng B.
Ktnviatpog, Eibikeudpevog Eupwtdikd KoAAéyio AvaioBnotoloyiag AvaAynoiag, Movada Avaiobnaololoyiag kat Eviatikig
Oeparneiag, TuAua Ktnviatpikig, AplototéAelo Mavemotiuio @scoalovikng

Awpida O.

Ktnviatpog, umoynea Ailddktopag, KAwikn Zwwv Zuvtpo@lds, Tunua Ktnviatpikig, AptototéAeto MNavemotrpio @scoalovikng

Mamadnuntpiou X.
Ktnviatpog, Addktopag, Odovtiatpog, Kabnyntng, Movdada Xeipoupyikng, KAvikr Zwwv Zuvipopldg, Tunua Ktnviatpikig,
AplototéAelo MNMavemotpio @ecoalovikng

Kalakog I.
Ktnviatpog, Awbdktopag Kabnyntrg, Movada Avaiobnololoyiag- Evtatikng Ogpareiag, KAwikr Zowwv Tuvipo@ldg, Tunua
Ktnviatpikig, AptototéAeto Mavemotiuio @ecoalovikng
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Ewcaywyn

H avagulaktiki avtidpaon, sival pia duvntikd cofapr avtidpaon umepeualcbnoiag. EkdnAwvetal pe
CUMTTTWHATA atmd To KAPSIAaYVEIOKO, TO AVATIVEUCTIKO KAl TO YACTPEVIEPIKO ouotnua. Eviote pmopei va
gMavioTolv ekdnAwoelg amd 1o Sépua n Toug owBaApoug. Xtnv KInviatplkn BiBAloypapia umdpyxouv
EAAXLOTEG AVAPOPES TTEPLOTATIKWY TTEPLEYXELPNTIKNG ava@uUAa&iag Kal akoua Alyotepeg SLEYXELPNTIKAG.
Mapouctaletal KAWVIKO TTEPLOTATIKO O OKUAO, TToU eKONAWOE ava@UAAKTLIKH avTtidpaon dleyxelpnTika.

YAwké ko péodot

Xe okUAo Pincher 13 etwv BnAuko otelpwpévo, avalobnololoyikng Baputntag ASA 2, €ylvav amotpuywon
kal e§aywyeg Sovtiwy. ItV mpoavalodntiky aywyr xopnyndnke dsfuedetouidivn 150 pg/m2 IM, kat yia
avaAynoia pero&ikaun 0,1 mg/kg IV kat tpapaddéin 3 mg/kg IV. MNa tnv eykatdotaon tng avawcbnoiag
xopnynobnke mpomo@oAn 1 mg/kg IV kat yia tn Sathpnorn tng tooloupdvio ce O2. MapdAAnia
£(QPAPPOCTNKE TOTIKN avalobnaoia pe Atbokdivn. MapakoAouBouUvtav kal kataypdgovtav KAabe 5 Aemtd, n
MEON ApTNPELAKK TTEDN, O KOPECHOG TNG aldooalpivng og o§uydvo, n BepUoKpacia KAl TO TEAOEKTIVEUCTIKO
S10&eidlo tou avBpaka.

AmroteAécpata

Mo} wpa HeTd TNV €vapén NG XEWPOUPYIKNAG emMéUBacng o OKUAOG ep@dvice auwpvibla mtwon tng
APTNPLOKNG TTEECNG KAl CUYXPOVWS oidnua oto TpoowTo Kat TePLo@OaApIkd. To cupBAv avTIHETWITIOTNKE
be xopriynon adpevaiivng 0,0Img/kg IV ama kat akoAoUuBwg otdydnv pe pubud 0.05 pg/kg/min. H
TMEON ATmOKATACTAONKE Kal PE TO TMEPAG TNG XELPOUPYIKNAG €MEURaong, Katd tnv avavnyn, ta odrnuata
Teplopiotnkay, kat n xoprnynon adpevaAivng Stakormnke. O okUAOG TECoEPLS WPESG apyotepa EAafe e€Ltrplo.

Zupmepdopata

H avagulaktikr avtibpacn pmopesl va mupodotnbei amd mAnBwpd avTIYOVIKWY TTApayovIwy. XTO
TTEPLOTATIKO N ouvuTIap&n uttotaong Pe ekOnAwoelg amd to S€pua Ikavorolouv Ta Kplthpla Stdayvwong
avag@UAAKTIKNG avtidpaong. Emelyouca Beparreia ekAoyng Bswpeital n adpevaAivn.

Anaphylactic reaction intraoperatively in a dog

Marioridou I.
DVM, Postgraduate student of Anesthesiology and Intensive Care at the Department of Veterinary Medicine, Aristotle
University of Thessaloniki, Greece

Zaprides V.
DVM, Resident of ECVAA, Unit of Anesthesiology and Critical Care, School of Veterinary Medicine, Aristotle University of
Thessaloniki, Greece

Lorida O.
DVM, PhD Candidate, Companion Animal Clinic, Department of Veterinary Medicine, Aristotle University of Thessaloniki,
Greece

Papadimitriou S.
DVM, Dentist, PhD, Surgery Unit, Companion Animal Clinic, Department of Veterinary Medicine, Aristotle University of
Thessaloniki, Greece

Kazakos G.
DVM, PhD, Unit of Anesthesiology - Intensive Care, Companion Animal Clinic, Department of Veterinary Medicine, Aristotle
University of Thessaloniki, Greece

Introduction

Anaphylactic reaction is a potentially serious hypersensitivity reaction. It is manifested by symptoms from
the cardiovascular, respiratory and gastrointestinal systems. Occasionally skin or eye symptoms may
occur. There are not enough reports of intraoperative anaphylaxis in the veterinary literature. A clinical
case in a dog that developed an anaphylactic reaction intraoperatively is presented.
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Materials and methods

In a healthy 13 year old female spayed Pincher dog, of anesthetic severity ASA 2, teeth extractions
and periodontal therapy were performed. Medications administered included dexmedetomidine
150pug/m2 IM, propofol 1 mg/kg IV, meloxicam 0.1mg/kg IV, tramadol 3 mg/kg 1V, lidocaine for local
anesthesia and isoflurane on O2.

Results

The dog experienced intraoperative sudden facial and periocular swelling and a decrease in arterial
pressure. It was treated by administering adrenaline 0.01mg/kg IV followed by a continuous infusion of
0.05ug/kg/min IV. The blood pressure was restored and at the end of the surgery, the swelling decreased,
and the adrenaline was discontinued.

Conclusions
Anaphylactic reaction can be triggered by a variety of antigenic agents. The diagnosis is made clinically,
with the key criterion being an abrupt decrease in arterial pressure. Treatment of choice is adrenaline.

H xopriynon mpeykautmaAivng yla Tnv aviieTWITIon Xpoviou
veupomradntikou mévou o€ yata

Mewpyiou X.I.
Ktnviatpog, MSc AAyoroyiag .0, PhD AvaicBnolohoyiag 1.0, Volos Veterinary Specialists, BoAog

Mamaywpyou E.
Ktnviatpog, GPCert Emergency Medicine and Surgery (candidate), Volos Veterinary Specialists, BoAog

Awapavtig .
Ktnviatpog, MSc Xelpoupyiknig M.0, SASTS (SCIVAC), Volos Veterinary Specialists, BéAog

MnAivn ©.K.
Ktnviatpog, GPCert Internal Medicine (candidate), Volos Veterinary Specialists, BoAog

Aapuwvidtng .
Ktnviatpog, GPCertSAS (candidate), mGRSK, latpeio Mikpwv Zwwv Z&BRag Aapuwvidtng, Adpioa

Kappd K.E.
Ktnviatpog, GPCertDI ISVPS, MAakevtia Ktnviatpikr KAwvikn, ABriva

Ewcaywyn

O veupommaBntikog movog (NIM) mpokaAeital amd BAARN f vooo Tou cwpatoalodnTikoU VEUPLKOU CUCTHHATOG.
O TPAUUATIOPOG TIEPLPEPIKWY VEUPWY N/KAL N AVETAPKNG TIEPLEYXELPNTIKA avaAynoia pmmopouv va
obnynoouv og KevIplk eualcbntomoinon, pe dlatapaxeg tng acdntikétntag (aAloduvia, utepalcBnoia).
H &udyvwon tou NI yivetal pe 1o 10TopIKS, TN VeEUpOoAoyIKN €€€Taon KAl TV AvIamokplon otnv aywyn. H
mpeykapmaAivn amoteAel Ing ypappng Beparreia yia tov Xpovio peteyxelpntikd NI otov avBpwrro.

KAwvikoé mreplotatiké

Mapoucialetal éva meplotatikd xpoviou NI oe tpimodo ydto pe Ayvwoto LOTOPIKO TEAUMPATIOHOU.
To {wo TpookopioTtNKe AOYyw aAcUVABLOTNG CUUTIEPLPOPAS (UEWPEVN TIepLoinon, amouyn emagns/
aAAnAertidpaong Ye tov WOLOKTATN, HElwMEVN SpaoTnplotnta Kal emBetikr) didBeon).

H kAwvikn €€€taon Ntav QUGCLOAOYIKY, WOTOCO N VEUPOAOYIKN a§loAdynon amokAAuge pnxavoailoduvia
OTNV TTEPLOXN Tou KOAOBWHATOG, KAl KAtd WUAKOG TG Bwpakoo@ulkAg xwpag, Pe to (wo va avtidpd
embetikad €meita amd xadeua pe BapPaxkt 1 AmMa doknon mieong. MNpayuatomo|Bnkay emmAgoy,
opBOoTTESIKOG EAEYXOG, ALMATONOYIKEG €EETATELG, AvAAUCH oUpOoU, OKTIVOYpaieg Kal a&ovikn Topoypaia,
XWpPIS va mpokUPouv AAAa oxeTikd maboloyikd eupnuata. Tebnke ummowia NI, Adyw Tou 1oTOPIKOU Kal TNG
oupmtwpatoloyiag. Oeparmeutikd xopnynonkav perofikaun 0.1mg/kg SID kat tpapadoin 2mg/kg BID yia
5 nuépeg kat mpeykaptmaAivn 1.5mg/kg BID yia 3 prjveg. H ektiynon tou mévou Kal Tng aviamokplong otnv
aywyn aflohoyouvtay ue tnv Feline Grimace Scale kat tnv Client Specific Outcome Measure (CSOM().
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ArmroteAécpata

ATIO TIG TTPWTES NUEPES UTTHPEE ONUAVTIKY BeATiwon Twv CUPTITWHATWY, evw N TTolotnTa {wng BeAtiwdnke
alobntd evtog 3 pnvwyv. Agv mapatnenOnkayv Tapevepyeleg KATA TNy SIAPKELA TNG aywyng, oUTE UTTOTPOTH
TWV CUPTITWHATWY PETA TN otadlakr) SLaKoTr TNG TPEYKAUTIAAIVNG.

Zuumrepdaoparta
1T0 TTAPOV TTIEPLOTATIKG, N Aywyn UE £va AVTIETANTITIKO APUAKO, TNV TIPEYKAUTIAALVN, o8rynoe og TTARPN
e€aAeln Twv cuptrtwpdtwy tou NI,

Pregabalin administration for the management of chronic
neuropathic pain in a cat

Georgiou S.G.
DVM, MSc in Algology, PhD in Veterinary Anaesthesia, Volos Veterinary Specialists, Volos

Papagiorgou E.
DVM, GPCert Emergency Medicine and Surgery (candidate), Volos Veterinary Specialists, Volos

Diamantis F.
DVM, MSc Surgery, SASTS (SCIVAC), Volos Veterinary Specialists, Volos

Milini T.K.
DVM, GPCert Internal Medicine (candidate), Volos Veterinary Specialists, Volos

Lafioniatis S.
DVM, GPCertSAS (candidate), mGRSK, Small Animal Practice Savvas Lafioniatis

Karra K.E.
DVM, GPCertDI ISVPS, Plakentia Veterinary Clinic, Athens

Introduction

Neuropathic pain (NP) is caused by a lesion or disease affecting the somatosensory system and is associated
with persistent postoperative pain (PPP). Central sensitization is a feature of PPP, caused by peripheral
nerve injury during surgery or inadequate perioperative analgesia, and is often characterized by abnormal
sensation (allodynia, hyperaesthesia). History, sensory examination and response to appropriate treatment
remain the key factors in NP diagnosis, while pregabalin is the mainstay of its treatment in humans.

Clinical cases

We present a case of presumed NP in a cat. A 3-legged cat was referred with unusual behavior since
adoption, but injury history was deficient. Clinical and orthopedic examination, blood and urine
analysis, radiographs and CT scan revealed no abnormalities, whereas neurological evaluation revealed
mechanoallodynia on the stump and throughout the thoracolumbar region, which elicited marked
agitation in the cat. NP was suspected, according to history and signs of hyperaesthesia and allodynia.
Treatment consisted of meloxicam 0.1 mg/kg SID and tramadol 2 mg/kg BID for 5 days and pregabalin
1.5 mg/kg BID for 3 months. Pain assessments were performed (FGS, CSOMY() for evaluation of treatment
response throughout the next 3 months.

Results
A rapid improvement was observed and the quality of life was notably enhanced throughout the
treatment period.

Conclusions
No adverse effects were noticed during the 3-month treatment and no rebound hyperalgesia was noticed
after pregabalin gradual cessation.
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H tomoBétnon oupntnpiking evéompocBeong (stent) oe 2
OKUAouUG pe oupntnpoAilBiacn

Aoupbag T.
Ktnviatpog, CSAVP/Soft Tissue Surgery, MAakevtia Ktnviatpikr KAk

IBopwvou M.
Ktnviatpog, MSc, Miakevtia Ktnviatpikn KAwvikn

Ewcaywyn

O1 oupntnpikég evbompoobéacelg (stents), xpnoomoloUvial otnv KTNVIATELKH TTPAEN yia TNV AVTUETWITION TNS
EMppadng twv oupntpwy efattiog oupntnpoABiaong, veormAaoiag, TPAUPATOG 1 OTEVWONG TWV OUPNTHPWV.
2tnv mapouUca epyacia TTEPLYPAPETAL N TOTTOBETNON OUPNTNPEIKNG evOOTTPOCOEONG PECW AATTAPOTOUNG OF 2
OKUAOUG PE ETEPOTTAEUPN oupnTnEoABiacn Adyw xpoviag xoprynong aAAOTToupLvoAng.

KAwika meplotatika

IKUAOG, nuiawog, 6 eTwy, BNAUKOG oTELPWPEVOG (A) TTPOOKOUIOTNKE PE KATATTWON, avopegia Kal EPETOUG.
LTov €pyactnplako éleyxo Oamotwbnke AmMa avaia kal avénon Twyv TPWV ouplag Kal Kpeatwvivng.
To umrepnyoypd@nua koliag aveédel&e ABiaon tou aploTeEPoU oupnTAPA KAl ToU VEQPOU KAl cUoToLXn
uSpovéppwon. AlevepynOnke Aammapotour) Kat ot AiBol Tou oupntripa apalpeédnkav HEcw oupnTNPEOTOUNG.
A tnv amo@uyr otévwong OTo CNPEIO cUPPAPNG TOU oupnTriPad aAAd KAl TIIOAVAG UTTOTPOTING TNG EMPAénG,
TomoBeTBNKe oupninpElkn evdompooBeon pe tnv PonBeia aktivookdmnong (C-arm). TkUAoOG, QUARG
German Shepherd, 9 etwyv, OnAukdg aképatog (B), mpookouiotnke pe katamtwon €xoviag Slayvwobel pe
ABiaon tou 6e€lou vepou kal Tou oupnthpa KABWG Kat ATa USpovéppwon. H XEPOUPYIKH AVTIUETWTTION
Ntav mapouold e ToU TTEpLoTATIKoU A.

AmroteAécpata

OL aoBeveig avévnyav @uololoyikd kat eENABav NG KAWVIKAG 3 NUEPES METEYXEPNTIKA Aaufdvovtag
Apo&UKIAAIVN/KAABoUAaVIKS 0&U Kat TPAPAaSOAn, evw SLAKOTINKE N Xoprynon aAAOTIOUPLVOANG. ZTov acbevr
A, n oupntnpEkn evdormpocbeon apalpEdnKke, PEOW KUOTEOOKOTNONG, AOyw HETAKivNoNG tTNg 11 prveg
METEYXELPNTIKA. 4 Xpdvia (A) kal 4 prveg (B) peteyxelpntikd ol acBeveig eival eAeUOEPOL CUUTTTWHATWV.

Zuumrepdaoparta

OL oupntnpikég evdormpoobéoelg tomoBetoUvial Sladepuikd PEOW TNG VEPPIKAG TUEAOU, HEOW
KUOTEOOKOTTNONG KABwWG Kal Xelpoupylkd. ‘Omwg Kal otnv avBpwrrivn LaTpikr, ol evéompocBéoelg, mapd
TIG EMUTAOKEG TTOU PTTOPEl va dnploupynoouy, €xouv efeAixBel oe pla amd TG KUPLOTEPES BEPATTEUTIKES
TEXVIKEG TNG OUpoAoyiag.

Ureteral stent placement in 2 dogs with ureterolithiasis

Dourdas G.
DVM, CSAVP/Soft Tissue Surgery, Plakentia Veterinary Clinic

Svoronou M.
DVM, MSc, Plakentia Veterinary Clinic

Introduction

Ureteral stents are used in veterinary patients to divert urine from the renal pelvis into the urinary bladder,
thereby bypassing ureteral obstruction secondary to ureterolithiasis, malignant obstructive neoplasiq,
trauma, or ureteral stenosis/strictures. This study presents the ureteral stent placement via open surgical
technique in 2 dogs with ureterolithiasis due to chronic administration of allopurinol.
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Clinical cases

A 6-year-old mixed breed dog (A) was presented with vomiting and anorexia. Laboratory tests revealed
mild anemia and elevated creatinine and BUN levels. Ultrasonography demonstrated lithiasis of the
left kidney and ureter. Ureteroliths were removed via ureterotomy and a ureteral stent was placed with
concurrent fluoroscopy. A 9-year-old German shepherd (B) was presented with the diagnosis of unilateral
nephroureterolithiasis and treated as above.

Results

Recovery was uneventful and both patients were discharged 3 days postoperatively receiving amoxicillin/
clavulanic acid and tramadol, while allopurinol was discontinued. In patient A, the stent was removed 11
months postoperatively due to migration. 4 years (A) and 4 months (B) after surgery, the two dogs remain
free of clinical signs.

Conclusions

Ureteral stent placement can be performed via minimally invasive or open surgical techniques. To date,
there have been multiple veterinary studies reported in dogs, that revealed high success rates in ureteral
stent placement and minor complications.

Avtipetwmmion etepomAeupou mrpog ta £§w e§apOpnuatog
emyovatidag 3ou BaBuou ce dUo davnfoug yiyaviocwpoug
OKUAOUG, 0TN (pdon TnG Taxeiag avamtu§ng toug

Bacihakoémoulog A.
Ktnviatpog, EAelBepog emayyeAuatiag, Vet Surgery, XoAapyog

Katocapa A.
Ktnviatpog, EAelBepog emayyeAuatiag, Vet Surgery, XoAapyog

Mapod A.
Ktnviatpog, EAelBepog emayyeAuatiag, Vet Surgery, XoAapyog

Mamacwtnpiou K.
Oottntig Ktnviatpikig, Mavemotiuo Kinviatpikwy kat Papuakeutikwy EmotAuwy tou Mmpvo, Toexia

Towmavitng E.E.
Ktnviatpog, EAelBepog emayyeAuatiag, Vet Surgery, XoAapyog

Ewcaywyn

To €€dpBpnpa tng emyovatidag (E.E.) eivat n mdOnon katd tnv omoia n emyovatida Bpioketal | Kiveital
EKTOG TWV oplwv TNG unplaiag TpoxnAiag, mpog ta £€o0w ) TPog Ta £§w. ATToTeAEl CUXVO AlTLo XWAOTNTAG TWV
omoBiwv dkpwv oToug okUAoug, Stakpivetal og 4 BaBuoug Kal eival cuvBwg KANPOVOUIKNAG altloAoyiag.

KAwvika Meprotatika

AUO apoevikoi, aképalol ylyavtoowpuol okUAol , @uAng Cane Corso, he Péon NAKia 6 UveG KAl PECO
Bapog 35 KIAG, MpookopioTtnkav Aoyw €TepOMAgUPNG alpvidiag xwAdtntag. Itnv opbomaldikn e€€taon
SamotwOnkav etepdmAgupn xwAdtnta 4ou Babuou kal mpog ta €€w E.E. 3ou BaBuou oto maoyov dkpo.
AkoAouBnoe MARPNG AKTIVOAOYIKOG EAEYXOG KAl TwV SU0 omoBiwv Akpwv O1Tou SLaTmoTwONKE OTL OL OCTIKEG
SoUEG ATav KaTd uon, xwplg evdeifelg mapaudppwong. Katl ta duo {wa xepoupyndnkav pe tn Texvikn
ANANAosmkAAUYNG Twv Mapemyovatidikwv Maiakwyv Mopiwv (T.A.MN.M.M), mpokaAwvtag cupmtuén Tou
€ow apBpikou BUAAKoU Kal TNG £0w Pnplaiag mepttoviag oe cuvuaopo Pe TNV Tautoxpovn ameAsuBépwon
Tou £€w apBpikol BuAdkou Kal Twv £€w KaBekTikwy cuvdeouwy (Desmotomy).
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AmoteAécpata

Kat oL SUo okUAoL @opTIoav TO XELPOUPYNMEVO TTOSL TOUG TIG TTPWTES 48 HETEYXELPNTIKEG WPEG KAl N
XWAOTNTA avatayxBnke mANPwG oTig emoueveg SUo BOopddeg. AkoAouBnoe KALVIKOG KAl OKTIVOAOYLKOG
METEYXELPNTIKOG EAEYXOG, MNVIAIWG, Yla TOUG €TTOMEVOUG 6 WUAVEG, Xwpis va SwamotwBel kapia €voelén
UTTOTPOTTNG Tou £€apBpruatog f XwAoTntag.

Zulntnon

H TATNMM, yia tnv avataén tou mpog ta €€w E.E. 3ou Babpou oe dvnPoug, ylyaviéowuoug oKUAoOUG otn
Aon TG taxeiag avamtuéng Toug, UTTOPEL va €XEL TTOAU KAAQ aTTOTEAECHATA KAl UTTO TTPpoUTTo0£0ELG va gival
N TEXVIKN EMAOYNG.

Treatment of 3rd degree lateral patella luxation in two
juvenile, large breed dogs, during their rapid growing phase

Vasilakopoulos A.
DVM, Private Practitioner, VetSurgery, Cholargos, Greece

Katsara D.
DVM, Private Practitioner, VetSurgery, Cholargos, Greece

Parsa A.
DVM, Private Practitioner, VetSurgery, Cholargos, Greece

Papasotiriou K.
Veterinary medicine student at VFU, University of Veterinary and Pharmaceutical Sciences Brno, Czechia

Tsipianitis E.E.
DVM, Private Practitioner, VetSurgery, Cholargos, Greece

Introduction
Patella luxation (PL) is a common orthopedic condition describing kneecap dislocation, either medially or
laterally. It's often showed with a characteristic lameness. There can be 4 degrees and is usually inherited.

Case Reports

Two male, Cane Corso dogs with average age of 6 months and average weight of 35kg, where presented
due to sudden unilateral hindlimb lameness. During the orthopedic examination, they were diagnosed
with 3rd degree lateral patella luxation. Complete hindlimb X-ray imaging showed that the bone structure
was normal without significant angular deformities. Both dogs underwent surgery with the Soft Tissue
Reconstructive Technique (S.T.R.T), more specifically, imbrication of the joint capsule and the patellar
retinaculum medially, in combination with lateral desmotomy.

Post op
Both dogs were weight bearing on the operated leg in the first 48 hours post op and the limping was restored
in the following 2 weeks. Clinical and x-ray re-evaluation was performed monthly, for the next 6 months.

Conclusions
In young, rapidly developing, large breed dogs who experience hindlimb lameness from patella luxation,
S.T.R.T can be a treatment with good results which under conditions can be the treatment of choice.
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Aeyxepntikn avata§n Torsade de pointes o€ Aoektoun
TveUpova OKUAOU. Avapopd GE KALVIKO TTEPLOTATIKO

IBavia M.
Ktnviatpog, Metamtuylakn gottrtpla Xelpoupylkig Zwwv Zuvipo@ldg, KAk Zwwv Xuvtpo@ids, Tunua Ktnviatpiknig,
AplototéAelo lMNMavemotnpio Oecocalovikng

BapkoUAng K.
Ktnviatpog, MSc AvaioBnotloloyiag kat Evtatikng Oeparneiag Zwwv Zuvtpopldg, Eldikeudpevog ECVAA, KAk Zwwv
Yuvtpowldg, Tunua Ktnviatpikig, AptototéAeto Mavemotniuio @ecoalovikng

Ayyélou B.
Ktnviatpog, MSc Xelpoupyikng, Ailddktopag Xelpoupytkng Zwwv Zuvtpo@lds, KAwvikn Zwwv Zuvtpopldg, Tunua Ktnviatpikng,
AplototéAeto lMNMavemotnpio Oecocalovikng

Tapmekidou E.
Ktnviatpog, Ymoyneia Ailddktopag Xelpoupytkng, KAwvikr Zowv Zuvtpopidg, Tunua Ktnviatpiknig, Aptototéleto MNMavemotrpio
Oeoocalovikng

Matoikag M.
Ktnviatpog, latpog, Kabnyntnig Ktnviatpikng Aktivoloyiag, AumAwpatouxog Eupwrrdikot KoAAeyiou Ktnviatpikng ATTEIKOVIOTIKAG
Alayvwotikig, KAwvikr Zwwv Xuvtpoeldg, Tunua Ktnviatpikng, AplototéAelo MNavemotruio @ecoalovikng

Kalakog I.
Ktnviatpog, Alddktopag, Kabnyntng Xewpoupyikng kat AvaioBnololoyiag - Evtatikng Bepareiag, KAwvikr Zwwv Zuvtpoeldg,
TuAua Ktnviatpikng, AplototéAelo MNavemotruio @ecoalovikng

Ewcaywyn

IKOTOG TNG MEAETNG elval n meplypapn awpvidiag epgpaviong appubuiag Torsade de Pointes (TdP) oe
OKUAO UTO Yevikn avaioBnoia, katd tn Olevépyela Aofexktoung Tmveupova. H appubuia epgaviotnke
OUYXPOVWG ME ALMOSUVAUIKY armootaBepotToinon, TTou CUCYXETIOONKE XPOVIKA JE aAAayr oTn Hop@r) Tou
nAektpokapdloypapnuatog (HKT).

KAwiké meplotatiko

Mpodkettatyla okuAo, BNAUKOS oTELPWPEVOD, 9,5 ETWY, akabdpLotng YUANG, O OTTOIOG TTPOCKOMIoTNKE e aduvapia
otpEng tTwv omicbwyv dkpwv. H veupoloyikn e€€taon £6eife Bwpakoopuikd cUvOpouo, Kal cuotnOnKe
TTEPALTEPW ATTELKOVIOTLKI) Slepeuvnon. Ztnv afovikr) Topoypagia Bpédnke mpooAr yecoomrovSuAlou Siokou
tutou 1 oto ©13-0O1. Tuxaia amokaAuBOnke kat pdda 25,8mm oto paxlaio Tpnpa tou omicBiou Se€lou Aoou
Tou Tveupova. O oKUAOG TTPOYPAPMATIOTNKE YA XELPOUPYLKN EMEPBacn AOBEKTONNG KAL ATTOCUMTTIECNG TOU
vwtlaiou pueou. Katd tn Sidpkela tng Aofektoung, mapatnpndnke aAAayr tou puBpou oto HKI amod
pAeBokoufikd oe TdP pe aipoduvapikn amootabepormoinon. H xeypoupydg, ékave Haid&elg otnv kapdid pe
ouxvétnta 80 avd Aemto Kat €ytvav evOoAERLa kal eviokapdlakd adpevaAivn. Zuyxpovwg o oKUAOG ATtav
oe avarmveuotrpa (10 avamvoég to Aemto).

AmroteAécpata

2to HKI o pubudg petatpdrnnke oe @AeBokopPiko, N Aofektoury oOAoKANPWONKE AAAA N ATTOCUMTIEDN
tou NM avafAnbnke. To {wo petapépbnke otn povada Eviatikng @eparmeiag (ME®) oe kATaoToAn,
SLACWANVWPEVO PE UTTOOTHPLEN TOU KUKAOQOPLIKOU KAl TOU AVATTVEUCTIKOU cuothuatos. Eikoolevvéa wpeg
apyotePA 0 OKUAOG amoowAnvwonke emtuxwg. Mnpe e€itrplo amod tn MEO ot 48 wpeg.

Zupmepdopata

2TO OUYKEKPLUEVO TTEPLOTATIKO N €MBETIKA avTetwmion tng appubuiag TdP, av kat oxt n evdedetypévn
(Mayvnolo, LooTmPoTeEPEVOAN), eviexouévwg va ametpePe TNV e€EAEN TNG O KOWAIAKNA UAPPOPUYNR Kal va
Bor®noe otnv amokatdotach tou @Aeokoufikol pubuou.
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Spontaneous intraoperative recovery of a Torsade de pointes
in canine lung lobectomy. A case report

Svania P.
DVM, MSc student of Surgery, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Varkoulis K.
DVM, MSc, ECVAA Resident, School of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Aggelou V.
DVM, MSc, PhD, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of
Thessaloniki, Thessaloniki, Greece

Sarpekidou E.
DVM, PhD Candidate, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Patsikas M.

DVM, PhD, Dip ECVI, Professor of Diagnostic Imaging, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Kazakos G.

DVM, PhD, Associate Professor of Surgery and Anesthesia - Intensive Care, School of Veterinary Medicine, Aristotle University
of Thessaloniki, Thessaloniki, Greece

Introduction

The aim of the study was to describe the sudden onset of Torsade de Pointes arrythmia (TdP) in a bitch
during lung lobectomy under general anesthesia. Dog suffered cardiac arrest simultaneously with
hemodynamic destabilization and a change in electrocardiogram (ECG).

Clinical case

A- 9- years old female spayed mixed breed dog was presented in Companion Animal Clinic (AUTh) for
inability to charge its hind limps. CT scan revealed intervertebral disc projection at Th13-L1. Also, a 25.8
mm mass in the posterior right lobe of the lung was revealed accidentaly. Both lobectomy and spinal
cord decompression surgery were scheduled. During lobectomy, ECG rhythm changed from sinus to
TdP with hemodynamic destabilization and arrest. Intracardiac and intravenous adrenaline and cardiac
compressions were performed by the surgeon.

Results

ECG was converted to a sinus rhythm, the lobectomy was successfully done and the bitch was
transferred postoperatively to the Intensive Care Unit for 4 days. It was sedated for 29 hours and then
it successfully extubated.

Conclusions
In this particular case, aggressive treatment of TdP arrhythmia may had prevented its progression to
ventricular fibrillation.
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Kpnuvog tng otopatikig ywviag. NMapouciaon 4 meplotatikwy
GE OKUAOUG Kal YATES

Ayyélou B.
Ktnviatpog, MSc, PhD Xelpoupyikig Zwwv Xuvtpopldg, KAk Zwwv Zuvtpoplds, Tunua Ktnviatpiknig, AptototéAetlo
MavemotAulo Oecoalovikng

Owpag A.
Ktnviatpog, PhD, Emikoupog KaBnyntrig Xeipoupyikng Zwwv uvtpo@lds, KAk Zowwv Zuvtpo@ldg, Tunua Ktnviatptkng,
AplototéAelo Mavemotiplo @scoalovikng

HAwaéng .
Ktnviatpog, MSc, Xelpoupyiki Zwwv Zuvtpo@lds, KAk Zwwv Tuvtpopldg, Tunpa Ktnviatpikng, ApiototéAeto MNavemotruio
@eoocalovikng

NamadoyAou A.
Ktnviatpog, PhD, KaBnyntrg Xeipoupyikng Zwwv Zuvtpo®tds, KAwikr Zowwv Zuvtpo@ldg, Tunpa Ktnviatptkng, AplototéAelo
MavemotAulo Oecoalovikng

Ewcaywyn

LKOoTIOG TNG Tapoucag PEAETNG €ival N TTEplypa®n 4 TTEPLOTATIKWY OTA OTola TTPaypatomolonKe
e€aipeon vEOTTAQCLWY OTNV TTEPLOXH TOU TIPOCWITOU KAl CUYKAELON UE TN XPNON TOU Kpnuvou tng
OTOMATIKAG YWVIAG yia TNV KAAUYN Tou eAAEiPUATOG.

YAwka kat MéBodot

Téooeplg KpNUVol TNG OTOUATIKNAG Ywviag mpaypatomoibnkav oe duo okUAoug kal duo ydteg Uotepa
amé tnv e€aipeon vVEOTTAACHATWY OTNV TIEPLOX) TOU TpoowTiou. Ta veomAdopata evrtomi{oviav otnv
mapeld (2), oto emppivio (1) kat otnv ummokdyxla xwea (1). Na tn dnploupyia Tou KPNUVOU TNG OTOUATLKAG
ywviag to dvw 6plo Tou Kpnpvou oxedldotnke KolAlakd tou uywuatikoU tofou péXpL Tn yecdTnTa TNG
TITEPUYAG TOU ATAQVTA KAl Ylad TO KATW OpLlo oXeSLAOTNKE Pl TTAPAAANAN TOMI KOWALOKA KATA YAKOG TOU
KAtw Yeiloug tng KATwW yvabou.

AmroteAécpata

Ta veommAdopata mou ealpébnkav ATavV JAcTOKUTIWHA TWV XELAEwV o€ €vav okUAo (n=1), cdpkwua
OTO emippivio og €vav oKUAo (n=1), vedTTAACUA TOU EAUTPOU TWV TTEPLPEPLIKWY VEUPWY OTNV Tapeld
oe pia yata (n=1) kat wvoodpkwpa OTNV UTTOKOYXLa Xwpead ot pia yata (n=1). LTI METEYXELPNTIKEG
EMITAOKEG TTepLAadvovTayv n VEKPWOoN ToU AKPOU TOU Kpnpvou oToug 2 oKUAoug (n=2) kal to oidnua
Tou Kpnuvou otov 1 okUAo (n=1). H meploxn tng vékpwong e§alp€OnKe XELPOUPYLKA KAl N ETOUAWGN
OAOKANPwWONKe Katd SeUtepo okomo. Xtn ydta Pe To lvoodpkwpa £ylve eubavaacia 1 yAva Petd tnv
XELPOUPYLKN eTEPRacn AOYyw TTETTIKOU AEUPWHATOG. ZTOV ETTAVEAEYXO META aTTd SLAPECO XPOVO 2 uNVwV
oL Kpnuvol eixav emouAwBel MARPWG Ye KAAS aloOnTikd amotéAecpa, amodektd amod Toug LOLOKTATES.

Zuumrepdaopata

O afovikdg KpNPVOG TNG OTOMATIKNG Ywviag €ixe MOAU KAAA pakpompdBeopa amoteAéopata yla tnv
KAAUYN PEYAAWY EAAEPMPATWY OTNV TIEPLOXN) TOU TTIPOCWTTOU PE AYEG METEYXELPNTIKES ETTUTAOKES Kal Ba
TPEMEL va amoteAel evaAAaKTIKY) AUCn yla T CUYKAEION HEYAAWY eAAElUPATWY oTa omoia &g pmmopel va
yilvel OUYKAELON KATA TTPWTO OKOTTO.

Angularis oris axial pattern flap. Presentation of 4 cases in dogs
and cats

Angelou V.

DVM, MSc, PhD, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece
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Thomas A.

DVM, MBS, PhD, Assistant Professor of Small Animal Surgery, Companion Animal Clinic, Faculty of Veterinary Medicine,
Aristotle University of Thessaloniki, Thessaloniki, Greece

lliadis P.

DVM, MSc, Small Animal Surgery, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Papazoglou L.
DVM, MRCVS, Associate Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of
Thessaloniki, Thessaloniki, Greece

Introduction
The aim of the present study is to describe 4 cases in which neoplasms in the facial region were excised
and an angularis oris axial pattern flap was used for the facial recosntruction.

Materials and Methods
Four angularis oris flaps were performed in two dogs and two cats following the excision of neoplasms in
the facial region. The neoplasms were located in the cheek (2), nose (1) and suborbital region (1). To create
the angularis oris flap, the upper border of the flap was drawn ventral to the zygomatic arch up to the
midline of the wing of the atlas and for the lower border a parallel incision was drawn ventrally along the
angle of the mandible.

Results

The neoplasms that were resected included mastocytoma of the labia in one dog (n=1), sarcoma of the
nose in one dog (n=1), schwannoma in the cheek in one cat (n=1) and fibrosarcoma of the submandibular
region in one cat (n=1). Postoperative complications included flap tip necrosis in 2 dogs (n=2) and flap
edemain1dog (n=1). The area of necrosis was surgically excised, and healing was completed by the second
intention. The cat with fibrosarcoma was euthanized 1 month after surgery due to peptic lymphoma. At
follow-up, in a median time of 2 months postoperatively the flaps had completely healed with a good
aesthetic result, acceptable to the owners.

Conclusions

The angularis oris axial pattern flap had very good long-term results for the closure of large facial defects
with few postoperative complications and should be an alternative method for the closure of large defects
where closure cannot be performed by first intention.

Adévwpa-AdevokapKivwHA TTEPUITPWKTIKWY AdEvwy

Towtowmikou A.
Ktnviatpog, Metekmaibeudpuevn pottrtpla, Movdada Xelpoupyikig -MateuTtiknig, KAwvikn Zwwv Zuvtpoeldg, Turnua Ktnviatpiknig,
AplototéAelo Mavemotpio @ecoalovikng

Aaokalakn A.
Ktnviatpog, Metamtuylakn gottrtpla, Movdda Xelpoupyikng-Mateutikng, KAk Zwwv Zuvtpo@ldg, TuAua KTtnviatpiknig,
AplototéAelo Mavemotpio @ecoalovikng

Ayyélou B.
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Ewcaywyn

IKOTTOG TNG MEAETING €lval N avadpopLkr) Kataypagr Kal avaAuon TwV TTEPLOTATIKWY ASEVWHUATWY Kal
adevokapKIVwHATwy, Ta oroia e€alpébnkav XelpoupyLkd, wote va amotunwBel n e€EAEN Toug kal to
Mooootd emPBiwong Toug.

KAwika Meprlotatika

E€etdotnkav ocuvoAika 51 meplotatikd, tng KAwvikng amdé to 2000 ewg to 2023, ta omoia Siayvwotnkav
pe abévwua i adevokapkivwua, To omoio emBeRatwbnke 1oTomaBoAoyIKA KAl akoAoUBNoE N XELPOUPYIKN
e€alipeon) Tou.

AmroteAécpata

Ao ta 51 meplotatikd, 26 Atav adsvwuata kat 25 adevokapkivwuata. Apoevikd otelpwpéva 16, 7
absvwpata Kal 9 abeVoKaPKIVWUATA, APOEVIKA akEpala 28, 15 adevwpata kat 9 adevokapKivwuata, OnAukd
otelpwpéva 5, 3 adevokapkivwuata Kal 2 adevwuata kat OnAukd aképata 2 adsvwpuata. H Sidueon nAikia
Atav 11 €tn ota adevwuata kat 11,25 ota adevokapkivwuata, Sidpueco Bapog ta 12,2 KIAG ota adevwpata Kat
11,75 kA& ota adevokapkivwuata. Adsvwpata ota omoia mpayuatornolfnke tautdxpova opxektour /QYE
aroteAovoav ta 17, evw adevokapkivwuata pe opxektour /QYE 13. Metaotatikr) vooog, kal xnuelobepareia
KATAYPAPNKE OE 2 TIEPLOTATIKA AOEVOKAPKIVWHATOG. ZTOLKEID yla TN METEYXELPNTIKA TTapakoAoubnon
UTTAPXOUV O€E 26 TTEPLOTATIKA adeVWHATOG Kal adeVOKAPKIVWUATOS PE Stdotnua mapakoAoubnong ta 8 £1n
ME Ta €€NG amoteAéopaTa: TA TTEPLOTATIKA adevwudATwy, TTou emPBiwoayv YETA TN XELPOoUpPYLIKN e€aipeon Atav 17
(65,38%), amo ta omoia ota 12 (70,58%) mpayuatomoiOnke opxektopn, 5 (29,41%) mapéuelvay aképala, EVw
2 (71%) katéAn&ayv, 1 yetd amod Tpelg NUEPES Kal T UETA aTTO TPELG MNVEG. Ta TTEPLOTATIKA ASEVOKAPKIVWUATWY
Atav 9 (34,61%), amod ta omolia 6 (66,66%), Ta omoia uttoBARBNKav Kat oe xnueoBepareia emPBiwoay, evw 3
(33,33%) katéAn&av, 1 petd amo pua efSouada kat Suo petd amd SUo PrVeg.

Zupmepdopata

H xelpoupyikn e€aipeon Twv adevwudtwy o€ cUVOUAGCHO UE OPXEKTOMN ATTOTEAEL TNV KAAUTEPN AVTLHETWITION
AUTWY, VW N XelpoupyLkn e€aipeon og cuvduacouod pe xnueloBepareia amoteAel TNV KAAUTEPN AVTIUETWITION
yla Ta adevokapKivwuata.

Adenoma-adenocarcinoma perianal gland tumors

Tsitsimpikou A.
DVM, Veterinarian Intern, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of
Health Sciences, Aristotle University of Thessaloniki

Daskalaki A.
DVM, MSc Student, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health
Sciences, Aristotle University of Thessaloniki

Aggelou V.
DVM, MSc, PhD, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health
Sciences, Aristotle University of Thessaloniki

Papazoglou L.
DVM, PhD, MRCVS, Professor, Surgery and Obstetrics Unit, Companion Animal Clinic, School of Veterinary Medicine, Faculty of
Health Sciences, Aristotle University of Thessaloniki, Greece

Introduction

The aim of this paper is to conduct a retrospective study, in order to register and analyse clinical cases
of adenomas and adenocarcinomas of perianal glands, which have been extracted surgically and have
been confirmed with histopathological examination, and record their progress after a long lasting post
surgery follow up.
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Clinical Cases

The 50 clinical cases that were chosen were patients from the Clinic, from the year 2000 until the year
2023, that were diagnosed with adenoma or adenocarcinoma of perianal glands with histopathological
or cytological examination and had undergone a surgical procedure.

Results

Among these 51 cases, with an average weight of 12.2 kg, in adenomas and 11.75 kg in adenocarcinomas,
an average age of 11 years in adenomas and 11.25 years in adenocarcinomas, there were 16 male neutered,
7 adenomas and 9 adenocarcinomas, 28 male non-neutered, 15 adenomas and 13 adenocarcinomas, 5
female neutered, 3 adenocarcinomas and 2 adenomas and 2 female non-neutered adenomas. Therefore,
26 were diagnosed with adenomas and 25 with adenocarcinomas. 17 cases involved adenomas with
orchiectomy, while 13 cases involved adenocarcinomas with orchiectomy. Metastasis and chemotherapy
were observed in 2 cases. Following a median follow-up of 8 years, 94.11% of adenoma cases and 66.66%
of adenocarcinoma cases survived.

Conclusions
Perianal gland adenomas exhibit favorable outcomes post-surgical treatment and orchiectomy. However,
perianal gland adenocarcinomas generally have an unfavorable prognosis.

KAwviko mreplotatiko pRé§ng papuyya TPAUHATIKAG attioAoyiag
GE OKUAO KOl EKTETAUEVNG SEPUATIKNAG VEKPWONG TNG

TPAXNALKAG Kal TTPOcOLag OTEPVIKAG XWPAS
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Zwwv Xuvtpoelds, Tunua Ktnviatpiknig, IxoArn Emotnuwv Yyeiag, Apiototédeio MNavemotruio ©ecoalovikng

Ewcaywyn
IKOTTOG TNG TTapoucag YEAETNG elval n TTapouciacn TTEPLOTATIKOU OKUAOU HE pri&n @dpuyya TPAUUATIKAG
altioAoyiag Kal EKTETAPEVN SEPPATIKN VEKPWON.

106




EIZHI'HZEIZ OMIAHTQN KYPIAKH 14 AMNPIAIOY 2024

TIMBER HALL Il EAEYOEPEXZ ANAKOINQZEIZ: XEIPOYPIIKH

KAwvikoé mreplotatiké

LKUANOG @UANG Pomeranian, apoevikédg, aképalog, 3,5 €Twy, TTPOOKOUIOTNKE HE LOTOPIKO Onypatog ammd
AAAO OKUAO TTPO TTEVTE NuEPWY otV uttoyvabia xwpa. Katd tnv kAwvikn e€€taon dlamotwbnke umoyvabia
SlOyKwaoN, PE €KPON TPOPWOOUG cUCTACNG UALKOU KAl EKTETAPEVN SEPUATLIKI VEKPWON OTNV TPAXNALKN
Kal TIPOoBla OTEPVIKA XwPEA. ATTOQACIOTNKE XELPOUPYLKI QAVILUETWITION KAl OUYKAElON Tou SepuaTikoU
€MEIUPATOG KATA TPITO OKOTTO.

AmoteAécpata

ApxXIKA TTpayHATOTTONONKE XELPOUPYIKOG KABaPLoPog Kal SlamotwbnKe Tpaupatikh pnén tou @apuyyaq,
o omoiog cuppdybnke. To tpalpa veaporolnOnke, emMEEONKe Pe TNV TEXVIKN tie-over pe kaBNUePLVEG
AAAQYEG KAl TOTTLKI EQAPHOY ETTOUAWTIKWY AAOLPWY. LToV OKUAO ToTmoBeTrnOnKe yaotpootopia £wg tnv
armokatAaotacn tTng PNENG Tou @dapuyya. Tnv TTEPTTTN HETEYXELPNTIKA NUEPA SlevepyBnKe ek VEou cuppa®n
TOoU pApuyya Katomy didomaong. Katd tnv amocwAnvwon, TTapoucldotnke oeia avarveuotikn Suoxépela
AOYw oldrjuatog oto Adpuyya, ométe Mpaypatomolndnke emelyouca tpaxelootouia, mou diatnprnbnke 24
WPEG. AEKATECTEPIG NUEPES PETEYXELPNTIKA O OKUAOG OLTI{OTAV (PUOLOAOYIKA XWPLS Slapuyr TTEpLEXOUEVOU
KalL To SeppaTiko EAAelUMA gixe KAOAUPOEeL atrd KOKKLWEN 1oTO. To TPaxNAIKO EAAEIUUA cUPPAYONKE, EVw OTN
OTEPVIKN XWPA XpnolhotmotntnkKe Kpnuvog tng 8e€1dg paoyaAiaiag mtuxng. MeteyxelpnTikA TApOoUCLIACTNKE
S1AoTTaon TNG TOMNG, N OTTola AVTIUETWITIOTNKE PE CUYKAELON KATA SeUTEPO OKOTTO. META ATTO PETEYXELPNTIKN
TTAPAKOAOUBNCN TPLAVTA NPEPWY, O OKUAOG TTAPAMEVEL KALVIKA UYLAG, XWPEIG CUPTITWHATA atTd TO (pApuyya.

Zupmrepdaoparta

H tpaupatiki pnén edpuyya eival ommdvia Kal armaitntikh KATAoTaon UE EMPUAAKTIKN TTPoyvwaor). Adyw tng
AVATOMIKNG OLAUTEPOTNTAG Kal ToU KIvOUvou ofelag avamveuoTikng SUCXEPELAG, TA TTEPIOTATIKA autd Xpridouv
EVIATIKNG TTAPAKOAOUBNONG KAl UTTOPOUV VA AVTIUETWITIOTOUV ETTITUXWG E cUpPAWn, agpou ponynBei e§uyiavon
TWV LOTWV TNG TTEPLOXNAG.

Case report of a traumatic pharyngeal rupture in a dog, with
extensive skin necrosis of the cervical and anterior sternal region
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Introduction
The aim of this study is the presentation of the management of a clinical case of traumatic pharyngeal
rupture with extensive skin necrosis in a dog.

Clinical cases

A 3.5-year-old, intact male Pomeranian was presented with a medical history of a bite by another dog
in the submandibular region. Swelling with food content and extensive skin necrosis in the cervical and
anterior sternal region were observed. Surgical management and third intention healing were decided.

Results

Initially, surgical debridement was performed, while traumatic pharyngeal rupture was observed. Treatment
included suturing of the rupture as well as debridement of the trauma, tie-over bandaging, appliance
of healing ointments and then a gastrostomy was placed. Five days postoperatively, the pharynx was
re-sutured due to dehiscence, and during extubation, emergency tracheostomy was performed due to
laryngeal oedema. The gastrostomy tube was removed 14 days postoperatively, and secondary closure of
the wound was performed by using forelimb fold flap. A dehiscence was noted and treated with second
intention healing. Thirty days post-surgery, the dog is clinically healthy without symptoms from the
pharynx.

Conclusions
Cases of traumatic pharyngeal rupture are rare and challenging with guarded prognosis. Survival
decreases if not diagnosed and treated promptly.

Xpnion kpnuvou petaBeong tou avw xeidoug (lip-to-nose) ywa
TNV amokataotacn EAAEIUHATOG TOU AKPOPPLVIOU HETA ATTO
e€aipeon akavOoKuTTapIKoU KAPKIVWHATOG OE Hia yatad

ZBopwvou M.
Ktnviatpog, MSc Xelpoupyiknig, MAakevtia Ktnviatpikry KAwikn, ABriva

Aoupbag T.
Ktnviatpog, CSAVP/Soft Tissue Surgery, MAakevtia Ktnviatpikr KAwikn)

Ewcaywyn

To akavBokuttapikd kapkivwua armoteAel o 15% twv SepUATIKWY OYKWY, KAl TNV TIO oUXVh Kakonon
veommAacia tou akpopplviou otn ydta. AmoteAsi pia tomka dinbntikry veormAacia mou omdvia pebiotatay,
Kal N eUpeia XelpoupyIKn e€aipeon amoteAel To BACIKO TPOTTO AVILHETWITIONG TNG. To alobntikd amotéAeoua
META TNV eupeia e€aipeon amoteAel oNPAVTIKO AVACTAATIKO TTAPAYOVIA YIA TOUG KNOEPOVEG. LKOTTOG TNG
TTapoUoag PEAETNG €lval N TIEPLYPAWPN TNG XELPOUPYLKNG TEXVIKNG KPNUVOU UETABeoNG Tou Avw XelAoug
(lip-to-nose) yia tnv amokatdotacn eAAElUUATOG OTO AKpPopPPEIVIo Wiag yatag YeTd tnv eupsia e€aipeon
AKAVOOKUTTAPIKOU KAPKLVWHATOG KAl N TIEPLYPAPN TOU AEITOUPYLKOU KAl AloBNTIKOU ATTOTEAECHATOG.

KAwiké meplotatiko

[dTa apoEeVIKN CTELPWHEVN 8 ETWV, KOLVNG EUPWTTAIKNAG PUANG TTPOOKOUIOTNKE OTNV KALVIKI HJE EKTETAUEVN
e€eAkwpEvn aAoiwon otn paylaia emupdvela Tou akpopplviou. Metd tnv eupeia e€aipeon tng aAloiwong
AMpBnke SepuatofAevvoyoviog Kpnuvog amd To XeIAoG, 0 OTTolog HETAKLVABNKE PHECW TOMPNG YEQUPWONG,
WOTE va KAAUWEL TO EAAEIUUA TOU aKpoppLViou.

AmroteAécpata

AleyXelPNTIKA eV TTAPOUCIACTNKAV ETITAOKEG. TO XELPOUPYLKO TpaUua EMOUAWBNKE Kal apalpébnkav ta
paupata o€ 15 NUEPEG. 9 UAVEG PETEYXELPNTIKA N YATA TTAPAUEVEL KALVIKA UYLAG KAl oL KNdepodveg SnAwvouv
IKQVOTTOLNUEVOL JUE TO AloBNTIKO ATTOTEAECUA.
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Zupmrepdaoparta

O KpNUVOG peTdBeong Tou Avw XeiAoug uTtopel va xpnotuorrolnBsi pe emtuyia yia tnv KAAUYN eAAELUPATWY
TTOU TIPOKUTTOUV amd thv e€aipeon akavOOKUTTAPIKWY KAPKIWVWHATWY OTO AKPOPPIVIO TNG YAtag,
TTPOCWEPOVTAG BEATIWHEVO ALOONTIKO ATTOTEAECUA O CUYKPLON HE TIG TTAPASOOIOKESG TEXVLKEG.

Lip-to-nose flap for reconstruction of a nasal planum defect
following squamous cell carcinoma tumor resection in a cat

Svoronou M.
DVM, CSAVP/Soft Tissue Surgery, Plakentia Veterinary Clinic

Dourdas G.
DVM, MSc, Plakentia Veterinary Clinic

Introduction

Squamous cell carcinoma represents 15% of feline cutaneous tumors and is the most common malignancy
of the feline nasal planum. It is a locally invasive neoplasia that rarely metastasizes, and wide surgical
excision is usually the treatment of choice. The cosmetic outcome after partial nasal planectomy is a major
concern for cat owners. The aim of the study was to describe the surgical technique of the reconstruction
of a nasal planum defect with the use of a lip-to-nose flap following a squamous cell carcinoma (SCC)
resection in a cat and to report the functional and cosmetic outcome.

Clinical case

An 8-year-old male neutered domestic shorthair cat presented with an extensive ulcerative lesion on
the dorsal nasal planum. Following wide excision of the tumor, a mucocutaneous lip-to-nose flap was
harvested from the upper lip and transposed via a bridging incision to the nasal planum to cover the
defect.

Results
Surgery and the healing process proceeded without any complications. 9 months postoperatively the cat
remains clinically healthy, and the owners satisfied with the cosmetic outcome.

Conclusions
The lip-to-nose flap can be successfully used to cover nasal planum defects following SCC resection in
cats, offering an improved cosmetic outcome compared to traditional techniques
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MAcsupitiki cuAdoyn otn yata-avadpouikn peAétn o 40
MEPLOTATIKA

Z16npa B.

Ktnviatpog, peteknmadbeuBeioa otnv Kapdiohoyia otnv European School for Advanced Veterinary Studies (ESAVS)

Ewcaywyn

IKOTOG TNG MEAETNG elval n meplypagn tng Slaxeiplong Kal tTNG otabepotoinong YoTwy PE TTAEUPLTIKN
oUAAoyn KaBwg Kat ta Bripata mou amattouvtal yia va tebei n didyvwon. BiAloypapikd, To cuyxvotepo
aiTlo TTAEUPLTIKAG CUAAOYNAG €lval N KApSLaKr AVETTAPKELA KAl AKOAOUBOoUV Ta VEOTTAAOHATA UE CUXVOTEPA
TA KAPKIVWHUATA, TA CAPKWHATA KAl Ta hecobnAlwuata.

KAwika repiotatika

2T PEAETN oUMTTEPIANPONKaV 40 KALVIKA TTEPLOTATIKA YATWYV PE TTAEUPLTIKA CUAAOYH, NAKiag ammo 3 ewg 14
ETWV, 22 dpoeVvIKwY (55%) kat 18 BnAukwv (45%).

To 80% twv yatwv gpgavifav duomvola Kal Aoyw tou laitepa otpecooyovou TTEPLRBAANOVIOG Tou
latpeiou amatOnkav Aol KAl TTPOCOEKTIKOL Xelplopol yia tn Swaxeiplon toug. It ydateg pe €viovn
Suotvola Kal veuplkn Wloocuykpacia xopnynbnke Boutoppavoln kal akoAoubwg tomoBetnOnkav o€
kKAwPBO ofuydvou. MNa tn dldyvwon TmpaypaTormoloUvTav ECTIACHEVN UTTEPNXOTOMOYPA@IKN e€€taon
Bwpaka (TFAST), SlayvwoTikr/BeparmeuTikr) BwPAKOKEVTNON, AKTVOYpaAWieg BWPAKOG KAl ALUATOAOYLKES
e€etdoelg (oupmephapBavouévwy tng T4, pro-BNP k.a.). Metd tnv otabepomoinon tou {wou akoAouBouoce
uTIEpnXotopoypa@lkni e€€taon tng Kapdiag, evw Seiypa TTAEUPLTIKOU UypoU OTEAVOTAV YA KUTTAPOAOYLKN
e€€taon, KaAAEpyela Kal e€ETAoN BLOXNULKWY TTOAPAUETPWV.

AmroteAécpata
210 85% twv {wwv (34) n TTAEUPLTIKI) CUAAOYN ATAV ATTOTEAEOUA KAPSIAKAG avermdpkelag, oto 12,5% (5)
VEOTTAQOUATIKAG VOoou Kal o€ 1 {wo (2,5%) Aoluwdoug mepttovitidag.

Zupmepdopata

H otabepotoinon kat n opbr Staxeipion tng yatag mou mmpookouifetal ye ofeia avamveuotikry Suoxépela
Aoyw TAEUPLTIKAG oUANoyNG eival {wtikng onuaciag ya tnv emPiwon Tng. Itnv mapouca HEAETN N
TTAEUPLTIKI) CUAAOYH OQEIASTAV OE TTOAU PEYAAN CUXVOTNTA O KAPSLAKI AVETTAPKELQ, OTTWG AVAPEPETAL KAl
otn BiBAoypapia kal akoAouBoucav Ta VEOTTAACHATA TWV TIVEUUOVWY KAl Tou Bwpaka.

Pleural effusion in cats - retrospective study in 40 cases

Sidira V.
DVM, trained in Cardiology at European School for Advanced Veterinary Studies (ESAVS)

Introduction

The purpose of this study is to describe the management and stabilization of cats with pleural effusion
and the steps required to establish the diagnosis. In the literature, the most common cause of pleural
effusion is heart failure, followed by neoplasms with carcinomas, sarcomas and mesotheliomas being the
most common.

Clinical cases

Forty clinical cases of cats with pleural effusion, aged 3 to 14 years old, 22 males (55%) and 18 females
(45%) were included in the study. 80% of the cats were admitted with dyspnoea and due to the highly
stressful environment of the clinic, gentle and careful handling was required for their management.
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Diagnostics for dyspneic animals included a TFAST ultrasound, chest radiographs and baseline blood work
(including T4, pro-BNP, etc). After the animal was stabilized, an echocardiography was performed and a
sample of pleural fluid was obtained for cytological examination, culture and biochemical parameters.

Results
In 85% of the animals (34) the pleural effusion was the result of heart failure, in 12.5% (5) neoplastic
disease and in 1 animal (2.5%) infectious peritonitis.

Conclusions

The stabilization and proper management of a cat admitted with acute respiratory distress due to pleural
effusion is vital for the cat's survival. In the present study, pleural effusion was very frequently due to heart
failure, as reported in the literature, followed by lung and thoracic neoplasms.

21Tavio BAEVVOETMOEPHOELDEG KAPKIVWHA TOU ETTLITEPUKOTA
CE ydata

NamadomouAou E.
Ktnviatpog, Metekmaibeudpevn portntitpla, KAk Zwwv Xuvipoelds, TuAua Ktnviatpikig, IxoAn Emotnuwy Yyeiag,
AplototéAetlo Mavemotiplo @scoalovikng

Kakogcipog A.
Ktnviatpog, Metekmaibeudpevn portntitpla, KAk Zwwv Xuvipoelds, TuAua Ktnviatpikig, IxoAn Emotnuwy Yyeiag,
AplototéAelo Mavemotiplo @scoalovikng

ItuAavakn l.
Ktnviatpog, Addktopag, Emikoupn kabnyntpla, Epyactrpto Maboloyikig Avatouikng, Tunua Ktnviatplknig, xoAr Emotnuav
Yyeiag, AptototéAeio Mavemotiuio @ecoalovikng

Xaitidng E.
Ktnviatpog, Metekmaibeudpevog @ortntrg, Epyactrplo Maboloyikrg Avatopikig, Tunua Ktnviatpikng, ZxoAn Emotnuwy Yyeiag,
ApilototéAelo Mavemotiplo @scoalovikng

Zoéyka .
Ktnviatpog, Metekmaibeudpevn portntitpla, KAk Zwwv Xuvtpoelds, TuAua Ktnviatpikig, IxoAn Emotnuwy Yyeiag,
AplototéAelo Mavemotiplo @scoalovikng

Owpag A.A.
Ktnviatpog, Awddktopag, Emikoupog Kabnyntnig, KAwikr Zowwv Zuvipo@idg, Tunua Ktnviatpikng, ZxoAn Emotnuwy Yyeiag,
AplototéAelo Mavemotiplo @scoalovikng

Kouvnvou A.
Ktnviatpog, Awlddktopag, Kabnyntpla, KAk Zwwv Zuvtpoplds, Tunua Ktnviatpiknig, IxoAr Emotnuwv Yyeiag, Aplototéleio
MavemotAulo Oecoalovikng

Ewcaywyn

To PBAevvoembepuoelbEG KAPKIVWPA TOU emMImeE@UKOTA €ival Olaitepa OMAVIO VEOTTAACHA TTOU  E€XEL
avapepBOel oe eEAAXLOTA TTEPLOTATIKA OE YATEG, EVW eU@AVICEL LOTOTTAOOAOYIKA XAPAKTNPLOTIKA PE AVTIOTOLXO
omdvio vedTmAaoua otov AvBpwTro. ITnv gpyacia autr mapouctaletal TepLoTAaTIKO PBAevvoembepuoeldoug
KAPKLVWUATOG TOU ETUTEQUKOTA TNG VNKTLKNG MEPPBpAvng o yata.

KAwiké meplotatiko

Idta OnAukn, NAKIAG TECCAPWY ETWV, KOLVNG EUPWTTAIKAG KOVIOTPLXNG PUANG, OTELPWHEVN, TIPOOKOUIOTNKE
pe mapouoia padag otnv VNKTLKN pepPBpavn tou de€lou opBaAuou.
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YZUMpWVA E TO LOTOPLKO, OTN YyATa, TPo SwdeKa PNVWY a@alpEOnKe XELPOoUPYIKA pUiKEN MAda ammod TN VNKTIKA
pepBpdavn tou 6e€lou owBaApou, n omoia umotporttiace. Ao tnv o@BaApoloyikn e§€taon Samotwdnke
Sakpuppola, gpubpdtnta TOU EMUTEQUKOTA KAl TIapoucia uTtreyepueévng, pAdag, okoupou gpubpou
XPWHATOG, TTOU ETMEKTEVOTAV O OAN TN PAsapikn Kat BoABIKn empdvela TNG VNKTIKAG MEUPPAVNG Tou
€100 oBaipou. Ot uttodolreg SopEG Tou 0OaAUOU ATav QUCLOAOYIKEG. O AluATOAOYIKOG, BLOXNULIKOG Kal
ATTELKOVIOTIKOG EAgyX0G KABWG KAl 0 UTTEPNXOG KOLALOG MNTav (pUOLOAOYIKA. [1paypaToTrolOnKe XELPOUPYLKN
e€aipeon TNG VNKTIKNG MePBPAVNG Kal HETEYXELPNTIKA XopNnynOnKav avtiBLOTIKA CUCTNUATIKA KAl TOTTIKA JE
gvotaiaén os poper) KoAAuplou.

AmotéAecpa
H otomaBoloyikn €lkova ototepayiwv amd TG aAlowwoelg Ntav cuufatr pe PAsevvoembepuoeldeg
KAPKIVWUa Tou eMmepuKoTa. Katd tTnv YeteyXelpntikn repiodo v mapouctdotnKay EMITAOKEG.

Zupmrepdaoparta

To BAevvoembepuoeldég KapKivwa Tou ETMITEQUKOTA €lval £va OTTAVIO KAKONBeg vedTTAAoUa oth yATa, JE
KUPLA EVIOTILON OTOV ETITEQUKOTA TNG VNKTIKAG MEMPPAVNG KAl JE ALUATOYEVWG METACTATIKO XaPAKTHPA
otov TveUpova. @a TpEnel va cudmeplAauPBdvetal otn Slaoplkr Sldyvwon Twv VEOTTAACUATWY TNG
VNKTIKAG MePPBpavng. H éykailpn otomaboloyikr) tautoroinon tou eival KaBoploTikn yla TNV €mmAoyn
NG OepaTEUTIKAG TTPOCEYYLONG, N oTTola gival n supeia XepoupyIkr e€aipeon Tou VEOTTAACHATOG KAl TNG
VNKTIKAG pepBpavng.

A rare case of feline conjunctival mucoepidermoid carcinoma

Papadopoulou E.
DVM, Postgraduate student, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle
University of Thessaloniki, Thessaloniki, Greece

Kakosimos L.
DVM, Postgraduate student, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle
University of Thessaloniki, Thessaloniki, Greece

Stylianaki I.
DVM, Associate Professor, Laboratory of Pathology, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle
University of Thessaloniki, Thessaloniki, Greece

Zogka S.
DVM, Postgraduate student, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle
University of Thessaloniki, Thessaloniki, Greece

Chaitidis E.
Postgraduate student, Laboratory of Pathology, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle University
of Thessaloniki, Thessaloniki, Greeceg

Thomas A.L.
DVM, PhD Associate Professor, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle
University of Thessaloniki, Thessaloniki, Greece

Komnenou A.
DVM, PhD Professor, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, Aristotle University
of Thessaloniki, Thessaloniki, Greece

Introduction

Mucoepidermoid carcinoma of the conjunctiva is a rare neoplasm that has been reported in in cats,
showing similar histopathological features to a similar conjunctival tumor in humans. A rare case of a
mucoepidermoid carcinoma of the conjunctiva of the nictitating membrane in a cat, is presented.
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Materials and Methods

A 4-year-old spayed, female domestic shorthair cat, was admitted with a mass on the nictitating membrane
of the right eye. According to the patient's history, twelve months ago, a small mass was surgically excised
from the outer conjunctival surface of the nictitating membrane of the right eye, but relapsed soon after.
The detailed ophthalmological examination revealed lacrimation, conjunctival redness and the presence
of a multilobulated mass, extending over the entire palpebral and bulbar conjunctiva of the right eye.
Surgical excision of the entire nictitating membrane was performed.

Results
Histopathology showed that the tumor was a mucoepidermoid carcinoma of the conjunctiva. Postoperative
recovery was uneventful.

Conclusions

Feline conjunctival mucoepidermoid carcinoma is a very rare malignant neoplasm, and should be
considered in the differential diagnosis of masses involving the conjunctiva and third eyelid of the cat.
Wide surgical excision of the neoplasm and the nictitating membrane is the treatment of choice.

Anpoupyia Kat eapHoyn EVOG CUCTHHATOG EMTAPNONG TNG
Xpoviag Newpikng Nocou oe okUuAoug ctnv EAAada

Xoptapad l.
Ktnviatpog, AokAnmég Eviaia Yyeia, EAAGSa

Towumavitng E.
Ktnviatpog, EAelBepog emayyeApatiag, VetSurgery XoAapydg, EAAGSa

Mapivog Z.
Anpooctoypdpog-YmeuBuvog Tumou, AokAnmiog Eviaia Yyeia, EAAGSa

MNauAidou E.
Ktnviatpog, MBA, AokAnmog Eviaia Yyeia, EAAGSa

TpaxnAn A.
Ktnviatpog, EA. emayyeAuatiag, Matpa, EAAGSa

Mamadnuntpiou X.
Ktnviatpog, Odovtiatpog, Addktopag, KaBnyntng, KAwikn Zwwv Xuvtpoldg, TuAua Ktnviatpikng, ApiototéAelo MNavemotrpio
Oeoocalovikng, EANGSa

BaAwdkog I.
Ktnviatpog, MSc, Ailddaktopag, Emikoupog KaBnyntng, Tunua Ktnviatpikng, Mavemotiuio ©ecoaiiag, EAAGSa

Ewcaywyn

H Xpovia Neppikr Nocog (XNN), eupéwg Stadedopévn peta&l twv {Wwv CUVTPOQLAG, amaltel OAoKANpwHEVN
TMPOCEYYLoN. LTéX0G TNG MEAETNG NTav N cUAAoyr dedopévwy Tpayuatikou xpovou (RWD) amd okuAoug
pe otadlomroinuévn katd tnv Aebvr Etaipeia Negpikou EvSiagépovtog (IRIS) XNN, eumAoutiopévwy pe
dnpoypapikd otolxeia.

YAké kau oot

Ta dedopéva yia tn HEAETN CUAAEXONKav amd TmaveAAadiko Siktuo 57 ktnvidtpwy Tmou mapakoAouBoucav
ota atpeia toug okUAoug pe XNN. Ot mAnpowopieg ouykevtpwOnkav ce SUo PACELS avA TTEPLOTATIKO,
pe pecodiaotnua mepimou 30 nuepwv. MNa tn cuAAoyr BaolKwy SNPOYPAPIKWY CTOLXEIWV KAl LOTOPLKOU
voonong, XPNOoLHoTTOONKE TTPOCAPHOCHEVO EPWTNHUATOAOYLO, EVW Ol KNOEUOVEG CUUTTANPWOAV AVWVUHA
EVTUTIA OXETIKA PE Ta €§NG: YUAO, NAKia, ETmayyeAUATIK) Katdotaon Kal emimedo ekmaibeuong. Asiypata
0poU aipatog Kat oUpwv CUAAEXONKav Kal e€eTdoTnKaV aTd eEWTEPLIKO EPYACTHPLO.
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ArmroteAécpata

Kataypagnkav 204 meplotatikd og TEVTe UNveg, Me 112 va avrikouv oto 2tddio 2 katd IRIS. To 60% twv
OKUAWV avnke o€ 46 SLa@opeTIKEG QUAEG Kal To 40% ntav akaboplotng uAng. To péco Bdapog ntav 16,1
KIAA (SD=12), n péon nAkia 10,7 etwv (SD=3,9), evw 25% TwVv oKUAWYV NTaV veapdTEPO aTTo 8 ETWV. XTIG KUPLEG
ouvvoonpotnteg meptAauBdavovtav meplodovTikr vooog (25,5%) r)/katl .otopikd Asicpaviaong (24,5%), evw
oTa ouvAon cupmTtwpata n moAuoupia kat n otopatiky ducoopia (52%). Tnuaviiké eUpnua ArmoTéAECE TO
ot N XNN twv okUAwV emTeKTeiveTal TTEpA ATTO TN YNPELATPLIKI NAKIQ, e OKUAOUG peyaAutepou Bapoug va
VOOOUV Kal O PYIKPOTEPES NALKIES.

Zupmrepdaoparta

H epapuoyry ocuotnudtwyv oUAloyng Sedopévwy Tpayuatikou Xpovou yla tnv TapakoAoubnon tou
EMTOAQCHOU aoBevelwv amoteAel TTOAUTIUO £pyAAEio yia TOUG KTNVIATPOUG. TETola cuoThAUATA UTTOPOUV va
BeATLWOOUV CNUAVTIKA TNV ATTOTEAECHATIKNA TTPOCAPHOYT O SlayVWOTIKEG KAl OEPATTEUTIKEG OTPATNYIKEG.

To €pyo autd uAomoliBnke amod tn MNMAateopua Eviaiag Yyeiag "Asclepius One Health”

Establishment and application of a surveillance system for
Canine Chronic Kidney Disease (CKD) in Greece

Chortara .
DVM, Asclepius One Health Platform, Greece

Tsipianitis E.
DVM, Private Practitioner, VetSurgery Holargos, Greece

Marinos Z.
Journalist-Press Office, Asclepius One Health Platform, Greece

Pavlidou E.
DVM, MBA, Asclepius One Health Platform, Greece

Trachili A.

DVM, Private Practitioner, Patra, Greece

Papadimitriou S.
DVM, DDs, PhD, Professor, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Valiakos G.
DVM, MSc, PhD, Assistant Professor, Faculty of Veterinary Medicine, University of Thessaly, Greece

Introduction

Chronic Kidney Disease (CKD) is a widespread health concern among companion animals, warranting a
comprehensive examination. In this context, the study aimed to gather real-world data (RWD) on dogs
with International Renal Interest Society's (IRIS) staged CKD, complemented by demographic information.

Materials and Methods

Fifty-seven veterinarians from diverse Greek regions collaborated, providing details on CKD cases in
their clinics. A tailored questionnaire captured basic demographics and disease history and owners
anonymously supplied additional data on gender, age, employment, and education. Serum and urine
samples collected in two phases (with an approximate 30-day gap) were analyzed externally.

Results

Over five months, 204 cases were recorded, with 112 at IRIS Stage 2. Dogs spanned 46 breeds (60%)
and 40% were mixed breed. Mean weight was 16.1 kgs (SD=12), mean age 10.7 years (SD=3.9); 25% were
under 8 years. Common comorbidities included periodontal disease (25.5%) and leishmaniasis history
(24.5%). Predominant symptoms were polyuria and halitosis (52%). A significant correlation indicated
CKD extending beyond geriatric health, with higher-weight dogs reporting at a younger age.
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Conclusions

Implementing real-time data collection systems in routine veterinary activities is vital for monitoring
disease prevalence. Such systems enhance veterinarians' ability to tailor effective diagnostic and
therapeutic strategies.

This project was implemented by Asclepius One Health Platform

2UvSpopo tou Yrrepi§wdoug: Mia omravia emurAokn tng
apudatwong

MNamaBavaciou A.
Ktnviatpog, MAakevtia Ktnviatpikry KAwikn, ABriva

Twiou A.
Ktnviatpog, Metamtuylakog (MaboAoyia Zwwv Zuvipowidg), GPcert (OykoAoyia Zwwv Zuvtpo@ldg), MAakevtia Ktnviatpikn
KAwikn, ABriva

Ewcaywyn

To ouvbpopo uteplwdoug gival pla oTTavia VOOOAOYLKI) oVIOTNTA KAl TIPOKAAEITAL arrd TTOAUKUTTApalpia
utepoatptvatdia. H coBapr apuddtwon pmopel va o8nyrnoel oe oXeTIK TTOAUKUTTApatluia. Meplypdpetal
OKUAOG e ouvdpopo uepl€wdoug wg amotéAeopua apuddtwong Adyw emOeTIknG SloupnTikng Bepareiag
kat BepuomAnéiag.

KAwvikoé meplotatiko

YLKUAOG, MaAAIkO MTTOUAVTOYK, apoevikog, aképalog, 1,5 £Toug, mpookouiotnke os AnBapyo. Eixe emokepBei
APXIKA AAAN KAWVIK AOYw TaXUTIVOLOG KOl EUETWV PETA QMO €VIOVN CWHATIKN AoKNnon umd UPnAEg
Bepuokpacieg kat nAlakn €kBeon. Ekel, £ytve xopriynon dloupntikng Bepareiag, YeTd tnVv £€vapén tng omoiag
utmpe&e capng emdeivwon tou emmédou ouveibnong Tou. TNV KAWIKN Pag, KATA TtV KAWIKA e€€taon
SlamotwOnke cofapr apuddtwaon, auEoTEPOTTAEUPN YN AVTATTOKPLVOUEVN JUCH KAl CUME@OPNoN TG00 TWV
BAevvoydvwy 000 Kal TwV ayyeiwv Tou okAnpou xitwva. O amelkovioTIKOG EAeyxog Tou Bwpaka Kal Tng
KolAiag Sev avedel€e kamolo maboAoyiko eUpnpa. TNV Yevikn e€€taon aipatog BpEBnke alyocuumukvwon,
eV oToV PBloxnuiké €Aeyxo Tou aipatog Bpebnke éviovn au&non tng KPEATIVIKAG PWOQOKLVACNG KAl TNG
oupliag. TEBnke £tol, wg mMBavdtepn, n Sidyvwon tou cuvdpodpou uteplEwdoug, SeutepoyevwG AOYwW EVIOVNG
apuddtwong amod tnv BegppomAngia kat tn doupntikry Bepareia. ‘Eyive évapfn embetikng opoBeparneiag
pe afloonueiwtn BeAtiwon tou emmedou ouveibnong eviog 24 wpwv. Metd amod tpipepn voonAeia, umd
opoBepareia povo, To emimedo cuveldnong Kat n YeVIKOTEPN KALVLKN glkOva TTapouciale peydAn BeAtiwon,
aAAd N KVNTIKOTNTA TOU NTAV aKOPN HEWWMPEVN. AUo PUAVES apydTeEPQ, N KALVLKI €IKOVA TOU OKUAOU rTtav
A0V ATTOAUTA (PUCLOAOYLKH).

Zupmrépacua

To oUvpopo umeplwdoug pmopel va amofel Bavatn@opo kal £ToL n €ykalpn TaAPATENon Twv
CUUTITWHATWY TOU OE CUVEKTIUNON HE TO LOTOPLKO KAL TNV KALVIKOEPYAOTNPLAKI) TOU £IKOVQ, (VAL CNUAVTIKA
yla ™ Sidyvwon Kat tn Bgparneia tou.

Hyperviscosity Syndrome: A rare complication of dehydration

Papathanasiou A.
DVM, Plakentia Veterinary Clinic, Athens

Timiou D.
DVM, MSc (Companion Animal Medicine), GPcert (Oncology), Plakentia Veterinary Clinic, Athens
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Introduction

Hyperviscosity syndrome (HS) is a rare clinical entity caused by polycythemia or hyperglobulinemia. We
present a dog with HS as a result of severe dehydration due to diuretic therapy and heatstroke, causing
relative polycythemia in a dog.

Clinical case

A 18-months-old male French Bulldog was presented in stupor. The patient had previously hospitalized
to another veterinary clinic due to tachypnea and vomiting after excessive physical activity under heat
stress. Intravenous diuretics had been administered there, which eventually resulted in impaired level
of consciousness. In our clinic, physical examination revealed severe dehydration, bilateral miosis and
congested mucous membranes. Abdominal and chest x-rays were unremarkable. Complete blood count
revealed haemoconcentration, and biochemistry examination revealed elevated creatine phoshokinase
and blood urea nitrogen. A presumptive diagnosis of HS, secondary to dehydration resulted from
heatstroke and diuretic therapy was made. The patient received aggressive fluid therapy resulting in
remarkable improvement in level of consciousness within 24 hours. After 3 days of hospitalization with
fluid therapy only, the patient was alert with limited mobility, though. On 2-month follow-up visit, the dog
had completely recovered.

Conclusion
HS is rare but it can be fatal. High clinical suspicion based on patient’s history and clinicopathological
findings, is crucial for early diagnosis and treatment.

Mepitovadikn, TASUPLTIKNA KAl TTEPLKAPOLAKN VEOTTAACHATIKN
GUAAOYN 6€ OKUAO HE KAPKLVWHATWON

Z\aBpag A.
Ktnviatpog, MAakevtia Ktnviatpikry KAwikn, ABriva

XatlnotuAavou M.
Ktnviatpog, Metamtuylakog (Epyactnplakn KAk Siayvwon), MAakevtia Ktnviatpikr) KAwikn, ABrAva

Twiou A.
Ktnviatpog, Metamtuylakog (MaboAoyia Zwwv Zuvtpowidg), GPcert (OykoAoyia Zwwv Zuvtpo@ldg), MAakevtia Ktnviatpikn
KAwikn, ABrjva

MuAwvakng M.E.
Ktnviatpog, Addktopag, Kabnyntng, KAk twv Zwwv Zuvtpoeldg, Tunua Ktnviatpikng, AptototéAeio Mavemotriuo
@eoocalovikng

Ewcaywyn

H kapkivwpdtwon amoteAet tn Siayutn Siaomopd KakonBwv emMONAIOKWY VEOTTAACUATWY OTIG CWHATIKEG
KOLAOTNTEG, YE OUXVA CUVUTTIAPXOUCES VEOTTAQOUATIKEG CUAAOYEG. LT PeAETN autr TTapouolddetal OKUAOG
ME KakonBn cuAAoyr OTnv TTEPLTOVAIKK), TTAEUPLTIKA KAl TIEPIKAPSIAK KOIWAOTNTA TTOU AVTIUETWITIOTNKE
HaKpoxpPOVvLa pe evEOKOLAOTIKN XnueloBepareia.

KAwvikoé meplotatiko

YLKUAOG, nuialpog, BnAukog-otelpwuévog, 10 €TWY, TTPOOKOUIOTNKE HE aTTWAELA BAPOUG KAl AVATIVEUCTLKN)
Sduoyépela didpkelag 3 unvwv. Ztnv KAWIKN e€€taon Siamotwdnkav amioxvaon (2/9), wxpdtnta BAevvoydvwy,
kat BuBlotnTa KapdlaKwy AXWV.

Itnv awgatoloyikr e€€taon Samotwbdnkav avaia kat Ama OpouBokuttdpwon, evw o BLoXNULKOG
KAl QLUOOTATIKOG £AEYXOG NTAV (QUOLOAOVIKOL XTOV QTTELKOVIOTIKO €AEyXO (aKTlvoypapruata, afovikn
Topoypapia) Tou Bwpaka Kat TnG KolAiag SlamotwOnke cuAoyr uypoU OTnV TTEPLTOVAIKN Kal TN OwpaKIknA
KOLAOTNTA Kal oTpo®r Aof3ou Tveupova.

16



EIZHI'HZEIZ OMIAHTQN KYPIAKH 14 AMNPIAIOY 2024

TIMBER HALL Il EAEYOEPEXZ ANAKOINQZEIZ: MTAGOAOrIA

Ta guprjuata tng KUTTAPOAOYLKNG £££TACNG TOU ALOPPAYIKOU UYPOoU TWV CUAAOYWY ATav TTo cupBatd he pua
emOnAlakn ) yecoBnAlakn veormAacia. Katd tnv epeuvntikn Aamapotoun), evioriotnkayv moAudplBua olibia
pEylotng Stapétpou 0,5 cm og PeoevtEpLo, opoyodvo oupodoxou KUOTNG Kal mepttovalo. H .otomaboloyikn
e€€taon toug emPBePaiwoe mMoAueoTiakr emBONAlaKoU TUTTOU VEOTTAAGIA OTNV TIEPLITOVALKN KOIAOTNTA XWPIG
VA ArToca@nVIoTEL N TTPWTOYEVAG €0Tia.

H Bepameutikni avtipgetwttion Baciotnke otn Xopriynon vOoKoIAOTIKWY XNUEeloBeparrelwy otn Bwpakikn
Kal KOLALaKI KOWAOTNTA (KapBotrAativn), TTou 08rynoe og PEPLKN KALVIKE UPECN KAl ME(WON TwV CUAAOYWV.

AmroteAécpata

AUo xpodvia PeTd TNV apxLlkn Sidyvwon o okUAog Slayvwaotnke pe mepikapdlakn cuAAoyn n otrola gixe Kowva
KUTTAPOAOYIKA XAPAKINELOTIKA e TIG ummolourreg . O xpdvog emfBiwong avnABe ota 3 xpodvia, katd tn
Sldpkela twv omoiwv Stevepyndnkav 19 evOokolAoTIKES Kal 4 evOoAERLeg xnpEloBeparTTeieg.

Zuumrepdaoparta

Mapd tn Suocuevn MPEOYVWON TWV TTEPLOTATIKWY PE KAPKIVWHUATWON, N CUMTITWHATIKA aywyr) og cuvéuacud
ME TNV €vOOKOIAOTIKY XnueloBepareia Umopel va €mMTUXOUV PAKpPOXPOvia U@eon Kal BeAtiwon tng
molotntag (wNg.

Peritoneal, pleural and pericardial effusions in a dog with
carcinomatosis

Ziavras A.
DVM, Plakentia Veterinary Clinic, Athens

Xatzistylianou M.
DVM, Postgraduate Diploma in Veterinary Clinical Pathology ENVT, Plakentia Veterinary Clinic, Athens

Timiou D.
DVM, MSc (Companion Animal Medicine), GPcert (Oncology), Plakentia Veterinary Clinic, Athens

Mylonakis M.E.

DVM, PhD, Professor, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Introduction
In this report, the medical management and outcome of a dog with a tricavitary malignant effusion due
to carcinomatosis is presented.

Clinical case

A 10-year-old mixed-breed, female-neutered dog, was presented with weight loss and respiratory distress.
Clinical examination revealed poor body condition, mucosal pallor, and muffed heart sounds. Complete
blood count revealed anemia and mild thrombocytosis. Computed tomography scan revealed pleural and
peritoneal effusion and a lung lobe torsion. An exploratory celiotomy revealed multiple nodules on the
mesentery, urinary bladder wall and peritoneum. Histopathologic examination established a diagnosis of
carcinomatosis of unknown primary origin. Intracavitary chemotherapy (ICC) sessions with carboplatin
led to partial clinical remission.

Results

Two years post-admission, the dog presented with cardiac tamponade due to neoplastic pericardial
effusion. The overall survival time was 3 years with a total of 19 ICC sessions and 4 intravenous
chemotherapies.

Conclusions
Although carcinomatosis heralds a poor prognosis, ICC coupled with supportive care may improve the
quality of life and prolong survival in affected dogs.
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Xpnon eAtpopuforayng Kat PLAYPACTIHNG OE TTEPLOTATIKO
HOVOKUTTAPLKNAG EPALYIWONG TOU GKUAOU HE ATTAQCTLKI
TTAYKUTTAPOTIEVIA

AouAiavdkn M.
Ktnviatpog, MAakevtia Ktnviatpikry KAwikn, ABriva

Twiou A.
Ktnviatpog, Metamtuylakég (Maboloyia Zwwv Zuvtpopldg), GPcert (Oykoloyia Zwwyv Zuvtpo@ldg), MAiakevtia Ktnviatpkn
KAwvikn, ABriva

MuAwvakng M.E.
Ktnviatpog, Addktopag, Kabnyntng, KAwviki twv Zwwv Zuvtpopldg, Tunua Kinviatpikng, AptototéAeto Mavemotryo
Oeooalovikng

Ewcaywyn

H povokuttapikn gpAlxiwon tou okUAou (MEZ, Ehrlichia canis) amoteAel éva amd ta cuyvotepa aitia
ATMAQOTIKAG TTAYKUTTAPOTIEVIAG OTIG eVONUIKEG XWPES, Me Wlaitepa uPnAr Bvnowotnta. H Beparmeutikn
QAVTIYETWTTION TETOLWYV TTEPLOTATIKWY E(VAL CUUTTTWHATLKI KAl KATA KAVOVA AVETTITUXNG. TNV PHEAETN QUTN
mapouclddeTal n €MTUXNG AVIIUETWITION TTEPLOTATIKOU ATTAAOTIKAG TTAYKUTTAPOTIEVIAG O OKUAO UE TN

XOpPNynon @\ypaoTipng kat eAtpoufordayng.

KAwiké meplotatiko

LKUAOG, ONAUKOG, otelpwuévog, Meppavikdg MNolUeVIKOG, 2 ETWY, TTPOOKOUIOTNKE YE CUPTITWHATA €VTOVNG
katamtwong kat avopeiag. O okUAog eixe Bpebei opobetikog évavtt Tng E. canis 3 eBdouddeg vwpitepa
kal €ktote Bplokotav umd Bepameia pe SofUkUkAivn kat mpedvioAovn. Katd tnv kAwikny e€€étaon
SamotwOnkav AspoyayyAlopeyaAia, wxpotnta Twv PAevvoydvwy Kal TUPETOG. Xtnv €€€tacn Tou
aipatog Bpebnke coPapny maykuttapotevia, evw otnv Lotomaboloyikr e€ETaon Tou PUEAOU TWV OOTWV
SlamotwbnKe amAacia Kat Twv TPLWY KUTTAPLIKWY oslpwv. Me Bdon th cupBatrh KALVIKI KAl EpyacTtnELaKh
€lkoOva, t€bnke n Sldyvwon tng puglokatactaAtikng MEX. O okUAog katd tn Sidpkela tng dekanuepng
VOONAEIQG TOU QVTIHETWITIOTNKE PE TN XOPNYNoN KPUCSTAAAOELS WY, HETAYYLONG CUMBATWY CUPTTUKVWHEVWV
epuBpwv apoopalpiwy, BaktnploKtovwy avtiBloTikwy, @\ypaotiung (8ug/kg/24wpo, umodopiwg yia 1
eBdoudda) kat eAtpopPorayng (1,35 mg/kg/24wpo Sia tou otéuatog ya 1 uAva).

AmroteAécpata
O oKkUAOG TTapouciace ONPAVTIKA KAWVIKNA KAl AldatoAoyLkr) BeAtiwon. AUo prveg Petd to €LTAPLO, TTAPAPEVEL
KALVIKA KAl ALUATOAOYIKA UYLAG.

Zupmepdopata

Av Kat n ep@dvion amAacTikng maykuttapoteviag otn MEX €xel Suouevr) mpdyvwon, Wlaitepa otn QUAR
Twv leppavikwv lMowevikwy, n evtatikn kat damavnper voonAeia ywa tn Swaxeipion twv Sdeutepoyevv
EMITAOKWV (avaipia, oudetepotevikn onyatuia, alyoppaylky Sidbeon) Kal N xoprynon @ApUAKwWY TTouU
Sleyeipouv TNV TMapaAywyr AEUKWY ALHOCEALPIWY KAl ALUOTIETAAIWY OTO PUEAO TWV OCTWV @aivetal va
au&avouv Tig mMOavotnteg emMPBiwong o KATTOLOUG OKUAOUG.

Use of eltrombopag and filgrastim in the treatment of E. canis-
associated aplastic pancytopenia in a dog

Doulianaki M.
DVM, Plakentia Veterinary Clinic, Athens
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Timiou D.
DVM, MSc (Small animal medicine), GPcert (Oncology), Plakentia Veterinary Clinic, Athens

Mylonakis M.E.

DVM, PhD, Professor, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Introduction

Canine monocytic ehrlichiosis (CME, Ehrlichia canis), is one of the major causes of aplastic pancytopenia
(AP) in endemic areas. This report outlines the treatment of a dog presented with CME-associated AP
with the use of filgrastim and eltrombopag.

Clinical case

A 2-year-old spayed female German Shepherd dog was presented with depression and inappetence. Three
weeks earlier, she was tested seropositive to E. canis and was treated with doxycycline and prednisolone.
Clinical examination revealed mild lymphadenomegaly, mucosal pallor, and fever. Bloodwork indicated
severe pancytopenia and bone marrow histopathology revealed hypoplasia of all three hematopoietic
lineages. The dog was hospitalized for 10 days and treated with crystalloids, packed red blood cells,
antibiotic treatment, filgrastim (8ug/kg/24 hr once per day subcutaneously for one week) and eltrombopag
(1,3 mg/kg/24 hr once per day, per os for one month).

Results
A complete clinical and hematological recovery was noticed for at least two months after discharge from
the clinic.

Conclusions
Although CME-associated AP has a poor prognosis, especially in German Shepherd dogs, intensive
medical management and use of hematopoietic growth factors may increase the chances of survival.

EvOopLVIKO VEOTTAAGHA TWV CLTEUTIKWY KUTTAPWY GE OKUAO

Toakvakn A.A.
Ktnviatpog, Metekmedeudpevn, KAk twv Zwwv Zuvipo@ldg, Tunua Ktnviatpikng, AMO

KoukAdkn E.
Ktnviatpog, Metamtuyiakr Qottitpla, KAwikn Twv Zowwv Zuvipoldg, TuAua Ktnviatpikig, AN

Mkwvoudng A.
Ktnviatpog, Yrmoyngiog Awbdxktopag, Alayvwotikd Epyactriplo, TuAua Ktnviatpikng, AMNe

Matoikag M.
Ktnviatpog, Awlddktopag, Kabnyntrg, Epyactrplo Ameikoviotikng AlayvwoTtiknig, Tunua Kinviatpikng, AMO

MuAwvakng M.
Ktnviatpog, Awbdktopag, Kabnyntrig, KAwikn twv Zwwv Zuvipowldg, Tunua Ktnviatpikng, AMO

Ewcaywyn

To veomAaopa Twv olteuTikwy Kuttapwyv (NZK) eival to ocuxvotepo Sepuatikd vedTTAaoua tou okUAou. Ta
ouvnBéotepa onpeia eviomong tou eival to &éppa Kat o umoddplog otdg. To NXK amoteAel to 1% twv
TTPWTOYEVWV PLVIKWV VEOTTAACHATWYV. [Meplypd@etal eplotatiko mpwtoyevous NZIK tng pvikAg KOAGTNTAg
0O€ OKUAO, JE ETTXWPLA YETAOTATIKN Aeppadevortdbela.
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KAwviko6 meplotatiko

LKUAOG nuialpog, 12 €TV, TTPOOKOUIOTNKE PE LOTOPLIKO Sloykwong tou Seflou uttoyvdabilou AguoyayyAiou
Kal BAevvoalyoppaylkou pLvikoU ekKpipatog. Xto {wo eixe mponynOsi n totomaboloyikr e€€taon Tou
aplotepou umoyvablou AsugoyayyAiou ou emBeBaiwoe TNV Mapoucia petactatikng Aeppadevomdbelag
amd NZK. Katd tnv kAwikh e€€taon, Samotwbnke éviovn SLOYKwon twv omobo@apuyyIKWwy Kal Tou
6e€lou umtoyvdabilou AspoyayyAiou, aupotepdTTAeUpOo BAEVVOTTUWSEG PLVIKO EKKPLUA, NXNPEN QVATTVOH), EVW
Katd tnv Sldvolén Tou OTOPATOG TTAPATNENONKE EUMEYEDBNG UTTEYEPUEVN TIEPLOXH OTO OPLO OKANPNG Kal
MaAakng umepwag. Katd tnv afovikn Topoypagia Tng pvo@apuyyikng xwpeag, damotwbnkav dinbnon
TWV PLVIKWY KOLAOTATWY KAl TWV NOPOESWY KOYXWYV PE UAIKO TTUKVOTNTASG MOAAKWYV LOTWV Kal Sdykwaon Kalt
VEKPWON TWV oToBo@apuyyIKwy Asp@oyayyAiwv. MNapdAAnAa, mapakevtiOnke n umeyepuévn aAloiwon
Kal n KuttapoAoyikn e€€taon emPBefaiwoe 6tL mpodkettal yia NZK.

AmotéAecpa

H kAwvikn otadlomoinon dev £8eife Slaommopd NG veomAaciag TEpAV TNG PLVOQAPUYYLKNG XWEAG KAl TWV
EMXWPLWYV AgppoyayyAiwy. To {wo mapouciale MPoodeuTikdA emMOeVOUUEVN AVATTIVEUCTIKN SUOYXEPELA Kal
mapaveomAacpatik kaxe&ia. H tpéxouoa @pappakeutikr aywyn mepthapfdavel tn xoprnynon mpedvioAovng
KAl TOOEPAVIUTING.

Zupmrepdaoparta
To pwikd pactokUTTwHa TEETEL va TrepAauBAveTal otn dlapopikh Slayvwon TwV TTPWTOYEVWV PLVIKWV
VEOTTAQOUATWY OTO OKUAO.

Intranasal mast cell tumor in a dog

Tsaknaki A.A.

DVM, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Kouklaki E.
DVM, MSc Student, Clinic of Companion Animal Medicine, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Greece

Ginoudis A.
DVM, PhD Student, Diagnostic Laboratory, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Patsikas M.
DVM, PhD, Professor, Laboratory of Diagnostic Imaging, Clinic of Companion Animal Medicine, School of Veterinary Medicine,
Aristotle University of Thessaloniki, Greece

Mylonakis M.
DVM, PhD, Professor, Clinic of Companion Animal Medicine, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Greece

Introduction

Mast cell tumor (MCT) is the most common cutaneous neoplasm of the dog. It is most frequently located
in the skin and subcutaneous tissue. It can rarely occur in nasal cavity accounting for 1% of primary nasal
neoplasms. In this report, a canine primary MCT of the nasal cavity, with severe regional metastatic
lymphadenopathy is described.

Clinical case

A twelve-year-old dog was presented with a history of right submandibular lymph node enlargement and
bloody nasal discharge. Historically, left submandibular lymph node histopathology examination had
shown metastatic lymphadenopathy from MCT. Clinical examination revealed retropharyngeal and right
submandibular lymph nodes enlargement, bilateral mucopurulent nasal discharge, noisy and stertorous
breathing, and a large, bulging lesion protruding from the hard-soft palate border.
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CT scan of nasopharynx showed infiltration of the nasal and ethmoidal cavities and swelling and necrosis
of the retropharyngeal lymph nodes. At the same time, fine needle aspiration samples were taken from
the bulging lesion and MCT was confirmed.

Results

Clinical staging showed no dissemination of the neoplasia beyond the nasopharyngeal region and regional
lymph nodes. The animal experienced progressively worsening respiratory distress and paraneoplastic
cachexia. Current medication includes the administration of prednisolone and toceranib phosphate.

Conclusions
Intranasal MCT should be included in the differential diagnosis of primary nasal neoplasms in dogs.

Oseparreia puokapditidag Kal avoGoAoOYIKNG ALHOAUTIKAG
avatpiag Adyw Aotpwdoug meprrovitidag os yata

Auhwtng I
Ktnviatpog, Metamtuylakog @ottntng, KAvikn twv Zwwv Zuvtpopldg, Tunua Ktnviatpikng, AptototéAeto Mavemotiuo
Oeooalovikng

Xplotopopidng O.
Ktnviatpog, Metamtuylakog gortntig, KAwikn twyv Zwwv Zuvtpoelds, Tunua Ktnviatpiknig, AptototéAeto MNMavemotnio
Oeoocalovikng

Tayxuadidou A.
Ktnviatpog, MSc Yrmownela Ailbdktopag, KAwvikn twv Zwwv Zuvtpopldg, Tunpa Ktnviatpikng, ApiototéAeto MNavemotrpio
Oeoocalovikng

MuAwvakng M.
Ktnviatpog, Abdktopag, Kabnyntrig, KAwikn twv Zowv Zuvipowldg, Tufua Ktnviatpikng, Aplototédelo Mavemotrulo
Oeoocalovikng

Koutivag X.
Ktnviatpog, Addktopag, Avaminpwthg Kabnyntig, KAk twv Zwwv Zuvtpo@ldg, Tunpa Ktnviatpikng, AplototéAeio
MNavemotnpio @ecoalovikng

Ewcaywyn

H Aoluwdng mepttovitida amoteAel LOyevEG vOonua TNG YATAG TTOU O@elAeTaAl O AOLUOYOVO OTEAEXOG TOU
eviepkou Kopovolou (FCoV). H mapouciaon apopd o MePLoTATIKO  HUOKAPSITIOAG KAl AvOCOAOYIKAG
ALUOAUTIKAG avaldiag  Aoyw Aowdoug mepLtovitidag Tou avtamokpiOnke otn xoprynon Aaviukwyv
PAPMUAKWY.

KAwiké meplotatiko

[dta, KowvnAg eupwTdikng QUANG, 1,5 €toug, TMPOOKOUIOTNKE HE LOTOPLKO embelvoUpevng avopeiag,
KATATITWoNG KAl avalyiag Katd tov teAeutaio prva. Katd tnv kAwikn e€€taon Swamotwbdnkav
mopoehavwdelg PAsvvoyovol, pétpla Bpemtikny katdotaon (2,5/5), tayumvola, umoBepuia Kal oxupods

OQPUYMOG.

AmroteAécpata

Katd tnv epyaotnplakn Siepelvnon diamotwbnkav cofapry avawuia (7,8%), Otk dueon Sokwun
atpoouykoAAnong (Coombs), BpouBokuttapomevia (42.000/ul), kat aunuéveg oAikég mpwrteiveg (11,4
g/dl). EmmAéov, kKatd tov aktivoloyikd €Aeyxo Tou Bwpaka Slamotwbnke TAEUPLTIKA CUAAoyN ME
XAPAKTNPLOTIKA KOKKLWHATWEOUG (PAEYUOVAG OTNV KUTTAPOAOYIKN ££ETAON KAl BETIKO PHOPLOKO EAEYXO
yia FCoV. O AOyog ASUKWHATIVWV/CQALPVWVY TOCO OTNV TAEUPLTIKA GUAAoYR 600 Kal otov opd Tou
aipatog Atav 0,35.
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Katd to umepnyxokapdioypdpnua damotwbnkav didtacn tou aplotepou KOATou, Amma dldtacn tou
Se€10U KOATTOU Kal KolAiag Kal éviovn auénon Tng cUyKEVIpwaong tng Teomovivng-1 (4,77 ng/ml) otov opd.
ApxIKd TpaypatomolOnKe YETAYYLON AlUATOG KAl EYLVE TAUTOXPOVN £vap&n PAPPAKEUTIKAG Aywyng yia
™ Aowwdn mepitovitida (GS-441524), tnv avoooAoyiKr) AlMoAUTIKA avaidia kat tn puokapditida. Eva
XPOVO HETA TNV apXLkn Sldyvwon Kal Katotiy otadlakng SlakoTig TNG aywyng, N yAata Tapapével UYLAG.

Zupmrepdaoparta
H Aowwdng mepitovitida Ba mpeémel va cupmeptAauBdvetal otn diagoptkn Slyvwon o€ TTEPLIOTATIKA JE
pMuokapSitida Kal avoooAOYIKH ALMOAUTIKY avatuia.

Successful treatment of feline infectious peritonitis-associated
myocarditis and immune-mediated hemolytic anemia in a cat

Avliotis G.

DVM, MSc Student, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Christoforidis T.

DVM, MSc Student, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Tachmazidou A.
DVM, MSc, PhD student, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Mylonakis M.

DVM, PhD, Professor, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki, Greece

Koutinas C.
DVM, PhD, Associate Professor, Companion Animal Clinic, School of Veterinary Medicine, Aristotle University of Thessaloniki,
Greece

Introduction

Feline Infectious Peritonitis (FIP) is caused by the virulent feline coronavirus (FCoV) variant. This report
describes a case of FIP-associated myocarditis and immune-mediated hemolytic anemia that responded
favorably to antiviral treatment.

Clinical case

A 1.5-year-old, domestic shorthair cat, was presented with progressively worsening anorexia/depression
during last month and anemia. Clinical examination indicated a moderate body condition score (2,5/5),
mucosal pallor, tachypnea, hypothermia and strong pulse.

Results

Clinicopathologic findings included severe anemia (7,8%), positive Coombs test, thrombocytopenia
(42.000/ul) and increased serum proteins (11.4g/dl). Furthermore, the cytological examination of the
pleural effusion, detected with thoracic radiography, revealed granulomatous inflammmation and PCR
was positive for FCoV. Albumin-to-globulin ratio in the pleural effusion and blood serum was 0.35.
Echocardiography revealed dilation of the left atrium, mild dilation of the right heart and troponin-I
was found severely increased (4,77 ng/ml). The cat received blood transfusion and treatment for immune
mediated haemolytic anaemia, myocarditis, and FIP (GS-441524) and remains healthy, one year after the
initial diagnosis and the tapering of medications.

Conclusions
Feline infectious peritonitis should be a differential in case of myocarditis or immune-mediated anemia
in cats.
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Kapdiayyeiakn dipopiAapiwon Tou GKUAOU: TTaPAHEVEL
mpovoutlo tng Bépeiag EAAGdag;

Zioutag I
Ktnviatpog, Ymoynoiog Ailddktopag, European Veterinary Parasitology College (EVPC) Resident, Epyactriplo Mapaocitodoyiog
kat MNapaottikwy Noonudtwy, Tunua Ktnviatpikng, xoAn Emotnuwy Yyeiag, ApiototéAetlo MNavemotnuio @scoalovikng

MNamadémoulog H.
Ktnviatpog, MSc, Addktopag, Dip. EVPC, Kabnyntng, Aleubuvtnig Epyactnpiou Mapacttodoyiog kat Mapaoitikwy Noonudtwy,
Tunua Ktnviatpikng, IxoAn Emotnuwy Yyeiag, ApiototéAeto Mavemotiuio @ecoalovikng

Kavakn E.
Ktnviatpog, CEVA HELLAS, HAloUmoAn, Attikn)

Ewcaywyn

H kapdilayyelakn dipopiiapiwon sival onuaviiky {woavBpwttovdécog Tou TTPoKAAeiTal armo To VNPOTwaEeg
mapdotto Dirofilaria immitis To omoio petadidetal pe ta kouvoutia. Ot okUAoL gival ot TeAKol EeVIOTEG Kal
aroteAouv tn @uolkn 6e€apevr) Tou mapacitou. H EAAGSa amotelel evdnuikn xwpea yia tn Sipo@idapiwon
ME TO PEYOAUTEPO TTOCOOTO TWV TTEPLOTATIKWY va guaviletal otn Bopeia EAAGSa. Qotdoo ta teAeutaia
XPOovia €Xouv €U@AVIOTEL VEQ Kpouopata o TEPLOXES TTou Bewpouvtav «kabapégy. H e§amiwon autn
oeiletal PeTalU AAAWV OTNV KAWMATIKA aAAAyr Kal othn PeTakivnon Eeviotwy. ZKOTOG TNG TapoUoag
MEAETNG NTAV N £€PEUVA TOU OPOETITOAACHOU TNG Kapdlayyelakng Sipo@iAapiwong og oKUAOUG «kaBapwvy
meploxwyv tng EAAGSaG.

YAka kot péGodot

ZuvoAika e€etdoBnkav 1528 Oelypata aipatog amd evAAkeS (>1 €Toug) OKUAOUG ammd OLaWOPETLKEG
meplox€g tng EAAASag (Nnowd loviou, Bopetou kat Notiou Alyaiou, Kpntn, Attikn, Ymohourmn Zteped EAAGSq,
MeAomovvnoog). Ta delyuata puyokevipnBnkav Kal o opog toug e€eTdoTnKe Ye TN XpPnon tou kit ELISA
Dirochek® (Synbiotics) yia tnv avixveuon tou €1bikou avtiyévou D. immitis.

AmoteAécpata

AT16 Toug OUVOALKA 1528 okUAoug TTou e€gTtactnkay, Betikoi Ttav o1 165 (10,8%). Ta mocootd opoemimoAacuou
yla tnv kaBe meploxn Atav ta akdhouba: Nnowd loviou: 16,9% (10/59), Nnotd Bopetou Ayaiou: 54% (3/56),
Nnotd Notiou Awyaiou: 4,7% (12/258), Kprtn 6,2% (10/161), Attikn: 13,7% (55/401), YridAourn Xteped EANGSA:
21,7% (23/106) kat NeAomévvnoog: 10,7% (52/487).

Zupmrepdoparta

Ta TTOCOOTA OPOETIITOAACHOU TNG KAPSLayYELaKNG Slpo@IAapiwong oToug oKUAoUG £xouv au&nbei o OAeg
TIG «KaBapegy Teploxeg tng EAAASag. Emouévwg, Kpivetal amapaitntn n AYn armoTeEAECUATIKWY PETPWYV
TTpootaciag Katd tn SLAPKELa TOU XPOVoU O OAEG TIG TTEPLOXES TNG EANASAG yia Tn peiwon tou Kivduvou
MOAUVONG KAl TOV TTEPLOPLOUO EEATTAWONG TOU VOCHUATOG.

Cardiovascular dirofilariosis in dogs: does it remain a privilege
of Northern Greece?

Sioutas G.

DVM, PhD Candidate, Companion Animal Clinic, Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Papadopoulos E.
DVM, MSc, PhD, Dip. EVPC, Professor, Head of the Laboratory of Parasitology and Parasitic Diseases, School of Veterinary
Medicine, Faculty of Health Sciences, Aristotle University of Thessaloniki, Thessaloniki, Greece
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Kanaki E.
DVM, CEVA HELLAS, llioupoli, Attiki

Introduction

Cardiovascular dirofilariosis is an important zoonotic disease caused by the parasite Dirofilaria immitis,
transmitted by mosquitoes. Dogs are the final hosts and its natural reservoir. Greece is endemic for
dirofilariosis with the highest prevalences in Northern Greece. However, in recent years, cases have
emerged in previously clean areas. This spread is possibly due to climate change and hosts migration.
The aim of the current study was to investigate the seroprevalence of canine cardiovascular dirofilariosis
in previously "clean” areas of Greece.

Materials and methods

A total of 1528 blood samples from adult dogs from different regions of Greece were analysed. After
centrifugation, sera were tested using the Dirochek® ELISA kit (Synbiotics) for the detection of D. immitis
antigen.

Results

The total seroprevalence was 10.8% (165/1528), and the seroprevalence for each region was the following:
lonian Islands: 16.9% (10/59), Northern Aegean: 5.4% (3/56), Southern Aegean: 4.7% (12/258), Crete 6.2%
(10/161), Attica: 13.7% (55/401), Rest of Central Greece: 21.7% (23/106) and Peloponnese: 10.7% (52/487).

Conclusions

Seroprevalence rates of canine cardiovascular dirofilariosis have increased in all previously "clean” areas.
Therefore, it is necessary to take effective prevention measures throughout the year in all areas of Greece
to reduce the infection risk and limit the disease spread.

Opouwon KOIALAKNG AOPTNAG O OKUAO HE eviepoTdOeia pe
ATTWAELA TTPWTEIVWV. Avapopd Ge £va TTEPLOTATIKO

Maprtivng A.E.
Ktnviatpog, PgCertSAM, MAakevtia Ktnviatpikr KAwikr, ABrAva

KouteAidou A.
Ktnviatpog, MAakevtia Ktnviatpikr KAwikr), ABriva

Kappd K.E.
Ktnviatpog, GPCert(Dl) ISVPS, MAakevtia Ktnviatpiki KAwvikr, ABriva

Ewcaywyn

H evtepomdBela pe amwAela MPWIEIVWY OTOUG OKUAOUG CUVOEETAL UE UTTEPTTNKTIKOTNTA. Q0TOCO, N KALVIKA
guavion BpopPoeguPBoAikou emelcodiou otoug acBeveic autoug eival omavia. [Meplypdgetal TEPLOTATIKO
BpopBwong tng omiobiag KOWALOKNG AopPThG 0 OKUAO UE EVIEPOTIADELA UE ATTWAELA TIPWTEVWV.

KAwvikoé mreplotatiké

IKUAoOG, 10 etwv, BnAukodg, otelpwpévog, QUANG Springer Spaniel, mapaméubnke otn KAWIKN yla
Slepeuvnon BpouPBwong otnv omicbla KolAlakr aoptr) £melta amd afoviKr TOPoYPAYia. TO VOOOAOYIKO
LOTOPLIKO avagepovtav SlaAeimouoceg Sldppoleg, e PETPLA avIamokplon oe TPedvioAdvn Kal Slatpo@ikda
METPA, KaBwg Kal aupvidia Tdpeon omobBiwv Akpwyv PO oAlywv Nuepwv. H Bloxnuikn e€€taon tou aipatog
avedel€e ummorpwTteivalpia Kat uttoxoAootepoAatpia, evw N TR QoAlkoU oEw ATav XaunAr). ZTov UttEpnXo
KOLALOG 0 BAevvoyovog Tou AeTToU eVIEPOU lX€ TTOAUECTIOKA AuEnuEVn NXWYEVELD. XopnynBnkav nrapivn,
KAOTTLOOYPEAN, POAIKO 0&U, KoBaAapivn, Statpon UPNANG TIEMTIKOTNTAG KAl XAMNANG TTEPLEKTIKOTNTAG OF
AUTAPA KAl TTIPOYPAMMATIOTNKE N TTPOOSEUTIKN peiwon kal Stakor tng Teedvi{oAdvNg.
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‘Emretta amd otaBeporoinon tou acBevoug, SievepynBnke yaotpodwdekadaktuAookotrnon kal AnYn Bogiwv

ME KUpla gupnpata tov didxuta €vtova oldnNPATIko BAEVVOYOVO TOU CTOPAXOU KAl £VIOVA KOKKWON Kal
gUBputTTOo BAevvoydvo Tou SwdekadakTulou, pe cuvodo Ammia Sidtacn twv Asppayyeiwy. H iotomaboloyikn
e€€taon twv PBoYuwv avédelfe petpiou Pabuol AeU@OTTAACUOKUTTAPLK KAl €WOLVOPIAIKN yaotpitida-
eviepitida kat Amou Babuol Asppayyetektaoia. TEBNKe, €1, n Sidyvwon tng eviepomdbelag Pe amwAela
TTPWTELVWV KAl TIPOCTEBNKE OTNV aywyr KUKAOCTIOpIvN, evw €ytve emmavévapén tng mpedvi{oAdvng.

AmrotéAecpa

Metd tnv évapé&n tng aywyng akoAouBnoe TTARPNG EPYACTNPELAKN {0N KAl KALVIKH UQECH TWV CUUTITWHATWY.
‘Eva xpovo petd, o acbevng e€axkoloubeil va Bpioketal oe UQeon PE XOPrynon KUKAOCTIOPIVNG Kal
mpedvioAovng.

Zupmepdopata
To TTapamavw TEPLOTATIKO EVIOYUEL TNV ATToWn TNG XoPHyNong avilOpopBwTikng aywyrng oToug OKUAOUG PE
EVTEPOTTIAOELA PE ATTWAELD TTPWTEVWV.

Aortic thrombosis in a dog with protein losing enteropathy.
A case report

Martinis D.E.
DVM, PgCertSAM, Plakentia Veterinary Clinic, Athens, Greece

Koutelidou D.
DVM, Plakentia Veterinary Clinic, Athens, Greece

Karra K.E.
DVM, GPCert(Dl) ISVPS, Plakentia Veterinary Clinic, Athens, Greece

Introduction

Protein losing enteropathy in dogs is associated with hypercoagulability. However, clinical manifestation
of a thromboembolic episode in these patients is uncommon. We present a case of aortic thrombosis in
a dog with protein losing enteropathy.

Clinical case

A 10-years-old female, neutered Springer Spaniel, was referred to our clinic for investigation of
aortic thrombosis after performing a CT scan. The patient had a history of intermittent diarrheq,
and an acute paresis of hindlimbs developing in the previous days. After a series of diagnostic tests,
hypoproteinaemia, hypocholesterolaemia and low serum folate were found, while the abdominal
ultrasound revealed multifocally increased echogenicity of the mucosa of the small intestine. Heparin,
clopidogrel, folate, cobalamin and a low fat and highly digestible diet were prescribed. After stabilization,
gastroduodenoscopy was performed and biopsies were collected. The histopathological diagnosis was
a moderate lymphoplasmacytic and eosinophilic gastritis-enteritis and a mild lymphangiectasia. A
diagnosis of protein losing enteropathy was made and cyclosporine and prednisolone were prescribed.

Results

The clinical signs resolved and the abnormal biochemical parameters of the patient were corrected after
initiation of treatment. One year later, the patient is healthy, while being treated with cyclosporine and
prednisolone.

Conclusions
This case further justifies the notion of prescribing antithrombotics to dogs with protein losing enteropathy.
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Aptnplakn OpopBocuBoAn ce yata HE TPWTOYEVH VEOTTAAGIA
TIVeUIOV, XWPIG UTToKEiHEVN KapdlomdBeia. Avayopa og Eva
TMEPLOTATIKO

Kapavdaoiou A.
Ktnviatpog, MAakevtia KTnviatplkh KAWLIKN, ABAva

HAwaéng M.

Ktnviatpog, MAakevtia Ktnviatpikn KAWLk, ABriva

Xat{notuAavou M.
Ktnviatpog, Postgraduate Diploma in Veterinary Clinical Pathology ENVT (Dipléme d'Ecole), MAakevtia Ktnviatpikr KAWIKN, ABrva

Kappd K.E.
Ktnviatpog, GPCert(Dl) ISVPS, MAakevtia KTnviaTpikr) KAWVIKEA, ABriva

Ewcaywyn

H mAclovotnta twv TEPLOTATIKWY aptnplakng BpoufogufoAng tng ydatag ouvOEeTal PE UTTOKE(PEVN
Kapdlodbela, wotdoo, €va PIKPO TTOCOOTO dev €Xel oTolkeia KapSlakng vOoouU. ZKOTIOG TNG AVAKOIVWOoNG
glval n mepypapry KAWIKoU TepLoTATIKOU €UOANG Ot yATA ME TIPWTIOYEVH VEOTAACIa TveUuova Kal
petdotaon o SAKTUAo omicBlou dkpou, Xxwpig utmoKkeipevn KapdlomdBela.

KAwvikoé mreplotatiké

lata, OnAukn, otelpwuévn, 6 gtwy, UANG DSH, MPooKouioTNKe OTNV KAWVIKI ota TTAQ(ola ETTEYOVTOG
TIEPLOTATIKOU, Je aupvidla mapdAucn omoBiwv Kal Mpocbiou aplotepol AKPOU. LTO VOCOAOYIKO LOTOPLKO
avagpépeTal XwASTNTa oTTicBlou aploTePoU AKPOU yLA TNV OTTola ATAV UTTO aywyr MEAOEIKAPNG/KALVEauuKivng,
Aveu KAWVIKNG BeAtiwong. Kupla KAWVIKA suprjpata nTav n utroBeppia, n taxutvola, N amoucia c@uypou tng
pnplaiog aptneiag Tou ommicBlou aplotepou dkpou, 0 acBevig opuypog Tou omioBilou Se€lou dkpou Kabwg
Kal N Puxpotnta TO00 TWV AVWTEPW OCO KAl TOU TTPOCcOLlou aploTtePoU AKPOU.

Katd tn Sigpelvnon KUpla AlpaToAoyIKA €uphpata ATav n AMA PN avaysevvntikhn avalhia kat n Ama
AEUKOKUTTAPWON, EVW OKTIVOAOYLKA N TTAPOUGCia PJovRPoUS, Capws TTEPLYEYPAPMEVNG, MAJAG TTVEUUOVLIKOU
TTAPEYXUMATOG AKTIVOOKLEQPOTNTAG MAAAKOU LOTOU, KAOWG KAL Ol OCTEOAUTIKEG AAAOLWOELG 2NG-3NG YAAAYYAG
ToUu 20U SakTUAoU Tou orioBlou aploTePoU AKPOU. YTIEPNXOTOMOYPAPIKA aveupen evboauAikog BpouBog
aoptng, evw o KAPOIOAOYIKOG €Aeyxog ATAV UOLOAOYIKOG. AkoAouBnoe KUTTAPOAOVYIKN e€ETaACn TNG
aAloiwong tou daktulou, TTou avedel€e tnv mapoucia dwbovwy BAspaplboPOpwV KUALVEPLKWY KUTTAPWY
ME oTolxEla KaKoNBELag, TTAPATTEUTIOVTASG OE PJETACTACH TTPWTIOYEVOUG KAPKLVWHATOG TTVEUOVA.

AmotéAecpa
Yotepa amd Bpaxeia voonAeia (96 wpwv) umd opoBeparreia kat xopriynon KAomdoypEAnG, nmapivng,
Boumpevopwivng, HeAOEIKAKNG Kal KAWVSauuKivng, N acBevng katéAn&e awpvidia.

Zupmrepdaopata
To mapamdvw TePloTATikO avadelkvUeL TTWG OE TTEPLOTATIKA aptnplakng BpoufosuBoAng yatag, Sixwg
uTToKeidevn kKapdlomdBela, n veormAacia mmvelpova Ba mmpérel va cupmepthauBdavetal otn diagpopikn Siayvwaon.

Arterial thromboembolism in a cat with primary lung tumor,
without underlying cardiac disease. Report on a case

Karanasiou A.
DVM, Plakentia Veterinary Clinic, Athens, Greece
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DVM, Postgraduate Diploma in Veterinary Clinical Pathology ENVT (Diplome d'Ecole), Plakentia Veterinary Clinic, Athens,
Greece

Karra K. E.
DVM, GPCert(Dl) ISVPS, Plakentia Veterinary Clinic, Athens, Greece

Introduction
The aim of the study was to describe a clinical case of embolism in a cat with primary lung neoplasia and
metastasis to the hindlimb (Feline Lung-Digit Syndrome) without underlying cardiac disease.

Clinical case

A 6-year-old female cat presented with sudden paralysis of the left hindlimb and forelimb. Despite
previous treatment for hindlimb lameness, the cat presented with clinical signs of hypothermia, mild
tachypnea, and left hindlimb and forelimb arterial thromboembolism. Diagnostic imaging revealed
a solitary circumscribed pulmonary mass, osteolysis of the phalanx of the second digit and an aortic
thrombus via ultrasound. Echocardiography was unremarkable and an fine-needle aspiration from the
digit lesion demonstrated multiple cytological features of malignancy, including well-differentiated
respiratory epithelial cells, suggestive of metastatic pulmonary neoplasia.

Results
The patient died, after a brief hospitalization with supportive care.

Conclusions
This case emphasizes the importance of investigating underlying neoplasia in cases of arterial
thromboembolism, especially when no evidence of underlying cardiac disease is present.
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ANAPTHMENEZXZ ANAKOINQZEIX

Tautoxpovn d16pOwan Sucpopwiag avriBpayiou kat
apBpodeon kapmou pe Tn XPRoN TPOCAPHOCHEVWY 0dNYyWV
TPLOOIAcTATNG EKTUTTWONG KL TPLOOLACTATNG EKTUTTWHEVNG
mAAKaAGg

Mntpdkog A.
DVM PGCertSAS MRCVS, RCVS advanced practitioner small animal surgery, WEST MIDLANDS REFERRALS, UK

Oxley B.
MA VETMB DSAS (ORTHO), VET3D founder, UK

Ewcaywyn

OL XelpOUPYLIKEG TEXVIKEG OL10pBwong tng Suouopwiag tou avtiBpayiou €xouv e€eAxBel Spapatikd ta
TeAeutaia xpovia. Na to BéAtioto amotéAecua amalteital akpBng XapakTnplopog tng Suocuoppiag Kalt
akpLBng Stopbwon tng. O otdxog authg TNG Mapouciaong ival n TeEpLypagr) Tng EMITUXoUs Slaxeiplong tnNg
S16pBwong mapapdpwong aviBpayiou kat Tautdypova tng apbpddeong KapTou og vavoowo OKUAo.

KAwvikoé mreplotatiko

Apoevikd otelpwpévo MopKkodip TePLE 4 €TWV TTAPOUCIACTNKE YE €viovn palBdétnta tou Se€lol mpdobiou
AKpPOU, KAPTTA{O TTOVO Kal TTEAYATIAI0 OTACN MPETA aATO EMUTAOKEG KATAYHATOS TPOcOlou dkpou TpLv
amd 3 ypovia. MNpaypatomoriOnkav aKTIVOYPAPIeEG KAl UTTOAOYLOTIKN Topoypagia mou emBefaiwoav
Tapauopwon Tou avtiBpayiou xwpig oTpéyn Kat xwpeig ume€dpbpnua aykwva. Ol akTvoypapieg umd
taon empBeBaiwoav tnv €ow Kaprmaia actdBela. Kataokeudotnkav TploSldoTatol EKTUTTWHEVOL 0dnyoi
yld TNV QVIWETWITION TNG aAvIBPAXIOVIag TTApApdp@waong Kal TNG aotdBelag tou Kapmou Tautdxpova.
O okUMog umofAnBnke oe ocuvbuaouévn tautoxpovn dopbwon kat apBpddeon pe mMpooapuocuévn 3d
TUTTWHEVN TTAAKA armd avofeidwto xaAuBa.

AmoteAécpata

O aoBeviig voonAeUtnke yla pla pépa kat mApe €€itnplo tnv emopevn. Katd tnv HPETEYXELPNTLKN
mapakoAouBnon otig 1,2,4,6 kat 8 gdopddeg Sev mapouacidotnke Kaveva MPoBAnua mou va oxetiletal ye
TO EUPUTEUNA KAl N AEITOUPYLIKOTNTA TOU AKPOoU ATav e€ALPETIKN.

Zupmrépacua

Kabwg n texvoloyia tng TPlodldotatng eKTUMWONG EPQPUTEUPATWY UloBeteital amd TmePLOCOTEPOUG
XELPOUPYoUS MIKpwV Jwwv, peAlovTikol otdxol Ba mpémel va eival n BeAtiwon Ttou MPoeyXelPNTIKOU
oxeblaopoU, Tou oxeSlacpou TplacdidoTatwy odnywy Kal n e@apuoyn tougs. MNepattépw peAéteg amattouvtal
yla Tn oUyKpLon Tng XPnong odnywv el8Ikwy yla tov kabe acBevn Pe o mapadoolakeg TTPOoEeyYIoELS yia
™ S6pOwon Sucuopwiag dkpou.

Simultantenous antebrachial correction and pancarpal
arthrodesis with the use of custom 3d printed guides and 3d

printed plate

Mitrakos D.
DVM PGCertSAS MRCVS, RCVS advanced practitioner small animal surgery, WEST MIDLANDS REFERRALS, UK

Oxley B.
MA VETMB DSAS (ORTHO), VET3D founder, UK

Introduction
Surgical correction of antebrachial correction has progressed dramatically the last years. Accurate
characterization of the deformity and precise correction are required for optimal outcome.
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The aim of this report is to describe the successful management of antebrachial deformity correction and
concurrent pancarpal arthrodesis in a toy-breed dog.

Clinical case

A 4yr old male neutered Yorkshire terrier presented with marked right forelimb valgus, carpal pain
and plantigrade stance following complications from a forelimb fracture 3years ago. X-rays and CT
were performed that confirmed a distal antebrachial deformity with no torsion and no humeroradial
subluxation; stress view radiographs confirmed medial carpal instability. 3d printed guides were made
to address the antebrachial deformity and the carpal instability at the same time. The dog underwent a
combined simultaneous correction and arthrodesis with a custom 3d printed stainless steel plate.

Results

The patient was hospitalized overnight and was discharged the following day. Post-op follow-up at 1,2,4,6
and 8 weeks showed no implant related problem, good return to function, progression of osteotomy
healing and was pain free.

Conclusion

As this technology is adopted by more small animal surgeons, we should aspire to refine these preoperative
planning techniques, guide design, and application. Further studies should be planned to compare the
use of patient-specific guides with more traditional approaches to limb deformity correction.

2ZTTAVLIO TTEPLOTATIKO OCTEOCAPKWHATOG VEQPOU GTO GKUAO

Kapadnua B.
Ktnviatpog, MRCVS, OV, MeteknmaibeuBeica otn Movdda Maboloyiag kat Xepoupyikng Immoedwv AMO, White Cross Vets,
AiBeprrou, UK

Minelli R.
Ktnviatpog, MRCVS, CertAVP(VC), CertAVP(SAM), CertAVP(VDI), PgDip(VPS), White Cross Vets, UK

Ewcaywyn

2 KOTTOG TNG AVAKOIvwoNng autnig ival n mapouciacn oTTAVIOU TTEPLOTATIKOU OCTEOCAPKWHATOS VEQPOU OF
okUAo. Ta ooteocapKwpaTa SLIaKPIvVOVTaAL 08 OKEAETIKOU KAl PN OKEAETIKOU TUTTOU, Ta SeUtepa Slakpivovtal
ME TN O€lpd TOUG OE MAOCTIKOU TUTIOU KAl OE EKEVA TWV PAAAKWVY LOTWY. Ta 0OTEOCAPKWHATA MAAAKWY
loTwv £xouv Wolaitepa Sucopevn TPOYVWGN OTo OKUAO.

KAwvikoé mreplotatiké

LKUNOG, QpPOEVIKOG OTelpwHévog, 7 etwv, @UANG Norwegian Elkhound, mAnpwsg euBoAlacpévog kalt
QATTOTTAPACITWHEVOG TIPOCKOMIOTNKE O KTNVIOTPIKN KAWIKA NG yvwung efattiag 24wpng OSldpKelag
awgatoupiag. H kAwvikn e€€taon Ntav katd @uon. Katd tnv e§€tacn oUpou Slamotwbnke XapunAo €181k Bapog
autou Kal évtovn yAukoloupia. ZTov aluatoAoyiko Kal Bloxnuiko €Aeyxo SlamotwOnKayv NIma avayevvnTikn
avaluia, evw N mapoucia akavBoKUTTApwY, OXIOTOKUTTAPWY KAl KEPATIVOKUTTAPWY OTO EMIXPLOMA AlUATOG
o€ ouvduaouod e AT AUENON TWY VEQPLKWY TTAPAPETPWY EyElpaV Tnyv uttoyia veorrAaciag.

Ltov utrépnxo KotAiag StamotwBnke n mapouciag palag otov aplotepd veppod pe uttoYia dinbnong autng
otnv otioBia KolAn PAERa. AlevepynBnke mapakévinon HAlag Pe OKOTTO TNV KUTTAPOAOYLKN €£€Tach Kal O
aoBevig mapamepEOnKe yia afovikr Topoypaia.

AmoteAécpata

To amotéAecpa TG KUTTAPOAOYIKNG e€€taong NTav cuufatd Ye cdpkwiua (mbavotata ooTteocApKWA)
veppou. Ta eupruata tou afovikou Topoypdgou Atav cupBatd pe udda otov aplotepd VEQPO ETTEKTELVOUEVN
otn VEPPLKN YAERa kal omicBia kolAn PAERa kKabwg Kat TToAAATTAEG Yetaotdoelg. EuBavacia SievepyrnOnke
6 nuépeg petd, efattiag tng awpvidlag TOPoUCIag YAOTPEVIEPIKWY CNUEIWY PN AVIATIOKPLVOPEVA OF
mapnyopnTikn Beparneia.
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Zuumrepaoparta

Ta 00TEOCAPKWUATA PMOAAKWY LOTWV EIVAL OTTAVIEG HOPYESG VEOTTAAOMUATOG OTO OKUAO Kal OXL TTANPWG
Katavonteg, Ye didpkela emPBiwong amd 26 nuépeg €wg PePLKoUG pNveEG. To ooteoodpkwpa veppou Ba
mPETeL va TreptAdapBdavetal otn Staopikn Stdyvwon TepLoTATIKWY Pe ofeia alyatoupia.

Unusual case of renal Ooteosarcoma in a dog

Karadima V.
DVM, MRCVS, OV, Internship in Equine Medicine and Surgery AUTh, White Cross Vets, Liverpool, UK

Minelli R.
DVM, MRCVS, CertAVP(VC) CertAVP(SAM) CertAVP(VDI) PgDip(VPS), White Cross Vets, UK

Introduction

The aim of this report is to present an unusual case of renal osteosarcoma in a dog. Extraskeletal
osteosarcomas (EO) are divided into mammary gland and soft tissue origin. Soft tissue EO are rare and
have poor prognosis.

Clinical case

A 7-year-old, male, neutered Norwegian Elkhound presented for a 24 hour- duration hematuria. The
patient was up to date with vaccines and parasite control and clinical examination was normal. In-
house urinalysis, complete blood count and biochemistry were indicative of renal pathology. Abdominal
ultrasonography revealed a mass in the left kidney, invading the caudal vena cava and fine needle
aspiration was performed immediately.

Results

The cytological findings were consistent with sarcoma (most likely osteosarcoma). Computed Tomography
revealed a mass in the left kidney invading renal vein and caudal vena cava, with distant metastasis in
multiple sites. Six days later, the patient presented with severe gastrointestinal signs and euthanasia was
performed due to poor quality of life.

Conclusions

Soft tissue osteosarcoma is a rare neoplasia in dogs, with a survival time ranged from 26 days to a few
months. Renal osteosarcoma should be included in the differential diagnosis of acute cases of hematuria
in canine patients.

AwactoAn Tpaxeiag He HTTAAOVAKL GE yATd TTOAUTpauHatia

Totta E.
Ktnviatpog, CertAVP, PgCert VPS, MAakevtia Ktnviatpikr KAwikr, ABrva

Ewcaywyn

H otévwon tng Tpayxeiag mMPoKUTITEL OTTIAvIa OTn YATA, KUPlwg Adyw veoTtAaciag, pAeyUOVAG I TPAUUATIOHOU.
H avTipyeTtwmon tng yivETal CUVTNPENTIKG, XELPOUPYIKA | uE ToTToBETnon stent. Zmaviwg £xel avapepBel kat
n 8laoToAn TNG TPaxeiag pe umaAovAakL. Kotmog NG epyaciag ival n meplypaen autng tng dtadikaciag os
ydta mmoAutpaupatia.
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KAwvikoé meplotatiko

[Atog apoeVIKOG OTEPWUEVOG, 1.5 €TOUG, TTPOOKOMIOTNKE UE ELOTIVEUCTIKN) SUOTIVOold, CUPLYHO, KUAvVWOon
Kal kKataypata omobiwv dkpwv amod mbavd atuxnua mpo nuepwyv. Xopnynbnkav dueca de€auebaldvn
KAl NPEMPLOTIKA Kal VoonAeUtnke oe KAwPRO ofuyovou. Aol octabepomolBnke peplkwg, Sievepynbnkav
akTvoypapieg Bwpaka kat omobiwv dkpwy, Tou €delfav otévwon otn Bwpakikn poipa Tng tpaxeiag,
kataypa tou Se€lou pnplaiou Kal TNG aplotepng KvAUNG. AKoAoUOnoe TPAXELOOKOTINON HE €UKAUTITO
evdookomio (Pentax EG-1690K 4mm). Adyw tng coBapdtntag tng otévwong (2mm) emiyelpriBnke SlaoTtoAn
pe kabetripa umaioviou (Medi - Globe 5.0 kat 7.0 atm).

AmoteAécpata

H SlaotoAn Rtav emtuxng Kat akoAoubnoe opBomedikd xelpoupyeio. H otévwon emavadnuioupynbnke 5
NUEPEG META Kal N SlactoAn emavaAnebnke. MNa diatripnon tou amoteAéouatog, o yAatog dlacwAnvwonke
pe TpaxeloowAnva 4.5mm yia 30 Aemrtd, agou oto cuff eixe TomoBetnBei alowpry kopti{dvng Kat Aldokaivng.
H avavnyn ntav @uoloAoyikn pe TARPN AUCN TWV AVATIVEUCTIKWY CUUTTTWHATWY. X& 15 nuépeg Opwg,
N OTEVWON UTTOTPOTTIAoE. LUOTABNKE XELPOUPYLKN arokatdotaon, tomofétnon stent ) cuvéxion twv
SlactoAwy, aAAd o kndeudvag mpoxwpnoe os eubavaaoia.

Zupmrepdaoparta

H SiaotoAn tng tpaxeiog tng ydtag pe pmaAovaki omdvia @aivetal va odnyel oe oploTikr iaon étav
e@appoletal wg povn pébodog. MapoA” autd, Oa a&ile va emixelpnBel o coBapég KATAOTACELS, yla va
e€aopaliotel o amapaitntog xpovog otabeporoinong, 1 OTav N XELPOUPYLKH AVTIMETWTTION I To stent dgv
elval emBupntég AUoELS.

Balloon dilation of tracheal stenosis in a polytraumatized cat

Totta E.
DVM, CertAVP, PgCert VPS, Plakentia Veterinary Clinic, Athens, Greece

Introduction

Tracheal stenosis is rare in cats and occurs mainly due to neoplasia, inflammation or trauma. Stenting,
medical and surgical treatments have been suggested whereas balloon dilation has rarely been used.
The aim of this study is to describe balloon dilation of tracheal stenosis in a polytraumatized cat.

Clinical case

A 1.5 y.0 male castrated cat was admitted with dyspnoea, stridor, cyanosis and fractures of both hindlimbs.
Dexamethasone and sedatives were administered and the cat was placed in an oxygen cage. Thoracic
and hindlimbs radiographs that followed, revealed tracheal stenosis and right femoral and left tibial
fractures. Tracheoscopy confirmed a 2mm stricture in thoracic trachea, which was successfully dilated
with a balloon catheter (Medi - Globe 5.0 kat 7.0 atm). Orthopedic surgery followed.

Results

The stricture reformed after 5 days and dilation was repeated. A 4.5mm endotracheal tube, lubricated with
cortisol and lidocaine gel, was inserted to maintain the dilation for 30 minutes. Recovery was uneventful.
Tracheal stenosis recurred 15 days later and euthanasia was performed.

Conclusions

Balloon dilation of tracheal stenosis in the cat, only rarely leads to definitive treatment as a sole method.
Nevertheless, it could provide emergency stabilization and relief, especially when surgical treatment or
stent, are not an option.
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AmoAivwon opayitidag pAéRag oe inmmo

Toutouddkn Z.
Metekmadeudpevn Ktnviatpog, Tunua Ktnviatpikng, AplototéAeto Mavemotruio @ecocalovikng, @ecoalovikn

ToéAwou A.

Metekmaideudpevn Ktnviatpog, Tunua Ktnviatpikng, AplototéAeto MNavemotruio @ecoalovikng, @ecoalovikn

ZapmoUAn A.A.

Ktnviatpog, Ailbdktopag Emikoupog kabnyntpela, Tunua Ktnviatpikig, AplototéAeto Mavemotruio ©eocoalovikng, @ecoalovikn

Awakakng N.
Ktnviatpog, Awddktopag Kabnyntng, Tunpa Ktnviatpikig, AptototéAeto Mavemotiuio ©@ecoalovikng, @scoalovikn

Ewcaywyn

ASyw TNG VEUPLKNG BLOCUYKPAGIag Toug, Ta Umoeldr) cuxvd TTpockopiovtal Je Tpaupata oTnV TPAXNALKN
XWPEA. ZNPAVTIKOL OXNMATIOPOl 0TNV KOLALOKH Joipa tou TpayxAou amoteAouv n opayitida eA£Ra, n kapwtida
aptneia Kat o olooPAyos. KOOGS TNG TTAPOUCcAS AvVAKolvwoNng €ival N TTAPoUciacn AVIIUMETWTTIONG Kal
e€EAENG TTEPLOTATIKOU PE MEPLKN TPWOoN TNG opayitidag eA£Bag petd amd Tpaupa otov TedxnAo.

KAwiké meplotatiko

‘Immog, ektopiag, 6 eTwv, YUANG Dutch Warmblood mpookopiotnke pe tpavua otn ecodTNTA TOU TPAXHAOU
otn 6e€1d MAeupd kat etepoAeUpo oidnua mpoowttou. Katd tn Awn tng tpopng damotwvotav €§080g
aipatog dla tou Tpaupatog. Amd Tov alpatoloyikd €Aeyxo dlamotwbnke cofapr avaiuia (aipatokpitng
9,2%). AkolouBnoe umrepnyotopoypapikn e€€taon, n omoia avedelfe pnén tng owayitidag YAERag pe
otpoBAwdn Kivnon kat dlaguyr Tou aipatog oto onpeio Tng pr&ng autng. Me tov inmmo oe 6pBila B€on, €ylve
amokAAuYn tng opayitidag PAEBAG apXkda TTEPLPEPIKA KAL OTN CUVEXELO KEVTPLKA TOU aPXLKOU TPAUNATOG.
AkoAouUBnoe n cuppan TNG Pe SUTAEG ATTOAVWOELG PE ATTOPPOYNROLUO pdaupa TToAuyAaktivng No2.

AmrotéAecpa

To xepoupyeio kKpiBnke emTuxég KABWG Aueca otapdInoe n alhoppayia katd tn AnYn tpo@ng. Av kat to
oidnua tng kewalng au€nbnke oTig emopeveg 48 WPES, YE KATAAANAN PETEYXELPNTLKN TTapakoAoubnon Kat
Bepareia umoxwpnoe MARPWG PETA attd 7 NUEPES.

Zuumrepdaopata

H prnén tng opayitidag Ba mpémel va meptdapBavetal otn dlapopikr Sidyvwon TPAUPATwWY Tou TpaxnAou.
Bdon BBAloypapikwy avagopwy, gival e@IKTO €va dloyo va emPBuoosl ye pia pévo opayitida @A£Ra,
emépBaon mou PTmopel va yivel kal Je to aAoyo oe 6pbila B€on oe ouvBnkeg otdfAou.

Ligation of the jugular vein in a horse

Toutoudaki Z.
DVM, Postgraduate Student, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, A.U.Th,,
Thessaloniki

Tseliou A.
DVM, Postgraduate Student, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, A.U.Th,,
Thessaloniki

Zamboulis D.E.

DVM, PhD Associate professor, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, A.U.Th.,
Thessaloniki

Diakakis N.
DVM, PhD Professor, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, A.U.Th., Thessalonik
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Introduction
The aim of this study is to present the surgical treatment of a partially perforated jugular vein following
a neck wound.

Clinical case

A 6-year-old Dutch Warmblood gelding was presented with a neck wound that hemorrhaged when
feeding. Blood analysis revealed severe anemia (haematocrit 9.2%). On ultrasonography, the jugular vein
appeared partially perforated. Standing vascular ligation was undertaken to control the hemorrhage
of the jugular vein. Briefly, two 5 cm skin incisions overlying the jugular vein were made cranially and
caudally of the perforation. Following blunt dissection of the jugular vein, the latter was ligated cranially
and caudally of the wound with double Miller's knots at each site.

Results
The surgery was curative and the jugular vein hemorrhage resolved.

Conclusions
This procedure is an effective surgical treatment for perforating wounds of the jugular vein, and it can
easily be performed in practice in a standing horse.

2ZUYYEVNG KUGTH OTO CITEPHATLKO TOVO OKUAou. Avapopd
KALVIKOU TTEPLOTATIKOU

ZoupmouAidng N.
Metekmaibeuopevog Ktnviatpog, Movdda MaboAoyiag, KAwIKA Zwwv Zuvipo@ldg, Tunua Ktnviatpiknig, ZxoAn Emotnuwy
Yyeiag, AplototéAeto Mavemotiuio @ecoalovikng

Kapapntpog A.

Ktnviatpog, EAelBepog emayyeApatiag, AlaBatd @scoalovikng

BepBepidng X.
Ktnviatpog, Addktopag, Avaminpwtig Kabnyntng, Movdada Xelpoupyikng kat Mateutikng, KAk Zwwv Zuvipo@ldg, Tunua
Ktnviatpikng, ZxoAn Emotnuwy Yyeiag, AplototéAeio Mavemotruio @ecocalovikng

Ewcaywyn
Mapouciadetal £€va KALVIKO TTEPLOTATIKO OKUAOU HE OTTAVIO KUCTIKO OXNMATLOMO OTO OTTEPMATIKO TOVO.

KAwviké mepiotatiko

Ab£0TTO0TOG 0pOoEVIKOG AKEPALOG OKUAOG, NALKiag Trepimou 10 eTwy, cwuatikoU Bdapoug 35kg mpookouiotnKe
og I8lWTIKS KTnviatpeio yla avaykaoTikn (8la vouou) opxektopur). Eixe @uoloAoyIKr KALVIKN €IKOVA EKTOG
amod yla évrovn avwduvn paiakn, Puyen kKAuddalouca S1OoyKwaon Tou 00xXEoU, KUpiwg aplotepd. Katd tnv
opxekToun Slamotwinke Mapoucia uypoU eVTOG TWV XITWVWY TOU ApLoTEPOU OpPXN KAl TOU OTTEPHUATLKOU
TOVou (USPOKNAN) Kal &va CWANVOELSEG HOPPWHA OKANPNG cUuotaong eviog tou Tovou. Epapudotnke
KAELOTI OPXEKTOMN Me SUTAN amoAivwon tou mpooBeBAnuévou omepuatikoU tovou og pdoBia Béon. O
ouUoTOLX0G OPXNG NTAV PUOCLOAOYLKOG O pEyeBog, upn, cuotaon Kal Xpwua. O eTepomAgupog 6pxNnG Kal O
OTIEPMATIKOG TOVOG TOU NTAV (PUCLOAOYLKOL.

AmroteAécpata

To poép@wHaA ATAV £VAG KUOTIKOG OXNMATIONOG KEIMEVOG EVTOG TOU OTTEPMATIKOU TOVOU TTAPATTAEUPA OTOV
OTIEPMATLKO TTOPO KAl OTO OPXLKO ApTNPELO@AERIKS TTAEYA e SlacTAoelg 8X2 EKATOOTA.

AAPOBNKe UAIKO PE TTAPAKEVTNGON ATTO TOV KUOTLIKO OXNUATIOMO Yia KAAALEQYELD KAl KUTTAPOAOYIKN e€€Taon.
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Bpbnke 6Tl NTav opoaluatned AemtOpPEUCTO AoNTITO UYPO, TTou Tepleixe Alya gpuBpd alpoopaipla,
AEPPOKUTTOPA KAl PaKpo@dyd. Xtnv Lotomaboloyikr €f€taon Tto MHOpwpa Tpoodlopiotnke wg
PN VEOTTAQOUATIKN KUOTN Kal £l0IKOTEPA WG €UPPULKO KatdAlowmo amd BoAlavo 1 avtlduAEpLo
mopo 1 PMECOONALOKO uTTOAelpa. O OKUAOG avéppwoe XwPIG APECES PETEYXELPNTIKES ETUTAOKESG Kal
ameAeuBepwBbnke, ommdte Sev Atav duvatd va aveupebei apydtepa yia emaveEEtaon.

Zuumrepdaouata

Ol KuoTikol oxnuatiopol otov Quolkd Sladpopo KaBddou Twv Opxewv WUTTopel va eival umoAsipuata
epBpuoyéveong (ouyyeveig). Autoi SloyKWvovTal TTIPOOSEUTIKA PE TO TTEPACHA TOU XPOVOU Kal ATToTEAOUV
ouvnNBwg tuyaio eUpnua Katd tnv opxektour. H Bepareia toug sival n XELPOUPYIKA aaipecn Kal n
TTEOYVWoN TOUg TTOAU KAAnN.

Congenital cyst in the spermatic cord of a dog. A clinical case
report

Zoumpoulidis N.
DVM, Metekmaideuopevog, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Karamitros A.
DVM, Private Practitioner, Small Animal Clinic, Thessaloniki, Greece

Ververidis Ch.
DVM, PhD, Associate Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University, Thessaloniki,
Greece

Introduction
Presentation of clinical case of a dog with a rare tubular enlargement of the spermatic cord.

Clinical case

A male stray dog, 10 years old, 35 kg was presented to a private veterinary practice for castration. The
physical examination was normal, except of a nonpainful, soft tissue swelling of the scrotum. During
scrotal incision, we found free fluid inside the tunics of the left testicle (hydrocele) and a tubular cystic
structure inside and along the spermatic cord, aside of the ductus deferens and the testicular vessels. The
orchiectomy was done with the closed technique using a double ligation cranial of the affected spermatic
cord. The respective testicle had normal size, consistency, texture, and color. The lateral testicle was a
little smaller and its spermatic cord was normal. The surgical procedure was completed without scrotal
excision.

Results

The tubular structure (8 X 2 cm) was thick walled and contained a sero-hemorrhagic non-septic fluid
with few erythrocytes, lymphocytes and macrophages. The histopathologic examination revealed a
nonneoplastic cyst, consistent with an embryonal duct remnant (Wolffian or Muellerian duct or mesothelial
rests trapped during embryogenesis). The dog recovered uneventfully and was released a few days later.

Conclusions
Spermatic cord cysts may be congenital and enlarge slowly over time. Excision is curative and the
prognosis is good.
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=EVOMETAYYION € yata HE cofapn avalpia AOyw yaoTtpLlkou
£AKOUG

Dorlis C.
DVM, GPcertSAS, MRCVS, Resident of European College of Veterinary Surgeons, University of Edinburgh, Hospital for Small
Animals, Roslin, Midlothian EH25 9RG

Arce M.G.
Resident in Small Animal Emergency & Critical Care, University of Edinburgh, Hospital for Small Animals, Roslin, Midlothian
EH25 9RG

Llewellyn E.
BVetMed, DipACVECC, DipECVECC, Senior Lecturer in Small Animal Emergency and Critical Care, University of Edinburgh,
Hospital for Small Animals, Roslin, Midlothian EH25 9RG

Ryan J.
MVB CertSAS Dipl.ECVS MRCVS RCVS & European Veterinary Specialist in Small Animal Surgery, Lecturer in Small Animal
Orthopaedics, University of Edinburgh, Hospital for Small Animals, Roslin, Midlothian EH25 9RG

Ewcaywyn

To yaotplkd €Akog ep@avidetal omdvia otig YAates. H xelpoupyikn eméufacn evleikvutal og TIEPITTWOELS
YAOTPIKAG SldTpnong Kal emakoAoudng mepltovitidag ) o€ TEPIMTTWOELG TTAPATETAMEVNG YACTPEVIEPIKNAG
algoppayiag. Tkomog NG mapouciaong ivatl n Teplypa@r TNG EMTUXOUG AVILHMETWITIONS oofapng avaluiag
AOYW YAOTPLIKOU EAKOUG OFE [La yATa.

KAwiké meplotatiko

lata 10 eTtwv BnAukn otelpwpévn, @UANRG Maine Coon mpookopiotnke pe aduvapia kat cofapn avaiuia
(PCV: 13%). Lto umepnyoypdpnua kolhiag mapatnendbnke Swatitpaivov €éAkog oto TMUAWPLKS AVTpPo, UE
ouvodo evtoriopévn Trepttovitida, xohokuaotitida kat maykpeatitida. MNpo-gyxelpnTikg, mpayuatomolOnKe
METAyyLlon He aipa okUAou. H yata uttoBARBnKe o€ emeiyouca XELpOUPYLKK) ETEURACN HE XELPOUPYLKI EKTOUN
TOU £AKoug Kal Y-U TUAwPOTTAQOTLKN.

AmroteAécpata

H ydta voonAeUtnKe oTnV EVIATIKI) VI TPELG NUEPES KAL AVAPPWOE XWPIG TTPoBAAUATA. ZTOV JETEYXELPNTIKO
€Aeyxo, Suo Kal oktw £BSoUASeG peTd, To (WO TTAPEPELVE KALVIKA UYLIEG Kal 2 BEouadeg YeTeyXEENTIKA O
algatokpitng sixe auénBel onuavtikda (PCV:23%).

Zuumrepdaouata

H yaotpoppayia Adyw yaoTtplkou EAKOUG, av Kal oTTavia, TTPETEL va cudTTepIAN@Bel otn Stagopikr) Sidyvwaon
tng cofapng avaiuiog otig yateg. H petdyyion aipatog okUAou prmmopei va Bswpnbsl wg pla ocwtnpla
Sladikacia og TePIMTTWOoELG OTToU N PeTAyyLon We aipa yatag Sev eival duvartn.

Xenotransfusion in a cat with severe anemia due to gastric ulcer

Dorlis C.
DVM, GPcertSAS, MRCVS, Resident of European College of Veterinary Surgeons, University of Edinburgh, Hospital for Small
Animals, Roslin, Midlothian EH25 9RG

Arce M.G.
Resident in Small Animal Emergency & Critical Care, University of Edinburgh, Hospital for Small Animals, Roslin, Midlothian
EH25 9RG

Llewellyn E.
BVetMed, DipACVECC, DipECVECC, Senior Lecturer in Small Animal Emergency and Critical Care, University of Edinburgh,
Hospital for Small Animals, Roslin, Midlothian EH25 9RG
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Ryan J.
MVB CertSAS Dipl.ECVS MRCVS RCVS & European Veterinary Specialist in Small Animal Surgery, Lecturer in Small Animal
Orthopaedics, University of Edinburgh, Hospital for Small Animals, Roslin, Midlothian EH25 9RG

Introduction
Gastric ulceration is an uncommon condition in feline patients. Surgical intervention is indicated in cases
of perforation and subsequent peritonitis or in cases with uncontrollable life-threatening bleeding. The
aim of this report is to describe the successful management of cat presented with severe anemia due to
gastric ulcer.

Clinical case

A 10-year-old female neutered Maine Coon cat presented to the Emergency Service with weakness and
severe anemia (PCV: 13%). On abdominal ultrasound a perforating gastric ulcer at the pyloric antrum
with associated local peritonitis, cholecystitis, and pancreatitis was diagnosed. Xenotransfusion with
canine blood was administered before surgery. The patient underwent emergency surgery and surgical
resection of the ulcer and Y-U pyloroplasty was performed.

Results

The patient remained in the intensive care unit, and she was discharged three days later. The patient
remained symptoms free at 2- and 8-week re-examinations with an increase in haematocrit levels noted at
two weeks postoperatively (PCV: 23%).

Conclusions

Hemorrhagic anemia due to gastric ulceration although rare, needs to be included in the differential of
severe anemia in cats. Xenotransfusion can be considered as a lifesaving procedure in cases where feline
blood products are not immediately available.

KomrpokoArrog o€ popada

ToéAwou A.

Metekmaibeudpevn Kenviatpog, TuAua Ktnviatpikng, Aplototélelo Mavemotriplo @ecoalovikng, @ecoalovikn

Toutoubdkn Z.
Metekmaibeudpevn Kenviatpog, TuAua Kinviatpikng, Aplototélelo Mavemotriplo @ecoalovikng, @ecoalovikn

ZaumouAn A.A.

Ktnviatpog, Addaktopag, Emikoupog kabnyntpla, Tunua Ktnviatpikng, ApliototéAeto MNavemotruio ©ecoalovikng, ©ecocaovikn

Kwong E.
Ktnviatpog, Alddktopag, Kabnyntng, Tunua Ktnviatpikng, AplototéAeto MNavemotruio @eoocalovikng, ©ecoalovikn

Awakakng N.
Ktnviatpog, Alddaktopag, Kabnyntng, Tunua Kinviatpikng, Aplototélelo MNavemotrulo ©ecoalovikng, @ecocalovikn

Ewcaywyn
IKOTIOG TNG Tapoucag YEAETNG €ival N TTAPOUCIACH TTIEPLOTATIKOU KOTIPOKOATIOU of popdda PeTd amo
TOKETO.

KAwvikoé meplotatiko

@®opdda, 5 €twyv, AANING TIPOOKOMIOTNKE ME KOTIPOKOATIO. H emkowvwvia petafl ameuBuopévou Kal
KOATTOU €iXe WG ATTOTEAECHA TN CUVEXN TTAPOUGCIA KOTIPAVWY OTOV KOATTO. ATTOQAGCIOTNKE N XELPOUPYIKN
amokataotaon tou o SUo oTddla: 0To TTPWTO SlaxwPIoTNKE 0 KOATTOG aTTd To ameubuouévo Kal oto SeUtepo
AVAKATACKEUAOTNKE N TIEPLVEIKH XWPEA. LTO TTPWTO OTASIO £YLVE APXIKA PLa TOMI KATA URKOG TOU OUAWSOUG
LOTOU OTNV £VWon ToU KOATTIKOU ME TOV TIPWKTIKO BAevvoydvo kal akoAouBnoe oUykALon tou BAsvvoyovou
Tou KOAtrou (PGA NoO).
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Mua Seutepn oelpd pappdtwy (Vicryl No2) tomoBetriBnke petadu Tou TolXWHATOG Tou ameubuopévou Kal
TOU KOATTOU [ oupaia kateuBuvon mpog To atdoio. Metd amd téooepig eBdouddeg €yive to deutepo otddio
NG €MEPRAONG KATA TO OTTOI0, APALPEBNKE O VEOOXNUATIOUEVOG OUAWSNG LOTOG KAl £YIVE OCUYKAELON TWV £V
Tw BBl oTpwPATWY Tou TTEPLVEOU (aTTAEG XwploTEg paweég, PGA Nol) kat tou emBnAiou tou ameuBuouévou
(PGA No02/0). Té)og, to S£pua tou Teplvéou Kal ta Xeidn tou alboiou cuykAnBnkav pe pduua Prolene
NoO. MeteyxelpnTika xopnynonkav pn otepoeldr) aviupAeypovwdn Kat avtiBloTIKA EUPEWSG GACHUATOS Yia

5 nuépeg.

AmotéAecpa
Mapatnpnbnke dueon BeATiwon TwV KAWIKWY CUPTTWHATWY. TPEG MPAVEG META TNV XELPOUPYIKNA
amokataotaon, To {Wo EMECTPEYE OTIG TTPLV TNV EYKUPOOUVN AYWVIOTIKEG EMOOCELS TNG.

Zupmepaocpata

Tpaupatiopol tétoloug eidoug mapatnpouvtal oe SUCTOKIEG KATA TOV TOKETO KAl OUXVOTEPA OE TTIPWTOTOKA
{wa. Qg kupla aitia eivat o cuvduacpdg tng Evrovng mpoomdBbelag e€wOnong Ttou epPpUou Kal tng avwuaAiag
OTAONG TWV AKPWV 1 TNG KEPAANG aAAd Kal n ateAng SlactoAr tng yevvntikng odou. H cuppapn o duo
XPOVOUG PELWVEL TIG TOavoTnTeG SIACTIAONG TOU EYXELPNTIKOU TPAUNATOG.

Third-degree perineal laceration

Tseliou A.
DVM, Postgraduate Student, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, A.U.Th,,
Thessaloniki

Toutoudaki Z.
DVM, Postgraduate Student, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, AUTh.,,
Thessaloniki

Zambouli D.E.
DVM, PhD Associate professor, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, A.U.Th.,,
Thessaloniki

Kiosis E.
DVM, PhD, Professor, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, A.U.Th., Thessaloniki

Diakakis N.
DVM, PhD, Professor, Companion Animal Clinic, School of Veterinary Medicine, Faculty of Health Sciences, A.U.Th., Thessaloniki

Introduction
The aim of this study was to present a case of perineal laceration after labor.

Clinical case

A 5-year-old mare was presented for perineal laceration and communication between the rectum and
vaginaresulting inthe constant presence of fecal material in the vagina. Surgical treatment was undertaken
in two stages: i) the construction of a shelf between the rectum and vaging, ii) the reconstruction of the
perineal body.

Results
Following surgery, there was complete resolution of clinical signs. The mare returned to its previous level of
athletic activity three months postoperatively.

Conclusions

The injury is predominantly seen in primiparous mares and is usually due to violent expulsive efforts by
the mare in combination with some degree of malposition of the fetus or extraction before full dilation of
the birth canal. A two-stage repair significantly decreased the frequency of would dehiscence.
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H emidpaon tng xopnynong emavaiapupfavopevng déong
Se§pedetopidivng  AAAWV NPEULOTIKWY HETA ATTO pLa apXiKn
8oon de§uedetopdivng otov Babué kataoctoAng kat otnv
moleTnTa avavnyng otig Yateg

Mapyétn X.
Ktnviatpog, umoynelog Ailddktopag, Xelpoupytkr) KAwikn, Tunua Ktnviatpikng, Mavemotnuio @socoaiiag, Kapditoa

Kalakog I.
Ktnviatpog, Awddktopag, Kabnyntng, KAwikn Zwwv Zuvipopids, Tunua Ktnviatplkig, AptototéAeto Mavemotiuio @ecoalovikng

Ikaumapdwvng B.
Ktnviatpog, Avaminpwtng Kabnyntng, Epyactriplo EménuioAoyiag, Biootatiotikng kat Owkovouiag tng uyeiag Twv {wwv, Tunua
Ktnviatpikng, Mavemotruio @sococaliag, Kapditoa

Zayapotmoulou O.
Ktnviatpog, umoynelog Ailddktopag, Xelpoupytkr) KAwikn, Tunua Ktnviatpikng, MNMavemotnuio @socoaiiag, Kapditoa

MaAdtog A.
Ktnviatpog, Addktopag, Xelpoupyikn KAwvikn, TuAua Ktnviatpikng, Mavemotiuio @ecoaliag, Kapditoa

Mamatoipog B.
Ktnviatpog, Awddktopag, Kabnyntng, Maboloyikr KAwvikn, Tunpa Ktnviatpikig, Mavemotruio @sooaliag, Kapditoa

Noukoémoulog E.
Ktnviatpog, Metekmaibeudpevog pottntnig, Xewpoupytkr) KAwikn, Tunua Ktnviatpikng, Mavemotnuio @sococaliag, Kapditoa

TowAn B.
Ktnviatpog, Addktopag, Kabnyntpiag, Xewpoupyikny KAwvikn, TuAua Ktnviatpikng, Mavemotiuio @ecoaliag, Kapditoa

®Aoupdkn E.
Ktnviatpog, Addktopag, Emikoupog Kabnyntpla, Xelpoupyikr KAwvikn, Tunpa Ktnviatpikig, Mavemotriuio @eccaliag, Kapditoa

Ewcaywyn

H mapouoca peAétn gixe wg otoxo tnv aloAdynon tng KATAoToANG, TnG StdpKelag Spdong Kat TnG TToloTNTAG
avavnyng petd amd duo emavaiauPavopeveg Sdéoelg defuedetoudivng oe yateg. EmmAéov, epeuvnOnkav
Ol EMITTWOELS TNG XOPNYNONG KOWVWV avaloOnTikwy @apudkwy, 6w n Boutop@avoln, n Bourpevoppivn,
N TPAPAdOAn, N PdaloAdun Kal N KeTauivn, JETA ammd averapkr) KataotoAn pe defuedetouidivn, 16oo oto
emimedo Kal otn SIAPKeLa TNG KATACOTOANG 600 Kal TNG avavnyng.

YAka kot pé@odot

YItn peAétn oupmepleAn@Onoav €€l yateg Kouwrg Eupwmailkng QUAAG ol omoleg cupueteixav oe emtd
SlapopeTikéG opddeg avaloya pe to €idog TNG nEépnong mou éAafav. H peAétn ntav tuxalomolnpévn,
Slactaupoulpevn Kal TUPAN. H apxikn xopriynon tng defuedetoudivng, akoAoubnbnke amd tnv xopriynon
plag emavaAnmukng doong de€uedetoutdivng ) amoé tnv xopriynon evog amod ta maparnmdavw @Appaka f amod
@UGCLOAOYIKO 0p0. O Babuodg kataotoAng aflodoynBnke Pe tn Xprnon Twv KAPAkwy Grint kat Alvaides, evw
N moldTNTA TNG avavnyng Pe TNV ammin TepLypa@Lkr KAipaka twy Lozano et al. kat tnv kKAipaka moldtntag
avavnyng twv Sams et al.

AmoteAécpata

H emavaiauBavéuevn do6on tng defuedetouidivng kabwg kat ot cuvduacpol tng pe BoutopavoAn Kal
Ketapivn, BeAtiwoav onuavtikd to emimedo tng KataotoAng. H ocuvbuaotikn xprion &euedetoudivng e
pdaloAdun (DM) kat tpapadoAn (DT) obriynoe o pikpdtepn SidpKela KataotoAng. EmmAgoy, n xopriynon
NG UdaloAdung eTTNEEACE APVNTIKA TNV APXIKH KATAOTOAN tng de§uedetopidivng, pelwvovtag Ta emimeda
NEEPNONG Kal TTapateivovtag TNy avavnyn.

139



ANAPTHMENEZXZ ANAKOINQZEIX

Zupmrépacua

H emavaiapBavopevn §6on tng de€pedetoutdivng ) n mpoobrkn tng foutop@avoAng ) thg KETApivNG UTTopei
va evIoyUoeL To emimedo Kal tn SIAPKELA KATAOTOANG YETA ammd averapkn npéunon pe de€uedetoudivn. Ta
guprpata autng tng HEAETNG cupuBAaAAouv otnv BeAtiotoroinon Twy TTPWTOKOAAWY KATACTOANG OTLG YATEG.

The effect of administration of a subsequent dose of
dexmedetomidine or other sedatives following an initial dose
of dexmedetomidine on the degree of sedation and recovery in

cats

Mapyétn X.
DVM, PhD student, Surgery Clinic, Faculty of Veterinary Science, University of Thessaly, Karditsa, Greece

Kaldakog I.
DVM, PhD, Professor, Companion Animal Clinic, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Skabardonis V.

DVM, PhD, Associate Professor, Department of Epidemiology, Biostatistics and Animal Health Economics, Faculty of Veterinary
Science, University of Thessaly, Karditsa, Greece

Zacharopoulou T.
DVM, PhD student, Surgery Clinic, Faculty of Veterinary Science, University of Thessaly, Karditsa, Greece

Galatos A.
DVM, PhD, Professor, Surgery Clinic, Faculty of Veterinary Science, University of Thessaly, Karditsa, Greece

Papatsiros V.

DVM, PhD, Professor, Clinic of Internal Medicine, Faculty of Veterinary Science, University of Thessaly, Karditsa, Greece

Loukopoulos E.
Ktnviatpog, Metekmaibeudpevog pottntnig, Xewpoupytkr) KAwikn, Tunua Ktnviatpikng, Mavemotnuio @soccaiiag, Kapditoa

Tsioli V.

DVM, post-graduate student, Surgery Clinic, Faculty of Veterinary Science, University of Thessaly, Karditsa, Greece

Flouraki E.

DVM, PhD, Assistant Professor, Surgery Clinic, Faculty of Veterinary Science, University of Thessaly, Karditsa, Greece

Introduction

This study aimed to assess the sedative effects, duration of action, and quality of recovery of two repeated
doses of dexmedetomidine in cats. Additionally, the effects of the subsequent administration of common
anesthetic drugs, such as opioids and anesthetic agents, following a single dose of dexmedetomidine
were investigated. The main hypotheses focused on the enhancement of sedative properties and recovery
quality.

Materials and methods

Six domestic shorthair cats were enrolled, and a randomized, crossover, blinded study design was employed.
Dexmedetomidine was administered initially, followed by additional drugs in seven experimental groups.
Sedation scores were assessed using the Grint and Alvaides scales, and recovery quality was evaluated
using the Simple Descriptive Scale (Lozano et al.) and quality recovery score (Sams et al.)

Results

A subsequent dose of dexmedetomidine or the combination of dexmedetomidine with either butorphanol
or ketamine significantly improved sedation. Dexmedetomidine with midazolam (DM) and tramadol (DT)
resulted in shorter durations of sedation. Midazolam adversely affected sedation levels and resulted in
prolonged recovery.
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Conclusion

A subsequent dose of dexmedetomidine, ketamine or butorphanol may enhance inadequate sedation of
dexmedetomidine. These findings provide valuable insights into optimizing sedation protocols for feline
patients.

MpoBAeYn TG NUEPAG TOKETOU GTN CKUAd

Movtikakn A.E.
Ktnviatpog, MSc, Xelpoupyiki Zwwv Zuvtpoplds, AokoUpevn Kinviatpog Xelpoupyikng pe Avaiobnoia, Small Animal Teaching
Hospital, Mavemotiuio AiBepmoul, AyyAia

MmdpkouAng A.
Ktnviatpog, MSc, Xelpoupyikn Zwwv Luvtpoplds, Aokoupevog Ktnviatpog Xewpoupyknig, Fitzpatrick Referrals, MkdvtaApivyk,
AyyAia

EAexidou E.
Ktnviatpog, MSc, Ymoynela Ailddktopag, Movada Xeipoupyikng kat Mateutikng, KAwvikr Zwwv Xuvipoeldg, TuAua Ktnviatpikig,
YxoAn Emotnuwy Yyeiag, ApiototéAeio MNavemotruio Oecoalovikng

BepBepidng X.
Ktnviatpog, Alddktopag, Avaminpwtng Kabnyntnig, Movdda Xeipoupyikng kat Mateutikng, KAk Zwwv Xuvtpoeldg, TuAua
Ktnviatpikig, IxoAn Emotnpwy Yyeiog, AptototéAeto Mavemotrpio ©eccalovikng

Ewcaywyn

H mpdBAewn tng nuépag TokeTou tng okUAag (MHTL) amatteital otnv KAWIKA TPAEN yla tn Meiwon twy
TTEPLYEVVNTIKWY ATTWAELWY, TN ANYN AToQACEWV OE TIEPLTTTWOELG ATTOTUX(AG KUNong 1 ducTtokiag Kat tnv
EQAPUOYH TTPOYPAPPATIOHEVNG KALOAPLKAG, OTAV aTalteital.

YAwka kat oot
H mapouca epyacia €xel otdxo va avadeifel, avdpeoa ot TMOAAEG peBodoug MHTE tng Siebvoug
BBAoypawiag, Tig o TTPAKTLKEG, XapunAoU KOoToug Kal a&lomoteg pebddoug.

AmroteAécpata

H yvwon tng/twv nuépag/wv ouleuéng Sev apkel yia tnv NMHTL, agpou o Toketdg pmopei va mpokUyel 55
EWg 72 nuépeg peTd. Ikavormontikd aflomoteg yébodol NMHTE Bewpouvtal: a) n kaBnueplvr) Y€tpnon tng
wxPLVOTPOTTOU 0puovNnG (LH) amd tov mpdolotpo Kat PeTd, PE TOKETO OTIG 65 * 1 nuépeg petd amd TNV nuépa
NG emelc0dlakn €kkplong LH, mou, wotdoo, uotepel Adyw uPnAou kdotoug, B) N kKabnuepvh PETpNon tNG
OUYKEVTPWONG TNG TTPOoyeoTePOVNG (P4), e TokeTo otig 63 + 1 nuépeg amo tnv wobulakioppnéia (amdtoun
toxupn avénon P4 > 10 ng ml-1) kat y) n kKaBnuepLvry KUTTAPOAOYLIKN €££TACN TOU KOATTIKOU ETTXPICHATOS
OTIG TEAEUTAIEG NPEPES TOU OIOTPOU YA TOV TTPOCSIOPLoPO TNG TTPWTING NHEPAS Tou SLoloTPOoU, UE TOKETO
ot 57 + 2 nuépeg petd. ANeg Ayotepo aflomoteg péBodol MHTE gival oL ammelkovIoTIKEG (akTivoypapia
Kal UTIEPNXoYPAPNnUa), KaBwg Kat o Poadloplopds tng Yeiwong tng P4 i/kat tng mapodikAg peiwong tng
Bepuokpaciag Tou ocwpatog tng okUAAG (< twv 370 C) kovtd otnv nuepopnvia toketou. O cuvduacopog
pEBOSWY TpoTIuATaL.

Zuumrepdaoparta
MNa tv NMHTZ eival amapaitntn n otevi mapakoAouBnon tng okUAAg otov oiotpo, apyiovtag amod to
T€AOG Tou Trpooiotpou. Mpotipdtal n evtomon tng Nuépag wobulakioppnéiag kat ot cuvbuacpol tng.

Prediction of the date of parturition in the bitch

Pontikaki A.E.
DVM, MSc, Surgery of Companion Animals, Intern in Small Animal Surgery with Anaesthesia, Small Animal Teaching Hospital,
University of Liverpool, England
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Barkoulis A.
DVM, MSc, Surgery of Companion Animals, Surgical Intern, Fitzpatrick Referrals, Godalming, England

Elekidou E.
DVM, MSc, PhD student, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School of
Health Sciences, Aristotle University of ThessalonikiUK

Ververidis C.
DVM, PhD, Associate Professor, Surgery and Obstetrics Unit, Companion Animal Clinic, Faculty of Veterinary Medicine, School
of Health Sciences, Aristotle University of Thessaloniki

Introduction
Prediction of the parturition day (PD) is useful in veterinary practice to reduce the peripartum losses and
for decision-making in pregnancy failure, elective caesarian section, and dystocia.

Materials and methods
This study reviews the existing literature regarding the ways of predicting PD in the bitch.

Results

Knowing the day(s) of mating is insufficient for calculating the PD, since delivery may occur 55 to 72
days later. Reliable methods are considered to be: a) daily luteinizing hormone (LH) measurement, from
proestrus onwards, with delivery at 65 + 1 days after the day of LH surge, which, however, lags due to high
cost, b) daily progesterone (P4) concentration measurement, with delivery at 63 = 1 days after ovulation
(sudden increase in P4 > 10 ng ml-1) and c) daily vaginal cytological smear examination for determination
of the first day of diestrus, with delivery at 57 + 2 days later. Less reliable methods are imaging, monitoring
the P4 reduction, and transient body temperature reduction (< 370 C) near the PD.

Conclusions
To determine the PD, close monitoring of the bitch already from the end stage of proestrus is essential.
The determination of the ovulation day and the combination of methods are preferred.

NMveupovomraOeia Bpoyxikou TUTTou o€ o§eia HovoKUTTAPIKN
gpAiwon og Cane Corso

MavtaBou K.O.
Ktnviatpog, GPCert (SAM) ISVPS, MAakevtia Ktnviatpikr) KAwikn, ABrva

Kappad K.E.
Ktnviatpog, GPCertDI ISVPS, MAakevtia Ktnviatpkr KAwvikn, ABrva

Ewcaywyn

H ofeila povokuttapikn gpAlxiwon tou okUAou (OMEZX) amoteAel ocuyxvo AopwdeG voonua e KUpLa KAVIKA
CUUTITWMATA TNV dlpgoppaytkn didBeon kat tnv mupeia. Atydtepo cUXVA ava@EPOVTAL PN TUTTIKEG KALVIKEG
ekdNAwoelg OTTwg N evtepitida kat n Sidpecou TUTTOU TTVEUUOVOTTIAOELA. [apaKATW TTEPLYPAPETAL TIEPLOTATIKO
OMEZX pe ouvodn evtepitida, Bpoyyikou TUTTou Tveupovortdbela Kal ayyetitida.

KAwiké meplotatiko

IKUAOG @UANG Cane Corso, apoevikog, aképalog, nNAkiag 3 €twv, TANPWS €UPBOAIAOUEVOG  Kal
ATTOTTOPACITWHEVOG, TTPOCOKOUIOTNKE HE LOTOPIKO KATATITWOoNG amd 24wpou Kal SlappolkwyV KOTTPAVWV.
Katd tnv kKAwikn g€€taon ep@dvile mupeia kat tyvuakn Aepgpadevopeyadia. Ot alpgatoAoyikeg e€ETACELS
avedelav BpopPBokuttapormevia pe aunuévo Oyko atpomeTaAiwv. O opoAoyIkOg EAeyxog yia Aowdn
voonuata Bpébnke Betikdg oe Ehrlichia canis pe Betikn) e€étaon PCR amd oAkod aipa. O utrépnyxog KolAiag
Kal N akTwvoypapia koliag avédel&av evtepitida.
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Mévte NUEPEG PETA TNV APXLKI TTPOOKOMLON eU@aviotnke SUoTvola Kal N avAAuch agpiwv aptnplakou
aipatog umedel€av umofia. O aKTVOAOYIKOG €AeyxoG Bwpakog Kal n afovikn topoypagia avedel§av
aAowwoelg cupBatég pe BpoyxikoU TUTTOU TTVEUHOVOTTAOEL, UTTOSOPLo oldnua Kal aoKITIK CUAAOYN N
omoia armod6bnke oe ayyetitida.

AmoteAécpata
O aobBevng avtamokpiBnke os aywyn pe So§UKUKAivn, TpedvifoAdvn, BeouAlivn kat o§uyovoBepareia.
AUo pnveg petd tnv diakorm tng aywyng n PCR amd oAkod aipa Atav apvntikn.

Zupmrepdaoparta

AUTO TO TTIEPLOTATIKO TTEPLYPAWPEL ATUTTEG KALVIKEG eKONAWOELG TTou MBOavwg va epgaviotouv otnv OMEX
KOL ATTALTOUV TTEPALTEPW UTTOOTNPLKTLKN aywyn. MNeplocotepeg peAéteg amattolval yia va SlEUKPLVIOTEL N
OUOCYXETLON TNG EUPAVIONG Bpoyxlkou TUTToU TTVEUPOVOTTABELAG Ot Treplotatikd e OMEXL.

Bronchial pulmonary disease in acute canine monocytic
ehrlichiosis in a Cane Corso

Pantavou K.T.
DVM, GPCert (SAM), ISVPS, Plakentia Veterinary Clinic, Athens

Karra K.E.
DVM, GPCertDI, ISVPS, Plakentia Veterinary Clinic, Athens

Introduction

Acute canine monocytic ehrlichiosis (ACME) is a tick-borne disease known to cause bleeding diathesis
and pyrexia. Other less common clinical manifestations are diarrhea and interstitial pulmonary disease.
This is a case of acute monocytic ehrlichiosis with enteritis, bronchial pulmonary disease and vasculitis.

Clinical case

A 3-year-old intact male Cane Corso, fully vaccinated and dewormed, was presented with a history
of depression and diarrhea. In clinical examination he had pyrexia and popliteal lymphadenomegaly.
Hematology showed thrombocytopenia with increased mean platelet volume. Serology for infectious
diseases was positive for Ehrlichia canis with a positive PCR from whole blood. Abdominal ultrasound and
abdominal radiographic examination revealed enteritis. Five days after the first presentation the patient
started dyspnea and hypoxemia was found on arterial blood gas analysis. Thorax radiographic examination
and Computed Tomography (CT) revealed bronchial pattern pulmonary disease, subcutaneous edema
and ascites associated with vasculitis.

Results
The patient responded to doxycycline, prednisolone, theophylline and oxygenation therapy. Two months
after discontinuation of therapy whole blood PCR was found negative for ehrlichia canis.

Conclusions

This case outlines uncommon clinical manifestations observed in ACME necessitating supportive therapy.
Further investigation is warranted to determine if bronchial pulmonary disease could be indicative of
ACME.
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2ZTTAVLIO VEWPPORBAACTWHA VWTLAIOU HUEAOU CE KATOLKIOL0
KOUVEAL
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AplototéAelo Mavemotiplo @ecoalovikng

Matoikag M.
Ktnviatpog, latpog, Aiddktopag, DiplECVDI, Kabnyntrg, Epyactrplo AmelkovioTikAg AlayvwoTikAg, TuAua KTtnviatplking, ZXoAn
Emotnuwy Yyeiag, A.lN.O.

Kalakog I.
Ktnviatpog, Ailddktopag, Kabnyntng, KAk Zwwv Zuvtpopidg, Tunua Kinviatpikng, Aptototédeto MNavemotipio @ecoalovikng

Kouvnvou A.
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Ewcaywyn

To veppofAdotwua eival €vag OTIAVIOG TTPWTOYEVHS OYKOG TWV VEQPEWY, TTIOU CUVAVTATAL OTOV XOipo,
otnv 6pviBa, oto Ydpl, otov oKUAo Kal otov davBpwro ("Wilms' tumor”). Ytov okUAo avagEpestal Kal
otn BwpakooW@UIKr poipa Tou vwTtlaiou PYUeAoU. ITnv epyacia autr TapouctaleTal OTTAVIO TIEPLOTATIKO
VEQPPORBAACTWHATOG OE KATOLKIOIO KOUVEAL

KAwiké meplotatiko

Katokidlo KouveéA, BnAuKo, otelpwuévo, 3 €TWV, TIPOOKOUIOTNKE PE alpvidla peiwon TG KvNTIKOTNTAG
TWV omMicBwV AKkpwv. AT TNV KAWVIKN/VEUpoAoyLIKr e€€taon tou {Wwou SlamotwbnKe mapdAucn Kat YUlkn)
atpowia Twv omiobwyv Adkpwy, au§nuéva avtavakAaoTIKA emyovatidag, mpocOiou Kvnuiaiou pudg Kal
LoYlakoU VEUPOU Kal amouacia ev tw Bdbn aiobnong dAyoug ota omicbia dkpa, cuumtwuata cupBatd pe
Bwpakoouiko cuvdpopo Baputntag 5 (kAipaka 0-5). Ao Tov alpdaToAoyIKO, BLOXNMIKO KAl OKTIVOAOYIKO
géheyxo Oev Swamotwbdnkav maboloylkd eupruata. Amé tnv afovikn Topoypagia Sev Swamotwbnke
evdopueAikn BAGRN, aAAd avadeixBnke e€epyacia TUKVOTNTAG HAACKWY LOTWV TTAPACTIOVOUALKA oTo ©6-
©8 didotnua. TuotnOnKe PAPUAKEUTIKN aywyr pe MZAD yia 15 nuEPEG Kal TTEPLOPLOPOG TWV KIVCEWV
XwpIg karmolo amotéAeopa, kat oto {wo SlevepynOnke eubavacia Kal VEKPOTOMN).

ArmrotéAecpa

Katd tnv vekpotopn StamotwOnke pdda oto vwTlaio HUEAS EVIOTIOHEVN HETASU TWV BWPAKIKWY OTTOVOUAWY
©6-08, ye dinbnon oto MAAyLo BwPaKIKO Toixwua. Ao tnv Kuttapoloyikn e€€taon SamotwbnKe OtTt
ETTPOKELTO V1A VEOTTAAOUA ETIONALOKNG TIPOEAEUCNG ME LOTIOKUTTAPLKI PAEYHOV. AvtioTtolya, .otomaboloyikd
0 OYKOG TautoTolNOnKe wg veppoBAdotwua.

Zuumrepaopata

To veppofAdotwpa gival éva ommdviog OyKog, KAl TTapatnpeeital oe eAAXLoTa €i0n. LTO KOUVEAL avagEépeTal
KUPIWG OE TTELPAUATIKEG EPYACIES, EVW TIPWTOYEVWS O0TNV OTTOVOUALKK OTAAN Sev €XEL TTEPLYPAWPEL.
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Ta veomAdopata tng omovOUAIKAG oTAANG/VwTLaiou pugAou, Hetafl autwy Kal To veppofAdoTtwua, av Kal
omavia oto KouvéAL Ba mpémel va cupmepthauBavovtal otn Siagopikr Sidyvwon tng mdpeong/mapdAuong
TwvV oTTioBWV AKpwv.

A rare case of spinal cord nephroblastoma in a pet rabbit
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Introduction

Nephroblastoma is a primary renal tumor reported in pigs, chickens, fish, dogs and humans ("Wilms'
tumor”). In dogs, it has been also reported in the thoracolumbar region of the spinal cord. In this paper a
rare case of a spinal cord nephroblastoma in a pet rabbit is presented.

Clinical case

A 3-year-old, female, neutered pet rabbit experienced a sudden hind limb mobility loss. The detailed
clinical/neurological examination of the animal revealed clinical signs of hind limbs paralysis, indicating
thoracolumbar syndrome of severity 5 (scale 0-5). On hematological, biochemical, radiological
examination, no abnormalities were detected. Computed tomography did not show any intraspinal
anomaly, but a soft tissue attenuation mass at the lateral aspect of T6 to T8 vertebrae. Medical treatment
with NSAID's and cage rest for 15 was proved ineffective, leading to euthanasia and necropsy.

Results

Postmortem examination, revealed an intradural extramedullary tumor affecting the spinal cord (T6-T8)
and involving the thoracic wall. Cytology of the tumor showed a malignant epithelial neoplasm with
histiocytic inflammation, while histopathology identified the tumor as nephroblastoma.

Conclusions

Nephroblastomais a rarely reported in rabbits tumor, typically being experimentally induced, with no prior
mention of primary spinal cord location. Spinal cord neoplasms, including nephroblastoma, although
rare in the rabbit, should be included in the differential diagnosis of hind limb paresis/paralysis.
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Awayeipion onmrtikoU cKUAoU HETA amd pnén muopnTpag Kat
meplrovitida

MNpivtedn ©.
Ktnviatpog, MAakevtia Ktnviatpikr KAwvikn, ABriva

Toétta E.
Ktnviatpog, CertAVP, PgCert VPS, MAakevtia Ktnviatpikr) KAwikn, ABrva

Ewcaywyn

H Seutepoyevng onmtikn mepttovitida eival n mo Kowvr popen mepttovitidag mou cuvavtdtat ota {wa
OUVTPOWIAG. TuvnBEoTEPA TTPOKUTITEL ATTO BAKTINPELAKN EMUOAUVON TNG TTEPLTOVALKNG KOWAGTNTAG, ASyw
(PAEYHOVNG ECWTEPLKOU OpyAvou 1 amod e€wteplkd Tpauua. H Bepameia emkevtpwveTal otnv alyoSuvaulkn
otabeporoinon tou acBbevoug evw TTPOKELTAL YA Pla Katdotaon amelAntikn yia tn {wr Toug, mou Xpndel
EVTATIKAG Beparmeiag kat mMOavotepa XEPOUPYIKAG AVTIMETWTIONG. H Tpdyvwon eival eMUpUAAKTLKY KAl
e€aptdtal amd to Babuod opyavikwv SUCAEITOUPYLWY. TKOTTOG TNG EPYACIAg £ival n TTEPLYPAPH) TNG EVTIATIKAG
Slaxeiplong onrmtikoU okUAou PeTd amd pr&n TTUOUNTPAS.

KAwiké meplotatiko

IKUAOG 7 €twv, 1,5 KIAG, BnAukdg, aképatog, @uAng Yorkshire Terrier, mpookopioTtnke Pe KUKAOQOPLKN
katamAnéia, Bpadukapbdia, umoyAukalpia, umoBeppuia, umdtaon, amoucia cuveidbnong kat dlatetapévn
KolAla. TomoBetBnkav pivikoi kaBetrpeg yia xopriynon o§uyovou kal ekivnoe emelyouca opobepareia
ME KpuoTaAAoeldr mpog avdataén tng katamAnéiag kat tng umoyAukawdiag. MapdAAnAa, SievepynBnkav
SlayvwotikégeEetdoeigmouumédel§avavatuia, OpopBokutTapommeviaKatAEUKOKUTTAPWONASYWTTUOUATPAG
KAl ONTITIKAG TrepLltovitidag. =ekivnoe xopriynon oAwikou aipatog, domapivng, yaoTPOTTPOLoTATEUTIKWY
KAl avTIBLOTIKWY Kal o€ 3WPEG TTPOXWPNOE OE XELPOUPYEIO OALKNG WOBNKUOTEPEKTOMNG KAl TTAUCEWY
TTEPLTOVAIKNG KOIAOTNTAG.

AmroteAécpata

O okUAog avévne Kal TTAPEPELVE OE EVIATIKY voonAeia yia 2 nuépeg, evw mpe e€ltnplo tnv 5n pépa
META TO Xelpoupyeio. Xe emave€etaon tnv 5n kat 15n pépa petd to e€itriplo mapouciale KAAR KALVLKY Kal
EPYAOCTNPLAKN €IKOVA. TAPEPQ, 18 PNVEG UETA, O OKUAOG TTAPAPEVEL UYLAG.

Zuumrepdaopata

Ta amoteAéopata autng tng epyaciag mapouctadovtal yla va emonuavOei n evtatikn dlaxeiplon onmTikwy
acBevwv o€ TTEPUTTWOELSG TTOU TO XEPOUpPYEio amoteAel HEpOG TNG otabepomoinong, N KATAAANAN Bepareia
KAl N OWOTH) ETTIAOYI TOU XELPOUPYIKOU XPOVouU.

Management of a septic dog after ruptured pyometra and
peritonitis

Printezi F.
DVM, Plakentia Veterinary Clinic, Athens

Totta E.
DVM, CertAVP, PgCert VPS, Plakentia Veterinary Clinic, Athens

Introduction
Secondary septic peritonitis is the most common form of peritonitis in companion animals. It most
commonly results from bacterial contamination, internal leakage or external trauma.
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Treatment focuses on hemodynamic stabilization, although it is a life-threatening condition that needs
intensive and possibly surgical treatment even if the prognosis is guarded. The purpose of this case is to
describe the management of a septic dog after pyometra rupture.

Clinical case

A 7-year-old, 1,5 kilograms, female, intact, Yorkshire terrier was presented in shock, with bradycardiq,
hypoglycemia, hypothermia, hypotension, lack of consciousness and dilated abdomen. Nasal cannulas
were placed for oxygen administration and emergency fluid therapy was initiated. All required tests
resulted in pyometra and septic peritonitis. The treatment included packed red blood cells transfusion,
dopamine, gastroprotectants, antibiotics and 3 hours later ovariohysterectomy and peritoneal lavage.

Results

After the recovery from surgery, she remained hospitalized for 2 days and was discharged on the 5th day.
On re-examination on the 5th and 15th day clinical and laboratory examinations were normal. 18 months
after, she remains healthy.

Conclusions
The results are presented to highlight the intensive management of septic patients where surgery is part
of stabilization, the appropriate therapy and the ideal time for surgical intervention.

Meplotatiko mapacitwong Huwdoug ctopayou (Cheilospirura
hamulosa) og aywvictika mepiotépla (Columba livia
domestica)

Mavtiog T.

Ktnviatpog, Aiddktopag, Movdada MNaboloyiag Mtnvwy, Tuipa Ktnviatpikng, AplototéAeto MNavemotruio @ecoalovikng

ZioUtag I.
Ktnviatpog, Y. Aiddktopag, Epyaotrpto Mapaoctitodoyiag kat Mapaocttikwv Noonudtwy, TuAua Ktnviatpikng, AplototéAelo
MNavemotnpio @scoalovikng

Namadémoulog H.
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AplototéAelo lMNMavemotnpio O@ecocalovikng
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AplototéAelo lMNMavemotnpio Oecocalovikng

Ewcaywyn

To vnuatwdeg mapdoito Cheilospirura hamulosa (C. hamulosa) avrikel otnv olkoyévela Acuarioidea kat
TTAPACLTEL OTOV HUWSN OTOPAXO TWV TITNVWY, TTPOKAAWVTAG coBapEG aAAOLWOELS, algoppayia akoun Kat
Bdvato. Ocov agopd Ta TEPLOTEPLA, UTTAPXOUV eAAXLOTEG avagopeg mapacitwong ye C. hamulosa, evw
otnv EAAGSa, Sev uttdpyxel emionun avagopd TG Mapouciag Tou TTapacitou. KOOGS TNG ApoUcag MEAETNG
ATaAv N KAWVIKOTTABOAOYIKH KAl TTAPACLTOAOYLKN Slepelvnon eVOg TTEPLOTATIKOU TTAPACITWONG TOU HUWSOUG
OTOMAXOU O€ TIEPLOTEPLA, OLKOOLTNG EKTPOWPNG otn Bopela EAAGSa.
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YAwka kat oot

Tov AmpiAto tou 2017, SUo vekpd TrepLoTEPLA ammd ounvog 212 TTEPLOTEPLWY, TTPOOKOoMioTNKav otn Movdada
MaBooyiag Mtnvwy tou Turnuatog Ktnviatpikig A.M.0. Zuppwva ye Tov IBLOKTATN, TA TTTNVA TOU CPAVOUG
eppavidav avopela kal Katamtwon), evw o Tepiodo duo eBSouddwy Bpédnkav técoepa vekpd. Metd tnv
KALVIKN KAl VEKPOTOMLKN €€€Tacn, akoAouBnoe SetypatoAnyia amod to mtépwpa Kat Tov puwdn oTéuayo Twy
TTTNVWV yla tn SlevEPYELA TTAPACITOAOYIKWY EEETACEWV.

AmroteAécpata

Ta TTnvd TTou TTPOCKOMIoTNKAV ATAV O KAKN BPEMTIKY Katdotaon e éviovn mapoucia e§wmapacitwyv
OTo TTéPpwHA. Katd tn VEKPOTOUIKN €EETAON, EVIOTIOTNKE UEYAAOG aplOpdg mapacitwy KAtw amd tnv
TPWTELVIKN oTdda Tou puWwdoug oTopdyou, evw o PAevvoyovog ep@dvile SLIaBPWOELS KAl AloPPAYIES.
EmmAéov, mapatnpnOnke évtovn Sldykwon Tou ATTATOG Kal Tou oTAfva. H mapaocttoloyikn e€€taon twy
ptepwy, aveédelfe tnv mapoucia @Bepwv (Columbicola columbae), evw n mapacitoloyikn e€€taon tou
pHUwdoug otopdyou, aveédelée Tnv mapousia vNUAaTwdwy (p:13-24mm, 1m:0,3-0,4mm) AeukoU XpwHATOog TToU
tautorow|Bnkav wg evAtka C. hamulosa.

Zuumrepdaopata
To meplotatikd amoteAel TNV MPWTN avagpopad tng mapouciag tou mapdottou C. hamulosa otnv EAAGSa.

A case of gizzard parasitism caused by Cheilospirura hamulosa
in racing pigeons (Columba livia domestica)

Mantzios T.
DVM, PhD, Unit of Avian Medicine, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Sioutas G.
DVM, PhD student, Laboratory of Parasitology, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki,
Greece

Papadopoulos I.
DVM, PhD, Professor, Laboratory of Parasitology, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Renieri T.
DVM, Intern, Unit of Avian Medicine, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Papathanasiou A.
DVM, Intern, Unit of Avian Medicine, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Karkas S.

DVM, Intern, Unit of Avian Medicine, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki, Thessaloniki, Greece

Simeonidou I.
DVM, PhD, Assistant Professor, Laboratory of Parasitology, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Tsiouris V.
DVM, PhD, Associate Professor, Unit of Avian Medicine, Faculty of Veterinary Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Introduction

The nematode Cheilospirura hamulosa (C. hamulosa) belongs to the Acuarioidea family and
typically parasitizes the gizzard of birds, resulting in severe gross lesions, hemorrhages, or potentially
fatal consequences. Case reports concerning pigeons are scarce, and in Greece, there is no official
documentation confirming the presence of this parasite. This study aimed to conduct a clinicopathological
and parasitological investigation into a case of gizzard parasitism observed in a domestic pigeon flock
in Northern Greece.
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Materials and methods

In April 2017, 2 dead pigeons from a flock of 212 birds were submitted to the Unit of Avian Medicine, School
of Veterinary Medicine, AUTh. According to the owner, the birds from the flock showed anorexia and
depression, while in a 2-week period 4 were found dead. After the clinical and post-mortem examination,
samples from the plumage and gizzard of the birds were collected for parasitological examination.

Results

The birds were in a poor nutritional condition with a strong presence of ectoparasites in the plumage. At
necropsy, a large number of parasites were found under the koilin layer of the gizzard, while erosions and
hemorrhages were noted on the mucosa. Additionally, liver and spleen in both birds appeared enlarged. The
parasitological examination of the plumage revealed the presence of lices (Columbicola columbae), while
the parasitological examination of the gizzard revealed the presence of white nematodes (m:13-24mm,
d:0.3-0.4mm) which were identified as adults C. hamulosa.

Conclusions
This is the first report of the presence of parasite C. hamulosa in Greece.
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