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T

he problem with dog
aggression is that there
is indeed a problem with dog
aggression in Ontario. Of
course, it can be argued that
the problem is North America
wide and certainly not confined to this province. I often
cite a comment made by Dr.
Nicholas Dodman, Program
Director of Animal Behaviour

In this

ISSUE

The Problem with
Dog Aggression
at the Cummings School of Veterinary
Medicine at Tufts University, wherein he
asserts that: about half of all dogs will be
euthanized by the age of two due to their
“bad” behaviour1. While I can’t quote
any hard statistics as to the percentage of
those euthanized because of aggressive
behaviour, anecdotal evidence indicates
it’s a significant number. My own experience in Ontario would cause me to opine
that far too many dogs are destroyed here
due to aggression, which in the majority of
cases could have been avoided.
When looking at possible causes of
this veritable epidemic of dog aggression,
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there aren’t any simple answers, as canine
aggression is often a complex and multifaceted phenomenon. For starters, even
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TORONTO VETERINARY EMERGENCY HOSPITAL
Our critical care team & highly trained ER
veterinarians are prepared for your most
critical patients - whenever you need them!

24/7 EMERGENCY SERVICE
CARDIOLOGY

• On-site intensive care support for critically ill referrals 24/7
• Telephone support to stabilize patients prior to transfer
• Management of traumatic injuries, acute organ failure

CRITICAL CARE
REHABILITATION

or life-threatening infections

• Expertise in post-operative complications & pain

INTERNAL MEDICINE

management
• Dedicated team: highly trained critical care
technicians 24/7
• In-house blood supply & donor program for urgent
transfusion need

DIAGNOSTIC IMAGING
ANESTHESIOLOGY

• Nutritional support: parenteral & enteral supplementation
• Long-term mechanical ventilation capability for support

NEUROLOGY &
NEUROSURGERY

of dyspneic patients

SOFT TISSUE &
ORTHOPEDIC SURGERY

Our team approach achieves the standard
of care you & your clients expect.

Email: AskUs@tveh.ca
Website: www.TVEH.ca
1.888.593.7068
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The Problem with Dog Aggression
Continued from page 1

though dogs are undoubtedly “man’s
best friend” they are physically well
equipped for biting people and other
animals. Just looking at the photo of
my most recent rescued dog (shown on
page 1) it’s fair to say that those canine
teeth are there, due to genetics, for a
reason. Some would say it’s the nature
of the beast to try and use them, unless we teach them not to! It seems that
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some dog owners don’t understand
this concept, and as a result don’t
teach their dogs not to bite. When you
throw in other things like unregulated
dog breeding, puppy mills, and “brokers” selling problem dogs to unsuspecting owners through the internet
(etc.) it adds up to a lot of problems
within the dog world.
Here’s something not related to the
reasons I’ve cited above that hasn’t previously been talked about very much:
the type of training given to dogs that
can actually increase their aggressive tendencies. In a recent study2,
Mathias et. al. analyzed the causes of
dog bites in a Florida county from
2009 to 2010. This work provided
valuable insight into dog bite risk
factors, and is supported by further
research on the adverse effects that
punishment-based training methods
have on dogs. Among other things,
such training methods have been
shown to increase aggression towards
people and other dogs.3,4
While the above information was
put forth by P. O’Suilleabhain of the
School of Psychology at the National
University of Ireland (Galway) this
past April, I came to the same conclusions several years ago based on my
behaviour modification work with
aggressive dogs. It’s just nice to have
my conclusions verified by sciencebased research! I wish that I would
have had access to these studies in
2013, when I testified for the Crown
in an animal cruelty court case involving a dog trainer whose punishmentbased methods allegedly resulted
in the deaths of two dogs, and the
mistreatment of many others. While
being cross-examined by the defendant’s lawyer, I was asked to provide
proof that physical punishment training methods had a negative effect on
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dogs. Regardless of providing mainly
anecdotal and experiential evidence
during my testimony, the defendant
was convicted of animal cruelty and
actually had to serve some jail time for
his actions.
So, in a nutshell: there is proof in
the form of verifiable research that
punishment-based training methods increase the level of aggression in
dogs and henceforth increase the risk
of dog bites. With this in mind, I think
it’s incumbent on all people who
work with dogs to make this information known and to give dog owners
good advice on this matter. I would
also assert that it’s incumbent on
governments to pass meaningful
safety regulations pertaining to
dogs, including minimum standards
for dog trainers, and the types of
methodology that they should be
using to decrease the risk of dog
bites.
References:
1. Dodman, NH. Left untreated, prognosis not good
for phobic dogs. Can. Vet. January/February. 2007.
2. Matthias, J., M. Templin, M. M. Jordan et. al.
Cause, setting and ownership analysis of dog bites in
Bay County, Florida from 2009 to 2010. Zoonoses and
Public Health. 2015;62:38–43.
3. Arhant, C., H. Bubna-Littitz, A. Bartels et. al. Behaviour of smaller and larger dogs: effects of training
methods, inconsistency of owner behaviour and level
of engagement in activities with the dog. Appl. Anim.
Behav. Sci. 2010;123:131–142.
4. Rooney, N. J., and S. Cowan. Training methods
and owner–dog interactions: links with dog behaviour and learning ability. Appl. Anim. Behav. Sci.
2011;32:169–177.

Kerry Vinson, founder of Animal Behaviour
Consultants, has a BA in Psychology and has extensively
studied animal learning and behaviour modification.
In addition to conducting seminars on canine behaviour
at colleges and other venues throughout Southern Ontario,
and assessing dogs with behavioural problems, he has been
designated by the Province as an Expert Witness in the area
of canine aggression. As a result, he has testified on behalf
of the Ontario Coroner’s Office in the Trempe Inquest, and
numerous other high-profile court cases between 1999 and
2015.
For more information, contact him at (800) 754-3920 or
(705) 295-3920.
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Welcome to the
Ad Board!

As a TAVM member, you can
post items for sale or rent, as well
as employment opportunities.
Presently there is no charge
and your notice can run for
45 days on the TAVM website.
Please forward postings to
adboard@tavm.org

All aboard for the
Ad Board!
Thank you for your Participation
in the 1 year trial period.
We welcome your Ads and comments,
if you would like “The Ad Board” to continue.
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Multiple Myeloma in a
Young Canine Patient

Case
STUDY

Dr. Meredith Gauthier, Diplomate ACVIM (Oncology)
Mississauga-Oakville Veterinary Emergency Hospital
A 1.9 year-old spayed
female Golden Retriever-Cocker Spaniel cross was referred
to the Mississauga-Oakville
Veterinary Emergency Hospital for further investigation of
hyphema, diarrhea, anorexia,
and lethargy. Her symptoms
began 4 days prior to presentation. Blood work had been performed the previous day by the
referring clinic, and revealed
marked
hyperglobulinemia
and hypercalcemia, moderate
hyperbilirubinemia, and moderate thrombocytopenia.
Physical examination revealed no abnormalities aside
from ocular changes. Blood
work on admission showed
mild azotemia and elevated
ionized calcium. An ophthalmologic examination was performed and showed dilated and
torturous retinal vessels and
congested and red irises. The
changes were consistent with
sequelae of hyperviscosity. Abdominal ultrasound showed
a hyperechoic 1.1 cm mass in
the liver, markedly enlarged left
and right kidneys with multiple
mixed echogenicity masses
(Figure 1), focal thickening of
the small intestine with loss of
normal layering, and enlarged
mesenteric lymph nodes. Thoracic radiographs were normal.
Serum electrophoresis was performed and was consistent with
Newsletter
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a monoclonal gammopathy.
Ultrasound-guided fine needle
aspiration of the left kidney
was performed. A population
of malignant round cells was
identified (Figure 2). The cells
were highly pleomorphic with a
high N:C ratio, round eccentric
nuclei, and dark blue cytoplasm
with frequent perinuclear Golgi
zone. Normal renal cells were
not identified.
The cytologic findings were
most consistent with neoplastic
plasma cells, and a diagnosis
of multiple myeloma (MM)
was made. This was an interesting diagnosis in a young dog,
because MM typically occurs in
older dogs, with a median age
of 8-9 years. Additionally, the
ultrasound finding of markedly
enlarged kidneys with masses
was unusual for this disease,
with major changes more commonly seen in the spleen, liver,
and lymph nodes.
Multiple myeloma is a rare
cancer in dogs, representing 1%
of all diagnosed malignancies
and 8% of all hematopoietic
malignancies. High serum viscosity due to the elevated globulins occurs in approximately
20% of canine MM cases, and
can result in bleeding diathesis,
neurologic signs, ophthalmologic changes, and increased
cardiac workload. Pancytopenia is variably seen, with
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Figure 1

Figure 2

one-third of patients showing
thrombocytopenia and onequarter showing leucopenia
due to neoplastic bone marrow
infiltration and myelophthisis. Although a bone marrow
sample was not collected, the
presence of thrombocytopenia does suggest bone marrow
involvement in our case. Renal
disease is present in one-third
to one-half of canine MM patients. In this case, we suspect

the predominant factor contributing to the azotemia was
tumor infiltration. Other factors that can contribute to azotemia in canine MM include
Bence Jones (light-chain) proteinuria, hypercalcemia, and
decreased perfusion due to
blood hyperviscosity and dehydration. Although not present
in this case, MM can also presContinued on page 9
The Scalpel
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Mississauga . Oakville

ETERINARY Emergency
Hospital
Emergency & Referral Services

Full Referral Services
Anesthesiology
Dr. Monica Rosati
Cardiology
Dr. Sandra Minors
Critical Care Medicine
Dr. Jennifer Kyes
Dr. Jaime Chandler
Dentistry
Dr. Lee Jane Huffman
Dermatology
Dr. Tony Yu
Dr. Charlie Pye
Internal Medicine
Dr. Beth Hanselman
Dr. Jinelle Webb
Dr. Dinaz Naigamwalla
Dr. Kirsten Prosser
Neurology / MRI
Dr. Carolina Duque
Dr. Joane Parent
Oncology
Dr. Meredith Gauthier
Ophthalmology
Dr. Michael Zigler
Dr. Tara Richards
Rehabilitation
Kristine Lee, PT
Surgery
Dr. Anne Sylvestre
Dr. Krista Halling
Dr. Alexandra Bos
Dr. Sylvain Bichot

Contact:

24 / 7 Emergency Care & ICU

Welcome Back Dr. Annatasha Bartel, Anesthesiology
Dr. Annatasha Bartel graduated from the Royal
(Dick) School of Veterinary Studies at the
University of Edinburgh in 2008. Thereafter, she
spent three years working in small animal general
practice and emergency medicine in Florida and
in Ontario before pursuing a rotating small
animal internship here at MOVEH.
She completed her residency in anesthesia and
analgesia at Cornell University, where she
undertook several projects investigating the use
of locoregional anesthesia.
Dr. Bartel has special interests in the successful
anesthesia of the acutely emergent patient as
well as the use of multimodal analgesia for the
management of chronic and/or severe pain.
She will be back at MOVEH in August of this year.

Phone:

Web Site:

905-829-9444

vetemergency.ca

Hours:
Referral Services:

By appointment only, Monday to Saturday
(service dependent)
Emergency Services & ICU:

24 hours per day, 7 days per week

Our Location
Easy Access

Simple for Clients

Ample Free Parking

2285 Bristol Circle, Oakville, Ontario, L6H 6P8
www.vetemergency.ca

What is your Diagnosis?:
Neurology

Case
STUDY

Dr. Jonathan Huska, DVM, ACVIM (Neurology)
Toronto Veterinary Emergency Hospital
A fourteen-month-old, neutered
male Bichon Frise mix presented to
TVEH for assessment of spinal pain.
The dog had a history of suspected
thoracolumbar spinal pain occurring
approximately every 2 weeks over the
course of 9 months. Episodes of pain
had been self-limiting until the most
recent episode, which was more severe and required administration of
meloxicam and tramadol. The owners reported that this episode had
resolved over a few weeks, at which
point they discontinued the medica-
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tions. The dog was otherwise reportedly normal between episodes with
no other medical history.
On presentation, physical examination was unremarkable and vital
parameters were within normal limits. Pain could be elicited on palpation of the lumbar spine. Cranial
nerves, spinal reflexes, and postural
reactions were all intact. Radiographs
of the lumbar spine were obtained.
In-house complete blood count and
serum biochemistry were within normal limits. Based on the presence of

V e t e r i na r y M e d i c i n e

focal spinal pain and after review of
the radiographs, magnetic resonance
imaging of the thoracolumbar spine
was recommended. Below are a lateral
radiograph and sagittal MR images
(T2W and T1W post contrast administration) of the lumbar spine.

What are your differential
diagnoses? What other
diagnostic testing would
you recommend?

... see page 8
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Case
STUDY

What is your Diagnosis?:
Neurology
Continued from page 7

On the lateral radiograph of the lumbar
spine, there are focal radiolucencies in the
caudal vertebral endplates of L1, L2 and
L3 and in the cranial vertebral endplates
of L2, L3 and L4. These radiolucencies
are well defined in L1 and L2 and less defined in L3 and L4. On the MR images,
the L1-2 intervertebral disc space is wide,
is hyperintense on the T2 weighted image
and moderately contrast enhanced. The
adjacent vertebral endplates are concave.
There is no soft tissue swelling or material in the vertebral canal associated with
this site. The intervertebral discs at L2-3
and L3-4 are T2 hypointense and narrow.
Based on the radiographs and MR examination the primary differential diagnosis
was diskospondylitis.
Diskospondylitis is infection of the
intervertebral disc (IVD) and adjacent
end plates, most commonly the result
of hematogenous spread from distant
sources (e.g., urogenital tract, prostate,
endocarditis). Other sources of infection include penetrating wounds, foreign
bodies (especially grass awn migration)
and iatrogenic (epidural injection, spinal
surgery). Infection can occur anywhere
along the spinal column although L7-S1
and the thoracolumbar junction are the
most commonly reported sites. The main
clinical sign is spinal pain, which is often
diffuse. Patients may or may not develop
systemic illness and pyrexia. Progression
can lead to extrusion of IVD material
with spinal cord compression, spinal epidural empyema, or meningitis.
Diagnosis can be supported by radiographic evidence of a collapsed IVD
space with end plate sclerosis and lysis,
although these radiographic changes
are often delayed for 10-14 days after
8
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the initial onset of signs. Magnetic resonance imaging (MRI) is the most sensitive detector of changes to the IVD and
associated soft tissue, and can reveal
concurrent spinal cord compression. A
significant correlation between severity of neurological score and presence of
spinal cord compression was observed
in one study. The IVD and surrounding
soft tissues are often hyperintense on T2weighted images, with the IVD space often enhancing on contrast images. In our
patient, subtle radiolucencies of the L1L4 vertebral end plates were evident on
survey radiographs, consistent with lysis
of the vertebral end plates. MRI revealed
widening of the L1-2 disc space with T2weighted hyperintensity and mild contrast enhancement.
The bacteria most commonly
encountered in diskospondylitis are
Staphylococci (coagulase-positive species),
Streptococcus species, Brucella canis, and
Escherichia coli. Actinomyces species are
uncommon and tend to be associated with
grass awn migration. Fungal agents have
been documented (Aspergillus species,
Blastomyces dermatitidis, Histoplasma
capsulatum, Coccidioides immitis, Paecilomyces) but are considered rare.
Of note, there is recent evidence to
suggest that some German shepherd
dogs may have a susceptibility to Aspergillus because of IgA immunodeficiency.
Culture of blood and urine is recommended to identify the causative organism and guide antimicrobial treatment.
Serology for Brucella should be performed in endemic areas and in intact
animals. Culture of IVD material should
also be performed when feasible.
Cerebrospinal fluid (CSF) analysis
was performed in our patient and revealed mild non-suppurative (predomiNewsletter

nantly lymphocytic) pleocytosis, indicating mild meningitis, suspected to be
secondary to the identified diskospondylitis. Culture of the CSF was negative,
however aerobic blood culture identified
Brucella canis. Brucella canis is a gramnegative, aerobic, coccobacillary organism with a limited host range of dogs and
wild Canidae. Infection occurs through
mucosal contact (conjunctiva, oronasal,
genital) with aborted material, vaginal
discharges, urine, or seminal secretions,
although in utero infection can occur as
well. Brucella canis can survive within
macrophages and replicate intracellularly, spreading to regional lymph nodes
before cell-associated bacteremia which
can last 6-36 months. This bacteremia
can lead to infection of the IVD resulting in diskospondylitis. Other potential
consequences of bacteremia are uveitis, glomerulonephritis, epididymitis,
abortion, osteomyelitis, polyarthritis,
pyogranulomatous dermatitis, and meningoencephalitis. Of particular interest
is the fact that despite systemic infection (brucellosis) dogs rarely develop
systemic signs and pyrexia is uncommon.
This was the case in the patient presented
here, in which systemic illness was never
observed. A source of infection was not
identified, but given the young age and
lack of contact with other dogs after being
obtained from the breeder, either in utero
infection, contact with aborted material,
or contact with vaginal discharge was
considered most likely. Various tests for
antibody detection are available although
both false negatives and false positives
can occur. The current gold standard
for positive identification of infection is
blood culture, although false negatives

of the
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Case
STUDY

What is your Diagnosis?:
Dermatology
Dr. Karri Beck, BSc, DVM;
Diplomate, ACVD
VEC Toronto
Dexter, a 6 year old female spayed
Rottweiler, presented to the Dermatology service with a 2 year history of sores
on her nasal planum and more recent
sores on her lips. She does not appear
to be pruritic; however, the nose will
bleed on occasion. Dexter was previously treated with a zinc supplementation as well as oral amoxicillin with
no response. She lives on a farm and
roams outdoors. She is fed a no-name
grocery store dry dog food.
On dermatologic exam, there was
depigmentation of the nasal planum.
Remaining pigmented areas were
slate gray colour. There was loss of the

normal cobblestone architecture. Erythema, erosions, crusts and pinpoint
ulcers were present. The haired skin below the nose was depigmented. There
were several depigmented macules on
the lower lips (see Images 1 and 2). The
remainder of the dermatologic exam
was unremarkable including mucocutaneous junctions.

Image 1: Dexter pre-treatment

What are your differential
diagnoses?
What additional diagnostic
tests are warranted?
What are the distinguishing
features of the various
differentials?

... see page 12

Image 2: Dexter pre-treatment

Multiple Myeloma in a Young Canine Patient
Continued from page 5

ent with pain due to lytic bone
lesions.
Multiple myeloma in dogs
is treated with a combination
of prednisone and the chemotherapy drug melphalan.
Complete or partial responses
to therapy are seen in 92% of
treated cases, and the median
survival time is 540 days. The
patient was started on oral
prednisone and 1% prednisolone acetate eye drops while
her family took a few days to
consider whether they would
like to pursue treatment. Her
clinical signs and ocular changes improved dramatically, and
the family elected to pursue
Newsletter
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chemotherapy. Blood work
performed that day revealed
persistent hyperglobulinemia
and hypercalcemia and mild
azotemia, however all three
were improved. Her platelet
count and bilirubin level had
returned to normal. By her
one month recheck, her CBC
and biochemical profile were
normal. Ultrasound revealed
marked improvement in the
renal masses (Figure 3), and
the abnormalities visualized in
the liver, intestine, and lymph
nodes had resolved. She continues to do well four months
into therapy, with a great quality of life.
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Figure 3

Reference:
Withrow SJ, Vial DM, Page RL.
Small Animal Clinical Oncology,
5th ed. St. Louis: Elsevier Saunders;
c2013. Chapter 32 Section D,
Myeloma-Related Disorders; p.
665-678.

Dr. Meredith Gauthier, Diplomate ACVIM
(Oncology)
Dr. Gauthier graduated from the Ontario Veterinary
College with distinction in 2004. Following graduation,
she completed a rotating internship in small animal
medicine and surgery at OVC.
Dr. Gauthier pursued an interest in cancer treatment
and research by completing a three year residency
in oncology at Tufts University. She obtained board
certification with the American College of Veterinary
Internal Medicine, Subspecialty of Oncology and joined
our hospital in 2008.
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Sun Mon

Tuesday, October 6

Glands Behaving Badly: Solving Difficult
Internal Medicine Cases

Respiratory Emergencies

Real-life, small animal, internal medicine cases will be used as the basis for
problem-based and student-centered learning in a lively interactive format.
Difficult-to-solve cases will include canine and feline patients with endocrine,
acid-base, and electrolyte disorders. Audience members will be challenged to use
critical thinking skills and medical knowledge to arrive at sometimes surprising
diagnoses. Treatment plans will be formulated and clinical outcomes will be seen.

SPONSOR:

SPEAKER BIOGRAPHY:
Thomas Graves, DVM, MS, PhD
Professor and Associate Dean for Clinical
Education
Midwestern University College of Veterinary
Medicine
Dr. Graves received his DVM degree from
Cornell University in 1991, and completed
an internship at the Ohio State University,
followed by a residency in small animal
internal medicine at Michigan State University.
A diplomate of ACVIM, he also holds MS
and PhD degrees in pharmacology from the
University of Rochester School of Medicine
and Dentistry. Currently he is Professor of Internal Medicine and Associate Dean
for Clinic Education at the new College of Veterinary Medicine at Midwestern
University. He has published extensively in the areas of small animal endocrinology,
obesity, and cell biology of endocrine disease, and he has lectured extensively throughout North America, South America, Asia, and Europe. His research has been funded
by the American Association of Feline Practitioners, the American Animal Hospital
Association, the Winn Feline Foundation, and the National Institutes of Health.
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Tuesday, September 15
SPEAKER: Thomas Graves, DVM, MS, PhD
Professor and Associate Dean for Clinical Education
Midwestern University College of Veterinary Medicine
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Wed

SPEAKER: Marie Holowaychuk, DVM
Critical Care Vet
Respiratory distress represents one of the most stressful and time-dependent
emergencies that a veterinarian will face in practice. Regardless of the underlying
condition, a respiratory emergency requires immediate alleviation of the sensation of difficulty breathing, rapid identification of the primary cause, and provision of information to the owners of the affected pet. Successful management
of patients in respiratory distress is aided by “pattern recognition” of common
conditions causing respiratory difficulty. Prompt recognition of the underlying condition will enable the provision of appropriate therapeutics to stabilize
the patient. A comforting fact is that all respiratory emergencies are initially
handled identically until further information related to the underlying cause can
be determined. Thus, if a veterinarian can recognize when a dog or cat is in
respiratory distress and provide relief as soon as possible, these nerve-racking
emergencies will become less stressful for everyone involved.
This session will focus on the emergency management of dogs and cats in respiratory distress including the prompt administration of sedation and supplementation of oxygen. Obtaining a brief but pertinent history, performing a focused
physical examination, and using appropriate diagnostic tests such as thoracic
radiographs or focused thoracic ultrasound will also be discussed. Likewise,
treatment of common respiratory emergencies will be illustrated using case examples. Images and videos will be used throughout the presentation to aid in
pattern recognition and performing emergency procedures such as thoracocentesis or chest tube placement. Particular emphasis will be on the diagnosis and
management of airway obstruction, aspiration pneumonia, and pneumothorax.

SPONSOR:

SPEAKER BIOGRAPHY:
Marie Holowaychuk, DVM Critical Care Vet
Dr. Marie Holowaychuk is a specialist in emergency
and critical care who is an accomplished speaker,
consultant, researcher, and locum. She grew up in
Edmonton, Alberta, Canada and after two years
of pre-veterinary medicine at the University of
Alberta, she entered veterinary school at the Western
College of Veterinary Medicine at the University of
Saskatchewan. She received her DVM degree in 2004
and then completed a year-long rotating internship
in small animal medicine and surgery at Washington
State University. Thereafter, she completed a 3-year
small animal emergency and critical care residency at
North Carolina State University. After becoming board
certified in 2008, she accepted a faculty position at
the Ontario Veterinary College. She was Assistant
Professor of Emergency and Critical Care Medicine at
the University of Guelph until 2013, after which she moved home to Edmonton, Alberta.
Dr. Holowaychuk has been primary or co-author of over 20 manuscripts published
in peer-reviewed journals and has spoken at the International Veterinary Emergency
and Critical Care Society meeting and American College of Veterinary Internal Medicine
forum, in addition to various general practitioner and veterinary technician continuing
education programs. She helped train ten emergency and critical care residents and
mentored interns, graduate students, and veterinary students in clinical research, facilitating
their co-authorship on veterinary publications. When she is not working, she enjoys
practicing yoga, running, and hiking with her standard poodle.
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h o s p i ta l p e r s o n n e l S e r i e s
Wednesday, September 16

Wednesday, October 7

Dermatology 101 – Where a Technician Can Soar!

The Human Cost of Supporting the
Human – Animal Bond

SPEAKER: Jennie Tait, AHT, RVT
Specialty Services Technician – Dermatology
Yu of Guelph Veterinary Dermatology/Guelph Veterinary Specialty Hospital
According to VPI Pet Insurance, skin allergies topped the list for reasons policyholders
took their dogs to their veterinarian in 2013, while lower urinary tract problems were
the primary reason for cat visits. This comes as no surprise to anyone working in the
veterinary field, but it is a reminder that dermatology cases make up a huge part of
the case load seen in private practice. These cases are often complex in nature and can
be very frustrating for everyone involved. Most of these cases will not be cured, but
managed, throughout the lifetime of your patient. Translation: a huge part of your
caseload will be on-going management of derm cases. If not managed well, a huge part
of your caseload will be shopping elsewhere for veterinary care.
Dermatology 101 will empower technicians to facilitate successful diagnosis and
management of derm patients by going through the basics on how to approach a
dermatology case. We will stress the importance of patient history and key information
often overlooked. We will also go over what to look for during a derm exam,
identify lesions and their significance, and review in-house diagnostics that will pull
everything together. We’ll touch on everything from parasites to immune mediated
diseases, with tech tips and winning strategies to take back to your clinic and use.
Get ready to improve your patients’ quality of life, and to soar in your practice.

SPEAKER:
Shane Bateman, DVM, DVSc Principal, Nine Lives Veterinary Consulting
Being good at our jobs is hard work. Sometimes we pay a high price to support the emotional
needs of our clients and colleagues. End-of-life care can be a battleground for everyone involved. Increasingly there are clients that seem unable or unwilling to consider euthanasia.
Frequently conflict arises between the medical team and these families and we judge them
harshly. Hospice care is often a compromise that everyone can agree to. Successfully offering
and delivering high quality hospice care takes a team effort and prioritizing communication.
Hospice care may offer increased client satisfaction flowing from end-of-life discussion and
planning and result in improved satisfaction and less emotional cost for the medical team.
In addition to end-of life discussion and planning, veterinary professionals are frequently
called upon to provide care to others in our workplaces and personal lives. Sadly we often are
great at supporting those around us but don’t include ourselves as worthy recipients of care!
Compassion fatigue in the profession is a growing issue, often with tragic consequences. It
is important to recognize the signs in ourselves and others and hold each other accountable
for being healthy. Simple but very difficult changes in behaviour and focus on self-care are
required to address the issue early on. Successfully dealing with and preventing compassion
fatigue requires a concerted team effort with laser focus on the issue at all times. Awareness
and open dialogue are key factors for managing compassion fatigue.

SPONSOR:
SPEAKER BIOGRAPHY:

SPONSOR:

Shane Bateman, DVM, DVSc
Principal, Nine Lives Veterinary Consulting

SPEAKER BIOGRAPHY:
Jennie Tait, AHT, RVT
Specialty Services Technician – Dermatology
Yu of Guelph Veterinary Dermatology/Guelph
Veterinary Specialty Hospital
Jennie Tait is an experienced veterinary technician who
graduated in 1986, worked in private practice 3 years, started
working at the Ontario Veterinary College in 1989, and
became a Registered Veterinary Technician at the first seating
of the registration exam.
Over 24 years at OVC saw her working in Large Animal Surgery,
teaching in Surgical Exercises, Ophthalmology, and finally settling in as the dermatology service technician, assisting with the instruction of final year
students, in 2000.
When the vet college decided to close down the dermatology service at OVC, Jennie was able
to retire, but 4 months later, she decided to work once again with Dr. Yu and Dr. Pye at Yu of
Guelph Veterinary Dermatology in the Guelph Veterinary Specialty Hospital.
Jennie shares her life with her husband, their two children and a retired teaching dog named
Tracker. She loves what she does for a living, sees the difference it makes in her patients’ lives,
and is excited to share her knowledge with you today.

Shane Bateman’s career in veterinary medicine began after
graduating from the Western College of Veterinary Medicine in
Saskatoon in 1991. He worked in rural mixed animal practice
for 2 years prior to entering a small animal internship program
in 1993 at Ontario Veterinary College. He then entered a residency training program in Emergency/Critical Care at OVC in
1994 (the first formal training program offered in Canada), and
completed the residency and earned a DVSc degree. Shane then
took a clinical track faculty position at the Ohio State University’s College of Veterinary Medicine and began developing a
clinical service, teaching program, and ultimately a residency
training program in Emergency/Critical Care. He spent 10 years
working in Columbus, and in addition to his primary responsibility in emergency/critical care medicine, he took on additional
responsibility for developing a Community Practice clinical service, a rotating small animal
internship training program, and Human-Animal Bond program. Shane has a number
of clinical interests and has written a number of chapters in popular textbooks and several
peer-reviewed journal articles.
Shane has also been passionate about the role of communication in the veterinarian-patientclient relationship and the importance of teaching communication skills. This passion led
him to pursue several opportunities for further training in this field. Since returning to
Canada in 2009, Shane was active at the OVC: he was founding director of the Hill’s Pet
Nutrition Primary Healthcare Center, a unique project aimed at increasing the competence
and confidence of the skills of graduate veterinarians in primary veterinary care, and was also
a contractual faculty member in E/CC. In 2012, Shane started Nine Lives Veterinary Consulting – a project aimed at providing new opportunities to enhance the human-animal bond
through provision of basic preventive care for pets owned by members of socially marginalized communities.

2015

SEMINARS
Mark your calendars for these exciting continuing
education seminars. As always, seminars are held
at Dave and Buster’s in Concord.
Dave & Buster’s, Concord, SouthEast corner of Hwys 400 & 7
120 Interchange Way, Concord, ON. L4K 5C3
(905) 760-7600
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Case
STUDY

What is your Diagnosis?:
Dermatology
Continued from page 9

Differential diagnoses include
mucocutaneous pyoderma, discoid
lupus erythematosus, systemic lupus
erythematosus, canine uveodermatologic syndrome (Vogt-KoyanagiHarada-like syndrome) (see Image 3),
vitiligo (see Image 4), cutaneous T cell
lymphoma (see Image 5), pemphigus
foliaceus (see Image 6) and pemphigus
erythematosus.
Mucocutaneous pyoderma and
discoid lupus erythematosus (DLE)
have overlapping histological changes
making differentiation of these two
similar clinical disorders challenging.
A thirty day therapeutic trial of antibiotics (Cephalexin) is recommended prior to a biopsy to first rule-out
mucocutaneous pyoderma. Some initial improvement on antibiotics may
be observed since secondary bacterial infection may occur with DLE, but
response will be suboptimal.
A complete blood count (CBC),
biochemical profile and urinalysis as
well as antinuclear antibody (ANA)
testing will help distinguish DLE from
systemic lupus erythematosus (which
will appear identical on histopathology). ANA is testing is typically negative
with DLE and systemic illness is not
present. Skin biopsies for dermatohistopathology should be collected and
submitted to a dermatohistopathologist. Biopsy sites should be carefully
selected to optimize diagnosis. Lesions
characterized by depigmentation or
blue-gray appearance are more likely to be diagnostic. Severely erosive
or ulcerative areas should be avoided. Multiple samples will optimize
diagnosis. A tissue sample should also
12
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Image 3: Canine uveodermatologic syndrome

Image 4: Vitiligo (source: ref #4)

be submitted for aerobic bacterial
culture.
Dexter was placed on a 30 day
course of Cephalexin and topical
Mupriocin ointment without improvement. CBC, biochemical profile
and urinalysis were unremarkable.
ANA was negative. Skin biopsies were
collected under general anesthesia
for dermatohistopathology and aerobic bacterial culture. Histopathology
revealed a lichenoid interface dermatitis with significant basal cell
apoptosis and pigmentary incontinence. Deep bacterial culture
had only scant growth of Staphylococcus pseudintermedius. A diagnosis of DLE was made based
on histopathological and clinical
findings.
Discoid lupus erythematosus (also
known as “cutaneous lupus”) is a “skin
deep” disease with no systemic manifestations. Clinical signs typically
begin on the nasal planum with initial depigmentation and loss of the
normal cobblestone architecture,
followed
by
erythema,
erosions and crusts. Lesions are frequently restricted to the nasal planum, but may also involve the
lips, periorbital region and pinna.
Genitals, perianal region, distal limbs
Newsletter

Image 5: Cutaneous T-cell lymphoma

Image 6: Facially-predominant pemphigus foliaceus

Image 7: Dexter 2 months post-treatment

and footpads are rarely involved.
Lesions are exacerbated or possibly
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Continued from page 12

induced by UV light exposure.
Collies, Shetland Sheepdogs, German
Shepherds and Siberian Huskies are
predisposed to DLE. DLE is extremely
rare in the cat.
In uveodermatologic syndrome,
uveitis usually precedes or occurs
concurrently
with
dermatologic
lesions. However, rarely, dermatologic changes may occur first. Lesions
typically affect the nasal planum,
eyelids and lips and occasionally the
footpads, anus, genitals and hard palate. Leukotrichia of facial hair may be
evident. In most cases, nasal planum
lesions are mild with depigmentation
predominating. Erosions, crusts and
ulcers are less common. Histopathology is characterized by a granulomatous
lichenoid dermatitis with pigmentary
incontinence, only rarely accompanied by basal cell apoptosis. Uveodermatologic syndrome is a rare disorder
seen predominantly in Akitas, Chow
Chows, Alaskan Malamutes, Siberian
Huskies and Samoyeds.
Vitiligo usually involves symmetric
depigmentation of the nasal planum,
lips, buccal mucosa and footpads.
Leukotrichia of the haired skin may
affect the face and distal extremities.
Lesions are usually non-inflammatory. Normal architecture of the nasal
planum is present and erosions and
ulcers do not occur. Marked reduction or absence of epidermal melanocytes and melanin is the predominant
histopathologic lesion. The dermis is
often normal with some mild inflammation observed early in the disease.
A marked breed predisposition is
seen in the Belgian Tervuren, but the
disease is also reported more frequently in Rottweilers, German shepherds
and Dobermans.
Newsletter
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Cutaneous T cell lymphoma
(epitheliotropic lymphoma) has a
pleomorphic clinical presentation,
often mimicking other inflammatory
dermatoses. Exfoliative erythroderma
and/or plaques and nodules may be
seen. The disease often favours mucocutaneous junctions with depigmentation of the nasal planum and
other mucocutaneous junctions as
an early feature. Tropism of the neoplastic lymphocytes for the epidermis,
mucous membrane epithelium and
adnexal structures is crucial for the
histological diagnosis.
Pemphigus foliaceus is a pustularcrusting autoimmune dermatosis. It
often begins on the head involving
the muzzle, periorbital region, pinna
and nasal planum. Footpads are often
involved and the disease may become
generalized. Nasal depigmentation
and crusting may develop, but this
is usually a later change than what is
seen with DLE. A subset of pemphigus
foliaceus, termed “facially-predominant pemphigus foliaceus”, remains
localized to the face and is seen
more commonly in Akitas and Chow
Chows. Histopathologic exam demonstrates subcorneal and intragranular
neutrophilic and often eosinophilic
pustules with prominent acantholysis.
Pemphigus
erythematosus
is
thought to be a crossover between
pemphigus foliaceus and discoid lupus erythematosus, with histological
and clinical features of both. More recently, whether pemphigus erythematosus is a separate entity has come into
question. Lesions are similar to pemphigus foliaceus but tend to be less severe and remain confined to the face.
Depigmentation of the dorsal muzzle
and nasal planum is common and
photoaggravation occurs. A positive
ANA titre is described in some cases.
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Treatment of DLE rarely requires
the use of immunosuppressive medication. When lesions are limited to the
nasal planum, topical immunomodulatory or anti-inflammatory therapy
often suffices. Topical Tacrolimus is
preferred long-term over topical corticosteroids due to concerns of systemic
absorption and dermal atrophy with
corticosteroids. Sun avoidance, topical sunscreens, vitamin E and omega
3/6 fatty acids may be helpful. For
cases with involvement distant from
the nasal planum or cases that are
refractory to topical therapy alone,
Tetracycline and Niacinamide is often effective, although response takes
several months. More potent immunosuppressive medications (Prednisone,
Azathioprine) are rarely indicated.
Dexter was placed on topical
Tacrolimus 0.1% applied to her nasal
planum twice daily. At her 2 month
follow-up, depigmentation persisted. Erythema, erosions and crusting
resolved (see Image 7).
References:
1) Miller WH, Griffin CE, Campbell KL. Muller and
Kirk’s Small Animal Dermatology, 7th ed. Elsevier
Mosby. 2013. P.446, 459-460.
2) Gross TL, Ihrke PJ, Walder EJ, et al. Skin Diseases
of the Dog and Cat: Histological Diagnosis, 2nd ed.
Blackwell Science. 2005. p. 15-18, 52-55, 231-234,
266-267.
3) Griffies JD, Mendelsohn CL, Rosenkrantz WS, et
al.Topical 0.1% for the Treatment of Discoid Lupus
Erythematosus and Pemphigus Erythematosus in
Dogs. 2004. p. 29-41.
4) Hnilica, K. Small Animal Dermatology: a color and
therapeutic guide, 3rd ed. Elsevier, Saunders. p.352.

Dr. Karri Beck, BSc, DVM; Diplomate, ACVD
Dr. Beck received her veterinary medicine degree from the
Ontario Veterinary College in 1996 and is a Diplomate
of the American College of Veterinary Dermatology. She
spent almost 14 years in general small animal practice and
began her residency in veterinary dermatology in 2009. In
2012, she became board certified by the American College
of Veterinary Dermatology.
Dr. Beck has been with the VEC (Veterinary Emergency
Clinic at 920 Yonge St) since 2009, where she treats a
variety of dermatological conditions including allergies,
immune-mediated disease and ear problems.
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Dealing with Deposits for
Veterinary Tenants
Dale Willerton and Jeff Grandfield
– The Lease Coach
Readers of our book, Negotiating
Commercial Leases & Renewals For
Dummies, will learn (in part) that
although landlords often ask for security deposits on commercial leases, such
deposits aren’t legally required. In fact,
deposits are negotiable but far too many
veterinary tenants don’t know this and
willingly pay them, without negotiating the amount or the terms. As a tenant,
your goal is to pay as little deposit as possible – no deposit at all is better. Deposit
money, which generally doesn’t earn
a penny in interest, can better serve as
working capital for your practice rather
than for your landlord.
From your standpoint as a tenant,
paying a security deposit confers no advantage or benefit. It ties up your money
– money that many landlords try hard
not to give back to you if you don’t renew
your lease. From a landlord’s perspective,
a security deposit makes perfect sense as it
gives them a chance to recoup some of the
money spent on bringing in a new tenant.
Acquiring a tenant can be an expensive
proposition for a landlord for several reasons. Any deposits a landlord can collect
can offset the following costs:
• The commercial space may have sat vacant for some time, bringing in no income
for the landlord.
• The landlord may have to offer monetary inducements, such as tenant allowance or free rent to lease the space.
• Landlord’s work (i.e. renovations or
upgrades) may be required to make the
space suitable for showing and leasing.
• The landlord has to pay real estate
commissions, in most cases. These fees can
cost a landlord a pretty penny (typically
between 5 and 6 percent of the total base
rent); however, these commission costs are
14
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not your responsibility.
Regardless of how the landlord and
their agent handle the incoming tenant
deposit, a credit to the tenant remains on
the landlord’s books. This credit should
be clearly documented in your lease
agreement, because it is the record of your
deposit. If the landlord sells the building,
you may receive an estoppel certificate
confirming the basic terms of your lease
and any outstanding obligations, including the amount of your security deposit
currently being held by the landlord.
An estoppel certificate is a document
verifying information as true and it’s
commonly used to verify facts for a third
party.
Landlords typically want to hold the
deposit until the lease agreement terminates and the tenant vacates the premises.
This happens for several reasons. If the
tenant causes damage to the premises,
the landlord can deduct those repair costs
from the deposit. If the tenant doesn’t remove their lease improvements, the landlord may hire a contractor to do so and
deduct the cost from a deposit. If base
rent is owing or the landlord has under
budgeted or overspent on the operating costs, a Common Area Maintenance
(CAM) reconciliation balance can be outstanding, which the landlord can deduct
from the deposit. If the tenant doesn’t
return the keys or clean the premises, it
can result in a deduction from the deposit
– all depending on the wording of the deposit clause.
Remember that even though landlords and real estate agents may tell you
that the purpose of the security deposit is
to provide the landlord with protection
in the event that you default on the lease
agreement, the real reason is to offset the
commission being paid out to the real estate agents.
The deposit clause in your lease agreement can contain specific or very loose
Newsletter

and simple wording dealing with lease
deposit details. Simple wording isn’t a
good idea. You will want to cover every
detail, especially when you will get your
deposit back so as to prevent arguments
down the road. Simply stating the deposit
is “X amount of dollars or two month’s
rent to be held for the lease term” isn’t
nearly enough information. Here are
several questions you will need to ask:
How much is the deposit? Most landlords request one to two months’ rent as
a deposit. Your financial strength or experience as a tenant sometimes determines
the deposit amount.
Is the deposit fully refundable? The fine
print of the lease agreement may state
that the landlord can apply the deposit
to rent arrears or to any damage that you,
the tenant, causes to the premises.
When will the deposit be returned?
Even if it’s stated “the 60th month in your
lease”, it’s better to have the deposit applied to a specific month. In most cases
however, the landlord returns it to you
between 15 and 45 days after you vacate
the premises, provided that you’ve completed the entire term and not defaulted
on the rent.
For a copy of our free CD, Leasing
Dos & Don’ts for Commercial Tenants,
please e-mail your request to DaleWillerton@TheLeaseCoach.com.
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Dale Willerton and Jeff Grandfield - The Lease Coach
are Commercial Lease Consultants who work exclusively
for tenants. Dale and Jeff are professional speakers and
co-authors of Negotiating Commercial Leases & Renewals
For Dummies (Wiley, 2013). Got a leasing question? Need
help with your new lease or renewal? Call 1-800-738-9202,
e-mail DaleWillerton@TheLeaseCoach.com or visit www.
TheLeaseCoach.com
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A new breakthrough
in kidney disease
diagnosis

Now available:
SDMA (symmetric dimethylarginine)
• SDMA is a new kidney test that enables

• Now order any routine chemistry profile that

earlier detection of kidney disease in cats

includes creatinine from IDEXX Reference

and dogs.

Laboratories and receive SDMA results
included in the profile.

Find out more at idexx.ca/sdma.

© 2015 IDEXX Laboratories, Inc. All rights reserved. • 105648-01
All ®/TM marks are owned by IDEXX Laboratories, Inc. or its affiliates in the
United States and/or other countries. The IDEXX Privacy Policy is available at idexx.ca.
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Large animal health program
unique in Ont
Toronto Sun, Linda White
Thursday March 12, 2015
Seneca College in Toronto is launching a
new graduate certificate for registered veterinary technicians and technologists interested
in specializing in the large animal and equine
veterinary industry.
“This is the first program of its kind in the
province,” says Kirsti Clarida, a professor in
the college’s veterinary technician program.
“There are similar programs in Alberta
and in the U.S. but vet techs who sought out
this training (don’t often return to Ontario)
because they get to know the industry and
make contacts where they study. Training
in Ontario means they’ll stay here because
they’ll make the contacts here while training.”
The large animal health and production
graduate certificate is a full-time, threesemester program that will provide registered
veterinary technicians specialized husbandry,
reproduction, nutrition and business expertise.
The demand for registered veterinary technicians with large animal and equine experience is strong, says Dr. Bernd Stanglemeier,
owner of Utopia Mobile Equine Services. He
works with the Ontario Racing Commission and had input into the development of
Seneca’s new program.

Because most veterinary technician
programs focus on small animals, vets who
needed a technician with large animal and
equine experience typically have to undertake
the training themselves.
“I see a big advantage in the program because more and more — especially at Woodbine Race Track — veterinarians will send a
technician out to prepare a horse for injections into the joint or prepare it for x-rays …
It takes a lot of time to train somebody who is
not experienced.”
The program will be offered at Seneca’s
King City campus, which is home to a heritage equine barn that houses such animals as
ponies, horses, sheep and soon dairy cattle.
“It’s all practical experience — hands-on,
in the barn with the animals as opposed to
lecture-style learning,” Clarida says.
She expects the program will attract technicians who have experience under their belts
“and want more specialized techniques” as
well as new vet tech grads.
“Some come into first year already with
the idea they’d like to continue with large
animals. They’ll do two years of their vet
tech diploma, begin the process of becoming
a registered vet technician and finish their
specialization in large animals.”

embarked on a cross-country road trip with
Poh spanning 35 cities and 12,000 miles. They
stopped at landmarks across the U.S. including the Golden Gate Bridge and the Las Vegas
strip during the two-month trek.
The trip was documented on Instagram
under the username PohTheDogsBigAdventure and the account has more than 68,000
followers.
Rodriguez is now back at home with Poh
and he told the New York Daily News they
may take one last journey to Miami once
Ogino returns from Japan.
Hero Dog award goes to cat for
saving kid from canine
Toronto Sun, Sue Manning
Sunday June 21, 2015
LOS ANGELES -- For the first time, a Los
Angeles shelter’s Hero Dog award has gone
to a cat.
In May 2014, Tara the cat fought off a dog
that attacked her 6-year-old owner as he rode
his bicycle in the driveway of the family’s
Bakersfield home.
Tara body-slammed Scrappy, a chow-mix
that lived next door, when the dog got out of
his yard, ran for Jeremy Triantafilo, grabbed
his leg and started shaking from side-to-side.
Tara chased the dog toward its home. It was
later euthanized.
Jeremy, who is autistic and had to have
eight stitches, calls Scrappy a “bad dog,” said
his dad, Roger Triantafilo. About Tara, Jeremy
said, “She is my hero.”
“We were so impressed by Tara’s bravery
and fast action that the selection committee
decided that a cat this spectacular should
be the National Hero Dog,” said Madeline

Man takes dying dog on crosscountry road trip
Toronto Sun, Canoe.com
Saturday May 30, 2015
A New Jersey man took his dying 15-yearold yellow Labrador dog, Poh, on one last
epic car ride.
Thomas Neil Rodriguez dog’s kidneys are
failing and the poor pooch has a softball-size
tumour on his liver.
So, Rodriguez and his fiancée, Yuko Ogino,

Continued on page 17

What is your Diagnosis?: Neurology
Continued from page 8

are possible. In our patient, blood culture
results had confirmed infection before
serological testing for Brucella canis was
performed.
Brucella is susceptible to many antimicrobials and combination therapy is
always recommended, most often with a
tetracycline (i.e., doxycycline) and aminoglycoside. Antimicrobial penetration
into the infected IVD is poor, so multiple
intermittent 4-week courses of therapy
are recommended. Relapses are common
because of the persistent intracellular
location of Brucella, and the overall out16
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come for treatment of brucellosis is often
uncertain. Recurrence of spinal pain is
particularly common. Treatment should
be monitored with radiographs, serology, and of course clinical signs. Surgery
is only indicated in cases that are unresponsive to medical management or have
spinal cord compression. Brucellosis is a
zoonotic risk and public health concern,
however, of the four species known to
cause disease in people Brucella canis is
likely the least virulent.
The case presented here is a reminder that diskospondylitis should not be
excluded as a differential diagnosis in
an afebrile dog with chronic spinal pain
Newsletter

and no history of systemic illness. When
diskospondylitis is a tentative or confirmed diagnosis, appropriate testing for
Brucella canis must be performed and
may need to be repeated if no other infectious agent is identified. Veterinarians
and their staff need to be aware of the
zoonotic potential and must discuss this
with the client, despite the low virulence.
Dr. Jonathan Huska, DVM, ACVIM (neurology)
Dr Jonathan Huska completed his Bachelor of Science and
Doctor of Veterinary Medicine degrees at the University
of Guelph. He travelled to Prince Edward Island in 2008
before returning to Guelph to complete a 3 year residency
in neurology and a Doctor of Veterinary Science degree.
Dr Huska is a diplomate of the American College of
Veterinary Internal Medicine (Neurology). He joined
TVEH in 2012, founding the Neurology Service which
has continued to grow since its inception.
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Continued from page 16
Bernstein, president of the Society for the
Prevention of Cruelty to Animals Los Angeles. The shelter’s 33rd annual award was
presented to the family in downtown Los
Angeles on Friday.
You will usually find Tara close to Jeremy,
his father said.
“The neighbour kids come over and play
with her. Dogs walk by all the time. She gets
along fine with our dog, Maya. But if Jeremy
falls off his bike, she comes running. If he starts
crying, she comes running,” Triantafilo said.
He believes Tara would help Jeremy’s twin
brothers, Carson and Conner, if they needed
it. She’s grown up with all of them. But there
is no question she is partial to Jeremy, he said.
Jeremy and Tara spend a lot of time walking
around and talking with one another.
Footage of Tara’s heroics, from home
security videos, made her an international
celebrity when Triantafilo put it on YouTube.
It’s gotten over 650,000 hits so far.
There was one alteration in the trophy: the
word “Dog” was scratched out and the word
“Cat” etched in.
High-flying dog Bruno finally
reunited with owners
Toronto Sun, Dani-Elle Dube
Sunday June 14, 2015
OTTAWA -- Bruno the dog had quite the
weekend adventure, all the while racking up a
load of frequent flyer points.
The pooch’s odyssey ended on a happy
note with Bruno reuniting with his loving
owners, Stephen Wicary and his wife.
The Bernese Mountain dog was on his way
to Montreal from Cuba on Saturday with his
master’s missus.
All three had been living there since July
2012 and a joyful return to Canada, to rejoin
Stephen who had moved back a month ago,
was widely anticipated.
When the plane landed, Wicary’s better
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half was there, but Bruno was a dog gone.
A worried Wicary, an Ottawa-based
Bloomberg News journalist, turned to social
media for help.
Within a couple of hours, #findbruno had
taken off on Twitter.
“No one knows anything,” wrote Wicary
via Twitter on Saturday.
“Sent friend to Varadero airport; staff
there said he left. Possible he was put on
(Toronto) flight mistakenly.”
So he reached out to Toronto’s Pearson
Airport, but they didn’t have Bruno either.
“Hi @wicary, we searched the baggage area
with Cubana’s ground handlers. Unfortunately, there is no dog that matches Bruno’s
description,” Toronto Pearson replied.
At this point, Bruno had been in his crate for
more than 16 hours and Wicary was angry.
“We feel helpless, powerless and heartbroken,” he wrote. “And sickened by the failings
in the air transit system that have allowed this
to happen.”
Finally, on Sunday, Wicary got word that
Bruno had been located.
“Bruno is in Santa Clara, Cuba,” he wrote.
As it turns out, Bruno was on his scheduled flight to Montreal but baggage handlers
hadn’t unloaded him from the plane and
Bruno was sent back to Cuba, Wicary said in
a tweet. “He has been given water but they
don’t want to walk him for fear he’ll bolt.”
Bruno was put back on another flight to
Montreal.
Feelings of frustration aside, Wicary
picked up his dog at the Montreal airport
Sunday afternoon.
Many followers from all over the world rallied on Twitter to help find the missing dog.
“I’m never letting a pet fly after hearing what @wicary is going through,” wrote
Emmett Macfarlane from Waterloo on his
Twitter.
“As someone whose cats one spent more
than 45 hours in transit (instead of 22) due
to an airport handling error, I know how @
wicary feels,” tweeted Graham Green from
Ottawa.
Officials from both the airline and the
Montreal airport did not return calls Sunday
night.
Wicary said the Swissport agent handling
the file said the mix-up would be investigated.
Surgeon operates on ailing
gorilla, looks for way out
Toronto Star, Peter Edwards
Wednesday April 29, 2015
It was the first time in 29 years as a surgeon that Dr. Michael Bushuk planned his
escape route from the operating room.
In fact, the orthopaedic surgeon at The Scarborough Hospital mapped out two ways out.
It was also the first time he performed
surgery in a cage.
Bushuk took the extra precautions because
the patient was Sadiki, a 10-year-old Western
lowland gorilla.
“We sort of had escape routes planned at
the two ends of the cage,” Bushuk said in an
interview on Wednesday.
A team from the Toronto Zoo’s Wildlife
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Health Centre and medical staff from The
Scarborough Hospital’s division of orthopaedics performed surgery on Sadiki, the zoo’s
10-year-old male Western lowland gorilla, on
March 25, 2015. (Toronto Zoo)
Sadiki required surgery after he seriously
injured a toe while horsing around (for lack
of a better term) with other gorillas at the
Toronto zoo in mid-December.
His right fourth toe was fractured and he
developed a chronic infection in his bone and
a septic joint that was potentially fatal.
While preparing for his first-ever operation on an ape, Bushuk heard of an orangatun who woke up mid operation.
That was when he started to think about
escape routes.
“If they get the adrenalin going, it can be
hard to put them to sleep,” Bushuk said.
As it turned out, the operation went swimmingly.
Afterwards, Sadiki was calm, at first.
“He was a little groggy,” Bushuk said. “Rolled
over. Arms came up. Hit his face. Rolled
around a little bit.”
Then Sadiki noticed his bandage, which
the surgical team had applied with great care
and no small amount of surgical glue.
“When he woke up, he tore the whole
dressing off,” Bushuk said.
Sadiki, pictured at the Toronto Zoo’s gorilla
enclosure in 2008, underwent surgery on his
foot at the zoo last month.
The surgery was performed at the zoo and
took just 20 minutes.
Today, 115-kg. (254-lb.) Sadiki is happily
climbing again.
The special team worked free of charge
and on their own time, said Dr. Chris Dutton,
the zoo’s head of veterinary services.
“We wanted the best care for this critically
endangered gorilla which is why we approached Dr. Bushuk, who performs similar
orthopaedic surgery on a regular basis,” Dutton said.
“This is a great example of the community
coming together to ensure the animals at the
Toronto Zoo receive the best possible medical
care,” said Dr. Simon Hollamby, Toronto Zoo
veterinarian. We are grateful to The Scarborough Hospital and the hospital staff who
provided their expertise on a voluntary basis
for Sadiki,”
Such treatment of animals by surgeons
who normally work with humans is rare but
not unheard of.
Dutton said: “We have had: a human
dental surgeon in for work on our gorillas; a
respirologist, University Health Network and
Mount Sinai Hospital to look at an orangutan
with chronic bronchitis; a member of the
Pediatric Critical Care Unit from The Hospital for Sick Children to help with a young
orangutan, and probably others as well.”
A team from the Toronto Zoo’s Wildlife
Health Centre and medical staff from The
Scarborough Hospital’s division of orthopaedics performed surgery on Sadiki, the zoo’s
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10-year-old male Western lowland gorilla, on
March 25, 2015. (Toronto Zoo)
In the U.S., a team of surgeons from
Mount Sinai Hospital in New York was called
in to treat Holli, a gorilla from the Bronx Zoo,
for a deep abdomen abscess in 2013.
A team that included a veterinarian, cardiologist, and two dentists operated on Suzie
the organgutan of the Gladys Porter Zoo in
Brownsville, Texas, in 2011, after she needed
an arm amputated after a climbing accident.
In Honolulu, a cosmetic surgeon treated
the dorsal fin of a bottle-nosed dolphin in
2004 after the male was injured roughhousing
with others at a resort.
Bushuk said Sadiki immediately knew that
he was an outsider when he first checked out
the toe.
“This gorilla knew I was a stranger. He
knew the animal-keeper. He knew the vets.”
Sadiki stared him down before finally permitting the doctor to examine him.
Bushuk was amazed by what he saw.
“The anatomy of this gorilla is just like an
adult human,” Bushuk said.
But there were the inevitable differences.
“His leg and ankle and foot was hairier
than most humans,” Bushuk said.
“The toughest part of this case was getting
him to sign the consent form.”
Blood-donor dogs help hounds
heal
Toronto Star, Manisha Krishnan
Friday April 17, 2015

As a puppy, Glenn Ferguson’s perky black
cocker spaniel once ate her weight in dog
food. So when she skipped a meal on a summer afternoon 10 years ago, Ferguson knew
something was up.
“Her gums were white . . . she could barely
lift her head,” Ferguson tells the Star over the
phone from Winnipeg, where he and Jasper
reside.
Within a couple of hours, Jasper was
diagnosed with hemolytic anemia, a disease
that causes the immune system to destroy red
blood cells. In dogs, it’s often fatal.
“I thought that was it for her,” says Ferguson.
After a week in animal hospital, with
veterinarians working to shut down Jasper’s
malfunctioning immune system, she received
the first of two blood transfusions to boost
her red blood cell count.
It took her a month to fully recover. But
“without the blood, she would have died,”
says Ferguson.
Dog blood is in short supply across the
country and organizations who provide it are
calling for more donors. In Toronto, a satellite collection spot for the Canadian Animal
Blood Bank is set to open next month at
Roncy Village Veterinary Clinic.
“There is a very large need, within the
veterinary industry, for blood products,” says
Mark Kinghorn, a vet at the Roncy Village
clinic.
Autoimmune conditions such as Jasper’s,
trauma and pancreatitis are examples of
situations when blood products can be lifesaving.
“Animals may and do suffer when they’re
not available,” says Kinghorn.

Donating is painless and only takes a few
minutes, according to Beth Knight, laboratory
director at the Canadian Animal Blood Bank.
A test is performed to make sure the dog is
healthy, then the blood is drawn.
Dogs aren’t sedated and they don’t get
woozy afterward, because “their heads and
their hearts are at the same level,” says Knight.
Owners, she says, sometimes make a bigger
deal out of the procedure than the dogs do.
“The dogs don’t care at all. All they want is
some pets, a whole lot of treats and to get off
the table and get busy doing what dogs do.”
Eligible dogs need to be between one and
eight years old, weigh more than 50 lbs. and
have up-to-date vaccinations. Because the
dogs aren’t anesthetized, a good temperament
is also important.
Currently, more than 80 per cent of the
blood used across the country is collected in
Manitoba.
Winnipegger Kim Elphick’s rescue dog
Leelou has been donating every few months
for the last three years. Apparently, the
process doesn’t faze the four-year-old border
collie cross in the least.
“She just lays there like a trouper and donates her blood, and I think she likes it ’cause
there are people there,” says Elphick.
Although none of the family pets — two
cats and Leelou — have required blood transfusions, the Elphicks like the idea of helping
other animals.
“It’s a great way to help out other animals
in need because we don’t have space to have
them in our household.”
These days Jasper, who has survived the
anemia, cancer and gallbladder surgery, is
doing just fine.
“She’s still kicking, chasing cats,” says
Ferguson, affectionately describing her as
his “kid.” He still vividly recalls how close he
came to losing her.
“You’re talking about a 240-pound bodybuilder — I was in my dog’s cage crying,”
he says, adding he would have Jasper donate
blood if she weighed more.
Knight says she’s hoping the Toronto clinic
will attract regular donors.
Cat blood, she noted, is not collected
because it doesn’t store well.

Compiled by Brandon Hall
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