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Guest
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hether the age-old 
phrase ‘above all do 

no harm’ did or did not 
come from the Hippocratic oath, 
it is an understood tenet of the 
spoken or unspoken oath physi-
cians are expected to uphold. As 
a veterinarian I am upheld to this 
same standard. While seeking to 
heal and soothe, I should seek 
to avoid causing unnecessary 

harm to my patients. New veterinary gradu-
ates cite the veterinary oath, which states ‘I will 
strive to promote animal health and welfare’. 
And yet, those of us in clinical practice know 
that we are frequently faced with the dilemma 
of preserving and protecting animal welfare.  
Daily we wage an inner war of what ‘above all,  

do no harm’ really means. As a new grad- 
uate, I was willing and ready to perform  
onychectomy on my feline patients.  I some-
how believed it to be a suitable option for the  
dilemma of indoor cats scratching and  
destroying my clients’ furniture. My own 
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Our rehabilitation specialist develops 
customized programs for each individual 
patient’s needs using her extensive educational 
background:

Our rehabilitation specialist develops 
customized programs for each individual 
patient’s needs using her extensive educational 
background:

• Diplomate of the American College of Veterinary 
   Sports Medicine & Rehabilitation
• Certified Canine Rehabilitation Therapist
• Certified Veterinary Pain Practitioner
• Certified Veterinary Medical Acupuncturist

 
– supporting the body to heal & restoring functional ability
Focus on Physical Medicine
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childhood was lined with pet 
cats that had the same fate as 
many of my patients. Declaw. 
Onychectomy. Amputation.  
 And what of the fate of 
these cats? What is it that has 
led so many of us to believe 
that this surgical procedure 
is an acceptable physical al-
teration of the feline patient? 
What reasons can we give 
for this being an acceptable 
choice? I no longer believe 
that there is any acceptable 
reason to perform this horri-
ble mutilation. I no longer un-
derstand why so many North 
Americans consider a proce-
dure that is banned in doz-
ens of countries worldwide 
completely acceptable. Why 
is it that we have declined to 
further crop ears to aestheti-
cally alter the appearance of a 
Doberman pinscher’s pinnae, 
yet we continue to amputate 
feline digits to aesthetically 
preserve couches? 
 We can muse for hours on 
the reasons that people give 
to justify declawing. Clients 
request it. Veterinarians of-
fer it. It is available, so clients 
consider that it must be ac-
ceptable. Clients may assume 
it is a normal part of surgical 
alteration of a young kitten. 
Declaw is sadly somewhat 
of a ‘norm’ to North Ameri-
cans. Others struggle with it, 
knowing it is not ideal, but 
fearing that their household 
belongings will be destroyed 
if they do not act and act de-

cisively. As veterinarians, we 
contribute to the acceptance 
of this procedure. We enable 
clients to pursue it. We offer 
it as part of a ‘package’ deal 
with spays and neuters. We 
tell ourselves and we tell our 
clients that there are no nega-
tive health impacts, and that it 
will benefit the cat and client. 
Many of us believe that it will 
promote a healthy cat-client 
bond by preventing the cat 
from damaging the client’s 
belongings. Some veterinar-
ians continue to believe that 
if we did not declaw, the cat 
would destroy furniture and 
subsequently be relinquished 
to a shelter. Perhaps we be-
lieve it is the only option 
to promote this bond. But 
this is an ancient argument 
and we know now that this 
is not the case. Some argue 
that cat scratches are danger-
ous, particularly to the young 
and immune-compromised. 
And yet even the CDC does 
not recommend declawing. 

Why is it that we have 
declined to further crop ears 

to aesthetically alter the 
appearance of a Doberman 
pinscher’s pinnae, yet we 

continue to amputate feline 
digits to aesthetically  

preserve couches?

What is the Harm? 

 In the last two decades, 
veterinary medicine has ad-
vanced dramatically in the 

The paradox of feline 
Onychectomy

Continued from page 1

Continued on page 8
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STUDY
CaseWhat is your Diagnosis?: 

Critical Care 
 

Luna, a 3 year old female spayed Labrador 
Retriever, presented to the ICU at the Missis-
sauga-Oakville Veterinary Emergency Hos-
pital with a complaint of shaking, drooling 
and lethargy. She was a very active dog with  
no previous health concerns and was not 
receiving any medications. Referral blood 
work was relatively normal with only a mild 
elevation in alanine transaminase enzyme  
activity (209 U/L; reference 27-158 U/L). 

 On presentation, Luna was bright, 
alert and her physical examination 
was normal except for her heart rate 
which was noted to be 52 beats per min-
ute (bpm). An echocardiogram was  
performed and no structural heart disease 
was identified.  An ECG was performed 
and the results are below:

Luna’s ECG is set to 50mm/s. 

Dr. Jennifer Kyes 
Mississauga-Oakville Veterinary 
Emergency Hospital and Referral Group 

What is your diagnosis? 
          ... see below

     Answer:

 The ECG was consistent with a diag-
nosis of atrial flutter with 3rd degree AV 
block.  There was a wide QRS (0.07-0.08s) 
and a regular rhythm of 33-38bpm.  The 
atrial rhythm was atrial flutter, indicated 
by the prominent undulating baseline of p 
waves. The atrial flutter rate was 375 bpm 
but since the overall heart rate was not 375 
bpm, an AV block must be present. 
 Atrial flutter is due to organized but 
very rapid contraction of the atria. The rate 
is so rapid that effectively, the atria do not 
contract. Vagal stimulation is one potential 
cause of atrial flutter. If the rhythm is abol-
ished with the use of atropine then causes 
for excessive vagal tone should be further 
evaluated.  Luna had an atropine response 
test where 0.06mg/kg of atropine was ad-
ministered intravenously. There was no re-
sponse in her rate or rhythm so a primary 
atrial disorder was suspected.
 The 3rd degree heart block is severe and 
is most often caused by a degenerative dis-
ease of the conduction system involving the 
AV node. Labrador Retrievers seem to be 
over represented with this disease and thus 
there may be some genetic predisposition. 
The AV node is the only normal electrical 

connection between the atria and the ven-
tricles. In 3rd degree AV heart block, the 
normal impulse initiating the heart beat 
(arising from the SA node in the high right 
atrium) is unable to be transmitted to the 
ventricles. While the atria have a normal 
sinus rhythm, the ventricles are paced by 
ventricular conduction tissues with au-
tomaticity. This results in a ventricular 
rhythm typically with an inherent rate of 
40-45 bpm. 
 Identifying both atrial flutter and 3rd 
degree AV block is an unusual combina-
tion. Luna had a primary conduction dis-
order since no structural heart disease was 
identified. This made Luna a good candi-
date for a permanent pacemaker.  A perma-
nent pacemaker was implanted and we are 
happy to report that she is doing well, and 
without complications. 

Dr. Jennifer Kyes
Bsc., DVM, Dip. ACVECC. 
Director of the Intensive Care Unit, Mississauga Oakville Veterinary Emergency Hospital

Dr. Jennifer Kyes was born in Guelph and raised in Oakville, Ontario. She completed a 4-year honors BSc in Zoology at the 
University of Western Ontario. After working for a local veterinary practice she decided to obtain her Doctorate in Veterinary 
Medicine from the Ontario Veterinary College.  In 2004, after graduation, she moved to Connecticut where she completed her 
small animal rotating internship followed by an Emergency and Critical Care Residency program in Rhode Island. In 2009 
she achieved Diplomate status (specialty board certification) with the American College of Veterinary Emergency and Critical 
Care. That same year Dr. Kyes returned to her hometown of Oakville where she joined the Mississauga Oakville Veterinary 
Emergency Hospital and Referral Services.  Dr. Kyes became the director of the Intensive Care Unit and the Blood Donor Program  
at the hospital. She is currently mentoring the Small Animal Internship and the Emergency and Critical Care Residency. Dr. Kyes 
enjoys lecturing about various emergency and critical care topics with special focus on CPR, pain management, hypotension, 
transfusion medicine, and pancreatitis. Dr. Kyes loves to travel but never comes home without a story of misadventure. She  
also has two delinquent bulldogs, appropriate given her specialty, and they too generate a fair number of stories.  



We are pleased to announce the establishment of our new  
charitable foundation!

The MOVE Pet Foundation was initiated to celebrate the close 
bond formed between pets and their families.  As part of our 
Foundation, we raise funds to support and further the health  
and well-being of companion animals.

The following are the initiatives that are supported by  
the Foundation:

Bear’s Fund for Clinical Studies
Belle’s Fund
Equipment Fund
Henry’s House
Phoenix Fund

The MOVE Pet Foundation is a registered charity.

Please visit our website for further information.  
vetemergency.ca

Anesthesiology  Dr. Monica Rosati / Dr. Annatasha Bartel

Cardiology  Dr. Sandra Minors

Clinical Pathology  Dr. Emmeline Tan

Critical Care  
Medicine  

 Dr. Rita Ghosal / Dr. Jennifer Kyes  
Dr. Jamie Chandler

Dentistry  Dr. Lee Jane Huffman

Dermatology  Dr. Tony Yu / Dr. Charlie Pye

Emergency
Dr. Kendra Goulet / Dr. Jeff Madge 
Dr. Adrian Stroia / Dr. Vasile Dzsurdzsa 
Dr. Matt Longmore

Internal Medicine  Dr. Beth Hanselman / Dr. Jinelle Webb 
Dr. Dinaz Naigamwalla / Dr. Kirsten Prosser

Neurology / MRI Dr. Carolina Duque / Dr. Andrea Finnen

Oncology  Dr. Meredith Gauthier

Ophthalmology  Dr. Michael Zigler / Dr. Tara Richards

Rehabilitation  Kristine Lee, PT / Joanna (Freeman) Pyke, PT

Surgery   Dr. Anne Sylvestre / Dr. Krista Halling 
Dr. Alexandra Bos / Dr. Sylvain Bichot

Our Team

MOVE Pet Foundation

HOSPITAL INFORMATION

By appointment only, Monday to Saturday  
(service dependent)

Referral Services

We’re here for you, 24 Hours per Day, 7 Days per Week

Emergency Services

2285 Bristol Circle, Oakville, ON  L6H 6P8

Winston Churchill Blvd.

Bristol Circle

Plymouth
 Dr.

QEW

Dundas

24/7 
Emergency Hospital

Specialist
Referral Centre

Ph: (905) 829-9444  Web: vetemergency.ca

“Your family veterinarian and us, the perfect team for your pet’s complete care.”

Fax: (905) 829-9646  Email: info@vetemergency.ca
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STUDY
CaseWhat is your Diagnosis?: 

Surgery 

Lucy, a 2 year old female spayed 
Labrador mix, presented to Toronto 
Veterinary Emergency Hospital for 
chronic regurgitation. Lucy was ac-
quired as a puppy and it was noticed 
immediately that Lucy was unable 
to keep down her kibble. “Vomiting” 
was controlled if Lucy was fed small 
amounts more frequently. The “vom-
iting” was typically seen immediately 
after eating and her owner noticed 
a swelling in the cervical area that 
slowly disappeared if massaged. The 
“vomit” was covered in thick mucous.  
On further discussion with the own-
er, the “vomiting” was determined to 
be regurgitation, with no abdominal 

effort associated with the production 
of undigested food.
 On physical examination, Lucy 
was bright and alert, with a body 
condition score of 2/5 (thin). Tho-
racic auscultation was unremarkable. 
Abdominal palpation revealed no 
abdominal discomfort or organo-
megaly. Lucy was suspected of having 
megaesophagus with clinical signs 
consistent with regurgitation.
 Lateral and ventrodorsal radio-
graphs of the thorax were taken  
(Figure 1A and 1B). 

What is your interpretation of 
the thoracic radiographs? 

What further testing would you 
like to perform?  ... see page 13

Figure 1A. Left lateral thoracic radiograph of Lucy

Dr. Debbie Reynolds
DVM, DACVS, Surgery department, 
Toronto Veterinary Emergency Hospital

Figure 1B. Ventrodorsal thoracic 
radiograph
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pursuit of pain prevention and man-
agement. However, despite our best 
efforts, a non-essential surgical pro-
cedure that includes amputation of 
part of a digit inevitably causes pain. 
Even the best multi-modal pain man-
agement protocols cannot prevent or 
eliminate this pain. There is no medical  
justification to amputate feline digits. 
The procedure does not reduce risk of 
disease in the patient, nor does it im-
prove quality of life. During a declaw 
procedure, anesthesia may protect the 
patient against perception of surgical 
pain, but the associated tissue damage 
leads to nerve firing, inflammation and 
subsequent post-operative pain. Manag-
ing this pain is beneficial, but the imme-
diate and long-term effects are hard to 
define and predict. 

Short-term acute pain 
predisposes to chronic pain

 
 Following a declaw procedure, the 
opportunities for chronic pain are  
numerous. Immediately post-operatively 
the patient is at risk for painful surgical 
site infections, inflammatory pain as well 
as reactions to suture material or tissue  
adhesive. Veterinarians utilizing laser 
to declaw may have little training, thus 
putting the patient at risk for soft and 
skeletal tissue burning. Veterinarians  
utilizing scalpels and nail scissors may 
unnecessarily traumatize surround-
ing tissue including digit pads. Excess 
amounts of bone may be removed when 
P2 is accidentally cut and more com-
monly remnants of P3 are left behind 
(Figure 1). This predisposes to painful 
ambulation and painful regrowth from 
the ungual process  of P3. Veterinarians  
utilizing tourniquets place the patient at 
risk for tissue damage secondary to de-
creased perfusion, as well as reperfusion 

injury if the bandages are too tight and/
or left on for too long. When not iden-
tified or managed, these types of acute 
pain and trauma are more likely to lead 
to wind-up pain and long-term, chronic 
pain. Pain from amputation can lead 
to phantom/ghost pain, a devastating,  
permanent condition. 

Chronic pain: Absence of 
evidence is not evidence 

of absence

 If cats are masters at hiding illness, 
they are adept geniuses at hiding pain. 
Assessment or identification of long-
term chronic pain in declawed cats  
becomes the ultimate of challenges. A 
client’s ability to identify any long-term 
discomfort is compromised by the cat’s 
mastery at hiding pain. Further to this, 
there is an unwillingness to admit that 
anything negative could result from their 
decision to declaw. The reality is that this 
same assessment applies to veterinarians. 
If we are to admit that there are negative 
consequences, then we are admitting that 
we should not be performing the proce-
dure. Willful denial is the consequence. 
Patient harm the certain sequel. Declaw 

patients are at risk for long-term pain re-
lated to numerous causes. Chronic pain 
may result from severe acute post-oper-
ative pain. The presence of P3 remnants, 
or the ‘accidental’ surgical removal of P2 
or even P1 fragments unavoidably causes 
problems. Tissue glue fragments can also 
act as painful foreign bodies persisting 
for months to years in the feline tissue. 
The development of fibrosis in the su-
perficial and deep digital tendons as a re-
sult of incision during the declaw process 
can also lead to tendon contracture and 
painful digital flexure (Figure 2). This 
condition has been only recently defined 
in the declaw patient. It can affect cats 
declawed by any method at any time af-
ter their surgical procedure. It can lead 
to painful ambulation as well as pressure 
necrosis at the site of soft tissue contact 
with the ambulatory surface. Some cats 
will experience necrosis leading to tis-
sue perforation and chronic infections 
(Figure 3). With the adept feline genius 
hiding pain and the human missing the 
subtle signs, the patient suffers in silence. 
There may be subtle changes in behav-
iour, gait, and activity, but these will usu-
ally go unnoticed.

Continued from page 4

The paradox of feline Onychectomy

Figure 1:  Remnant fragments of P3 left in 
place after a faulty declaw procedure leads to 
painful ambulation and long- term chronic 
pain.

Figure 2. Regardless of the method used, incision 
of the deep and superficial flexor tendons during 
declaw procedures can lead to fibrosis and abnor-
mal contraction of these tendons. This contraction 
leads to abnormal flexion of the P1-P2 joint, 
causing pain at rest and during movement. 
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It hurts to walk, play 
and groom 

 Normal ambulation in the feline spe-
cies relies on the presence of a full digit. 
The body weight is supported and dis-
tributed in a particular way. Removal of 
P3 leads to alterations in the ambulatory 
pattern with now identified long-term 
effects on other joints including those in 
the pelvis and hind limbs. These effects 
impact the development and progres-
sion of age-related osteoarthritis in the 
species. The gait is further negatively im-
pacted when declaw patients are victims 
of incorrect surgical procedures. Surgical 
removal of bones beyond P3 or failure to 
remove the complete P3 leave the patient 
with pain in each affected digit. The pa-
tient is likely to ambulate differently and 
likely to be resistant to handling due to 
pain on contact. Tendon contracture will 
cause similar problems. 

It hurts to dig in the 
litter box 

 Declaw patients are at increased risk 
of experiencing pain during normal lit-
ter box digging routines. It is currently 
postulated that litter box avoidance is a 
major negative sequel in the declawed 
patient. Where the surgery has been per-
formed inaccurately, this makes logical 
sense. When one takes into consideration 
the possibility of phantom pain, the pic-
ture becomes more complex. Experts 
in the field of neurological pain argue 
that the act of digging in the litter box 
is painful to the cat, leading to abnormal 
nerve firing and the ramping ‘up’ of pain 
signals. The result is a cat that will avoid 
digging in the litter box and may avoid 
the litter box altogether. Those that argue 
that cats are relinquished for scratching 
furniture will need to re-evaluate the re-
linquishment numbers based on those 

relinquished for house soiling due to 
chronic declaw pain. House soiling is 
currently the number one reason that 
cats are relinquished to shelters or pre-
sented for non-illness related euthanasia. 
 The list of evidence pointing to 
chronic pain and suffering in declawed 
cats continues to grow. The time has 
come when we can no longer avoid the 
mounting facts. Based on this, we need 
to reassess whether onychectomy even 
has a place in the practice of veterinary 
medicine. This change may come as a 
result of a moral sense of obligation to 
the cat and client. It may come from a 
higher authority requiring us by law to 
desist. It is hopeful that veterinarians up-
holding the tenet ‘above all do no harm’ 
will see the moral obligation without be-
ing forced to stop. The act of declawing 
cats needs to stop. As stewards of animal 
welfare, veterinarians need to reconsider 
whether the decision to offer and per-

form onychectomy is in any cat’s best 
interest. As stewards of animal welfare, 
we need to develop our relationship with 
clients such that we can counsel and as-
sist them in living with their feline com-
panion with all toes intact.

Figure 3. Flexor tendon fibrosis and resultant tendon contracture leads to painful ambulation and can 
cause scarring and in some cases pressure necrosis with secondary infection. 

Dr. Kelly St. Denis, MSc, DVM, DABVP (feline practice)

Dr. Kelly St. Denis earned a Bachelor of Science Degree in 
Molecular Biology and Genetics from the University of Guelph 
in 1992, and a Master of Science Degree in Immunology from 
the University of Toronto in 1994.  She completed a Doctor of 
Veterinary Medicine degree at the Ontario Veterinary College in 
1999.  As a practitioner in Ottawa, Dr. St. Denis spent several 
years working at the Bytown Cat Hospital under the expert 
guidance of feline specialist, Dr. Susan Little, DVM, ABVP (feline 
practice).  Dr. St. Denis opened her own cat clinic in Brantford, 
Ontario in August of 2007.
In the fall of 2013, Dr. St. Denis was awarded certification with 
the American Board of Veterinary Practitioners in the specialty of 
feline practice. There are currently only 6 Canadian veterinar-
ians and less than 90 veterinarians world-wide certified in feline 
practice with the ABVP.
Dr. St. Denis is currently continuing her full time clinical work 
at her practice in Brantford.  She is the current Ontario Director 
for the Paw Project and is active in documenting the negative 
short and long term effects of onychectomy in cats.  Dr. St. Denis 
is also an active participant in the ongoing development of the 
Canadian Cat Healthy program, as well as a Consultant in the 
Feline Internal Medicine folder on the Veterinary Information 
Network (VIN).
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2015
SEMINARS

N O V E M B E R  2 0 1 5

V e t e r i n a r Y  s e r i e s
Tuesday, November 10
7:30pm-10:00pm

Common Cardiology  
Conundrums

SPEAKER:  Rebecca Malakoff, DVM, DACVIM  
(Cardiology)  Staff Cardiologist, Angell Animal  
Medical Center
 
Part 1:  21st Century Veterinary Cardiology

In this session, Dr. Malakoff will provide updates on several 
advances in veterinary cardiology that have been discovered 
or adopted in the last 15 years.  Topics covered will include:
•  Pimobendan- completed and ongoing research regarding 
its clinical use in dogs and cats
•  Sildenafil- how it has changed the treatment of pulmonary 
hypertension in veterinary patients
•  Clopidogrel- the FATCAT trial results showing its role in 
preventing recurrence of cardiogenic thromboembolism in 
cats  
•  Amplatz® Canine Ductal Occluder- how its use is different 
from coil embolization or surgical ligation of patent ductus 
arteriosus
•  ACVIM Consensus Classification system for canine mitral 
valve disease
•  NTproBNP and the recently available feline snap test- 
what it tells us and when its use may be appropriate.

Part 2:  Common Cardiology Conundrums

This presentation will address common clinical scenarios 
involving cardiac disease that are encountered by general 
practitioners.  Topics covered will include:
•  The approach to the collapsing canine patient case- fea-
tures to differentiate syncope from seizures, common causes 
of syncope and which diagnostic tests are useful in deter-
mining the underlying cause, prognosis and treatment ap-
proach

•  Tips on how to determine whether a coughing dog with a 
heart murmur has congestive heart failure or a non-cardiogenic 
cause of cough, including common radiographic pitfalls
•  ECG interpretation- a review of how to recognize common 
arrhythmias.

SPONSOR: 

Royal Canin

 

SPEAKER BIOGRAPHY:
Rebecca Malakoff, BVetMed, 
DVM, DACVIM (Cardiology)  
Staff Cardiologist
Angell Animal Medical Center
 

 Dr. Malakoff is a board-certified 
cardiologist, practicing at Angell 
Animal Medical Center in Boston, 
Massachusetts, USA. In addition 
to a busy clinical practice, she is 
the director of Angell’s cardiol-
ogy residency program, and par-
ticipates in the training of interns 
and visiting veterinary students. When she is not at the clinic, 
she enjoys spending time with her two sons, husband, and four 
cats. Dr. Malakoff received her DVM degree from North Carolina 
State University, College of Veterinary Medicine, in 2000. 
She has also completed her Residency in Cardiology, at the  
Angell Animal Medical Center-Boston, from 2001-2003, and 
her internship in Small Animal Medicine and Surgery at Angell  
Animal Medical Center-Boston, from 2000-2001. Dr. Malakoff 
also received Diplomate status from the American College of  
Veterinary Internal Medicine (Cardiology), in 2004.

Sun Mon Tue Wed Thu Fri Sat
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SPONSOR:   

Antech Diagnostics Canada

SPEAKER BIOGRAPHY:
Jason Donohoe, DVM, 
Emergency Service Veteri-
narian
Toronto Veterinary Emer-
gency Hospital (TVEH) 

Dr. Jason Donohoe began 
his university career in 1990 
at the University of Guelph, 
graduating from OVC in 
1996. Jason spent the fol-
lowing 3 years in a private, 
large animal practice in rural Ontario before finding his 
true calling – emergency medicine. Since 1999 Jason has 
been using his skills at busy emergency and referral hospi-
tals and has been at TVEH since the doors opened in 2009. 
Jason has a special interest in service dogs and began offer-
ing both formal and informal emergency training to dog 
handlers over 10 years ago. Jason Donohoe, and the team at 
the Toronto Veterinary Emergency Hospital, are currently 
providing comprehensive health care to the dogs of various 
K9 units in the Greater Toronto Area.

H o s p i ta l  p e r s o n n e l  s e r i e s

Wednesday, November 11
7:30pm-10:00pm

Triage — From Telephone to 
Treatment Table
 
SPEAKER:  Jason Donohoe, DVM, 
Emergency Service Veterinarian
Toronto Veterinary Emergency Hospital (TVEH)

 Emergencies involving critically ill or severely injured pa-
tients can be intimidating. Preparing for these emergencies can 
help reduce staff anxiety resulting in better outcomes for the pa-
tients. This preparation includes having an appropriate treatment 
area and supplies as well as a triage plan for all levels of the veteri-
nary team. For the purpose of this seminar we will define triage 
as “the sorting of patients (as in an emergency room) according 
to the urgency of their need for care1”.
 In the veterinary setting triage may start when the client 
phones the clinic for advice. It is important that the reception 
staff is trained to recognize the signs of serious illness and can 
provide appropriate advice in a variety of situations.
 The veterinary technician is often the first person to assess 
a patient upon arrival to the hospital. Technicians should be 
trained to critically assess a patient’s vitals in order to determine 
the urgency with which care should be provided. Standing orders 
may be provided to the technician to streamline this process and 
to ensure immediate lifesaving procedures are initiated. This dis-
cussion will review the process of evaluating abnormal vital signs, 
prioritizing patients and initiating immediate intervention as it 
pertains to the technician. In addition to triage guidelines, this 
discussion will highlight particular challenges the hospital team 
may encounter while working with police service dogs.

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



     Answer:

 The canine tooth was not mo-
bile.  The cusp had previously sus-
tained a fracture that had resulted 
in pulpal exposure. Some alveolar 
bone loss and gingival recession 
was present. The fleshy mass was 
actually a draining fistula.
 Pulpal exposure had resulted 
in a large radicular cyst. Pulpal  
exposure can result in apical  
abscess, apical granuloma or a  

radicular cyst.
 The large multilocular cyst  
required complete surgical ex-
traction of 104, 106, and 107 with  
removal of the cyst lining. 

   Comment:
 This is a perfect example of the 
tenacity of the cat and how even 
minor fractures of the teeth can 
have serious consequences that re-
main hidden  for a long time.  If 

not for the fistula this may have 
gone undetected as the tooth 
was not discoloured, nor was the  
buccal expansion of the maxilla  
notable. 

Dr. French graduated from the Ontario Veterinary College 
in 1985 and remained in private small animal practice  
until 1991 when she was given the opportunity to participate 
in an alternate pathway residency under James Anthony, 
at the time the only board certified veterinary dentist in 
Canada. During this time, Dr. French traveled between the 
OVC in Guelph, where she taught, and private practice in 
Whitby. Dr. French achieved a Fellowship in the Academy 
of Veterinary Dentistry in 1996 following a credentialing 
and examination process. Dr. French is also pleased to be 
the veterinary dental consultant for the Metro Toronto Zoo. 
Dr. French joined the VEC in 2001 where she maintains a 
practice in veterinary dentistry
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STUDY
CaseWhat is your Diagnosis?: 

Dentistry

 A 10 year old spayed female DSH 
was presented for routine dentistry 
and evaluation of a 1mm fleshy mass 
dorsal to the 104 tooth. The cat did 
not have clinical signs of oral dis-
comfort and was eating well.

Dental radiographs revealed this 
pathology:

What is your diagnosis?  ... see below

Dr. Sharon French,  VEC Toronto
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Survey thoracic radiographs reveal 
esophageal dilatation cranial to the heart 
base with moderate gas distension.  The 
trachea is ventrally deviated and is on 
midline. The rest of the thoracic struc-
tures are normal.  Radiographic findings 
are consistent with megaesophagus, cra-
nial to the heart base.
 The differential diagnoses for mega-
esophagus include: congenital idio-
pathic, acquired idiopathic, secondary 
to a vascular ring anomaly, secondary to 
myasthenia gravis, secondary to hypo-
adrenocorticism, esophageal stricture, 
esophagitis, hiatal hernia, extraluminal 
or intraluminal obstruction secondary to 
neoplasia.
 To further differentiate the possible 
causes of megaesophagus and evaluate 
a clinical patient for potential causes, 
complete blood count and biochemistry, 
resting cortisol and acetylcholine recep-
tor antibody titers can all be performed.  
A contrast esophagram with a barium 
swallow (barium and food) is indicated 
in patients that are stable. Ideally this 
study should be performed under fluo-
roscopy to not only evaluate the esopha-
gus for degree of dilatation and location 
but also to evaluate for esophageal motil-
ity disorders.  Esophagoscopy can also be 
performed in patients suspected to have 
strictures, esophagitis or functional ob-
structions with foreign bodies or neopla-
sia.
 Due to the age of onset of regurgita-
tion and the plain thoracic radiographic 
findings of esophageal dilation cranial 
to the heart base, the most likely differ-
ential in Lucy’s case was a vascular ring 
anomaly.  Contrast esophagraphy was 
performed on Lucy with a barium swal-
low (Figure 2).
  The esophagram was performed by 
oral administration of barium suspen-

sion. Kibble mixed with canned food 
and barium was then fed to the patient.  
Radiographs were obtained after both 
the liquid and solid phases of the esopha-
gram.  The esophagus is severely com-
pressed at the 5th rib, 2.5 cm cranial to 
the hilus.  Small amounts of ingesta are 
passing through the esophagus at this 
point to reach the stomach. There is no 
distension of the caudal thoracic esopha-
gus.  The barium swallow findings are 
most consistent with a vascular ring 
anomaly.
 Vascular ring anomalies are congeni-
tal malformations of the major vessels 
of the heart that entrap the esophagus 
and cause esophageal obstruction.  The 
most common vascular ring anomaly in 
dogs is an aberrant right subclavian ar-
tery, although this is an incomplete vas-
cular ring and rarely causes clinical signs.  
When clinical signs are present, 95% of 
dogs have a persistence of the right aortic 
arch (PRAA).  The esophagus and tra-
chea are entrapped by the pulmonary ar-
tery / heart base on the left and ventrally, 
the aorta on the right, and the ligamen-
tum arteriosum dorsolaterally on the left.  
Other anomalies that can cause mega-
esophagus and regurgitation are PRAA 
with an aberrant left subclavian artery, 
double aortic arch and persistent right 
ligamentous arteriosum.  Vascular ring 
anomalies are seen also in cats but with 
less frequency.
 Clinical signs of regurgitation and 
failure to thrive (stunted growth, thin 
body condition) most commonly de-
velop at the time of weaning, when the 
animal first attempts to ingest solid food.  
Respiratory signs such as cough, dyspnea, 
nasal discharge and fever signal second-
ary aspiration pneumonia.  Thoracic ra-
diographs typically show distension of 
the esophagus cranial to the heart.  On 
the ventrodorsal projection, the descend-
ing aorta can sometimes be seen on the 

right with tracheal deviation to the mid-
line or left thorax when a persistent right 
aortic arch is present.1

 Additional imaging that can be used 
to assist in determining the type of vas-
cular ring anomaly present include angi-
ography or CT.2  Esophagoscopy can be 
used to evaluate the area of esophageal 
narrowing with the pulsations of the 
great vessels used to rule out other causes 
of extraluminal obstruction.
 Definitive treatment is surgical liga-
tion and transection of the ligamentum 
arteriosum.  Supportive care may need to 
include treatment of aspiration pneumo-
nia (broad spectrum antibiotics, supple-
mental oxygen, nebulization, etc.) and 
gastrotomy tube feeding.  Both intercos-
tal thoracotomy (left sided for PRAA) 
and thoracoscopy3 have been described 
for surgical treatment of PRAA. The goal 
of surgery is to remove the overlying 
band of the ligamentum arteriosum and 
release the esophagus.  In approximately 
10% of cases of PRAA, the ligamentum 
arteriosum will be patent and have blood 
flow requiring ligation.
 Following surgical ligation, long-term 

STUDY
CaseWhat is your Diagnosis?: 

Critical Care
Continued from page 7

Figure 2. Lateral thoracic radiograph following a solid 
phase barium esophagram. Note the distension of the 
esophagus cranial to the base of the heart with small 
amount of contrast passing and contrast within the 
stomach

Continued on page 14
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Parking Pitfalls for 
Veterinarian Tenants 

 

Do you have enough parking spaces for your 
visiting pet-owners, you and your staff? It’s 
a common problem The Lease Coach sees 
with both new and established veterinary 
practices. We’ve discussed the problems 
with parking in our new book Negotiating 
Commercial Leases & Renewals For Dum-
mies in greater detail but here are a num-
ber of factors to consider.
 First and foremost, what is the avail-
ability of parking spaces? Does it appear 
that there are there enough stalls for all 
to use? Where are these parking spaces – 
in front of, behind, or at the side of the 
building? Parking spaces located behind or 
beside your practice may not be conspicu-
ously visible to visitors. Are the spaces 
“rush parking” (first-come, first-served) 
or assigned specifically for your practice’s 
use? These “designated” parking spots are 
desirable and discourage others from tak-
ing your space(s). If your practice is lo-
cated near a major grocery store, consider 
that the best available parking spots may 
be taken by food shoppers. Parking spaces 
located close to your practice door will be 
advantageous for seniors who do not like 
to, or cannot, walk too far. 
 For many veterinarian tenants, park-
ing is free. But for some, monthly parking 
charges for staff vehicles can range from 
$85/month to several hundreds of dol-
lars per month. Even if you are prepared 
to pay for parking, don’t assume it will be 
available. Consider any parking costs for 
visiting pet-owners as well. With lengthy 
appointments, this cost can increase dra-
matically and they may not be able to sim-
ply run outside and put more money in a 
parking meter. 
 In our experience of working for veter-
inarian tenants, we recall visiting a couple 
of doctors who had hired us to do a new 
lease on a property they had found and 
liked. When we arrived at the property, 
it was around 10:00 a.m. and the parking 
lot was already packed with other cars. 

We pointed this out and questioned just 
how busy would this same lot be after the  
vacant units were occupied with more  
tenants. Upon hearing this advice, these 
two doctors wisely decided it would not 
be in their best interest to pursue this leas-
ing opportunity. We also well remember 
a couple of other doctors who had been 
practicing for almost 18 years in the same 
property and hired us to negotiate their 
lease renewal. These two doctors were very 
frustrated that their landlord had convert-
ed the property’s free parking lot into paid 
parking – this, of course, would greatly in-
convenience visiting clients. Our message 
here is to never assume that your parking 
situation will always remain the same. 
 As some final words of advice, always 
assume that the only parking rights you 
will have are the rights you get in writing 
in your lease agreement. Also, remember 
that it’s best if the veterinarian’s pet-own-
ers can park in the best stalls while doctors 
and their staff park elsewhere. Determine 
whether the landlord has a designated 
area for staff to park and whether there’s 
a parking policy that the property man-

ager polices or regulates. Smart landlords 
require both tenants and staff to provide 
their vehicle license plate numbers to the 
property manager for this very purpose. If 
the landlord or real estate agent tells you 
that all parking is first-come, first-serve, 
you may want to include a clause in the 
lease agreement stating that if (in the fu-
ture) the landlord gives special parking 
rights or privileges to other tenants that 
they will have to give those same privileges 
to you. Parking is often used as an incen-
tive by a landlord trying to attract new 
tenants, and landlords have been known 
to unfairly divvy up the parking to suit 
themselves or to attract other tenants.

 For a copy of our free CD, Leasing 
Do s & Don’ts for Commercial  
Tenants, please e-mail your request to 
DaleWillerton@TheLeaseCoach.com. 

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

Dale Willerton and Jeff Grandfield 
– The Lease Coach

What is your Diagnosis?: Critical Care

outcomes for dogs were excellent in 30% 
(no clinical signs of regurgitation, dys-
phagia, etc.), good in 57% (persistent but 
improved clinical signs), and poor in 13% 
of patients (persistent unchanged clinical 
signs).4  Dogs frequently display either 
residual clinical signs or require dietary 
modification long-term, but owner satis-
faction is high.4

References:
1. Buchanan JW, Tracheal signs and associated vascular  
anomalies in dogs with persistent right aortic arch. J. Vet. Int. 
Med. 2004;18(4):510-514.

2. Henjes CR, Nolte I, Wefstaedt P. Multidetectory-row computed 
tomography of thoracic aortic anomalies in dogs and cats: Patent 
ductus arteriosus and vascular rings. BMC Veterinary Research. 
2011;7:57.

3.  MacPhail CM, Monnet E, Twedt DC. Thoracoscopic correc-
tion of persistent right aortic arch in a dog. J. Am. Anim. Hosp. 
Assoc. 2001;37(6):577–81.

4. Krebs IA, Lindsley S, Shaver S, et al. Short- and long-term out-
come of dogs following surgical correction of a persistent right 
aortic arch. J. Am. Anim. Hosp. Assoc. 2014;50(3):181-186.

Dr. Debbie Reynolds
DVM, DACVS, Surgery department, 
Toronto Veterinary Emergency Hospital

Dr. Debbie Reynolds was born in rural Australia where her fam-
ily had a sheep and wheat property. It is also where she developed 
her passion for veterinary medicine. Dr Reynolds completed a 
Bachelor of Science at Melbourne University in 1994 and then 
went on to complete her veterinary degree in Queensland, Aus-
tralia in 1999. After graduation Dr Reynolds began practicing 
veterinary medicine in a private mixed practice for 4 years work-
ing with both large and small animals. It was after that time that 
she decided to pursue specialization in Small Animal Surgery. 
After 18 months working as a surgical intern in Melbourne, a 
year in England working and travelling, she was accepted into 
a rotating internship at Washington State University. Following 
completion of her internship she went on to complete research 
positions in both gait analysis at WSU and regenerative com-
parative stem cell therapy at Michigan State University. After her 
time as a research associate, she was accepted into a 3 year surgi-
cal residency program in 2009 at the Ontario Veterinary College. 
Dr Reynolds became boarded as a Specialist in Small Animal 
Surgery in 2013 at which time she joined the surgical team here 
at the Toronto Veterinary Emergency Hospital. Dr Reynolds’ 
areas of interest are minimally invasive surgeries, fracture repair 
and osteoarthritis. In her spare time she enjoys a few rounds of 
golf, running, boating, fishing, travelling and looking after her 
black Labrador, Veronica.

Continued from page 13
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JACkIE THE PErfuME-DrINkINg 
DOg VIES WITH TAPE-EATINg CAT 
fOr MOST BIzArrE PET-rElATED 
INSurANCE ClAIM
National Post
Claire Boston and Sonali Basak,  
Bloomberg News
Wednesday September 16, 2015

 Jackie, a Manchester terrier mix who 
ingested perfume, is vying with a tape-eating 
cat and other reckless animals in the latest 
contest for the most unusual pet insurance 
claim of the year.
 “Jackie’s bizarre break-in gave her a huge 
bellyache after she figured out how to open 
the family’s junk drawer and ate all of its 
contents, including a medicine bottle, a bottle 
of fragrance and a pair of sunglasses,” Nation-
wide Mutual Insurance Co. said in statement 
Wednesday. The Indiana dog “needed X-rays 
and laxatives, but eventually was able to pass 
all the items.”
 Nationwide is seeking to highlight the 
risks to pets as the company works to expand 
coverage of domestic animals. The Hambone 
award, named for a dog that ate an entire 
Thanksgiving ham while stuck in a refrigera-
tor, has been given to the most bizarre claim 
every year since 2009.
 The winner will be decided by a public 
vote through Sept. 30, and the animal hospi-
tal that treated the first-place contestant will 

get a $10,000 award, Columbus, Ohio-based 
Nationwide said. Previous winners include 
a Labrador retriever that ate a beehive along 
with thousands of its inhabitants.
 Among this year’s nominees are a boxer 
that swallowed a barbecue skewer; a pug that 
consumed magnets that pinched its intestinal 
tract together; and Charm, a silver-shaded 
Persian cat from Virginia who ate a metre of 
packaging tape.
 Policyholder-owned Nationwide is among 
the 10 largest insurers for both home and 
auto policies in the U.S. The company sells 
animal policies under the Veterinary Pet 
Insurance brand and covers creatures includ-
ing dogs, cats and birds against risks such as 
accidents, illnesses and injuries. The company 
insures about 550,000 pets and reviewed 
more than 1.3 million claims over the past 
year before selecting the 12 Hambone nomi-
nees for 2015.
 “These stories exemplify the importance of 
taking the necessary precautions and seeking 
veterinary treatment when an animal shows 
signs of distress,” Carol McConnell, chief 
veterinary medical officer for Nationwide, 
said in the statement. “These pets all made 
remarkable recoveries because of their quick-
thinking pet parents and proper treatment by 
skilled veterinarians.”

MArkHAM STOuffVIllE HOSPITAl 
rECEIVES grANT TO STuDy EffECTS 
Of PET OWNErSHIP ON HEAlTH

TheStar.com
Jane Welowszky, Special to the Star
Sunday September 13, 2015

 A team at Markham Stouffville Hospital 
has received a grant to study the link between 
pet ownership and better health.
 The Human Animal Bond Research Initia-
tive (HABRI) Foundation out of Washington, 
D.C. has granted Dr. Alan Monavvari, chief 
of family medicine $55,000 (U.S.) to measure 
how pets factor in to the doctor-patient rela-
tionship.
 Research has shown that sharing your life 
with companion animals has health benefits 
including lower blood pressure, healthier 
lifestyle choices, fewer visits to the doctor and 
faster recovery times from surgery.
 The central tenet to successful care re-
volves around a patient-centred rapport and 
“there are several studies that show a good 
relationship with your primary care physician 
leads to better health,” says Monavvari. 
 Since most people regard their pets as 
cherished members of the family, bringing 
them into the conversation could provide 
health-care practitioners with access to a 
wealth of information to better evaluate and 
attend patients. 
 More than 200 primary care practitioners 
from across Canada are participating in 
Monavvari’s 10-month “Pet Query” research 
study. Since the beginning of May, health-
care providers from family doctors and 

nurse practitioners, to social workers and 
psychologists have been asking patients three 
questions: Who lives in your home including 
companion animals? How many, and what 
species? 
 While the questions are modified to make 
them relevant for each patient, pets are always 
included in the conversation. 
 Health-care practitioners participating in 
the study are required to complete a survey at 
the beginning and the end of the study, and 
receive support material during the three-
month research phase. 
 Investigators Monavvari, Dr. Kate Hodg-
son, Luisa Barton and Marcia Darling provide 
a range of resources from a detailed pet 
impact brochure they created for the study 
outlining ways to leverage the health benefits 
of pets, to a recently published paper in The 
Journal of the American Board of Family 
Medicine citing results from more than 75 
research studies demonstrating the health 
benefits associated with pet ownership.
 This is the first Canadian study to examine 
the link between pets and patients.
 “They’re important questions because 
you’re actually asking about something I care 
about a lot,” says Hodgson, a veterinarian and 
co-investigator of the study.
 When patients feel their health-care 
provider is trying to understand what’s 
important to them, they are more willing to 
share details that might have previously been 
missed. 
 “For patients with pets it might be the 
question you never asked before that really 
opens the door,” says Hodgson.
 During the pilot phase of the study, Luisa 
Barton, a nurse practitioner and faculty 
member at the Ryerson School of Nursing, 
asked similar non-invasive questions that 
led to some patients opening up about their 
home life. When patients talked about their 
pets they revealed valuable information 
related to the social dynamics in the home, 
the level of support available to them, family 
responsibilities and even financial concerns 
— all factors that impact health. 
 Knowing which patients have animal 
companions gives primary care practitioners 
another tool to help people be healthy, says 
Hodgson. 
 “We now know that people who smoke are 
more likely to try to stop smoking to protect 
their pet. For some patients it’s by far the 
most powerful motivator you could tap into.”
While not all patients are pet owners, “almost 
all primary health-care practitioners already 
recognize that for some of their patients, this 
is something that’s really important to them,” 
says Hodgson. 
 In a recent study conducted by the HABRI 
Foundation, 97 per cent of doctors surveyed 
said pets provide health benefits to their own-
ers and most physicians noticed improve-
ments to their patients’ health if they lived 
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Brandon Hall is the acting Communications Manager for 
the Toronto Veterinary Emergency Hospital (TVEH). With 
a background in Event Planning and Hotel Management 
combined with his passion for animals, he is grateful for the 
opportunity to have both incorporated into his work-life. 
In his spare time Brandon enjoys evenings out with friends 
and family, riding horses and is usually seen with his dog 
Spencer tagging along beside him

with a companion animal. 
 This kind of research bodes favourably for 
animals, as well. 
 Gazing into your dog’s eyes, or petting 
your cat increases the level of oxytocin (the 
hormone associated with feelings of well-
being) and decreases cortisol levels (the stress 
hormone) “in both your brain and your pet’s 
brain at the same time,” says Steven Feldman, 
executive director of the HABRI Foundation. 
So your pet is enjoying the same health 
advantages making it “a mutually beneficial 
relationship,” says Feldman. “Good health at 
both ends of the leash, that’s what we want.”

MuSIC DOES SOOTHE THE BArkINg 
BEAST
TheStar.com
Sue Manning, Associated Press
Wednesday September 30, 2015

LOS ANGELES — Can music tame the 
savage beast? Can it hush puppies and calm 
kitties?
 A veterinarian thinks so. Dr. Pamela Fisher 
has put music in over 1,100 animal shelters, 
saying that it calms dogs and cats, and even 
cuts down on barking.
 Fisher started the non-profit Rescue 
Animal MP3 Project nearly four years ago 
by asking artists around the world to donate 
dog- and cat-friendly music. The result was 
MP3 players packed with 30 hours of classics, 
including music by Beethoven, Mozart and 
Chopin, nursery rhymes like “Three Blind 
Mice” and harps, pianos and violins mimick-
ing ocean waves and gentle breezes. She gives 
them free to animal shelters, sanctuaries and 
spay-and-neuter clinics.
 “I have used therapeutic music in my 
practice and wanted to figure out a way to 
help the shelter animals in my own commu-
nity,” said Fisher, a holistic veterinarian whose 
practice in North Canton, Ohio, includes 
alternative approaches like aromatherapy. 
Her community has grown to include shelters 
in all 50 states that house over 115,000 dogs 
and cats.
 One fan is Tina Gunther, vet tech at the 
Cut Bank Animal Shelter near Cut Bank, 
Montana, and its sole volunteer (there are 
no paid employees). Winter temperatures 
at the rural shelter for six dogs and six cats 
routinely run well below zero, and “the wind 
blows nearly every day. We call them black 
blizzards — the top soil is just blown away,” 
Gunther said.
 To calm the animals, Gunther tried the ra-
dio. Besides hit-and-miss reception, the news 
and sports had people yelling and disturbing 
sound bites. Then the project MP3 player was 
installed for the dogs on one side. “The differ-
ence has been dramatic,” she said.
 She and her husband had to buy a second 
player for the cats. “When they play songs 

they like, they go and sit by the speakers,” 
Gunther said.
 No one has studied the impact of Fisher’s 
specific music recipe. But others have looked 
at how music and noise in general affect 
animals. A 2012 Colorado State University 
study published in the Journal of Veterinary 
Behavior found that dogs were more likely 
to sleep and less likely to bark when Mozart, 
Beethoven and other classical artists were 
playing, versus heavy metal, altered classical 
and other sounds.
 Fisher’s website features many testimonials 
about the positive effects of her MP3 players, 
including a video from the Tuscarawas Hu-
mane Society in Dover, Ohio, that shows dogs 
relaxing and settling down after hearing the 
music. Tuscarawas shelter director Lindsey 
Lewis says on the video that the music has 
calmed the atmosphere and lowered the noise 
level.
 A survey of more than 500 shelters con-
ducted by Fisher also validated her approach, 
finding barking reduced by half and animals 
on average more relaxed.
 “It just de-stresses them. They are still 
happy and wiggly, they just aren’t barking,” 
explained Tania Huycke-Phillips, the foster 
and facilities co-ordinator at Bay Area  
Humane Society in Green Bay, Wisconsin.
 Beyond the music, the shelter staff does  
all it can to reduce stress for the dogs,  
including toys, treats, food and spending time 
with them. “Reducing stress shows off their 
personalities and they get adopted quicker,” 
she said.
 To buy the MP3 players, Fisher applies  
for grants, collects donations and holds 
fundraisers.
 The music also helps relax staff members 
and that benefits the animals too, said Fisher, 
who grew up singing and playing folk music 
on the guitar.
 The project brought Fisher a new best 
friend, but it took a look, not a sound, to seal 
the deal. She was installing the music system 
at Summit County Animal Control in Akron,  
Ohio, in 2012 when a mutt named “Lili stole 
my heart with her glance.”

yOur CAT DOESN’T lOVE 
yOu: SCIENCE
National Post
Sarah knapton, The Telegraph
friday September 4, 2015

 Rudyard Kipling was right. Cats really do 
walk by themselves, and do not need their 
owners to feel secure and safe, a study has 
shown. Although absent owners might worry 
that their pet is pining, in fact, cats show no 
sign of separation anxiety.
 Researchers at the University of Lincoln 
have concluded that cats, unlike dogs, do not 
need humans to feel protected.
 Before cat lovers start despairing about 

their aloof pets, however, animal behaviour-
ists said they should take the finding as a 
compliment. If cats stay, it means they really 
want to be there.
 Daniel Mills, Professor of Veterinary 
Behavioural Medicine at the University of 
Lincoln’s School of Life Sciences, said: “The 
domestic cat has recently passed the dog 
as the most popular companion animal in 
Europe.
 “Previous research has suggested that 
some cats show signs of separation anxiety 
when left alone by their owners, in the same 
way that dogs do, but the results of our study 
show that they are, in fact, much more inde-
pendent than canine companions.
 “It seems that what we interpret as 
separation anxiety might actually be signs of 
frustration.” To find out if cats needed their 
owner to feel secure, the researchers observed 
how 20 cats reacted when they were placed 
in an unfamiliar environment together with 
their owner, with a stranger or on their own.
The study monitored the amount of contact 
sought by the cat, the level of passive be-
haviour, and signs of distress caused by the 
absence of the owner.
 “Although our cats were more vocal when 
the owner rather than the stranger left them 
with the other individual, we didn’t see any 
additional evidence to suggest that the bond 
between a cat and its owner is one of secure 
attachment,” Prof Mills said.
 “This vocalisation might simply be a sign 
of frustration or learnt response, since no 
other signs of attachment were reliably seen. 
For dogs, their owners often represent a spe-
cific safe haven; however it is clear domestic 
cats are much more autonomous when it 
comes to coping with unusual situations.”
Although the researchers say cats can still 
develop bonds with, and affection for, their 
owners, the new study shows that they do not 
depend on them in the same way that dogs 
do.
 However, cat expert Celia Haddon, author 
of Cats Behaving Badly and How To Read 
Your Cat’s Mind, said owners should not 
feel their pets do not love them. “This study 
shows cats do not need their humans to feel 
safe, they look after themselves. But in a way 
that’s a real compliment. Cats won’t live in an 
unhappy home, they’ll just walk out.”
 The research was published in the online 
journal PLOS One.

Compiled by Brandon Hall
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VEC Practitioners utilize state-of-the-art diagnostic 
equipment including: On-site MRI, CT Scan, Ultrasound, 
Myelography, Digital Radiography and Lab Testing.

www.VEC toronto.com

SPECIALTY, EMERGENCY AND CRITICAL CARE

•	 INTERNAL	MEDICINE/ONCOLOGY
	
•	 SURGERY
•	 NEUROLOGY/	NEUROSURGERY
•	 CARDIOLOGY
•	 DENTISTRY
•	 DERMATOLOGY
•	 OPHTHALMOLOGY
•	 ANESTHESIOLOGY	&	PAIN	MANAGEMENT		
	
•	 CRITICAL	CARE
•	 I-131	RADIOIODINE	THERAPY

South	Clinic
920	Yonge	St.
(416)	920-2002
24	hours	7-days	a	week
*Also Specialty, I-131 
& 24hr ICU Care

North	Clinic
280	Sheppard	Ave.	East
(416)	226-3663
7pm	-	8am	week	nights
24	hrs	weekends	&	holidays
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