
Can’t find the cat? 
Must be time for her 
monthly treatment.

NEW!

Copyright © 2019 Intervet Inc., d/b/a Merck Animal Health, a subsidiary of Merck & Co. Inc. All rights reserved. US-BRV-190600028 
Revolution is a registered trademark of Zoetis Services LLC.

IMPORTANT SAFETY INFORMATION: The most commonly reported adverse reactions include vomiting, hair loss, itching, diarrhea, lethargy, dry skin, elevated ALT, and hypersalivation. BRAVECTO PLUS 
has not been shown to be effective for 2 months duration in kittens less than 6 months of age. For topical use only. Avoid oral ingestion. The safety of BRAVECTO PLUS has not been established in breeding, pregnant and 
lactating cats. Fluralaner is a member of the isoxazoline class. This class has been associated with neurologic adverse reactions including tremors, ataxia, and seizures. Neurologic adverse reactions have been reported 
in cats receiving isoxazoline class drugs, even in cats without a history of neurologic disorders. Use with caution in cats with a history of neurologic disorders. Use with caution in cats that are heartworm positive. The 
effectiveness of BRAVECTO PLUS to prevent heartworm disease after bathing or water immersion has not been evaluated.

Reduce her anxiety with protection that lasts twice as long. 
Longer-lasting, broad-spectrum parasite protection can mean less stress 
on felines and better compliance.1-3 Recommend BRAVECTO® PLUS 
(fluralaner and moxidectin topical solution) for Cats with 2x the duration of 
REVOLUTION® PLUS (selamectin and sarolaner topical solution) for Cats. 

THE

DURATION 
OF MONTHLY PRODUCTS2x

fleas ticks heartworm roundworms hookworms

1 Lavan RP et al. Parasites & Vectors. 2017;10:284. 
2 Lavan RP et al. Parasites & Vectors. 2018;11:581.
3 Brakke Consulting. The US Flea Control and Heartworm Markets. 2018:6-7.

For information,  
visit BravoVets.com/Plus.



(fluralaner and moxidectin topical solution) for Cats
Caution:  
Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian.  
 
Description:  
Each tube is formulated to provide a minimum dose of 18.2 mg/lb (40 mg/kg) fluralaner and 0.9 mg/lb (2 mg/kg) 
moxidectin. Each milliliter contains 280 mg of fluralaner and 14 mg of moxidectin. 

The chemical name of fluralaner is (±)-4-[5-(3,5-dichlorophenyl)-5-(trifluoromethyl)- 4,5-dihydroisoxazol-3-yl]-2-
methyl-N-[2-oxo-2-(2,2,2- trifluoroethylamino)ethyl]benzamide. The chemical name of moxidection is (2aE,4E,5’R,
6R,6’S,8E,11R,13S,15S,17aR, 20R,20aR,20bS)-6’-[(E)-1,3-Dimethyl-1-butenyl]-5’,6,6’,7,10,11, 14,15,17a,20,20a,20b-
dodecahydro-20,20b-dihydroxy-5’,6,8,19-tetramethylspiro[11,15-methano-2H,13H,17H-furo[4,3,2-pq][2,6] 
benzodioxacyclooctadecin-13,2’-[2H]pyran]-4’,17(3’H)-dione 4’-(E)-(O-methyloxime). Inactive ingredients: 
dimethylacetamide, glycofurol, diethyltoluamide, acetone, butylhydroxytoluene  

Indications:  
Bravecto Plus is indicated for the prevention of heartworm disease caused by Dirofilaria immitis and for the treatment 
of infections with intestinal roundworm (Toxocara cati; 4th stage larvae, immature adults and adults) and hookworm 
(Ancylostoma tubaeforme; 4th stage larvae, immature adults and adults). Bravecto Plus kills adult fleas and is indicated for 
the treatment and prevention of flea infestations (Ctenocephalides felis) and the treatment and control of tick infestations 
[Ixodes scapularis (black-legged tick) and Dermacentor variabilis (American dog tick)] for 2 months in cats and kittens 6 
months of age and older and weighing 2.6 lb or greater. 

Dosage and Administration:  
Bravecto Plus should be administered topically as a single dose every 2 months according to the Dosage Schedule below 
to provide a minimum dose of 18.2 mg/lb (40 mg/kg) fluralaner and 0.9 mg/lb (2 mg/kg) moxidectin. 

For prevention of heartworm disease, Bravecto Plus should be administered at 2-month intervals. Bravecto Plus may be 
administered year-round without interruption or at a minimum should be administered at 2-month intervals beginning at 
the cat’s first seasonal exposure to mosquitoes and continuing until the cat’s last seasonal exposure to mosquitoes. If a 
dose is missed and a 2-month interval between doses is exceeded, administer Bravecto Plus immediately and resume the 
dosing every 2 months. 

When replacing a monthly heartworm preventative product, the first dose of Bravecto Plus should be given within one 
month of the last dose of the former medication. 

Dosing Schedule: 

* Cats over 27.5 lb should be administered the appropriate combination of tubes. 

A veterinarian or veterinary technician should demonstrate or instruct the pet owner regarding the appropriate technique 
for applying Bravecto Plus topically to cats prior to first use. 

Step 1: Immediately before use, open the pouch and remove the tube. Put on gloves. Hold the tube at the crimped end 
with the cap in an upright position (tip up). The cap should be rotated clockwise or counter clockwise one full turn. The 
cap is designed to stay on the tube for dosing and should not be removed. The tube is open and ready for application 
when a breaking of the seal is felt. 

 
Step 2: The cat should be standing or lying with its back horizontal during application. Part the fur at the administration 
site. Place the tube tip vertically against the skin at the base of the skull of the cat. 
 
Step 3: Squeeze the tube and gently apply the entire contents of Bravecto Plus directly to the skin at the base of the skull 
of the cat. Avoid applying an excessive amount of solution that could cause some of the solution to run and drip off of 
the cat. If a second spot is needed to avoid run off, then apply the second spot slightly behind the first spot. 

Greasy, oily, or wet appearance may occur at the application site in some cats.
 
Contraindications: 
There are no known contraindications for the use of the product. 

WARNINGS: 
 
Human Warnings:  
Not for human use. Keep this and all drugs out of the reach of children. 

Do not contact or allow children to contact the application site until 2 hours post application. 

Keep the product in the original packaging until use in order to prevent children from getting direct access to the product. 
Do not eat, drink or smoke while handling the product. Avoid contact with skin and eyes. If contact with eyes occurs, then 
flush eyes slowly and gently with water. If wearing contact lenses, eyes should be rinsed first, then remove contact 
lenses and continue rinsing, then seek medical advice immediately. Wash hands and contacted skin thoroughly with 
soap and water immediately after use of the product. If the product accidentally contacts skin and a sticky residue 
persists after washing, rubbing alcohol (70% isopropyl alcohol) can be applied to the area to remove the residue. 

The product is highly flammable. Keep away from heat, sparks, open flame or other sources of ignition. 

Precautions:  
For topical use only. Avoid oral ingestion (see Animal Safety). 

Fluralaner, one of the ingredients in Bravecto Plus, is a member of the isoxazoline class. This class has been associated 
with neurologic adverse reactions including tremors, ataxia, and seizures. Neurologic adverse reactions have been reported 
in cats receiving isoxazoline class drugs, even in cats without a history of neurologic disorders. Use with caution in cats 
with a history of neurologic disorders. 

Use with caution in cats that are heartworm positive (see Animal Safety). 

Bravecto Plus has not been shown to be effective in kittens less than 6 months of age. 

The safety of Bravecto Plus has not been established in breeding, pregnant, and lactating cats. 

The effectiveness of Bravecto Plus to prevent heartworm disease after bathing or water immersion has not been evaluated. 

Adverse Reactions: 
In a well-controlled U.S. field study, which included a total of 176 treated cats (135 with Bravecto Plus and 41 with a 
monthly topical active control), there were no serious adverse reactions. 

Percentage of Cats with Adverse Reactions (AR) in the Field Study 

*ALT was greater than twice the upper reference range of 100 IU/L. These cats also had mild elevations of aspartate 
aminotransferase (AST) (less than twice the upper reference range of 100 IU/L). No clinical signs associated with liver 
disease were noted in these cats. 

In well-controlled laboratory effectiveness studies, the following adverse reactions were seen after application of Bravecto 
Plus: pyrexia, tachypnea, mydriasis, pruritus, scabbing, and bloody stool. 

Foreign Market Experience: The following adverse events were reported voluntarily during post-approval use of the 
product in cats in foreign markets: polydipsia, swelling of chin and lips, periorbital swelling, blepharospasm, pruritus, 
erythema, aggression, agitation, pyrexia, mydriasis, hypersalivation, hyperactivity, alopecia, and excessive grooming. These 
adverse events occurred within 48 hours of administration. 

In a European field study for fluralaner topical solution for cats, there were three reports of facial dermatitis in humans 
after close contact with the application site which occurred within 4 days of application. In foreign market experience 
reports for Bravecto Plus, one veterinarian experienced tingling and numbness of the fingers, hand, and arm, and 
swelling of the hand and arm after getting Bravecto Plus on her fingers. Additional signs, including blurred vision and 
disorientation, occurred after taking an antihistamine. 

To report suspected adverse events, for technical assistance or to obtain a copy of the Safety Data Sheet (SDS), contact 
Merck Animal Health at 1-800-224-5318. Additional information can be found at www.bravecto.com. For additional 
information about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDA-VETS or online at 
http://www.fda.gov/reportanimalae. 

Clinical Pharmacology: 
Peak fluralaner concentrations are achieved between 3 and 21 days following topical administration and the elimination 
half-life ranges between 11 and 18 days. Peak moxidectin concentrations are achieved between 1 and 5 days following 
topical administration and the elimination half-life ranges between 20 and 30 days. 

Mode of Action: 
Fluralaner is for systemic use and belongs to the class of isoxazoline-substituted benzamide derivatives. Fluralaner is an 
inhibitor of the arthropod nervous system. The mode of action of fluralaner is the antagonism of the ligand-gated chloride 
channels (gamma-aminobutyric acid (GABA)-receptor and glutamate-receptor). 

Moxidectin is for systemic use and is a semisynthetic derivative of nemadectin, belonging to the milbemycin group of 
macrocyclic lactones. It binds to gamma-aminobutyric acid (GABA) and glutamate-gated chloride channels of the nerves 
and muscles of the parasite resulting in hyperpolarization, paralysis and death. 

Effectiveness:  
In two well-controlled laboratory studies, Bravecto Plus was 100% effective against induced heartworm infections when 
administered 2 months prior to infection. Bravecto Plus was not effective when administered more than 2 months prior 
to infection. 

In well-controlled laboratory studies, Bravecto Plus was effective against naturally and experimentally induced adult and 
experimentally induced 4th stage larval and immature adult Toxocara cati and Ancylostoma tubaeforme infections in cats. 

In a well-controlled laboratory study, Bravecto Plus killed 100% of fleas within 12 hours after treatment and reduced the 
numbers of live fleas on cats by >99% within 12 hours after treatment or infestation for 2 months. In well-controlled 
laboratory studies, Bravecto Plus demonstrated >90% effectiveness against Dermacentor variabilis 48 hours after 
treatment or infestation for 2 months but failed to demonstrate > 90% effectiveness beyond 2 months. In well-controlled 
laboratory studies, Bravecto Plus demonstrated > 98.1% effectiveness against Ixodes scapularis 48 hours after treatment 
or infestation for 2 months. 

Animal Safety:  
Margin of Safety Study: In a margin of safety study, Bravecto Plus was administered topically to 9- to 13-week-old (mean 
age 12 weeks) kittens at 1X, 3X, and 5X the maximum labeled dose of 93.0 mg fluralaner/kg and 4.7 mg moxidectin/
kg at three, 8-week intervals (10 kittens per group). The kittens in the control group (0X) were treated with mineral oil. 
There were no clinically-relevant, treatment-related effects on physical examination, body weights, food consumption, 
clinical pathology (hematology, clinical chemistries, coagulation tests, serum amyloid A, and urinalysis), gross pathology, 
histopathology, or organ weights. Single incidences of self-limiting hypersalivation in three kittens (one kitten in the 1X 
group and two kittens in the 3X group) and pruritus at the administration site in one kitten in the 3X group were observed 
on the day of dose administration. Cosmetic changes at the application site included matting/clumping/spiking of hair, 
wetness, or a greasy appearance. 

Oral Safety Studies: In an oral safety study, one dose of Bravecto Plus was administered orally to 4- to 9-month-old 
kittens at the maximum labeled dose of 93.0 mg fluralaner/kg and 4.7 mg moxidectin/kg. The kittens in the control group 
were administered saline orally. There were no clinically-relevant, treatment-related effects on physical examination, body 
weights, food consumption, or clinical pathology (hematology, clinical chemistries, coagulation tests, serum amyloid A, 
and urinalysis). Five of six treated kittens experienced hypersalivation. One treated kitten experienced vomiting 2 hours 
after administration and another 8 hours after treatment. Treated kittens had reduced food consumption on the day of 
treatment. 

In an oral safety study for fluralaner topical solution for cats, four out of six cats experienced coughing immediately after 
oral administration of the maximum labeled dose of 93.0 mg fluralaner/kg. 

In a pilot oral safety study, adult cats orally administered 0.5X or 1X the maximum labeled dose of Bravecto Plus had 
foaming hypersalivation for up to five minutes and reduced food consumption on the day of dosing. One cat exhibited 
transient lacrimation from one eye during the first 15 minutes after dosing. 

Safety in cats infected with adult heartworm (Dirofilaria immitis): Bravecto Plus was administered topically to cats 
infected with adult heartworm at 1X or 3X the maximum labeled dose of 93.0 mg fluralaner/kg and 4.7 mg moxidectin/
kg (8 cats per group). The cats in the control group (0X) received mineral oil topically. Two untreated cats were found 
dead prior to dosing. There were no clinically-relevant, treatment-related effects on body weights, clinical pathology 
(hematology, clinical chemistry, and coagulation profile), gross pathology or histopathology. Self-limiting hypersalivation 
due to grooming was observed on the day of treatment in both treatment groups (6/8 cats in the 1X group and 7/8 cats 
in the 3X group). In addition, three treated cats (2/8 cats in the 1X group and 1/8 cats in the 3X group) developed adverse 
neurologic signs during the study and were euthanized due to quality-of-life concerns. Clinical signs in one cat in the 1X 
group included vomiting, depression, vocalization, and ataxia 38 days that included ataxia, paresis, and muscle tremors 
25 days after dosing. A cat in the 3X group exhibited depression, dehydration, a hunched position, and inability to stand 
22 days after dosing. Heartworms were found in the epidural space in the second cat of the 1X group and the cat in the 
3X group. 

Field Safety Study: In a well-controlled field study, Bravecto Plus was used concurrently with other medications, such as 
vaccines, anthelmintics, antibiotics and steroids. No adverse reactions were observed from the concurrent use of Bravecto 
Plus with other medications. 

Storage Conditions:  
Do not store above 77°F (25°C). Store in the original package in order to protect from moisture. The pouch should only be 
opened immediately prior to use. 

How Supplied:  
Bravecto Plus is available in three tube sizes to treat cats ranging in weight from 2.6 lb – 27.5 lb (1.2 kg to 12.5 kg). Each 
tube is packaged individually in a pouch. Product may be supplied in 1 or 2 tubes per carton. 

Approved by FDA under NADA # 141-518 

Rev: 08/2019

PLUSPLUS

Body Weight Ranges (lb) Fluralaner content (mg/tube) Moxidectin content  (mg/tube) Tubes Administered

2.6 – 6.2 112.5 5.6 One

>6.2 – 13.8 250 12.5 One

>13.8 – 27.5* 500 25 One

Adverse Reaction Bravecto Plus Group: Percent of Cats 
with the AR During the 120-Day  

Study (n=135 cats)

Active Control Group: Percent of Cats 
with the AR During the 120-Day  

Study (n=41 cats)

Vomiting 5.9% 12.2%

Alopecia (not at application site) 5.2% 2.4%

Pruritus 4.4% 12.2%

Application site pruritus 4.4% 4.9%

Diarrhea 3.7% 7.3%

Lethargy 3.7% 9.8%

Dry Skin 3.0% 0.0%

Elevated alanine 
aminotransferase (ALT)*

3.0% 0.0%

Hypersalivation 1.5% 1.5%

Application site alopecia 0.7% 0.0%
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In the headlines
Defrauding pet 
owners with 
cancer ‘cure’?

Results from the new Merck 
wellbeing study reveal that 
attitudes toward mental 
health have improved, but 
the number of veterinarians 
seeking treatment has not.

By Amanda Carrozza

Hospital Design Competition:  
Results are in
Less than 8,000-square-feet Hospital of the Year
By Sarah A. Moser

Two years ago, Merck Animal 
Health published an eye-
opening study that shined 

a light on the large proportion of 
veterinarians experiencing emotional 
distress as a direct result of their occu-
pation,1 bringing the terms “burnout” 
and “work-life balance” to the forefront 
of the industry’s vernacular. Since then, 
learning to spot signs of distress and 
manage the emotional demands of 
the job have become important topics 
addressed within veterinary practices, 
at conferences and in the media. So, 
how do veterinarians rate their mental 
health today? 

Twenty-two practices entered this year’s dvm360 Hospital Design Competition and in this 
month’s issue, you will find our featured winner in the “less than 8,000 square feet hospital 
of the year,” category. The Hospital Design Competition judges praised the hospital for a 

nicely detailed interior, great finishes, and a solid, efficient plan. In coming months, we will also 
feature the second winner and several Merit Award winners. 

Read on for tips, tricks and ideas from the first winner that you can borrow to implement in 
your future projects.
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peace of mind.

Prescribe

Powerful protection can also be gentle: 

✓  Safe for puppies as young as 8 weeks of age weighing 4 lbs or more

✓ Over 223 million doses of afoxolaner have been prescribed1 

✓  And it’s the only fl ea and tick control product indicated for the 
prevention of Borrelia burgdorferi infections as a direct result 
of killing Ixodes scapularis vector ticks

NexGard® is a registered trademark of the Boehringer Ingelheim Group. ©2019 Boehinger Ingelheim Animal Health USA Inc., Duluth, GA 30096.  
All rights reserved. PET-1163-NEX0119.

1Data on fi le.

IMPORTANT SAFETY INFORMATION: NexGard is for use in dogs only. The most frequently reported adverse reactions 
include vomiting, pruritus, lethargy, diarrhea and lack of appetite. The safe use of NexGard in pregnant, breeding, or 
lactating dogs has not been evaluated. Use with caution in dogs with a history of seizures or neurologic disorders. For 
more information, see the full prescribing information or visit www.NexGardClinic.com.

BIAHU-000197_NEX_DVM-PeaceOfMindAd-10.5x14_r1.indd   1 2/21/20   11:58 AM
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Western Veterinary Conference 
announces new name

During its 92nd conference last month in Las Vegas, WVC announced that the name of the organization 
that hosts this annual event will now be known as Viticus Group.

The rebrand spotlights the organization’s vision and celebrates its wider focus that encompasses human 
as well as veterinary health care education. Viticus Group believes that “fostering the next generation of medical 
professionals and experts is critical to the profession and essential to improving patient outcomes around the 
world,” according to a press release. [It] defines our commitment to a new vision that builds upon our continuing 
world-class medical education and the WVC events and opportunities you’ve come to trust.”

The new name comes from the Latin “medicus” (doctor) and “vita” (life). According to the release, “combining 
those words to create Viticus represents our dedication to health care professionals, both veterinary and human, and 
our mission to improve quality of life of humans and animals everywhere through the medical education we offer.”

In addition to the annual veterinary conference, which will still be known as WVC, Viticus Group offers year-
round continuing medical education and training for both human health care professionals and veterinarians in 
the newly named Oquendo Campus as well as its new Eastern Campus, a 71,000-square-foot Nevada facility that 
will open in June.

According to the Viticus Group website (viticusgroup.org), the two facilities will host about 170 educational 
events this year for veterinary and human health care professionals. 

CAUTION: Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian.
Description:
NexGard® (afoxolaner) is available in four sizes of beef-flavored, soft chewables for oral 
administration to dogs and puppies according to their weight. Each chewable is formulated to 
provide a minimum afoxolaner dosage of 1.14 mg/lb (2.5 mg/kg). Afoxolaner has the chemical 
composition 1-Naphthalenecarboxamide, 4-[5- [3-chloro-5-(trifluoromethyl)-phenyl]-4, 5-dihydro-
5-(trifluoromethyl)-3-isoxazolyl]-N-[2-oxo-2-[(2,2,2-trifluoroethyl)amino]ethyl. 
Indications:
NexGard kills adult fleas and is indicated for the treatment and prevention of flea infestations 
(Ctenocephalides felis), and the treatment and control of Black-legged tick (Ixodes scapularis), 
American Dog tick (Dermacentor variabilis), Lone Star tick (Amblyomma americanum), and 
Brown dog tick (Rhipicephalus sanguineus) infestations in dogs and puppies 8 weeks of age 
and older, weighing 4 pounds of body weight or greater, for one month. NexGard is indicated 
for the prevention of Borrelia burgdorferi infections as a direct result of killing Ixodes 
scapularis vector ticks.
Dosage and Administration:
NexGard is given orally once a month, at the minimum dosage of 1.14 mg/lb (2.5 mg/kg).
Dosing Schedule:

NexGard can be administered with or without food.  Care should be taken that the dog consumes 
the complete dose, and treated animals should be observed for a few minutes to ensure that 
part of the dose is not lost or refused. If it is suspected that any of the dose has been lost or if 
vomiting occurs within two hours of administration, redose with another full dose. If a dose is 
missed, administer NexGard and resume a monthly dosing schedule.
Flea Treatment and Prevention:
Treatment with NexGard may begin at any time of the year. In areas where fleas are common 
year-round, monthly treatment with NexGard should continue the entire year without interruption. 
To minimize the likelihood of flea reinfestation, it is important to treat all animals within a 
household with an approved flea control product.
Tick Treatment and Control:
Treatment with NexGard may begin at any time of the year (see Effectiveness).
Contraindications:
There are no known contraindications for the use of NexGard.
Warnings:
Not for use in humans. Keep this and all drugs out of the reach of children. In case of accidental 
ingestion, contact a physician immediately.
Precautions:
Afoxolaner is a member of the isoxazoline class. This class has been associated with neurologic 
adverse reactions including tremors, ataxia, and seizures. Seizures have been reported in dogs 
receiving isoxazoline class drugs, even in dogs without a history of seizures. Use with caution 
in dogs with a history of seizures or neurologic disorders (see Adverse Reactions and Post-
Approval Experience).
The safe use of NexGard in breeding, pregnant or lactating dogs has not been evaluated.
Adverse Reactions:
In a well-controlled US field study, which included a total of 333 households and 615 treated 
dogs (415 administered afoxolaner; 200 administered active control), no serious adverse 
reactions were observed with NexGard.
Over the 90-day study period, all observations of potential adverse reactions were recorded. 
The most frequent reactions reported at an incidence of > 1% within any of the three months of 
observations are presented in the following table. The most frequently reported adverse reaction 
was vomiting. The occurrence of vomiting was generally self-limiting and of short duration 
and tended to decrease with subsequent doses in both groups. Five treated dogs experienced 
anorexia during the study, and two of those dogs experienced anorexia with the first dose but 
not subsequent doses.
Table 1:  Dogs With Adverse Reactions.

1 Number of dogs in the afoxolaner treatment group with the identified abnormality.
2 Number of dogs in the control group with the identified abnormality. 
In the US field study, one dog with a history of seizures experienced a seizure on the same day 
after receiving the first dose and on the same day after receiving the second dose of NexGard. 
This dog experienced a third seizure one week after receiving the third dose. The dog remained 
enrolled and completed the study. Another dog with a history of seizures had a seizure 19 days 

after the third dose of NexGard. The dog remained enrolled and completed the study. A third dog 
with a history of seizures received NexGard and experienced no seizures throughout the study. 
Post-Approval Experience (July 2018):
The following adverse events are based on post-approval adverse drug experience reporting. Not 
all adverse events are reported to FDA/CVM. It is not always possible to reliably estimate the 
adverse event frequency or establish a causal relationship to product exposure using these data.
The following adverse events reported for dogs are listed in decreasing order of reporting 
frequency for NexGard:
Vomiting, pruritus, lethargy, diarrhea (with and without blood), anorexia, seizure, hyperactivity/
restlessness, panting, erythema, ataxia, dermatitis (including rash, papules), allergic reactions 
(including hives, swelling), and tremors.
Contact Information:
For a copy of the Safety Data Sheet (SDS) or to report suspected adverse drug events, contact 
Merial at 1-888-637-4251 or www.nexgardfordogs.com.
For additional information about adverse drug experience reporting 
for animal drugs, contact FDA at 1-888-FDA-VETS or online at 
http://www.fda.gov/AnimalVeterinary/SafetyHealth.
Mode of Action:
Afoxolaner is a member of the isoxazoline family, shown to bind at a binding site to inhibit insect 
and acarine ligand-gated chloride channels, in particular those gated by the neurotransmitter 
gamma-aminobutyric acid (GABA), thereby blocking pre- and post-synaptic transfer of chloride 
ions across cell membranes. Prolonged afoxolaner-induced hyperexcitation results in uncontrolled 
activity of the central nervous system and death of insects and acarines. The selective toxicity 
of afoxolaner between insects and acarines and mammals may be inferred by the differential 
sensitivity of the insects and acarines’ GABA receptors versus mammalian GABA receptors.
Effectiveness:
In a well-controlled laboratory study, NexGard began to kill fleas four hours after initial 
administration and demonstrated >99% effectiveness at eight hours. In a separate well-
controlled laboratory study, NexGard demonstrated 100% effectiveness against adult fleas 24 
hours post-infestation for 35 days, and was ≥93% effective at 12 hours post-infestation through 
Day 21, and on Day 35.  On Day 28, NexGard was 81.1% effective 12 hours post-infestation.  
Dogs in both the treated and control groups that were infested with fleas on Day -1 generated 
flea eggs at 12- and 24-hours post-treatment (0-11 eggs and 1-17 eggs in the NexGard treated 
dogs, and 4-90 eggs and 0-118 eggs in the control dogs, at 12- and 24-hours, respectively). At 
subsequent evaluations post-infestation, fleas from dogs in the treated group were essentially 
unable to produce any eggs (0-1 eggs) while fleas from dogs in the control group continued to 
produce eggs (1-141 eggs). 
In a 90-day US field study conducted in households with existing flea infestations of varying 
severity, the effectiveness of NexGard against fleas on the Day 30, 60 and 90 visits compared 
with baseline was 98.0%, 99.7%, and 99.9%, respectively.  
Collectively, the data from the three studies (two laboratory and one field) demonstrate that 
NexGard kills fleas before they can lay eggs, thus preventing subsequent flea infestations after 
the start of treatment of existing flea infestations. 
In well-controlled laboratory studies, NexGard demonstrated >97% effectiveness against 
Dermacentor variabilis, >94% effectiveness against Ixodes scapularis, and >93% effectiveness 
against Rhipicephalus sanguineus, 48 hours post-infestation for 30 days. At 72 hours post-
infestation, NexGard demonstrated >97% effectiveness against Amblyomma americanum for 30 
days. In two separate, well-controlled laboratory studies, NexGard was effective at preventing 
Borrelia burgdorferi infections after dogs were infested with Ixodes scapularis vector ticks 28 
days post-treatment.
Animal Safety:
In a margin of safety study, NexGard was administered orally to 8 to 9-week-old Beagle puppies 
at 1, 3, and 5 times the maximum exposure dose (6.3 mg/kg) for three treatments every 28 days, 
followed by three treatments every 14 days, for a total of six treatments. Dogs in the control 
group were sham-dosed. There were no clinically-relevant effects related to treatment on 
physical examination, body weight, food consumption, clinical pathology (hematology, clinical 
chemistries, or coagulation tests), gross pathology, histopathology or organ weights. Vomiting 
occurred throughout the study, with a similar incidence in the treated and control groups, 
including one dog in the 5x group that vomited four hours after treatment.
In a well-controlled field study, NexGard was used concomitantly with other medications, such 
as vaccines, anthelmintics, antibiotics (including topicals), steroids, NSAIDS, anesthetics, and 
antihistamines. No adverse reactions were observed from the concomitant use of NexGard with 
other medications. 
Storage Information:
Store at or below 30°C (86°F) with excursions permitted up to 40°C (104°F).
How Supplied:
NexGard is available in four sizes of beef-flavored soft chewables: 11.3, 28.3, 68 or 
136 mg afoxolaner. Each chewable size is available in color-coded packages of 1, 3 or 6 
beef-flavored chewables.

NADA 141-406, Approved by FDA
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©2018 Merial. All rights reserved.
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 Body  Afoxolaner Per Chewables
 Weight  Chewable (mg) Administered
 4.0 to 10.0 lbs.  11.3 One
 10.1 to 24.0 lbs.  28.3 One
 24.1 to 60.0 lbs.  68 One
 60.1 to 121.0 lbs.  136 One
 Over 121.0 lbs. Administer the appropriate combination of chewables

  N1 % (n=415) N2 % (n=200)
 Vomiting (with and without blood) 17 4.1 25 12.5
 Dry/Flaky Skin 13 3.1 2 1.0
 Diarrhea (with and without blood) 13 3.1 7 3.5
 Lethargy 7 1.7 4 2.0
 Anorexia 5 1.2 9 4.5

Treatment Group
Afoxolaner Oral active control



In recent months, you may have noticed 
some changes to dvm360. These changes 
are a reflection of what you, our readers, 

have told us you want to see more of, as well 
as larger changes here at dvm360’s parent 
company, MJH Life Sciences.™ Last year, 
MJH Associates, a full-service multimedia 
healthcare communications company, 
acquired assets from UBM Life Sciences, 
including dvm360. That acquisition made 
MJH Associates, which has since been 
rebranded as MJH Life Sciences, the largest 
privately owned medical media company in 
the United States.

Welcome, Dr. Christman
Over the past 20 years, MJH has developed 
successful platforms in digital, education and 
live events, covering all areas of both human 
and, more recently, animal healthcare. 
Our commitment to expanding into the 

animal healthcare 
arena has included 
some recent personnel 
changes, including 
the appointment of 
Adam Christman, 
DVM, MBA, as chief 
veterinary officer 
of this publication, 
as well as its sister 

publications Vetted and Firstline. In this 
role, Dr. Christman will contribute regularly 
to dvm360, via this column, as well as help 
assess and maintain the quality not only of 
our publications but also of our popular live 
continuing education programs Fetch and 
the Atlantic Coast Veterinary Conference.

A self-described “Jersey Shore guy,” 
and proud pet dad to four dachshunds, 
Dr. Christman was born and raised in 
Brick, New Jersey, where he worked 
during high school as a veterinary assis-
tant at a local animal hospital. In 2000, 
he earned a Bachelor of Science degree in 
Animal Science and a minor in Spanish 
from Rutgers University, followed by his 
Doctorate in Veterinary Medicine from 
Iowa State University in 2004 and his 
Master’s in Business Administration in 2012 
from Aspen University in Colorado. 

As a veterinarian working in New Jersey, 
Dr. Christman began volunteering some 
of his work to a local Jersey shore–based 
animal shelter. He also became a board 

member and serves as treasurer for the 
New Jersey Veterinary Medical Association, 
raising awareness about policies affecting 
the state’s veterinarians. His special inter-
ests include nutrition, oncology and small 
animal internal medicine. 

Dr. Christman has lectured throughout 
the country for Zoetis on canine derma-
tology and practice management. He is 
coauthor of Honey, Have You Squeezed the 
Dachshund?” and will be lending his exten-
sive video talents—developed as host of 
“The Dr. Christman Show” on his YouTube 
Channel—to dvm360.com. 

Online changes
Speaking of our online platform, you 
probably have noticed some changes 
on dvm360.com, too. Our website has 
undergone a major facelift, offering visi-
tors a more refined experience with easy-
to-use navigation and search functions, 
improved access to content and a more 
personalized experience. 

One important feature is an A-to-Z 
clinical content list that offers information 
on a range of the topics that matter most to 
your veterinary practice—from anesthesia 
to endocrinology to parasitology to urology. 
We’ve also added a very popular resource 
that focuses on one of today’s hottest topics: 
the use of cannabinoid products in pets. 
This resource offers a useful state-by-state 

breakdown of the human and veterinary 
legalities surrounding these products. 

The newly redesigned website includes 
links to each issue of dvm360, Vetted and 
Firstline under the “Publications” tab. We’ve 
also maintained popular favorites like our 
business and conference links—don’t forget 
to follow these for our upcoming meet-
ings in Baltimore (April 2-5), Kansas City 
(August 28-31), Atlantic City (October 
26-29), Indianapolis (November 9-10) 
and San Diego (December 11-14)—while 
also incorporating more video compo-
nents. Just last month, we launched a 
video companion to our popular in print 
column, The Dilemma. In the first segment, 
which was filmed in our studio, columnist 
Marc Rosenberg, VMD, and guest Bash 
Halow, LVT, CVPM, discuss an interesting 
dilemma involving the look of a veterinary 
technician’s scrubs. Check it out under the 
“Videos,” tab at dvm360.com. 

All of these changes echo suggestions 
that you, our readers, have requested in 
recent months and years, in your feedback 
from live events as well as when we’ve met 
with you face to face. We hope you enjoy 
them, and please feel free to drop us a 
line letting us know your thoughts at  
chall@mjhlifesciences.com. 

Thanks for reading!
—Mike Hennessy Sr. 
Chairman and CEO

Expanding our offerings at 
dvm360
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TRESADERM® (thiabendazole, dexamethasone, neomycin sulfate solution) Dermatologic Solution 
Brief Summary: Before using TRESADERM, please consult the product insert, a summary of 
which follows: CAUTION: Federal (U.S.A.) law restricts this drug to use by or on the order of a 
licensed veterinarian. WARNING: For topical use in dogs and cats. Avoid contact with eyes. 
Keep this and all drugs out of the reach of children. DESCRIPTION: TRESADERM Dermatologic 
Solution contains the following active ingredients in units per mL: 40mg thiabendazole, 
1mg dexamethasone, 3.2mg neomycin (from neomycin sulfate); and inactive ingredients: 
glycerin, propylene glycol, purifi ed water, hypophosphorus acid, calcium hypophosphite, 
about 8.5% ethyl alcohol and about 0.5% benzyl alcohol. INDICATIONS and USAGE: 
TRESADERM aids in the treatment of certain bacterial, mycotic, and infl ammatory 
dermatoses and otitis externa in dogs and cats. The amount to apply and frequency 
of treatment are dependent upon the severity and extent of lesions. Five to fi fteen 
drops of TRESADERM should be instilled in the ear twice daily. In treating 
dermatoses affecting areas other than the ear, the surface of the lesions should 
be well moistened (2-4 drops per square inch) twice daily. The volume required 
will be dependent upon the size of the lesion. PRECAUTIONS: Application 
of TRESADERM should be limited to a period not longer than 1 week. 
On rare occasions, application of the product may result in erythema or 
discomfort in the treated area. Erythema of the treated area can last 
from 24 to 48 hours. When applied to fi ssured or denuded areas, 
transient discomfort can follow with the expression of pain usually 
lasting 2-5 minutes. While systemic side effects are not likely with 
topically applied corticosteroids, the possibility of such side 
effects should be considered if use is prolonged or extensive. 
If signs of salt and water retention or potassium excretion 
are noticed, such as increased thirst, weakness, lethargy, 
reduced urine output, gastrointestinal disturbances or 
increased heart rate, treatment should be discontinued and 
appropriate measures taken to correct the electrolyte 
and fl uid imbalance. The full FDA-approved product 
insert can be found at https://dal.bi-connect.com/
sites/bi_connect_dal/files/Tresaderm.PDF. For 
technical assistance, to request a Safety Data 
Sheet or to report suspected adverse events, 
call 1-877-217-3543. For additional informa-
tion about adverse event reporting for animal 
drugs, contact FDA at 1-888-FDA-VETS, or 
http://www.fda.gov/AnimalVeterinary.

TRESADERM® is a registered trademark of Boehringer Ingelheim Animal Health USA Inc. ©2019 Boehringer Ingelheim Animal Health USA Inc., Duluth, GA. All rights reserved. TRE17TRADEAD (09/17).

Approved for use on dogs and cats.

IMPORTANT SAFETY 
INFORMATION: TRESADERM
is for topical use only in dogs and 
cats. On rare occasions, application 
of the product may result in erythema 
or discomfort in the treated area. 
Discomfort in the treated area can 
last from 24 hours to 48 hours.

✔ Flea Allergy Dermatitis 

   ✔ Focal Pyoderma 

      ✔ Otitis Externa

         ✔ Ringworm

            ✔ Hot Spots 

TRUST 
TRIPLE ACTION
TRESADERM

• Anti-fungal

• Anti-bacterial

• Anti-inflammatory

TRESADERM® Dermatologic 
   Solution aids in the treatment of
     certain bacterial, mycotic, and
        infl ammatory dermatoses, 
           such as:
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*Staphylococcus pseudintermedius, Malassezia pachydermatis and Pseudomonas aeruginosa 
1Reference on file. Bayer.
WARNING: Keep out of reach of children. CAUTION: Federal law restricts Malaseb® to use by or on the order of a licensed veterinarian.  
For topical use on dogs, cats and horses. Avoid contact with eyes and mucous membranes.
©2020 Bayer, Shawnee Mission, Kansas 66201 
Bayer, the Bayer Cross and DVM are registered trademarks of Bayer. Malaseb is a registered trademark of Dermcare-Vet Pty. Ltd. DVM20388

Backed by 16 research studies and years of testing, Malaseb® has a track record 
you can trust. Give your stamp of approval to a line proven to kill common skin 
pathogens* in less than one minute in vitro.1
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1 Breakthrough synergistic blend of natural fibers 
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NEWS | Feline medicine

While more veterinar-
ians are speaking out 
about the potentially 

harmful long-term effects of feline 
declawing (onychectomy), the 
profession remains divided about 
this controversial topic. Last year, 
Gov. Andrew Cuomo made New 
York the first state to ban feline 
declawing, calling it a “cruel and 
painful procedure that can create 
physical and behavioral problems 
for helpless animals.”

While many veterinarians support 
the ban, others say the practice is 
necessary for immunocompro-
mised clients and that if they don’t 
provide declaw services, more cats 
will be relinquished to shelters 
and euthanized.

When cats are declawed, “we 
are creating pain, we are altering 
biomechanics, we are altering their 
activities of daily living … and we 
are interrupting natural behavior, 
because we know that scratching 
is a natural behavior,” said Robin 
Downing, DVM, MS, DAAPM, 
DACVSMR, CVPP, CCRP, owner 
of the Downing Center for Animal 
Pain Management in Windsor, 
Colorado, at the Fetch dvm360 
conference in San Diego. Dr. 
Downing was joined in her lecture 
by certified animal behavior consul-
tant and pet journalist Steve Dale.

Both Dale and Dr. Downing openly 
oppose feline onychectomy. Dale’s 
message to veterinarians at the 
conference was that there are 
effective solutions that can 
be presented to clients as 
alternatives to declawing. 
He offered several 
tips and tools to help 
stop inappropriate 
scratching behavior.

‘Cat scratchers are 
really important’
Scratching is a normal behavior for 
cats, and declawing is not a necessary 
procedure, according to the AVMA. 
“Scratching is acceptable, I believe,” 
Dale said. “Cats just need the right 
tools to help them scratch in the right 
places.” That’s where cat scratchers 
come in. Dale offered the following 
tips to share with clients.

 • Location is important. It’s 
good to keep a cat scratching post 
near the front door because when 
pet owners come home, a cat can 
get excited and start scratching, 
Dale explained. He also recom-
mended putting scratchers near 
windows and back doors.

 • Educate cats on how to use 
the scratchers. 
Many cats need 
help learning how 
to use a scratching 
post. You might 
need to “entice 

the kitten to climb up the post,” 
Dale said, noting that catnip 
can help with that in cats that 
are responders. “Sometimes 
people can gently put a cat’s 
claws on the scratching board, 
or … use toys to coax the cats,” 
he said. He warned that clients 
should “never punish the cats 
for scratching. Cats aren’t so 
forgiving when their trust is 
broken from punishment.”

 • Make sure the scratcher 
is tall and sturdy. When it 
comes to scratching posts, height 
and sturdiness matter. A lot of 
scratching posts just aren’t tall 
enough, Dale said. “Of course, taller 
posts are more expensive, but the 
value goes beyond protecting the 

couch,” he said.
 • Make it fun and get 
creative. A large cat 
scratcher can serve as 
a feline playground and 
enrichment center as well 
as an outlet for scratching. 
Clients can add toys to 
make the experience more 
enjoyable, giving cats 
something to target with 
their natural predatory and 
play behaviors.

A pheromonal 
approach
Studies have shown that using a 
pheromone product (Feliscratch 
by Feliway—Ceva) may be 
associated with less unwanted 
scratching behavior, Dale said. 
The product contains an analog 
to the pheromone cats deposit 
from their paws when they 
scratch, as well as catnip to 
attract them to a scratching post 
or other appropriate scratching 
outlet. A blue dye provides a 
visual indicator that the post has 
been scratched.

In product studies, researchers 
found that Feliscratch attracted 
more than 80% of cats to use their 
scratching posts within the first 
week of use. Additionally, over 90% 
of cats never started destructive 
scratching when adopted into a new 
home using Feliscratch, according to 
a Ceva release.

The bottom line
Dr. Downing noted that since indoor 
cats live longer lives, “when we make a 
biomechanical alteration to them early 
in their life, … implications may not 
emerge to the naked eye until that cat is 
10 or 12 or 18—but they will emerge.

“Ninety percent of cats 10 years 
of age or older have radiographic 
evidence of osteoarthritis, and altered 
biomechanics can make that worse,” 
she concluded.

That’s why Dr. Downing and 
Dale have made it their mission to 
educate people about declawing 
and point them to more natural 
and pain-free alternatives. “Cats 
would prefer to keep their toes,” 
Dr. Downing said. 

Pet expert Steve Dale and pain management guru Dr. Robin Downing outline 
why they oppose feline onychectomy and offer insight on some alternatives that 
you can share with your clients.   By Erica Tricarico, Senior Editor

Why veterinarians should say no to 
declawing—and what to say instead
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Tips for keeping 
scratching in check
Here are a few tips you can share 
with clients that can help them 
manage scratching behaviors:
• Cover couches and chairs 

with plastic to stop cats 
from scratching them.

• Keep the cat’s 
claws trimmed.

• Use Sticky Paws, a double-
sided adhesive that cats 
avoid, on strategic areas 
of furniture.

• Place a vinyl rug runner with 
the prickly side up in areas 
clients want cats to avoid—
the material can be cut to 
fit the space.

10  |  March 2020  |  dvm360.com



Hidden Disease. Visible Answer.
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(desoxycorticosterone pivalate injectable suspension)

NADA 141-444, Approved by FDA              CAUTION: Federal law restricts this drug to use by or on the order of a licensed veterinarian.
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Comfort, convenience and 
consolidation... These three 
C’s have become change 

agents in the veterinary industry, 
spurring new trends like cannabis use 
in pets, telemedicine and “big boxing” 
of veterinary hospitals.

“Veterinarians are very adapt-
able,” says Charlotte Lacroix, DVM, 
JD, who heads Veterinary Business 
Advisors, a New Jersey–based firm 
that consults on veterinary busi-
ness and legal issues. At the 2020 
Veterinary Meeting & Expo (VMX) in 
Orlando, Fla., Dr. Lacroix cut through 
the regulations and red tape involved 
in these metamorphoses.

Cannabis and 
companion animals
Marijuana and hemp are both derived 
from the Cannabis sativa plant. 
Marijuana has a higher concentration 
of the psychoactive cannabinoid THC 
(delta-9-tetrahydrocannabinol) and a 
lower concentration of the nonpsycho-
active cannabinoid CBD (cannabidiol); 
hemp possesses the reverse ratios.

Marijuana is illegal under federal 
law, but 33 states have legalized it for 
medicinal use and 11 states for recre-
ational use … in people only.

In June 2018, the FDA approved 
CBD-based Epidiolex for seizure 
control, and two synthetic THC-based 
medications—Marinol (dronabinol) 
and Cesamet (nabilone)—are 
approved to stimulate appetite and 
treat nausea, respectively, in people 
undergoing chemotherapy.

The Agriculture Improvement 
Act (better known as the Farm Bill) 
removed hemp and all low-THC 
products from the Controlled 
Substances Act. Nevertheless, all 
cannabis products are FDA regulated, 
regardless of the source.

What does all this mean for the 
animal health industry? “The FDA has 
not approved the use of marijuana 

or hemp—in any form or in any 
of the 50 states or territories—in 
animals,” Dr. Lacroix said, because 
safety and efficacy data are not 
currently available.

While many veterinarians believe 
THC and CBD have therapeutic 
benefits for animals, particularly for 
nausea, epilepsy and anxiety, she noted 
that “beneficial does not equal legal.”

However, veterinarians can take 
advantage of the Animal Medicinal 
Drug Use Clarification Act (AMDUCA), 
which permits them to prescribe 
(limited) extralabel use of FDA-approved 
human drugs in their animal patients.

Many companies try to circumvent 
this oversight by dumping CBD into 
supplements for people, which do not 
undergo an FDA approval process. 
They can do this legally, Dr. Lacroix 
said, but they cannot make thera-
peutic claims.

This same rule does not apply for 
animals, however. While “supple-
ments” are a recognized legal category 

for people, according to the FDA, 
anything that goes into an animal is 
either a “food” or a “drug” and thereby 
FDA regulated.

While change is afoot, Dr. Lacroix 
stressed that when it comes to canna-
binoid products (supplements/foods), 
“You can’t carry it. You can’t dispense 
it. You can’t administer it.”

She also reminded the audience that 
because CBD/THC is not regulated, 
its safety in animals has not been 
established; furthermore, ample data 
demonstrate its toxicity in animals. In 
most states, with the recent exceptions 
of California, Connecticut, Missouri 
and Tennessee, veterinarians are not 
allowed to even discuss these products 
with clients.

Phoning it in: 
telemedicine for pets
As the industry demands more conve-
nience and immediacy, telemedicine 
has been making inroads. An exten-
sion of the exam room, telemedicine is 

the conveying of medical information 
electronically rather than in the phys-
ical presence of the client and patient.

Telemedicine can be performed in 
three ways:

 • Doctor-to-doctor: via specialist 
and diagnostic companies

 • Doctor-to-pet owner: via 
phone or online; under the 
AVMA’s Model Veterinary 
Practice Act, this can only be done 
within an existing veterinarian-
client-patient relationship (VCPR), 
which can only be established 
through an initial physical exam. 
Most veterinary state boards have 
adopted the AVMA’s ruling on 
this, Dr. Lacroix said.

 • Triage style: The veterinarian 
recommends next-step advice for 
the pet owner during an acute 
situation; the recommendation 
could be, “Go to an ER” or 
“Administer hydrogen peroxide 
now and then follow up with your 
regular veterinarian.”

Change in veterinary medicine is a given. You can embrace the evolution or not, but 
just be sure you’re aware of what’s trending—because your clients are sure to ask.   
By Joan Capuzzi, VMD

Hot topics in brief: cannabis, corporate 
consolidation and telemedicine
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Telemedicine is particularly suited 
to handling chronic cases, like caring 
for the arthritic dog, monitoring 
wound healing, providing hospice 
care, and managing the resistant cat.

Telemedicine also has the poten-
tial to elevate the roles of veterinary 
technicians, as they are being tasked 
more frequently to conduct physical 
exams and diagnostics, which they 
then videoconference to a veteri-
narian working remotely.

The challenges of telemedicine 
include licensing issues, data protec-
tion and increased liability. “The 
standard of care changes a little bit 
at a time every single day,” said Dr. 
Lacroix, “and the more technology 
you bring in, yes, it will increase 
our liability.”

But despite the risk, she added, 
new technologies and new practice 
modes can improve care.

Succession planning and 
corporate consolidation
For veterinarians who are consid-
ering selling their practice, Dr. 
Lacroix advised that they ask them-
selves these questions:

 • When?
 • Why?
 • What does retirement look like?
 • To whom do you want to sell?
 • How will the sale be structured?

The buyer might be an indi-
vidual, a group of individuals, or 
a big company. In some states, 
like Pennsylvania and California, a 
practice owner can sell to a nonvet-
erinarian. But more and more, 
practices are being sold to large 
consolidation firms.

There are some 70 veterinary 
corporate consolidators in the U.S., 
but only about 10 big players. The 
largest of these is Mars, Inc., for 
whom veterinary business income 
now exceeds that of its chocolate 
business. The others include National 
Veterinary Associates, Inc. (NVA), 
VetCor, PetVet Care Centers and 
Pathway Veterinary Alliance.

The animal health industry 
has drawn substantial corpo-
rate investment for a number of 
reasons: Americans spend over $70 
billion a year on their pets, according 
to the American Pet Products 
Association (APPA); the industry 
has grown steadily over the past 

40 years, at an average rate of 5.7%; 
payment for veterinary services and 
products occurs at time of service, 
rather than upon delayed insurance 
reimbursement; malpractice insur-
ance is low; and veterinary medicine 
is subject to less regulation than in 
human medicine.

Dr. Lacroix said that corporate 
consolidation is beneficial to the 

veterinary industry because it funds 
costly platforms for improved medical 
care. However, not everyone trusts 
the corporate newcomers.

In fact, recent surveys show that 
corporate consolidation is one of 
the main concerns of veterinarians. 
Dr. Lacroix said the jury is out on 
how the industry will be transformed 
by the growing corporate structure, 

which is projected to account for 10% 
to 20% of the veterinary market.

“The question is not, ‘How many 
practices are they going to consoli-
date?’ but rather, ‘How much revenue 
are they going to hold onto?’” 

Dr. Joan Capuzzi is a small animal 
veterinarian and journalist based in 
the Philadelphia area.
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Last month, global chemical and phar-
maceutical manufacturer Ishihara 
Sangyo Kaisha and its U.S. subsid-

iary ISK Animal Health (collectively, ISK) 
announced the launch of a pivotal clinical 
trial to evaluate a new treatment for acute 
canine pancreatitis (ACP) that “addresses the 
unique cascade of inflammatory response in 
ACP,” according to a company release.

ACP is common and potentially deadly, 
and can affect dogs of any breed. As there 
is no FDA-approved treatment, the current 
standard of care is limited to treating 
clinical signs (dehydration, vomiting, painful 
abdomen, inflammatory leukogram) rather 
than the primary disease. Recurrent or 
severe cases can lead to diabetes and other 
complications, including organ damage.

In 2018, ISK announced the approval 
in Japan of BRENDA (fuzapladib sodium 
hydrate) for the “reduction of clinical signs 
associated with acute pancreatitis in dogs.” 
The investigational drug in the current study 
is similar to BRENDA  and targets the leuko-
cyte function–associated antigen 1 (LFA-1) 
pathway to aid in reducing inflammation 
within the pancreas and help to prevent 
systemic complications and multiorgan 
failure associated with ACP.

New Jersey–based AlcheraBio, a contract 
research organization and animal health 
consultancy, is actively recruiting veterinary 
practices to participate in the trial. Ideal 
practice sites will meet the following criteria:

 • Experience in diagnosing and treating 
ACP (currently diagnosing at least six to 

eight cases per year)
 • Ability to provide 24-hour care for hospi-

talized study patients
 • Experience as a clinical investigator 

site, or a commitment to training to 
become one

Benefits for participating practices include 
the following:

 • Covered testing and treatment for 
enrolled study dogs

 • Compensation for each evaluable 
case, plus a training honorarium and 
clinic incentives

If you are interested in enrolling your 
practice in this trial, visit alcherabio.com/
pancreatitis-study.  

A California bulldog breeder was 
arrested in late January for alleg-
edly performing surgeries on dogs 

in his home, according an announce-
ment on the San Joaquin County Sheriff ’s 
Office Facebook page.

According to the announcement, a pass-
erby called police after seeing unattended 
bulldog puppies on a street in Lathrop 
followed by two men leaving a home wearing 
bloody rubber gloves. Inside the home, 
authorities found multiple narcotics, at least 
a dozen dogs, and a makeshift surgery table 
in the kitchen, where homeowner Pedro 
Maldonado Victorio allegedly performed 
C-sections without having the legal authority 
to do so.

When authorities learned that Victorio 

was already under investigation by Manteca 
Animal Services for performing surgery 
on animals without a veterinary license, 
they issued warrants for nearby properties 
and found additional evidence of surgeries, 
$13,000 in cash and the remains of deceased 
dogs. About 30 dogs in all—many of which 
needed extensive veterinary care—were 
rescued from the “overcrowded kennels” on 
these properties.

Some rescued female dogs suffered 
from nerve damage, as well as displaced 
kidneys and stomachs, causing severe 
intestinal issues.

“The veterinarians that we have spoken 
to say these operations were done so poorly 
that the incision for the C-sections ... were 
never truly healed,” Lathrop Police Chief 

Ryan Biedermann said in a press conference 
announcing the arrest.

“It was like an assembly line operation; 
these dogs would give birth; C-sections 
would be completed ... and they were then 
artificially put in heat through the medica-
tion that we found, then inseminated again,” 
Biedermann said. “They were basically 
circumventing the normal biological process 
of these dogs to probably maximize the 
money they [were] making.”

Victorio pleaded not guilty to “two felony 
counts of transporting prescription drugs 
used for anesthetics and pain, one felony 
count of animal cruelty and one misde-
meanor count of practicing veterinary 
medicine without a license,” according to 
public records. 

Breeder arrested for allegedly 
performing surgeries on bulldogs
California police found a makeshift surgery room in the man’s kitchen, dogs in 
overstuffed kennels and the remains of deceased dogs at nearby locations.

Clinical trial for acute canine 
pancreatitis treatment now enrolling
If successful, this study could lead to the first treatment that addresses the 
root cause of acute pancreatitis in dogs.
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A Pennsylvania man who served 
eight years in prison for the 
beating death of his wife is now 

facing federal criminal charges following 
a multi-year scheme to defraud dog 
owners by telling them that the drugs he 
sold to them could cure canine cancer.

Jonathan Nyce, 70, from Collegeville, 
Penn., was indicted in U.S. District 
Court in Philadelphia for wire fraud and 
the interstate shipment of misbranded 
animal drugs, according to a Department 

of Justice press 
release. The indict-
ment, announced 
in early February 
by U.S. Attorney 
William M. 
McSwain, alleges 
that about eight 
years ago Nyce 
created several 

companies, most notably CanineCare.
US, through which he purportedly devel-
oped and sold all-natural cancer-curing 
medications for dogs. His research, he 
claimed, was “funded in part by the U.S. 
Food and Drug Administration (FDA).”

In 2014, Nyce received a warning 
letter from the FDA stating that the 
products he was selling were “unap-
proved new animal drugs and your 
marketing of them violates the 
[Federal Food, Drug, and Cosmetic] 
Act.” Statements made about one line 
of products—Tumexal—included 
that “Tumexal:

 • is effective against a wide array of 
canine cancers.”

 • will almost always restore a cancer-
stricken dog’s appetite, spirit and 
energy!”

 • blocks canine cancer growth by 
restoring the activity of the p53 tumor 
suppressor pathway.”

In fact, the indictment alleges, the 
drugs were “nothing more than a collec-
tion of bulk ingredients from various 
sources” compounded by Nyce at a 
facility near his home. The indictment 
further states that “the defendant’s 
marketing, sale, and shipment of these 

Convicted murderer allegedly defrauds pet 
owners with lure of cancer cure
The former pharmaceutical company executive promised to restore the health of 
terminally ill dogs and allegedly bilked pet owners of hundreds of thousands of dollars.
By Maureen McKinney, Associate Editorial Director

Jonathan Nyce
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Warnings: Not for use in humans. Keep this and all medications out of reach of children. Consult a 
physician in case of accidental ingestion by humans. For oral use in  dogs only.

As with any NSAID all dogs should undergo a thorough history and physical examination before the 
initiation of NSAID therapy. Appropriate laboratory testing to establish hematological and serum 
biochemical baseline data is recommended prior to and periodically during administration. Owner 
should be advised to observe their dog for signs of potential drug toxicity and be given a client 
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Precautions: The safe use of METACAM Oral Suspension in dogs younger than 6 months of age, dogs used 
for breeding, or in pregnant or lactating dogs has not been evaluated. Meloxicam is not recommended 
for use in dogs with bleeding disorders, as safety has not been established in dogs with these disorders. 
As a class, cyclo-oxygenase inhibitory NSAIDs may be associated with gastrointestinal, renal and 
hepatic toxicity. Sensitivity to drug-associated adverse events varies with the individual patient. Dogs 
that have experienced adverse reactions from one NSAID may experience adverse reactions from 
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should be avoided. If additional pain medication is needed after administration of the total daily dose of 
METACAM Oral Suspension, a non-NSAID or non-corticosteroid class of analgesia should be considered. 
The use of another NSAID is not recommended. Consider appropriate washout times when switching 
from corticosteroid use or from one NSAID to another in dogs. The use of concomitantly protein-bound 
drugs with METACAM Oral Suspension has not been studied in dogs. Commonly used protein-bound 
drugs include cardiac, anticonvulsant and behavioral medications. The influence of concomitant drugs 
that may inhibit metabolism of METACAM Oral Suspension has not been evaluated. Drug compatibility 
should be monitored in patients requiring adjunctive therapy. 

Adverse Reactions: Field safety was evaluated in 306 dogs.¹ Based on the results of two studies, GI 
abnormalities (vomiting, soft stools, diarrhea, and inappetance) were the most common adverse 
reactions associated with the administration of meloxicam.

The following adverse events are based on post-approval adverse drug experience reporting. Not all 
adverse reactions are reported to FDA/CVM. It is not always possible to reliably estimate the adverse 
event frequency or establish a causal relationship to product exposure using these data. The following 
adverse events are listed in decreasing order of frequency by body system.

Gastrointestinal: vomiting, anorexia, diarrhea, melena, gastrointestinal ulceration 
Urinary: azotemia, elevated creatinine, renal failure 
Neurological/Behavioral: lethargy, depression 
Hepatic: elevated liver enzymes 
Dermatologic: pruritus

Death has been reported as an outcome of the adverse events listed above. Acute renal failure and 
death have been associated with use of meloxicam in cats. 

Information for Dog Owners: METACAM, like other drugs of its class, is not free from adverse reactions. 
Owners should be advised of the potential for adverse reactions and be informed of the clinical signs 
associated with drug intolerance. Adverse reactions may include vomiting, diarrhea, decreased 
appetite, dark or tarry stools, increased water consumption, increased urination, pale gums due to 
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advised of the importance of periodic follow up for all dogs during administration of any NSAID.

Effectiveness: The effectiveness of meloxicam was demonstrated in two field studies involving a total 
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with osteoarthritis. Both of the placebo-controlled, masked studies were conducted for 14 days. All 
dogs received 0.2 mg/kg meloxicam on day 1. All dogs were maintained on 0.1 mg/kg oral meloxicam 
from days 2 through 14 of both studies. Parameters evaluated by veterinarians included lameness, 
weight-bearing, pain on palpation, and overall improvement. Parameters assessed by owners included 
mobility, ability to rise, limping, and overall improvement. In the first field study (n=109), dogs 
showed clinical improvement with statistical significance after 14 days of meloxicam treatment for all 
parameters. In the second field study (n=48), dogs receiving meloxicam showed a clinical improvement 
after 14 days of therapy for all parameters; however, statistical significance was demonstrated only for 
the overall investigator evaluation on day 7, and for the owner evaluation on day 14.1
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Warning: Repeated use of meloxicam in cats has been associated with acute renal failure 
and death. Do not administer additional injectable or oral meloxicam to cats. See 
Contraindications,  Warnings, and Precautions for detailed information.

Warning: Repeated use of meloxicam in cats has been associated with acute renal failure and 
death. Do not administer additional injectable or oral meloxicam to cats. See Contraindications, 
Warnings, and Precautions for detailed information.
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drugs in interstate commerce is alleged 
to have violated the Food, Drug, and 
Cosmetic Act because the drugs were 
not approved by the FDA,” according to 
the release.

Brennen McKenzie, MA, MSc, 
VMD, called Tumexal “snake oil” in a 
2014 post on her blog skeptvet.com, 
outlining classic warning signs that a 
product should not be trusted to do 
what is claimed.

Dr. McKenzie told dvm360 via email 
that he hopes this indictment will “serve 
as a warning not only to purveyors of 
quack remedies but to veterinarians and 
pet owners that we should shun products 
that exhibit the same warning signs—
exaggerated and implausible claims 
without supporting scientific evidence, 
reliance on testimonials and a foundation 
of ‘insight’ from lone geniuses who never 
seem to publish any real data.”

Pet owners desperate to help their dogs 
beat their illness paid Nyce “hundreds or 
thousands of dollars” for these supposed 
cures, according to the release. To unsus-
pecting owners desperate for their pets to 
get well, Tumexal offered the hope they 
sought. Many also paid Nyce to enroll 
their dogs in bogus clinical trials with the 
medications he sold them.

“The defendant’s alleged conduct 
here is shameful,” said U.S. Attorney 

McSwain. “Pets quickly become part 
of the family. And when they become 
sick, caring owners look for hope, often 
doing everything they can to keep their 
beloved pets alive and well. The defen-
dant is charged with taking advantage 
of that nurturing instinct in the worst 
way possible by defrauding pet owners 
and giving them false hope that they 
might be able to save their dying pet.”

Nyce, a molecular biologist with 
a PhD from Temple University, 
founded the pharmaceutical company 
EpiGenesis in 1995 but left in 2003 
after a breakthrough asthma drug it 
was developing was shelved. He was 
convicted in 2005 for beating his wife 
of 15 years to death in a jealous rage 
and served eight years in prison for 
“passion provocation manslaughter.”

If convicted, Nyce faces a maximum 
possible sentence of 32 years in prison 
and a fine of up to $1,250,000. 

Petco donates 
$250,000 to 
University of 
Wisconsin  
veterinary school

By now, you’ve probably heard 
about Scout, the golden retriever 
featured in WeatherTech’s 

Super Bowl ad that survived a grave 
cancer prognosis thanks to the efforts of 
the University of Wisconsin-Madison 
School of Veterinary Medicine.

It seems that WeatherTech’s Super 
Bowl homage to the university’s veteri-
nary team is having the intended effect: 
Petco announced on its Facebook 
page that the Petco Foundation is 
donating $250,000 to the school.

In an open letter to WeatherTech 
CEO David MacNeil, Petco CEO 
Ron Coughlin wrote, “Together with 
our long time partners in fighting pet 
cancer at Blue Buffalo, we’re humbled 
and proud to answer your call to action. 
… What inspires me the most about 
your story is the unapologetic way 
you’re using your position and platform 
to raise awareness for something that 
affects so many pets and those of us 
who love them endlessly.”

Coughlin’s dog Yummy also 
survived a cancer diagnosis thanks 
to “remarkable vets” who cared for 
Yummy and the dedicated research 
behind the treatment.

“By joining forces,” he concluded, 
“our hope is that more Scouts and 
Yummys get lucky, too.” 

Brief Summary: Before using PREVICOX, please consult the product insert, a summary of which follows:
Caution: Federal law restricts this drug to use by or on the order of a licensed veterinarian.

Indications: PREVICOX (firocoxib) Chewable Tablets are indicated for the control of pain and inflammation 
associated with osteoarthritis and for the control of postoperative pain and inflammation associated with 
soft-tissue and orthopedic surgery in dogs.
Contraindications: Dogs with known hypersensitivity to firocoxib should not receive PREVICOX.
Warnings: Not for use in humans. Keep this and all medications out of the reach of children. Consult a physician 
in case of accidental ingestion by humans.
For oral use in dogs only. Use of this product at doses above the recommended 2.27 mg/lb (5.0 mg/
kg) in puppies less than seven months of age has been associated with serious adverse reactions, 
including death (see Animal Safety). Due to tablet sizes and scoring, dogs weighing less than 12.5 lb 
(5.7 kg) cannot be accurately dosed. 
All dogs should undergo a thorough history and physical examination before the initiation of NSAID therapy. 
Appropriate laboratory testing to establish hematological and serum baseline data is recommended prior to 
and periodically during administration of any NSAID. Owners should be advised to observe for signs of 
potential drug toxicity (see Adverse Reactions and Animal Safety) and be given a Client Information 
Sheet about PREVICOX Chewable Tablets. 
For technical assistance or to report suspected adverse events, call 1-877-217-3543. For additional information 
about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDAVETS or http://www.fda.gov/
AnimalVeterinary/SafetyHealth
Precautions: This product cannot be accurately dosed in dogs less than 12.5 pounds in body weight. 
Consider appropriate washout times when switching from one NSAID to another or when switching from 
corticosteroid use to NSAID use.
As a class, cyclooxygenase inhibitory NSAIDs may be associated with renal, gastrointestinal and hepatic toxicity. 
Sensitivity to drug-associated adverse events varies with the individual patient. Dogs that have experienced 
adverse reactions from one NSAID may experience adverse reactions from another NSAID. Patients at greatest 
risk for adverse events are those that are dehydrated, on concomitant diuretic therapy, or those with existing 
renal, cardiovascular, and/or hepatic dysfunction. Concurrent administration of potentially nephrotoxic drugs 
should be carefully approached and monitored. NSAIDs may inhibit the prostaglandins that maintain normal 
homeostatic function. Such anti-prostaglandin effects may result in clinically significant disease in patients 
with underlying or pre-existing disease that has not been previously diagnosed. Since NSAIDs possess the 
potential to produce gastrointestinal ulceration and/or gastrointestinal perforation, concomitant use of PREVICOX 
Chewable Tablets with other anti-inflammatory drugs, such as NSAIDs or corticosteroids, should be avoided. 
The concomitant use of protein-bound drugs with PREVICOX Chewable Tablets has not been studied in dogs. 
Commonly used protein-bound drugs include cardiac, anticonvulsant, and behavioral medications. The influence of 
concomitant drugs that may inhibit the metabolism of PREVICOX Chewable Tablets has not been evaluated. Drug 
compatibility should be monitored in patients requiring adjunctive therapy. If additional pain medication is needed 
after the daily dose of PREVICOX, a non-NSAID class of analgesic may be necessary. Appropriate monitoring 
procedures should be employed during all surgical procedures. Anesthetic drugs may affect renal perfusion, 
approach concomitant use of anesthetics and NSAIDs cautiously. The use of parenteral fluids during surgery 
should be considered to decrease potential renal complications when using NSAIDs perioperatively. The safe use 
of PREVICOX Chewable Tablets in pregnant, lactating or breeding dogs has not been evaluated.
Adverse Reactions:
Osteoarthritis: In controlled field studies, 128 dogs (ages 11 months to 15 years) were evaluated for safety when given 
PREVICOX Chewable Tablets at a dose of 2.27mg/lb (5.0 mg/kg) orally once daily for 30 days. The following adverse 
reactions were observed. Dogs may have experienced more than one of the observed adverse reactions during the study.

PREVICOX (firocoxib) Chewable Tablets were safely used during field studies concomitantly with other therapies, 
including vaccines, anthelmintics, and antibiotics.
Soft-tissue Surgery: In controlled field studies evaluating soft-tissue postoperative pain and inflammation, 258 dogs 
(ages 10.5 weeks to 16 years) were evaluated for safety when given PREVICOX Chewable Tablets at a dose of 2.27 mg/
lb (5.0 mg/kg) orally approximately 2 hours prior to surgery and once daily thereafter for up to two days. The following 
adverse reactions were observed. Dogs may have experienced more than one of the observed reactions during the study.

*Sham-dosed (pilled)
Orthopedic Surgery: In a controlled field study evaluating orthopedic postoperative pain and inflammation, 226 dogs 
of various breeds, ranging in age from 1 to 11.9 years in the PREVICOX-treated groups and 0.7 to 17 years in the control 
group were evaluated for safety. Of the 226 dogs, 118 were given PREVICOX Chewable Tablets at a dose of 2.27 mg/lb 
(5.0 mg/kg) orally approximately 2 hours prior to surgery and once daily thereafter for a total of three days. The following 
adverse reactions were observed. Dogs may have experienced more than one of the observed reactions during the study.

A case may be represented in more than one category.
*Sham-dosed (pilled).
**One dog had hemorrhagic gastroenteritis.

Post-Approval Experience (Rev. 2009): The following adverse reactions are based on post-approval adverse 
drug event reporting.  The categories are listed in decreasing order of frequency by body system:
Gastrointestinal: Vomiting, anorexia, diarrhea, melena, gastrointestinal perforation, hematemesis, hematachezia, 
weight loss, gastrointestinal ulceration, peritonitis, abdominal pain, hypersalivation, nausea
Urinary:  Elevated BUN, elevated creatinine, polydypsia, polyuria, hematuria, urinary incontinence, proteinuria, 
kidney failure, azotemia, urinary tract infection
Neurological/Behavioral/Special Sense:  Depression/lethargy, ataxia, seizures, nervousness, confusion, 
weakness, hyperactivity, tremor, paresis, head tilt, nystagmus, mydriasis, aggression, uveitis
Hepatic:  Elevated ALP, elevated ALT, elevated bilirubin, decreased albumin, elevated AST, icterus, decreased or 
increased total protein and globulin, pancreatitis, ascites, liver failure, decreased BUN
Hematological: Anemia, neutrophilia, thrombocytopenia, neutropenia
Cardiovascular/Respiratory: Tachypnea, dyspnea, tachycardia
Dermatologic/Immunologic: Pruritis, fever, alopecia, moist dermatitis, autoimmune hemolytic anemia, facial/
muzzle edema, urticaria
In some situations, death has been reported as an outcome of the adverse events listed above.
For a complete listing of adverse reactions for firocoxib reported to the CVM see: http://www.fda.gov/downloads/
AnimalVeterinary/SafetyHealth/ProductSafetyInformation/UCM055407.pdf
Information For Dog Owners: PREVICOX, like other drugs of its class, is not free from adverse reactions. Owners 
should be advised of the potential for adverse reactions and be informed of the clinical signs associated with drug 
intolerance. Adverse reactions may include vomiting, diarrhea, decreased appetite, dark or tarry stools, increased 
water consumption, increased urination, pale gums due to anemia, yellowing of gums, skin or white of the eye due 
to jaundice, lethargy, incoordination, seizure, or behavioral changes. Serious adverse reactions associated with 
this drug class can occur without warning and in rare situations result in death (see Adverse Reactions). 
Owners should be advised to discontinue PREVICOX therapy and contact their veterinarian immediately 
if signs of intolerance are observed. The vast majority of patients with drug-related adverse reactions have 
recovered when the signs are recognized, the drug is withdrawn, and veterinary care, if appropriate, is initiated. 
Owners should be advised of the importance of periodic follow up for all dogs during administration of any NSAID.
Effectiveness: Two hundred and forty-nine dogs of various breeds, ranging in age from 11 months to 20 years, 
and weighing 13 to 175 lbs, were randomly administered PREVICOX or an active control drug in two field studies. 
Dogs were assessed for lameness, pain on manipulation, range of motion, joint swelling, and overall improvement 
in a non-inferiority evaluation of PREVICOX compared with the active control. At the study’s end, 87% of the 
owners rated PREVICOX-treated dogs as improved. Eighty-eight percent of dogs treated with PREVICOX were also 
judged improved by the veterinarians. Dogs treated with PREVICOX showed a level of improvement in veterinarian-
assessed lameness, pain on palpation, range of motion, and owner-assessed improvement that was comparable 
to the active control. The level of improvement in PREVICOX-treated dogs in limb weight bearing on the force plate 
gait analysis assessment was comparable to the active control. In a separate field study, two hundred fifty-eight 
client-owned dogs of various breeds, ranging in age from 10.5 weeks to 16 years and weighing from 7 to 168 lbs, 
were randomly administered PREVICOX or a control (sham-dosed-pilled) for the control of postoperative pain and 
inflammation associated with soft-tissue surgical procedures such as abdominal surgery (e.g., ovariohysterectomy, 
abdominal cryptorchidectomy, splenectomy, cystotomy) or major external surgeries (e.g., mastectomy, skin tumor 
removal ≤8 cm). The study demonstrated that PREVICOX-treated dogs had significantly lower need for rescue 
medication than the control (sham-dosed-pilled) in controlling postoperative pain and inflammation associated with 
soft-surgery. A multi-center field study with 226 client-owned dogs of various breeds, and ranging in age from 1 
to 11.9 years in the PREVICOX-treated groups and 0.7 to 17 years in the control group was conducted. Dogs were 
randomly assigned to either the PREVICOX or the control (sham-dosed-pilled) group for the control of postoperative 
pain and inflammation associated with orthopedic surgery. Surgery to repair a ruptured cruciate ligament included 
the following stabilization procedures: fabellar suture and/or imbrication, fibular head transposition, tibial plateau 
leveling osteotomy (TPLO), and ‘over the top’ technique. The study (n = 220 for effectiveness) demonstrated that 
PREVICOX-treated dogs had significantly lower need for rescue medication than the control (sham-dosed-pilled) in 
controlling postoperative pain and inflammation associated with orthopedic surgery.
Animal Safety: In a targeted animal safety study, firocoxib was administered orally to healthy adult Beagle dogs 
(eight dogs per group) at 5, 15, and 25 mg/kg (1, 3, and 5 times the recommended total daily dose) for 180 days. 
At the indicated dose of 5 mg/kg, there were no treatment-related adverse events. Decreased appetite, vomiting, 
and diarrhea were seen in dogs in all dose groups, including unmedicated controls, although vomiting and diarrhea 
were seen more often in dogs in the 5X dose group. One dog in the 3X dose group was diagnosed with juvenile 
polyarteritis of unknown etiology after exhibiting recurrent episodes of vomiting and diarrhea, lethargy, pain, 
anorexia, ataxia, proprioceptive deficits, decreased albumin levels, decreased and then elevated platelet counts, 
increased bleeding times, and elevated liver enzymes. On histopathologic examination, a mild ileal ulcer was found 
in one 5X dog. This dog also had a decreased serum albumin which returned to normal by study completion. One 
control and three 5X dogs had focal areas of inflammation in the pylorus or small intestine. Vacuolization without 
inflammatory cell infiltrates was noted in the thalamic region of the brain in three control, one 3X, and three 5X 
dogs. Mean ALP was within the normal range for all groups but was greater in the 3X and 5X dose groups than 
in the control group. Transient decreases in serum albumin were seen in multiple animals in the 3X and 5X dose 
groups, and in one control animal. In a separate safety study, firocoxib was administered orally to healthy juvenile 
(10-13 weeks of age) Beagle dogs at 5, 15, and 25 mg/kg (1, 3, and 5 times the recommended total daily dose) 
for 180 days. At the indicated (1X) dose of 5 mg/kg, on histopathologic examination, three out of six dogs had 
minimal periportal hepatic fatty change. On histopathologic examination, one control, one 1X, and two 5X dogs had 
diffuse slight hepatic fatty change. These animals showed no clinical signs and had no liver enzyme elevations. 
In the 3X dose group, one dog was euthanized because of poor clinical condition (Day 63). This dog also had a 
mildly decreased serum albumin. At study completion, out of five surviving and clinically normal 3X dogs, three 
had minimal periportal hepatic fatty change. Of twelve dogs in the 5X dose group, one died (Day 82) and three 
moribund dogs were euthanized (Days 38, 78, and 79) because of anorexia, poor weight gain, depression, and in 
one dog, vomiting. One of the euthanized dogs had ingested a rope toy. Two of these 5X dogs had mildly elevated 
liver enzymes. At necropsy all five of the dogs that died or were euthanized had moderate periportal or severe 
panzonal hepatic fatty change; two had duodenal ulceration; and two had pancreatic edema. Of two other clinically 
normal 5X dogs (out of four euthanized as comparators to the clinically affected dogs), one had slight and one had 
moderate periportal hepatic fatty change. Drug treatment was discontinued for four dogs in the 5X group. These 
dogs survived the remaining 14 weeks of the study. On average, the dogs in the 3X and 5X dose groups did not gain 
as much weight as control dogs. Rate of weight gain was measured (instead of weight loss) because these were 
young growing dogs. Thalamic vacuolation was seen in three of six dogs in the 3X dose group, five of twelve dogs 
in the 5X dose group, and to a lesser degree in two unmedicated controls. Diarrhea was seen in all dose groups, 
including unmedicated controls. In a separate dose tolerance safety study involving a total of six dogs (two control 
dogs and four treated dogs), firocoxib was administered to four healthy adult Beagle dogs at 50 mg/kg (ten times 
the recommended daily dose) for twenty-two days. All dogs survived to the end of the study. Three of the four 
treated dogs developed small intestinal erosion or ulceration. Treated dogs that  developed small intestinal erosion 
or ulceration had a higher incidence of vomiting, diarrhea, and decreased food consumption than control dogs. 
One of these dogs had severe duodenal ulceration, with hepatic fatty change and associated vomiting, diarrhea, 
anorexia, weight loss, ketonuria, and mild elevations in AST and ALT. All four treated dogs exhibited progressively 
decreasing serum albumin that, with the exception of one dog that developed hypoalbuminemia, remained within 
normal range. Mild weight loss also occurred in the treated group. One of the two control dogs and three of the 
four treated dogs exhibited transient increases in ALP that remained within normal range. 

Made in France
Marketed by: Merial, Inc., Duluth, GA 30096-4640, U.S.A.
1-877-217-3543
NADA 141-230, Approved by FDA
Rev. 09-2015

 CHEWABLE TABLETS

Adverse Reactions Seen in U. S. Field Studies

Adverse Reactions PREVICOX (n=128) Active Control (n=121)
Vomiting 5 8
Diarrhea 1 10
Decreased Appetite or Anorexia 3 3
Lethargy 1 3
Pain 2 1
Somnolence 1 1
Hyperactivity 1 0

Adverse Reactions Seen in the Soft-tissue Surgery
Postoperative Pain Field Studies

Adverse Reactions Firocoxib Group (n=127) Control Group* (n=131)
Vomiting 5  6
Diarrhea 1  1
Bruising at Surgery Site 1  1
Respiratory Arrest 1 0
SQ Crepitus in Rear Leg and Flank 1 0
Swollen Paw 1 0

Adverse Reactions Seen in the Orthopedic Surgery
Postoperative Pain Field Study

Adverse Reactions Firocoxib Group (n=118) Control Group* (n=108)
Vomiting 1  0
Diarrhea 2** 1
Bruising at Surgery Site 2 3
Inappetence/ Decreased Appetite 1 2
Pyrexia 0 1
Incision Swelling, Redness 9 5
Oozing Incision 2 0
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chewables

®HEARTGARD and the Dog & Hand logo are registered trademarks of Merial. 
©2015 Merial, Inc., Duluth, GA. All rights reserved. 

CAUTION: Federal (U.S.A.) law restricts this drug to use by or on the order of a licensed veterinarian.
INDICATIONS: For use in dogs to prevent canine heartworm disease by eliminating the tissue stage of heartworm larvae 
(Dirofilaria immitis) for a month (30 days) after infection and for the treatment and control of ascarids (Toxocara canis, Toxascaris 
leonina) and hookworms (Ancylostoma caninum, Uncinaria stenocephala, Ancylostoma braziliense).
DOSAGE: HEARTGARD® Plus (ivermectin/pyrantel) should be administered orally at monthly intervals at the recommended 
minimum dose level of 6 mcg of ivermectin per kilogram (2.72 mcg/lb) and 5 mg of pyrantel (as pamoate salt) per kg (2.27 mg/lb) of 
body weight. The recommended dosing schedule for prevention of canine heartworm disease and for the treatment and control of 
ascarids and hookworms is as follows:

HEARTGARD Plus is recommended for dogs 6 weeks of age and older. 
For dogs over 100 lb use the appropriate combination of these chewables.
ADMINISTRATION: Remove only one chewable at a time from the foil-backed blister card. Return the card with the remaining 
chewables to its box to protect the product from light. Because most dogs find HEARTGARD Plus palatable, the product can 
be offered to the dog by hand. Alternatively, it may be added intact to a small amount of dog food.The chewable should be 
administered in a manner that encourages the dog to chew, rather than to swallow without chewing. Chewables may be broken 
into pieces and fed to dogs that normally swallow treats whole.
Care should be taken that the dog consumes the complete dose, and treated animals should be observed for a few minutes after 
administration to ensure that part of the dose is not lost or rejected. If it is suspected that any of the dose has been lost, redosing 
is recommended.
HEARTGARD Plus should be given at monthly intervals during the period of the year when mosquitoes (vectors), potentially carrying 
infective heartworm larvae, are active. The initial dose must be given within a month (30 days) after the dog’s first exposure to 
mosquitoes. The final dose must be given within a month (30 days) after the dog’s last exposure to mosquitoes.
When replacing another heartworm preventive product in a heartworm disease preventive program, the first dose of HEARTGARD 
Plus must be given within a month (30 days) of the last dose of the former medication. 
If the interval between doses exceeds a month (30 days), the efficacy of ivermectin can be reduced. Therefore, for optimal 
performance, the chewable must be given once a month on or about the same day of the month. If treatment is delayed, whether 
by a few days or many, immediate treatment with HEARTGARD Plus and resumption of the recommended dosing regimen will 
minimize the opportunity for the development of adult heartworms.
Monthly treatment with HEARTGARD Plus also provides effective treatment and control of ascarids (T. canis, T. leonina) and 
hookworms (A. caninum, U. stenocephala, A. braziliense). Clients should be advised of measures to be taken to prevent reinfection 
with intestinal parasites.
EFFICACY: HEARTGARD Plus Chewables, given orally using the recommended dose and regimen, are effective against the 
tissue larval stage of D.immitis for a month (30 days) after infection and, as a result, prevent the development of the adult stage. 
HEARTGARD Plus Chewables are also effective against canine ascarids (T. canis, T. leonina) and hookworms (A. caninum, U. 
stenocephala, A. braziliense).
ACCEPTABILITY: In acceptability and field trials, HEARTGARD Plus was shown to be an acceptable oral dosage form that was 
consumed at first offering by the majority of dogs.
PRECAUTIONS: All dogs should be tested for existing heartworm infection before starting treatment with HEARTGARD Plus 
which is not effective against adult D. immitis. Infected dogs must be treated to remove adult heartworms and microfilariae before 
initiating a program with HEARTGARD Plus.
While some microfilariae may be killed by the ivermectin in HEARTGARD Plus at the recommended dose level, HEARTGARD Plus 
is not effective for microfilariae clearance. A mild hypersensitivity-type reaction, presumably due to dead or dying microfilariae and 
particularly involving a transient diarrhea, has been observed in clinical trials with ivermectin alone after treatment of some dogs 
that have circulating microfilariae.
Keep this and all drugs out of the reach of children. 
In case of ingestion by humans, clients should be advised to contact a physician immediately. Physicians may contact a Poison 
Control Center for advice concerning cases of ingestion by humans.
Store between 68°F - 77°F (20°C - 25°C). Excursions between 59°F - 86°F (15°C - 30°C) are permitted. Protect product from light.
ADVERSE REACTIONS: In clinical field trials with HEARTGARD Plus, vomiting or diarrhea within 24 hours of dosing was rarely 
observed (1.1% of administered doses). The following adverse reactions have been reported following the use of HEARTGARD: 
Depression/lethargy, vomiting, anorexia, diarrhea, mydriasis, ataxia, staggering, convulsions and hypersalivation.
SAFETY: HEARTGARD Plus has been shown to be bioequivalent to HEARTGARD, with respect to the bioavailability of ivermectin. 
The dose regimens of HEARTGARD Plus and HEARTGARD are the same with regard to ivermectin (6 mcg/kg). Studies with 
ivermectin indicate that certain dogs of the Collie breed are more sensitive to the effects of ivermectin administered at elevated 
dose levels (more than 16 times the target use level) than dogs of other breeds. At elevated doses, sensitive dogs showed adverse 
reactions which included mydriasis, depression, ataxia, tremors, drooling, paresis, recumbency, excitability, stupor, coma and death. 
HEARTGARD demonstrated no signs of toxicity at 10 times the recommended dose (60 mcg/kg) in sensitive Collies. Results of these 
trials and bioequivalency studies, support the safety of HEARTGARD products in dogs, including Collies, when used as recommended.
HEARTGARD Plus has shown a wide margin of safety at the recommended dose level in dogs, including pregnant or breeding 
bitches, stud dogs and puppies aged 6 or more weeks. In clinical trials, many commonly used flea collars, dips, shampoos, 
anthelmintics, antibiotics, vaccines and steroid preparations have been administered with HEARTGARD Plus in a heartworm 
disease prevention program.
In one trial, where some pups had parvovirus, there was a marginal reduction in efficacy against intestinal nematodes, possibly due 
to a change in intestinal transit time.
HOW SUPPLIED: HEARTGARD Plus is available in three dosage strengths (See DOSAGE section) for dogs of different weights. 
Each strength comes in convenient cartons of 6 and 12 chewables.
For customer service, please contact Merial at 1-888-637-4251.

     Color Coding 0n
 Dog Chewables Ivermectin Pyrantel Foil Backing
 Weight  Per Month Content Content and Carton

 Up to 25 lb 1 68 mcg 57 mg Blue
 26 to 50 lb 1 136 mcg 114 mg Green
 51 to 100 lb 1 272 mcg 227 mg Brown

In Arkansas, large animal veteri-
narians are in high demand but 
short supply, and some companion 

animal owners must travel long 
distances to find a veterinarian. With 
no veterinary school in the state, 
interested students must apply to 
out-of-state programs, but that could 
soon change.

In a press conference last month, 
Chancellor Kelly Damphousse, PhD, 
announced an agreement to collabo-
rate with Adtalem Global Education 
(ATGE), the parent company of 
AVMA-accredited Ross University 
School of Veterinary Medicine, to 
explore the feasibility of creating the 
first college of veterinary medicine in 
the state.

The agreement involves a 180-day 
exploration period that will include 
a series of discussions about how 
to bring this vision to life. “We plan 
to work closely with veterinarians 
throughout Arkansas as we move 
forward in the development of this 
new college,” Dr. Damphousse said.

Donald Kennedy, PhD, MEd, BS, 
interim dean and professor of animal 
science at A-State who will be chairing 
a task force to evaluate this endeavor, 
called the potential veterinary school 
a “dream come true” for many pre-vet 
students. “I’ve seen a lot of great 
A-State students who had a dream of 
being a vet unable to get a slot in a vet 
college,” he said. “Now we have the 
chance to open up more slots.”

The proposed veterinary medicine 
program would enroll classes of about 

120 students per year. Accreditation 
would be sought by A-State, and grad-
uates would have A-State academic 
credentials. Additionally, Adtalem 
would provide “expertise related to 
veterinary program management and 
accreditation, as well as capital and 
operating expense funding.”

“With the current resources that 
Arkansas State can bring to this 
process, we believe we can have a 
tremendous positive impact on the 
veterinarian profession and our agri-
cultural industry,” Dr. Kennedy said.

While news of the potential veteri-
nary school has been well received, 
Dr. Damphousse wants to emphasize 
that A-State is only in the “begin-
ning stages” of this process. “This is 
a 6-month window to explore the 
opportunity. We are not committing 
to starting a vet school yet,” he said.

The memorandum of agree-
ment currently awaits approval 
by the Arkansas State University 
System Board of Trustees and the 
ATGE board. 

Arkansas State 
may soon  
have its own  
veterinary school
The university is convening a task force 
that will spend the next six months 
exploring the possibility of adding 
a veterinary medical college to its 
Jonesboro campus.

Get in touch
Contact us on Twitter: @dvm360, 

on Facebook: facebook.com/dvm360,  
email: dvm360news@mmhgroup.com  

or online at dvm360.com.



THE PROTECTION 
DOGS COME 
RUNNING FOR.
The only Real-Beef Chewable isn’t just the #1 choice 
of dogs,1 owners,2 and veterinarians3 - it’s the one dogs 
look forward to.  HEARTGARD Plus:

3  Protects dogs from heartworm disease and treats 
and controls 3 species of hookworms and two 
species of roundworms

3  Is approved for puppies as young as 6 weeks of age

3  Over 30 years of trusted prevention

IMPORTANT SAFETY INFORMATION: HEARTGARD® Plus (ivermectin/pyrantel) is well tolerated. 
All dogs should be tested for heartworm infection before starting a preventive program. Following 
the use of HEARTGARD Plus, digestive and neurological side effects have rarely been reported. 
For more information, please see full prescribing information or visit www.HEARTGARD.com. 

1  Freedom of Information: 
NADA140-971 (January 
15, 1993).

2  Data on file at 
Boehringer Ingelheim.

3  Data on file at 
Boehringer Ingelheim.

HEARTGARD® and the Dog & Hand logo® are 
registered trademarks of Boehringer Ingelheim 
Animal Health USA Inc. ©2019 Boehringer 
Ingelheim Animal Health USA, Inc., Duluth, GA. 
All rights reserved. PET-1309-HGD0319.
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Pounce on our 
Super Saver low 
pricing today!
Join the only conference that offers more than 
350 industry-leading educational sessions to 
choose from as well as inspiration, wellness, 
community and solutions to your most pressing 
problems in practice. You’ll return with career-
enhancing strategies and techniques that you 
can implement in your practice right away.

Register today for our Super Saver rate!

fetchdvm360.com/KC

@
fetchdvm
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NEWS | Industry watch

Indiana-based Elanco Animal 
Health, Purdue University 
and the Purdue Research 

Foundation have announced a 
four-year collaborative agree-
ment whose overarching goal is 
to find solutions to challenges in 
animal health.

Through the alliance, Elanco 
and Purdue researchers will work 
together closely in a number 
of areas, including protein 
engineering and microbiome 
discovery. For Elanco, the part-
nership promises to decrease 
dramatically the time it takes for 
projects to go from the technical 
need stage into active work.

The agreement includes the 
potential for many types of 
research collaborations as well as 
intellectual property scenarios, 
especially in areas of expertise in 
which Purdue excels but Elanco 
has not yet invested, such as 
structural biology.

“This alliance … adds 
momentum toward Elanco’s 
promise to rigorously innovate for 
the benefit of our customers and 
improve the health of animals,” 
said Aaron Schacht, executive 
vice president of innovation, 
regulatory and business devel-
opment at Elanco, in a press 
release announcing the agreement. 
“Purdue’s dedication to delivering 
solutions has propelled the institu-
tion into amassing strengths in a 
wide array of disciplines and is a 
natural partner of choice.”

For its part, Purdue views 
the partnership as a two-way 
street—and key to its mission 
of developing tomorrow’s 
workforce. “An alliance of 
this scope educates students 
on real industry challenges, 
creating students [who] grad-
uate prepared to solve many of 
the industry’s greatest issues,” 
Purdue Research Foundation 
President Brian Edelman said in 
the release. “This partnership is 
designed to educate students on 
real industry problems, advance 
research endeavors, provide 
collaboration opportunities with 
skilled research scientists and 
laboratories, and train the next 
generation of our workforce.”

Purdue Biological Sciences 
Professor Richard Kuhn, PhD, 
agrees that the partnership bene-
fits both parties. “It’s clear that we 
have expertise that we can share,” 
Dr. Kuhn said. “[The alliance will] 
develop partnerships in terms of 
training some [Elanco] employees 
in some of the latest techniques 
and also developing a pipeline 
for new employees in which they 
get to interview and talk to and 
maybe provide internships for 
our students.”

The partnership will also allow 
Purdue research faculty to expand 
their research into new areas in 
which their “discoveries could 
be translated and be impactful 
to animals,” Dr. Kuhn told Inside 
Indiana Business. 

Elanco, Purdue 
announce strategic 
alliance to advance 
animal health
One of the main goals of the partnership 
between these neighboring organizations 
is to train future animal research 
professionals to meet the needs of 
today’s workforce.
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DESCRIPTION: Drontal® Plus Taste Tabs® (praziquantel/pyrantel pamoate/febantel) Broad Spectrum
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venient oral administration.
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action and spectra of activity. Praziquantel is active against cestodes (tapeworms). Praziquantel is
absorbed, metabolized in the liver and excreted in the bile. Upon entering the digestive tract from the bile,
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Pyrantel pamoate is active against hookworms and ascarids. Pyrantel pamoate acts on the cholinergic
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inates the parasite.2
Febantel is active against nematode parasites including whipworms. Febantel is rapidly absorbed and
metabolized in the animal. Available information suggests that the parasite’s energy metabolism is
blocked, leading to energy exchange breakdown and inhibited glucose uptake.
Laboratory efficacy and clinical studies conducted with Drontal Plus Anthelmintic Tablets demonstrate that
each of the three active ingredients act independently without interference. The combined tablet formula-
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INDICATIONS: Drontal® Plus (praziquantel/pyrantel pamoate/febantel) Taste Tabs® Broad Spectrum
Chewable Anthelmintic Tablets are indicated for removal of Tapeworms (Dipylidium caninum, Taenia pisi-
formis, Echinococcus granulosus, and removal and control of Echinococcus multilocularis) and for
removal of Hookworms (Ancylostoma caninum, Uncinaria stenocephala), Ascarids (Toxocara canis,
Toxascaris leonina), and Whipworms (Trichuris vulpis) in dogs.
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consecutive days with 3 times the labeled dosage rate) of the combination of febantel and praziquantel in
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Drontal® Plus Anthelmintic Tablets on pregnant animals have not been determined.
There are no known contraindications against the use of praziquantel or pyrantel pamoate in dogs.

PRECAUTIONS: Strict hygienic precautions should be taken when handling dogs or feces suspected of
harboring E. multilocularis. Infected dogs treated for the first time with Drontal® Plus Taste Tabs® Tablets
and dogs treated at intervals greater than 28 days may shed eggs in the feces after treatment. The ani-
mal should be held in the clinic during this interval and all feces should be incinerated or autoclaved. If
these procedures are not possible, the eggs can be destroyed by soaking the feces in a sodium hypochlo-
rite (bleach) solution of 3.75% or greater.7 All areas where the animal was maintained or in contact with
should be thoroughly cleaned with sodium hypochlorite and allowed to dry completely before reuse.

WARNING: KEEP OUT OF REACH OF CHILDREN.

USE DIRECTIONS
DOSAGE: The presence of parasites should be confirmed by laboratory fecal examination. Weigh the
animal before treatment. Administer the proper dosage as specified in the following table as a single oral
treatment.

DRONTAL® PLUS TASTE TABS® TABLETS DOSAGE CHARTS
for Puppies and Small Dogs* for Medium Sized Dogs for Large Dogs

(2 - 25 lbs.) (26 - 60 lbs.) (45 lbs. and greater)
Body Wt. No. of Body Wt. No. of Body Wt. No. of

(lbs.) Tablets (lbs.) Tablets (lbs.) Tablets
2 –  4 0.5 26  –  30 1.0 45 –  60 1.0
5 – 7 1.0 31  –  44 1.5 61 –  90 1.5
8  –  12 1.5 45  –  60 2.0 91 –  120 2.0

13  –  18 2.0
19  –  25 2.5

*NOT FOR USE IN PUPPIES LESS THAN 3 WEEKS OF AGE OR DOGS WEIGHING LESS THAN 2 LBS.
ADMINISTRATION: Most dogs find Drontal® Plus Taste Tabs® Tablets palatable. The tablets may be
offered to the dog by hand. Alternatively tablets may be given directly by mouth or offered in a small
amount of food. Fasting is neither necessary nor recommended prior to or after treatment.
RETREATMENT: For those animals living where reinfections are likely to occur, clients should be
instructed in the steps to optimize prevention; otherwise, retreatment may be necessary. This is true in
cases of Dipylidium caninum where reinfection is almost certain to occur if fleas are not removed from the
animal and its environment. In addition, for control of Echinococcus multilocularis, a program of regular
treatment every 21 to 26 days may be indicated (see E. multilocularis section below).
ECHINOCOCCUS MULTILOCULARIS: Echinococcus multilocularis is a tapeworm species usually
found in wild canids, including foxes, coyotes and wolves. The parasite has also been identified in domes-
tic dogs and cats and is potentially a serious public health concern because it may infect humans.
The life cycle of the parasite is based on a predator-prey relationship as depicted.

The adult tapeworm is small (1-4mm) and resides in the intestinal tract of the definitive host (wild or
domestic canids). Eggs from the adult tapeworm are shed in the feces. Rodents such as mice and
voles serve as the intermediate host. Eggs ingested by rodents develop in the liver, lungs and other
organs to form multilocular cysts. The life cycle is completed after a canid consumes a rodent infected
with cysts. Larvae within the cyst develop into adult tapeworms in the intestinal tract of the canid. Eggs
may be passed in the feces of the canid approximately 28 days later.
This parasite poses a serious public health problem because of the possibility for human involvement in
the life cycle. If eggs shed by an infected canid are accidentally ingested, a highly pathogenic condition
(Alveolar Hydatid Disease) results from development of the cyst stage in humans.
The original geographic distribution of E. multilocularis was primarily confined to northern areas of North
America. Current evidence indicates migration of the parasite well into the continental United States.3,4

Domestic dogs living in E. multilocularis endemic areas that roam freely with the opportunity to catch wild
rodents are at risk of infection. Pet owners should be advised on how to minimize this risk. Proper restraint
of dogs should be encouraged, along with regular treatment with Drontal® Plus Taste Tabs® Tablets,
following the dosing schedule aforementioned and precautions indicated below.
Additional information on the life cycle and epidemiology of this parasite is available in veterinary
parasitology texts.5,6

DIAGNOSIS: Diagnosis of E. multilocularis in canids is difficult. The adult tapeworm produces no clinical
signs of infection. Tapeworm segments (proglottids) are usually not observed in the feces. E. multilocu-
laris eggs, observed using microscopic fecal examination procedures, are similar in appearance to those
of common species such as Taenia pisiformis.
Assistance in the diagnosis of E. multilocularis may be available from a state veterinary diagnostic labo-
ratory. Additional information regarding areas where E. multilocularis is suspected or has been confirmed
may be obtained from area veterinary schools or the Centers for Disease Control in Atlanta, GA.

TREATMENT: Dogs infected with E. multilocularis should be treated to prevent exposure of humans to
infective eggs and to break the parasite’s life cycle.
The dosage of Drontal® Plus Taste Tabs® Tablets for removal of E. multilocularis is the same as that
indicated for the removal of the other tapeworm species listed on the label. Laboratory efficacy studies
conducted with Drontal Plus tablets have demonstrated the recommended dosage is 100% effective.
Under condition of continual exposure to wild rodents, retreatment of the dog at 21-26 day intervals is
recommended to prevent the shedding of infectious eggs.

EFFICACY: A total of 176 dogs and puppies with naturally acquired or experimental parasite infections
were included in 4 well-controlled laboratory studies to establish the efficacy of Drontal® Plus Anthelmintic
Tablets. In addition, 103 dogs and puppies were included in clinical field studies conducted in 5 veterinary
clinics at different geographic locations throughout the United States to further evaluate safety and effi-
cacy. These studies included dogs of various sizes, ages and breeds. Data from these studies demon-
strated Drontal Plus Anthelmintic Tablets are safe and efficacious for the removal of the parasite species
indicated on the label when used as directed.
Results obtained in the laboratory and clinical studies indicate small numbers of hookworm or roundworm
eggs may be passed in the feces for up to 7 days after treatment although the worms themselves were
eliminated. A follow-up fecal examination should be conducted 2 to 4 weeks after treatment to determine
the need for retreatment.
Palatability: Palatability studies with Drontal® Plus Taste Tabs® Tablets were conducted at 3 different
veterinary clinics in the United States. These studies included a total of 151 dogs (65 males / 86 females)
representing 34 different breeds with body weights ranging from 3.8 – 190 lbs. The tablets were offered
free-choice to the dogs by their owners and over 89% of the dogs willingly consumed the tablets.  

ADVERSE REACTIONS: None of the 103 dogs treated with Drontal® Plus Anthelmintic Tablets in the
clinical field studies exhibited drug-related side effects. Of the 40 dogs treated with Drontal Plus Taste
Tabs® Tablets in laboratory studies, two dogs exhibited vomiting, one puppy exhibited bloody/mucoid
stool and one puppy exhibited watery/profuse stool.
For customer service or to obtain product information, including Material Safety Data Sheet, call 1-800-
633-3796. For medical emergencies or to report adverse reactions, call 1-800-422-9874.

ANIMAL SAFETY: Controlled safety evaluations have been conducted in dogs with Drontal® Plus (praz-
iquantel/pyrantel pamoate/febantel) Anthelmintic Tablets. Dogs receiving up to 5 times the label dosage
(35 mg praziquantel, 35 mg pyrantel pamoate and 179 mg febantel per kg of body weight) for 3 consec-
utive days (3 times the label duration) showed clinical signs of vomition and non-formed stools. One dog
receiving a 3 times labeled dose had elevated SGPT, SGOT, CPK and GGT readings (outside of normal
range) at 6 days post-treatment. No additional findings were noted in hematology/clinical chemistry
parameters nor were there any treatment-related histological lesions. Vomition was the only side effect
observed when dogs received a single treatment of 61 mg praziquantel, 61 mg pyrantel pamoate and 305
mg febantel/kg with one dog having an elevated SGPT reading (outside of normal range) at 24 hours
post-treatment which had returned to normal by 7 days.

STORAGE CONDITIONS: Drontal® Plus Taste Tabs® Tablets should be stored at or below 77 °F (25 °C).
Un-blistered whole or partial tablets should be stored in a tightly sealed container.
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Infectious disease | NEWS 

Following reports late last month 
that a dog in Hong Kong tested 
“weakly positive” for coronavirus 

disease 2019 (COVID-19), the World 
Small Animal Veterinary Association 
(WSAVA) updated its guidance docu-
ment for veterinarians, “The New 
Coronavirus and Companion Animals—
Advice for WSAVA Members.”

According to a statement on the 
Hong Kong Special Administrative 
Region Agriculture, Fisheries and 
Conservation Department (AFCD) 
website, the dog is showing no clinical 
signs of COVID-19 but will remain 
quarantined until further testing 
produces negative results. It’s possible 
that the initial result was due to “envi-
ronmental contamination of the dog’s 
mouth and nose.”

Like WSAVA, the World 
Organisation for Animal Health and 
the Centers for Disease Control and 
Prevention (CDC), the AFCD says there 
is no evidence that “pet animals can 
be infected with COVID-19 virus or 
can be a source of infection to people,” 
according to the statement.

For pet owners in areas where human 
cases have been identified, WSAVA’s 
advice is to continue take normal 
precautions: Wash your hands before 
and after interacting with your pet and, 
if you are sick, wear a face mask when 
around them.

The CDC provides this advice for pet 
owners: “You should restrict contact 
with pets and other animals while you 
are sick with COVID-19, just like you 
would around other people. Although 
there have not been reports of pets 
or other animals becoming sick with 
COVID-19, it is still recommended 
that people sick with COVID-19 
limit contact with animals until more 
information is known about the virus. 
When possible, have another member 
of your household care for your animals 
while you are sick. If you are sick with 
COVID-19, avoid contact with your 
pet, including petting, snuggling, being 
kissed or licked, and sharing food. If 
you must care for your pet or be around 
animals while you are sick, wash your 
hands before and after you interact with 
pets and wear a facemask.” 

WSAVA offers guidance about pets 
and the coronavirus outbreak
The advisory document provides veterinarians with answers to questions they may 
receive from clients about this potentially deadly viral infection.
By dvm360 Staff

COVID-19 FAQs

WSAVA’s guidance document is intended to help veterinary 
professionals clear up client confusion about COVID-19 (initially 
named 2019-nCoV). Here’s a sample of the information provided:

Can COVID-19 infect pets? 
Currently there is no evidence that companion animals can be 
infected with or spread COVID-19. 

What are the concerns regarding pets that have been  
in contact with people infected with this virus? 
While COVID-19 seems to have emerged from an animal source, 
it is now spreading from person to person. At this time, it’s 
unclear how easily or sustainably this virus is spreading between 
people. Learn what is known about the spread of newly emerged 
coronaviruses. 

Should veterinarians start to vaccinate dogs  
against canine coronavirus? 
The canine coronavirus vaccines available in some global markets 
are intended to protect against enteric coronavirus infection and 
are not licensed for protection against respiratory infections. 
Veterinarians should not use such vaccines in the face of the 
current outbreak thinking that there may be some form of cross-
protection against COVID-19. No vaccines are currently available 
for respiratory coronavirus infection in the dog.

For the complete document, which will be updated as this 
rapidly evolving situation unfolds, visit wsava.org. 

Pet insurer says records show no 
early signs COVID-19 in pets

Pet insurance company Trupanion 
announced earlier this month 
that there have been no unusual 

increases or changes in the frequency of 
illnesses in its pet health database over 
the past 45 days. 

“We want to provide [our members] 
and other loving pet owners with some 
peace of mind,” says Steve Weinrauch, 
BVMS, MRCVS, Trupanion’s chief veteri-
nary officer in a press release.

The Seattle-based company—which 
announced last week that it has paid out 
over $1 billion in veterinary invoices 
since it was founded more than 20 years 
ago—regularly reviews the pet health 
data it collects to monitor for changes in 
illness patterns.

“We monitor our data on a very 
granular level; daily, weekly and monthly 
and by breed, country, city and even 
at neighborhood level to make sure we 

understand and are on top of any health-
related trends that might be out of the 
norm,” says Trupanion’s vice president of 
analytics, Mary Rothlisberger.

Trupanion will continue to monitor its 
data for any early indicators of COVID-19 
and promises to keep the public informed 
with the latest news. “If things do change, 
we’ll be letting members, pet owners and 
veterinarians know immediately,” Dr. 
Weinrauch says. 
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NEWS | Human-animal bond

Research shows that loneliness 
and social isolation can induce 
negative health effects that rival 

those of obesity and smoking. In a 
2018 report from global health insurer 
Cigna, nearly half of Americans 
reported feeling alone, isolated or left 
out at least some of the time. Many 
experts assert that today’s so-called 
“loneliness epidemic” is a serious 
threat to public health.

But Mars Petcare and the Human 
Animal Bond Research Institute 
(HABRI) believe that help for many 
people who feel alone, socially 
disconnected or isolated can come 
in the four-legged form through 
human-animal interaction (HAI) and 
pet ownership.

Consortium on 
Social Isolation and 
Companion Animals
Recognizing the potential of 
companion animals to make a real 
difference in human mental health, in 
2018 the retail giant and the nonprofit 
collaborated with practitioners and 
researchers from human and animal 
healthcare to form the Consortium 
on Social Isolation and Companion 
Animals, with four overarching goals:

 • Identify the potential of HAI to 
assuage social isolation in people.

 • Specify key research topics 
to study.

 • Pinpoint hurdles that some indi-
viduals may face in realizing the 
benefits of HAI.

 • Propose best practices and 
practical solutions to address 
those hurdles.

Last year, the consortium 
convened experts in public health, 
research, psychology, geron-
tology and veterinary medicine for 

the first-ever Summit on Social 
Isolation and Companion Animals 
to tackle these goals, particularly as 
they relate to older adults and the 
mentally impaired.

A report released in late February 
by the consortium underscores the 
importance of social interaction 
in mental health and presents the 
results of a 2,000-person survey of 
both pet owners and non–pet owners 
throughout the United States. What 
they found may not be surprising to 
veterinary professionals1:

 • 80% of pet owners say their pet 
makes them feel less lonely.

 • 54% of pet owners say their 
pet helps them connect with 
other people.

 • 85% of all respondents believe 
that interaction with companion 
animals can help combat loneliness.

 • 76% of all respondents agree that 
interacting with animals can alle-
viate social isolation.

“Pet ownership produces better 
heart health, and we have evidence 
that it improves mental health, 
but there’s an epidemic of lone-
liness in our society,” HABRI 
Executive Director Steven Feldman 
told dvm360. “We wanted to take 
a hard look at how having a pet 
and HAI can impact such a big 
societal challenge.”

Current goals
From the Summit came three 
primary recommendations to 
ensure that animals are taken into 
consideration when addressing the 
loneliness epidemic.

Advance high-quality research. 
Research is needed to help qualify 
best practices for whom and under 

what circumstances companion 
animals may be effective to help alle-
viate loneliness.

“We are working to facilitate and 
increase the amount of research in 
this area,” Angela Hughes, DVM, PhD, 
senior manager of Global Scientific 
Advocacy Relations at Mars Petcare, 
told dvm360, “because we understand 
that not every situation is going to be 
a perfect one for pet interaction.”

Instead of considering whether 
there is a pet in the home, future HAI 
research should take into account the 
quality of pet–human interaction and 
the degree to which individuals are 
attached to their pets. Future research 
should also evaluate the practice of 
animal-assisted intervention (AAI) to 
create evidence-based protocols that 
can be shared with all programs.

Remove barriers and offer solu-
tions. Many barriers prevent older 
adults and the mentally impaired 
from participating in HAI. According 
to Feldman, this is an area where 
veterinarians play an important role.

“One of the barriers is making sure 
that as people age, they can keep their 
pets,” he says. “Veterinarians with 
older clients can help those clients 
keep their pets healthy as they age 
even as they move into continuing 
care facilities.”

But it’s also vital to recognize when 
pet ownership may not be the solu-
tion. “Do they not have the ability to 
personally care for a pet?” Dr. Hughes 
asks. “Maybe an interaction with a 
therapy animal would be more benefi-
cial instead of them being responsible 
for that pet all the time.”

Amplify uptake of ‘gold 
standard’programs. The third 
recommendation is to support and 

help advance best practices in HAI. 
When it comes to therapy animals, 
for example, what are best practices to 
keep these pets healthy and make sure 
their welfare is looked after?

“Perhaps a doctor can prescribe a 
pet to a client who is suffering from 
social isolation and loneliness,” Dr. 
Hughes explains. “But we have to 
ask what’s the right pet and the right 
situation? We’re trying to help provide 
good guidelines and best practices.”

Looking to the future
This report is just a starting point to 
help establish the role of pets and 
companion animals in helping to alle-
viate social isolation around the world. 
While some hurdles were identified 
at the summit, and best practices 
were proposed to help address these 
hurdles, researchers acknowledge that 
much more work remains.

Over the next five years, HABRI 
and Mars Petcare have committed 
to working to achieve these three 
goals in an effort to spark real change 
in society.

“Ultimately, we believe in the power 
of pets to help solve this pressing 
epidemic of loneliness and isolation,” 
Dr. Hughes says. “That’s why we feel 
like this roadmap is going to facilitate 
the role of HAI and pet ownership in 
addressing it.” 
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Combatting the ‘loneliness epidemic,’ 
one pet at a time
A new report from Mars and the Human Animal Bond Research Institute explains 
how interaction with animals can help many people feel less alone and socially 
isolated, and provides recommendations for keeping companion animals safe and 
healthy in the process.
By Kerry Lengyel
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At the 2020 Veterinary Meeting 
& Expo (VMX) in Orlando, 
Fla., Banfield Pet Hospital 

unveiled its fourth annual Veterinary 
Emerging Topics (VET) Report, devel-
oped in conjunction with the North 
American Veterinary Community 
(NAVC). The 2020 VET Report reveals 
that obesity in dogs and cats continues 
to rise. Of the 1.9 million adult dogs 
seen at Banfield hospitals in 2018, a 
whopping 51% were overweight, and 
less than 10% of those diagnosed as 
overweight or obese successfully lost 
weight. What’s more, of overweight 
dogs that do achieve a healthy weight, 
about 40% resume their overweight 
status within a year.1

Clearly, this issue needs more atten-
tion in the veterinary community.

In a session presented by Banfield, 
Alex German, PhD, DECVIM-CA, 
SHFEA, FRCVS, professor of small 
animal medicine at the University 
of Liverpool, spoke to conference 
attendees about the challenges today’s 

veterinary practices face with regard 
to pet obesity and his proposed solu-
tions for overcoming these challenges 
to help improve health and quality of 
life in dogs and cats.

Challenge #1: The 
changing demographic 
of pet obesity
Shifts in the popularity of certain 
breeds may play a role in the 
increasing problem of pet obesity. 
The top five overweight breeds 
today, according to the VET Report, 
are pugs, English bulldogs, beagles, 
corgis and American cocker spaniels. 
“Aside from the obvious impact on 
quality of life, the medical impact 
of obesity in brachycephalic breeds 
will be far greater, especially the 
severity of respiratory disease,” Prof. 
German said.

The other issue facing the profession 
is that many pets today are extremely 

obese. On a nine-point body condition 
scale, he noted, each point above five 
represents about 10% extra weight for 
the pet. Therefore, a pet with a score 
of 9/9 is 40% above its ideal weight. 
But many pets go “beyond the scale,” 
he said. “If we set a weight manage-
ment plan for a pet that is 9++++ on 
the body condition scale, our estimate 
of ideal body weight will be way off 
reality, and the weight management 
plan is less likely to succeed.”

Challenge #2: Imperfect 
weight management 
strategies
“Current strategies are less than 
perfect,” Prof. German acknowledged. 
In weight reduction research, where 
every variable is accounted for, pets are 
able to lose 1% to 2% of body weight 
per week. But laboratories aren’t 
reality, he cautioned, because research 
colonies don’t factor in compliance.

In pet dogs, studies have found 
weight loss rates averaging about 0.8% 
per week. “Weight loss is not a linear 
process, and the slower it goes the 
harder it is to achieve success, Prof. 
German said. “As in people, weight 
loss in pets will be quicker at first, 
then it will get harder and take longer 
to shed pounds. It’s kind of like there 
is a physiological brick wall.”

In addition, he noted, simply 
getting started on the weight loss 
journey is difficult, and veterinary 
professionals can do more to initiate 
these challenging conversations 
with clients. In one study of more 
than 21,000 veterinary medical 
records, researchers identified how 
many times veterinarians wrote the 
term “obese” or “overweight” in the 
clinical record. “If half of all dogs are 
overweight, then you’d expect about 
half of the records to include one of 
those terms,” he said. But what the 

Pet obesity today:  
challenges and solutions
More than half of adult dogs are overweight, according to a new report from Banfield 
Pet Hospital and the NAVC. Pet weight management expert Prof. Alex German shares 
his solutions to this growing problem.  
By Maureen McKinney, Associate Editorial Director

Do you have a 
weight stigma?
Veterinary professionals who 
have a weight stigma are 
less likely to engage clients in 
conversations about their obese 
pets. Some people have implicit 
biases they don’t even realize 
they have.

If you think you might have 
a weight stigma, or if you’re not 
quite sure, Harvard’s Project 
Implicit can help. Visit implicit.
harvard.edu, which offers a 
number of tests that gauge 
biases of all kinds. If you find 
that you do have an implicit 
weight bias, adjust your 
actions accordingly.
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investigators found was that only 1.4% 
of the medical record notes included 
those words. “These findings indicate 
that, setting aside tackling the weight 
problem itself, it’s a major problem 
even getting started,” he said.

Challenge #3: Societal 
and professional 
attitudes about obesity
Society’s impression of obesity, if 
YouTube popularity is used as an 
indicator, is that obesity is both sad 
and funny. Surveys show that people 
view overweight individuals as lazy 
and lacking in motivation with little 
self-control. People tend to blame 
the individual for their own excess 
weight, and pet obesity is often 
considered the fault of the owner, 
Prof German said.

This attitude persists even though 
science has shown that obesity is a 
complex, multifactorial disease, Prof. 
German said, with genetic, medical, 
behavioral and other components 
at play.2,3 “Knowing this, you would 
think that medical professionals 
would view obesity differently from 
the way the rest of society views it, 
but even health care professionals 
carry a weight stigma that makes its 
way into the exam room,” he said.

Solution #1: Rethink 
weight management 
strategies. Instead of focusing 
on target weights, percent weight 
loss, ideal body weight and other 
numbers-driven data, Prof. German 
recommended what he calls an “oven-
ready” 12-week plan, especially for 
middle-aged or older pets and those 
with comorbidities.

In both people and pets, the 
“golden period” for weight loss—
when compliance is highest and the 
most weight is lost—is the first three 
months. The idea behind the 12-week 
plan is to help patients have better 
quality of life, Prof. German said. 
“Don’t fret about getting them to 
perfect weight,” he advised. “Prioritize 
completing the 12-week plan, with 
the primary outcomes being better 
function and improved quality of life.” 
After that period, review the results 
and consider continuing the plan after 
consulting with the client.

But is 12 weeks enough time to 
make a difference? In two of largest 
studies of pet weight loss to date (one 

in dogs and one in cats), pets lost an 
average of about 11% of their body 
weight in 12 weeks’ time.4,5 Further, 
another study showed that pet 
mobility improves after as little as 6% 
to 9% weight loss.6

Solution #2: Focus more 
on overweight prevention. 
Identify at-risk pets before obesity 
develops, then monitor those pets 
proactively for life. “Risk factors for 
obesity in pets include breed, neuter 
status and owner demographics,” 
Prof. German said, adding that 
“obesity in dogs can also be predicted 
in some cases by growth patterns. 
Pets that grow more quickly than 
average are more likely to become 
overweight later in life.” He recom-
mended using growth charts to gauge 
trends (canine growth charts are free 
to download from the Resources page 
at waltham.com). “Optimal growth 
should follow a single line on the 
chart, with less than 5% movement up 
or down,” he said.

Solution #3: Have better 
weight conversations. 
“Don’t ignore the elephant in the 
exam room,” Prof. German said. “And 
the conversation doesn’t need to be 
an uncomfortable one.” In general, 
he advised:

 • Avoid blame. Park your preju-
dices and opinions about obesity 
at the door.

 • Avoid toxic words. “Fat” and 
“obese”—even though the latter 
is a medical term—typically don’t 
go over too well with clients, 
Prof. German said. Instead, he 
suggested talking with owners 
about body condition and sharing 
relevant charts.

 • Treat overweight owners 
the same as non-overweight 
owners. “It’s the same conversa-
tion [about pet obesity] regardless 
of who the client is,” Prof. German 
said. “Focus on the pet and show 
your clients empathy. You’re not 
going to mention the owner’s 
weight because our obligation is to 
the pet.”

 • Ask permission. After 
explaining a patient’s body 
condition score visually to the 
client, ask simply, “Would you 
be open to having a discussion 
about it?”  
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▲ Tustin Legacy Animal Hospital sits in a brand new shopping center amid up and coming 
housing communities. The hospital was built on a former military base and boasts views of 
famous WW2-era blimp hangars, two of the largest wooden structures ever built. 

▲ ▼ Two treatment tables (pictured above) sit opposite the fishbowl doctors’ office, which also offers 
a good view into isolation (pictured below). Plenty of closed cabinet storage, a nearby laundry room and 
imaging room, and treatment cages make treatment convenient. Here, crisp white and gray grace the walls 
and cabinets, with only hints of the blues and greens seen throughout rest of the hospital, transitioning to a 
more back-of-house style.

▼ The comfort room enjoys direct entrance and exit to the parking lot, a couch and rug, a Sealy 
Posturepedic dog bed on the floor for treatments, and even blankets and pillows to add comfort during 
potentially difficult appointments. 

▲ ▼ Separate dog (pictured above) and cat (pictured below) waiting areas adjacent to the reception 
desk help to maintain calm throughout the day and add comfort and ambience to the lobby. Upholstered 
furniture is covered in Scotchguard, and the doctors say the pieces are holding up well and that clients are 
really good at not letting their pets up on the nicer pieces.
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Most people would say building a 
brand-new practice, taking on busi-
ness ownership just five and seven 

years out of school, and starting families all at 
the same time is crazy. But the owners of Tustin 
Legacy Animal Hospital in Tustin, California, 
say it made total sense to them. 

After meeting as associates at another prac-
tice, Drs. Celine Hayek and Kristin Negvesky 
became fast friends. They always talked of 
building a practice together sometime in the 
future. Fast forward a few years. They had 
both left the practice for various reasons. Dr. 
Negvesky attended the first WVC Women’s 
Veterinary Summit and heard a talk about 
starting your own practice. 

“It was perfect timing,” says Dr. Negvesky. 
“They gave us the tools to start a practice, and 
it just hit me. Now was the right time for us to 
build. I took back a lot of great ideas, and told 
Dr. Hayek we don’t have to wait, let’s do it now!” 
The two friends started planning, quickly hired 

a realtor, found a practice space, signed a lease, 
and started making designs for their dream 
practice. It all fell into place, but the build was 
not without its challenges.

“We had a steep learning curve, but we have 
complementary styles and ways of thinking 
about things,” she says. “I think it came 
together nicely.”

The 2020 dvm360 Hospital Design 
Competition judges agree that the practice came 
together more than just nicely. In fact, these 
first-time practice owners and builders earned 
Hospital of the Year honors for practices smaller 
than 8,000 square feet. The Hospital Design 
Competition judges praised the hospital for 
a nicely detailed interior, great finishes, and a 
solid, efficient plan. 

Learning curve 
Drs. Negvesky and Hayek first found a realtor 
to help them choose a site. Having never 
owned a business previously, the two say they 
had a steep learning curve ahead. Thankfully, 
their real estate agent helped lead them to the 
right people.

“Our agent had a lot of experience with veteri-
nary hospitals and was a huge help, directing 
us where to go next,” says Dr. Negvesky. “We 
then met someone at Bank of America for our 
loans, and that person recommended a CPA to 
us. Each step of the way someone pointed us to 
someone else who could help.”

The two say dealing with contracts was the 
most difficult part. Understanding all the details 
and keeping up with reading all the contracts 
posed challenges. Securing loans and handling 
financing also proved challenging for these 
newbies, but they say Bank of America was a 
big help. 

Jumping in, 
learning curve: 
First time’s 

the charm
Two young doctors dove right into practice 

ownership and building a facility all at once and 
got the practice of their dreams. 

By Sarah A. Moser

Staff members enjoy 
a fully stocked break 

room with snacks and 
drinks provided. The 

bright, sunny room 
features a full kitchen, 

cheery colors, and a 
view of the WW2-era 

blimp hangars that 
make the area famous.  

▲ Four single-door exam rooms, including this cat-only room, serve the two-doctor 
hospital. A feature wall graces each exam room in the hospital’s signature blue and green 
colors, and there is plenty of natural lighting and outside views. The rooms have benches 
with no space underneath to prevent animals from hiding, a paperless record system and 
large screen TVs in each room for education and viewing patient-related imaging.

By the numbers: Tustin Legacy 
Animal Hospital, Tustin, CA

Owners: Dr. Celine Hayek and  
Dr. Kristen Negvesky
Number of doctors: Two, full-time
Exam rooms: 4
Total cost: $435,000
Cost per square foot: $3.58
Square footage: 2,685
Structure type: New, leasehold
Architect: Saunders + Wiant 
Architects, Inc.; Newport Beach, CA 
Interior designer: Jolanta Powierza

The sunny reception area features a textured 
wallpaper feature wall, separate dog and cat 
sitting areas (pictured at left) and a wooden 
soffit that perfectly highlights the room’s 
centerpiece—a large chandelier. 
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Design dreams
“Our main goal was to design a place 
that gave people a really good vibe 
when they walked in the door,” says 
Dr. Negvesky. “At our place, client 
service is number 1, and we wanted 
our hospital to feel approachable, with 
a clean, fresh style.”

There was also one more must-
have: “A chandelier, a big one!” says 
Dr. Negvesky. 

The doctors got what they wanted 
with a fresh, clean vibe throughout 
their 2,685-square-foot practice with 
four exam rooms, separate dog and 
cat waiting areas, plenty of sunshine, 
and a view of two military hangars 
that are a big part of the area’s culture. 

The Hospital Design Competition 
judges praised Tustin Legacy Animal 
Hospital for its solid, efficient layout. 
The owners said their main goal when 
designing the practice was to have 
an easy-flowing plan. “We wanted 
enough exam rooms to be able to put 
clients in rooms quickly, and not have 
them waiting up front for long, and 
for the flow to allow for technicians 
to easily go back and forth,” says Dr. 

Hayek. “We also wanted to be able 
to see the back of the hospital from 
the front, without a ton of nooks and 
crannies and small hallways. This 
place was designed to be open and 
bright.”

Speaking of, Dr. Negvesky says she 
wanted a ton of sunlight, so she didn’t 
go into treatment and come out not 
knowing what time it was because she 
hadn’t seen the sky all day.

The doctors did want two-door 
exam rooms, but they had to scrap 
that idea. It took too much space from 
their tight floor plan.

Another strategic choice the doctors 
made was to not include boarding 
and grooming in their business. “We 
had heard a lot of stories of things not 
going well for others, and it seems 
that a lot of negative reviews online 
stem from boarding and grooming, 
which should not be a reflection of 
your medicine,” says Dr. Negvesky. “We 
wanted to just focus on medicine and 
not bring that into it.” 

As for the look of the practice, the 
doctors hired an interior designer 
to get the right vibe. Drs. Hayek and 

Negvesky told the designer the colors 
they wanted (blues and greens), the 
style they were looking for (upscale 
yet inviting), and the requirement of a 
chandelier in the reception area, then 
the designer ran with it. “She gave us 
a lot of cool options and came up with 
a design that was fantastic for us,” says 
Dr. Negvesky. The designer created 
accent walls in each of the exam 
rooms, suggested a textured wallpaper 
behind the reception desk that looks 
like wood, and other whimsical art 
ideas throughout the hospital. 

Attracting clients
A week before the practice officially 
opened, the doctors held a grand 
opening event for the community to 
stop in and tour the practice, ask ques-
tions, and get to know them as a brand-
new start up. They put up fliers, hung 
a banner and spread the word. Food 
trucks, activities, raffles and hospital 
tours brought in about 100 people.

On their first day of business, a dog 
appointment was scheduled for 8:30 
a.m. with someone they knew to help 
start off the day in their new space. 

“We were super surprised, though, 
when someone we didn’t know 
walked in at 8 a.m. with a cat,” says Dr. 
Negvesky. “We were ready for a dog, 
so that first appointment threw us off, 
but we made it work. We were flying 
by the seat of our pants that day.”

Since then, business has been 
growing steadily, with many new clients 
gained from word-of-mouth referrals 
and all five-star reviews on Yelp. With 
the shopping center building up around 
them, as well as 44 new homes being 
built nearby on an old military base, the 
opportunity for growth keeps coming. 

Labor of love
One last detail to mention: Tustin 
Legacy Animal Hospital opened in 
June 2018, and Dr. Hayek had her first 
child in early July. Dr. Negvesky also 
had her first child in late 2019.  Talk 
about a labor of love. Who better to 
travel this journey with than a good 
friend and business partner who really 
understands your needs? 

Sarah A. Moser is a freelance writer in 
Lenexa, Kansas. 
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Wellbeing study
> Continued from cover 

What the survey found
In their collaborative follow-up study, the 
results of which were published last month, 
Merck, the AVMA and Brakke Consulting 
reexamined job satisfaction, compensation, 
burnout, substance use disorder, cyberbul-
lying and suicide among veterinarians. More 
than 2,800 U.S. veterinarians—both practi-
tioners and non-practitioners—participated 
in the online survey in October 2019. Here’s 
a snapshot of the results:2

 • Wellbeing among veterinarians has 
remained relatively unchanged since the 
previous study (conducted in late 2017), 
with just over 9% of respondents in both 
surveys admitting to “suffering.” 

 • Veterinarians have higher levels of 
burnout than physicians, despite working 
fewer hours.

 • Wellbeing is lowest among younger 
veterinarians, with 13% of 18- to 34-year-
old respondents admitting to “suffering” 
and only 46% “flourishing” (Figure 1). 
Younger veterinarians are also more likely 
than any other age group to suffer serious 
psychological distress.

 • Although the overall level of serious 
psychological distress remained rela-
tively steady in the two years between 
surveys, significantly more women than 
men in the current survey indicated that 
they experience psychological distress 
(6.3% vs. 8.1%).

 • Veterinarians are much more likely than 
non-veterinarians to think about suicide 
and 2.7 times more likely to attempt it. 

 • Food animal practitioners have better 
mental health than mixed-animal, 
companion animal, equine and 
nonpractitioners. Only 0.7% of food 
animal veterinarians said they experi-
ence serious psychological distress, 
compared with 6.4% of the overall 
veterinarian population.

“Our research shows that attitudes toward 
mental health in the veterinary field are 
improving, but we still have work to do as 
it relates to treatment,” Judson Vasconcelos, 
PhD, DVM, director of Veterinary and 
Consumer Affairs for Merck Animal Health 
says in a press release about the study. “For 
example, this study found a significant and 
positive change in caring toward those with 
mental illness, but that there is still a large 
treatment gap.” 

Despite the increased awareness, 
half of those surveyed who admitted to 

experiencing distress declined to seek treat-
ment. According to Christine Royal, DVM, 
director of veterinary professional services at 
Merck Animal Health, these results shouldn’t 
come as too much of a shock.

“I wasn’t surprised by the findings,” Dr. 
Royal said in an interview with dvm360. 
“Because although we have been focused on 
[veterinary wellbeing] over the past couple 
of years, we’re still in the process of devel-
oping tools and resources, and identifying 
gaps so that we can figure out the best ways 
to help.” 

The war rages on
Giving up the battle against burnout is not 
an option. It’s not even on the table. “One 
thing that is really evident to me is that this 
is not a simple problem; therefore, there is 
not a simple solution. It is multidimensional,” 
she explains. “Ten years down the road, as 
we reflect back, we’ll start to see changes and 
that’s what is important.”

Dr. Royal says she would like to see 
both practices and individual veterinary 
professionals take advantage of the myriad 
mental health resources available to them, 
noting that only 12% of the veterinar-
ians surveyed said they’ve accessed those 
resources (see sidebar on page 34). But she 
has heard numerous personal stories that 
prove the heightened focus on wellbeing is 
having a positive impact on the profession. 
Nevertheless, she says, “big changes don’t 
happen overnight. We’re all busy, whether it 
be seeing patients, managing staff members 
or going from exam room to exam room. If 
you’re going to make larger changes within a 
practice, it takes time.”

2019 Total 
(all age 
groups)

18-34 35-44 45-54 55-64 65+

Figure 1.  Wellbeing is lowest among younger veterinarians
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“Our research shows that attitudes 
toward mental health in the 
veterinary field are improving, 
but we still have work to do 
as it relates to treatment.”

— Judson Vasconcelos, PhD, DVM, 
director of Veterinary and Consumer 

Affairs for Merck Animal Health
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Ready, set, start! 
If you know you need to do something to 
reduce your stress level and get back to 
loving the job you love, but you don’t know 
where to begin, here are Dr. Royal’s top 
three recommendations. 

Develop a stress management plan 
Based on key study findings, Dr. Royal 
recommends that all veterinary profes-
sionals have a stress management plan in 
place—and students should create one 
before graduation. There is no one-size-
fits-all plan, she acknowledges, suggesting 
a dvm360 article about the previous study 
as a great place to start.3 

One of the best ways to combat 
mounting stress is to make sure you have 
someone to talk to, keeping in mind that 
“being on social media is not socializing,” 
she says. Important features of a well-
rounded plan include practicing mindful-
ness and eating a balanced diet. 

Have a financial planner
This is vital across the board, Dr. Royal 
explains, whether you have student debt 
or are planning for the future. “Having 
someone to talk to about your finances is 
critically important.”

Commit to work-life balance 
Establishing boundaries for yourself 
between your career and your personal life 
was found to be one of the key predictors 
of high wellbeing. “Your work-life balance 
might look different than a colleague’s, so 
you need to figure out what works for you,” 
Dr. Royal says. 

The profession is at an impasse
Every veterinary professional who attends a 
symposium on work-life balance or engages 
in discussions about mental health pushes 
the needle closer to creating a more positive 

and healthier experience for future veteri-
narians. Consistent with 2017 results, the 
current study revealed that despite high job 
satisfaction rates, 52% of those surveyed 
would not recommend the profession to 
others, citing high student debt, low pay 
and stress as the main reasons. 

“As a veterinarian, I love my job but 
there are some negatives that go along 
with it. I am OK carrying that on myself,” 
Dr. Royal explains. “We’re such caregivers 
that we want to take care of those around 
us but don’t always do the best jobs of 
taking care of ourselves.”

Like many other veterinary professionals 
who are working to keep the conversa-
tion about mental health moving forward, 
Merck Animal Health and the AVMA 
hope that conversations about stress 
management are soon commonplace in 
both the classroom and the hospital, and 
that veterinary professionals will be able to 
detect signs of emotional distress within 
themselves as easily as they can diagnose 
flea allergy in a dog. 

In support of AVMA’s veterinary 
wellness efforts, Merck Animal Health 
is making a second $100,000 commit-
ment following up on its 2017 promise 
to support AVMA’s workplace wellbeing 
efforts and resources. 
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Mental health 
resources for veterinary 
professionals
A number of online and in-person 
resources are available to veterinary 
professionals dealing with distress. 
Here are just a few: 

 • AAHA’s Culture Initiative: 
Members can schedule an 
appointment with an AAHA 
consultant for a review of 
wellbeing issues and receive 
recommendations on how to 
get started on improving their 
practice’s culture.

 • AVMA’s Workplace Wellbeing 
Certificate Program: Consists 
of five modules aimed at 
empowering veterinarians and 
team members with the skills to 
create a culture of wellbeing in 
their workplace.

 • E-Counseling.com: Offers 
tele-behavioral health solutions 
to make access to mental 
healthcare more flexible, 
inexpensive and time efficient.

 • Vets4Vets: A confidential 
support system provided 
by the VIN foundation. 
Veterinarians needing emotional 
or psychological support can 
call 530-794-8094 or email 
Vets4Vets@VINFoundation.
org. Veterinary support 
staff are encouraged to 
contact Support4Support@
VINFoundation.org. 

 • VIN Foundation Student 
Debt Center: Helps veterinary 
students and graduates 
manage their student loan debt 
(vinfoundation.org/resources/
student-debt-center/).

 • VHMA Employee Assistance 
Program: Provides employers 
with a constructive approach 
to working with employees who 
experience personal and work-
related concerns.

TI
KO

/ 
AD

O
BE

 S
TO

C
K



 dvm360.com  |  March 2020  |  35

Christopher J. Allen, dvm, jd | LETTER OF THE LAW

Many veterinarians dreaming 
of selling their practice 
focus on whether they 

should court private buyers, corpo-
rations or both. They wonder what 
their spouse or children will think if 
they decided to sell out and retire. 
Sometimes they fear they may end 
up being bored. And, naturally, they 
wonder how much their business 
would bring in the current torrid 
veterinary hospital market.

Then, once concrete steps are taken 
toward a sale and the ultimate disposi-
tion of the clinic becomes clear, many 
practice owners who have engaged in 
mental gymnastics about prospective 
buyers suddenly realize that they never 
seriously considered their reasons for 
selling in the first place. And they often 
haven’t thought about the objectives 
of the buyer who will own the busi-
ness into which they have poured their 
heart and soul for many years.

Once the realization hits that 
signing a contract for sale means 
imminent sayonara to the clinic, 
many sellers experience a sort of 
“pre-sale remorse,” second-guessing 
themselves and wondering if they will 
end up questioning the wisdom of the 
sale—perhaps indefinitely.

Putting the cart behind 
the horse
To avoid doubt about an imagined or 
pending practice sale, we recommend 
that our clients engage in some mean-
ingful self-evaluation. Often private 
veterinary practitioners are so fully 
engaged in day-to-day clinical and 
management duties that they deny 
themselves a genuine opportunity to 
ponder how they would like to live 
five, 10 or 20 years hence. 

After giving the future good 
and realistic consideration, it is 
time for the selling veterinarian to 
begin evaluating all the options and 
routes to that future life. But this is 

precisely the opposite of what is so 
commonly done.

Of course, your future self and 
future life can’t be imagined fully 
without considering those around 
you. Does your spouse want to stay 
near family in the East while you want 
to move to the Rockies? Has your 
nephew decided for certain that he 
doesn’t want to become a veterinarian 
and take over your clinic? Is that 
daughter of yours who’s in her third 
year of vet school sure she wants to 
take over your hospital, or does she 
have indominable wanderlust?

Then there’s the money. Once your 
post-ownership plans are in focus, 
have you done enough research 
regarding your finances and the 
anticipated payout on your clinic sale 
that you know that you can afford to 
live in the Rockies?

Remember that the veterinary clinic 
market of the new millennium is far 
different than in the past. Prices are 
higher. Ownership options are wider. 
The availability of private buyers is more 
uncertain than it was back when the cost 
of veterinary school was rational.

But once you have thoroughly—and 
I do mean thoroughly—considered 
your objectives for selling (and yes, 
simply being sick of it is a rational 
and fair reason to want out), then it’s 
time to look into the ways those goals 
might be met. Trust me: This order of 
operations beats leaving the closing 
table with a seven-figure check and 
then wondering “what now?”

Let’s have a look at the numerous 
new options, other than the obvious 
immediate and total cash sale 
of their hospital, that are avail-
able to meet practice owners’ 
well-considered goals.  

Cultivate an ambitious, 
hungry associate
For some long-time practice owners, 
it is very difficult to imagine suddenly 

losing control over the business that 
has taken them years to establish and 
nurture. It’s really tough. But also 
tough is graduating from veterinary 
school and wanting to be a practice 
owner but having such an over-
whelming debt burden that no tradi-
tional lender will consider loaning the 
full price of a solid practice.

For practice sellers who are willing 
to accept some degree of risk in 
exchange for realizing their dream of 
keeping their “baby” in private hands, 
one answer may be aggressive asso-
ciate recruitment. Corporate hospital 
chains, of course, have entire depart-
ments dedicated to locating associates 
for their clinics. But what their head-
hunters cannot offer is something 
that might be just the ticket for some 
practice sellers: a practice buyout over 
time, with a “sweat equity” investment 
by the ownership-hungry associate 
that plays out over several years.

If the right associate is recruited—
and savvy recruitment is key—the 
seller can eventually walk away with 
a payout. In this scenario the seller 
receives a sort of annuity that has a 
far better return than the historical 
investment in stocks or bonds. All 
this occurs while not losing imme-
diate control and having a chance to 
mold the new “eventual owner” into 
the kind of boss to which a dedicated, 
hard-working staff can be devoted.

Creative sale to corporate
As more and more practices are 
sold to consolidators, the number 
of quality practices available for 
acquisition continues to diminish. 
As a result, corporate buyers are 
becoming more flexible with their 
buyout options, offering a number 
of heretofore unavailable choices 
for sellers who want to retain some 
degree of input into the clinic culture. 
Owners who participate in one of 
these creative sale arrangements can 

often “ease out” of the ownership role 
instead of bailing out immediately.

 • Limited time majority/
minority ownership split. 
Under this arrangement, the 
purchasing corporation may 
buy a controlling interest in the 
hospital while leaving the seller 
still substantially invested, say, by 
retaining 40% to 45% ownership. 
Simultaneously there is a contrac-
tual obligation for the seller to part 
with their remaining interest three 
to seven years down the road.

 • Associate minority interest 
upon sale. Some corporate chains 
are allowing well-qualified associ-
ates to purchase from the seller a 
minority stake in the clinic to be 
sold. Depending on the manage-
ment skill of the corporation, this 
can allow the associate to influ-
ence clinic culture during years of 
transition and also to be financially 
incentivized to help keep the clinic 
“the kind of place it’s always been.” 
For many sellers, this continuity is 
emotionally important.

 • Seller accepting consolidator 
stock. In some instances, if a seller 
is convinced that the practice will 
thrive under corporate owner-
ship, the buyer/consolidator will be 
willing to pay the seller partially in 
pre-IPO (initial public offering) or 
“pre-sale to a bigger consolidator” 
stock in the acquiring entity. This 
can permit the seller to feel as if they 
still are experiencing upside profit 
potential in the acquired shares 
and in some way remain somewhat 
‘involved’ in the former practice’s 
health and wellbeing. 

Dr. Christopher Allen is president 
of Associates in Veterinary Law 
PC, which provides legal and 
consulting services to veterinarians. 
Call 607-754-1510 or email info@
veterinarylaw.com.

It’s wisely been said that one cannot chart a route until their destination is known. For 
many long-time veterinary practice owners who are considering a sale, there is a good 
deal of obsessing over the route and precious little hard thought about the destination.

How to avoid pre-sale remorse 
when selling your practice
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CAN WE TALK? | Michael Paul, dvm

We learn very early in life 
how to speak. In society, 
we learn to commu-

nicate in a manner that is gener-
ally standardized so that we can be 
understood by others. As infants and 
children, we learn language primarily 
by exposure and imitation; you say a 
word and I repeat something similar. 
(Remember your first days of high 
school French?)

Learning languages as a child 
is easier than learning as an adult 
because there is less complex 
information to digest and transmit. 
We learn to associate words with 
meanings. Conceptual applica-
tions are generally very simple, 
and grammatical rules are of little 
importance. If you listen to people 
speak English in developing coun-
tries, you’ll notice that the use of 
incorrect verb tense and incorrect 
pronouns is common.  

I remember as a small child 
learning pronouns to the tune of 
a song. Sixty-plus years later I can 
remember not only the tune but all 
of the pronouns. And while they 
are a relatively small part of our 
language, pronouns make a big 
impact when used incorrectly. Living 
in the Caribbean for some years, I am 
still amused when I hear an elderly 
Anguillan ask, “When them went?” or 
“Where she be?” 

The gender shift
Increasing numbers of employees 
entering the workplace have gender 
identities and expressions that differ 
from what we commonly might think 
of when discussing gender. Recently 
someone close to me shared that 
they had struggled with their gender 
identity for years, finally realizing that 
their assigned gender at birth was not 
who they are. In fact, this person feels 
neither male nor female but both and 
at the same time. This is known as 
“gender fluid.”

After the surprise wore off, I 
became confused … not so much 

by who my friend was but by how 
I would relate to them and honor 
their wishes. The first thing that hit 
me was “How do I address them?” 
Do I say “he” or “she” or some other 
newly coined term? Then I realized 
it wasn’t just me who had always 
referred to them by their gender-
associated pronoun. What about 
their other friends? Their family? 
Their coworkers? 

So, I started reading and found 
to my surprise that the issue is less 
confusing than we might think. 
Keep in mind that gender and sexual 
orientation are very different. Sexual 
orientation indicates who you are 
attracted to, while gender applies to 
who you are. Most of us grew up with 
two genders—male and female—but 
it isn’t that simple anymore. A term 
commonly applied today is “nonbi-
nary,” which means neither exclusively 
male nor exclusively female. (Some 
people who are nonbinary experi-
ence their gender as both male and 
female, while others experience their 
gender as neither male nor female.) 
According to the most widely cited 
definition, a person is called trans-
gender (or trans) if their gender 
identity—their internally experienced 
gender—differs from the gender iden-
tity expected on the basis of what was 
legally assigned at birth.

It’s nothing new
Gender diversity may be new to most 
of us, but it is not new to society. 
There is evidence of transgender and 
nongender people dating back 4,000 
years, and research indicates well 
over 100 instances of diverse gender 
expression in Native American 
tribes at the time of early European 
contact. “Two-Spirit” is a modern 
term used by some indigenous Native 
Americans to describe Aboriginal 
people in their communities who 
fulfill a traditional and necessary 
third gender ceremonial role in their 
culture. The cultural legacy of these 
people was nearly erased by religious 

indoctrination and the imposition of 
laws criminalizing varied sexuality 
and gender expression. 

More recently, a UCLA study 
showed that the percentage of 
trans adults has doubled in the past 
10 years, increasing from 0.3% to 
0.6%.1 In some survey reports, up 
to 2.7% of today’s youth identify as 
gender nonconforming.3,4 

As it should be, most communities 
in recent years have become more 
inclusive and accepting of gay and 
lesbian neighbors, employees and 
coworkers. Long a less visible part 
of society, LGBTQ individuals have 
made great strides socially, politi-
cally and economically. Today there 
is increased awareness of nonbi-
nary individuals being subjected 
to harassment and denial of basic 
rights. Nonbinary and transgender 
colleagues, coworkers and clients 
deserve and will demand equality.

So, what impact will this have 
on your practice culture? How 
will it affect your business? (And it 
will.) We will have to learn sensi-
tivity to LGBTQ employees, clients 
and colleagues.

Nonbinary in the 
workplace
The implications for the workplace in 
general and for veterinary practices 
in particular are obvious: Things will 
change. According to social-science 
company CivicScience, nonbinary 
people have higher unemployment 
rates than those who identify with a 
specified gender.2 Masculine nonbi-
nary people who still appear male or 
are not “passing as female” generally 
have a harder time in the work envi-
ronment. Yet many companies are 
making small but measurable efforts 
to recognize nonbinary employees 
and customers, and nonbinary is 
increasingly offered as an option with 
male or female on credit applications, 
insurance forms and driver’s licenses. 

In English, a noun can be one of 
four genders: masculine (man, actor), 

feminine (woman, mare), common 
(parent, friend), and neuter (house, 
car). So, if a person can appear male 
but consider themselves female, or 
they were born female but consider 
themselves male—or consider 
themselves neither male nor female—
how should we address or refer to 
or them? 

First, avoid using the gender-
specific pronouns “he,” “she,” “her” or 
“his.” Rather than struggle uncomfort-
ably with searching for the correct 
pronoun, it is common and surpris-
ingly easy to simply ask how the 
individual wants to be referred to. In 
some settings, applications and email 
signatures include the individual’s 
preferred pronouns.

The bottom line
All of this may be new to you and 
unprecedented in your workplace. 
But acceptance of political, religious, 
racial and sexual differences will 
broaden our horizons and enhance 
our life experiences. The most 
important thing to remember is that 
while their experience may seem 
foreign, we should always address 
all of our employees, coworkers 
and clients with tolerance, respect 
and courtesy. 
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As society evolves, veterinary practices must adapt to new norms. Today, gender is 
one of those areas where a “new normal” means you have to adjust how you address 
employees and clients who may not think as you do.

You, he, she and me equals us
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THE DILEMMA | Marc Rosenberg, vmd

Dr. Reed owns a successful five-veteri-
narian hospital in a large urban area, 
and he’s constantly on the lookout for 

ways to control expenses without compro-
mising medical care or staff quality. Recently, 
his hospital administrator brought a discon-
certing expense line to his attention. Courtesy 
discounts given to staff family members, 
hardship clients and certain organizations 
were becoming a financial burden. Dr. Reed 
had no issues when one of his veterinarians 
requested a fee discount for a family member 
or an indigent client. However, his doctors 
were no longer using enough discretion when 
requesting these courtesies.

Dr. Reed met with his hospital adminis-
trator and suggested a new experiment to 
offset the discounts: shared responsibility. For 
example, if a staff member’s mother brought 
a dog to the clinic and received a 20% cour-
tesy, Dr. Reed would shoulder 10% of the fee 
reduction and the staff member the other 
10%. He felt this would lead to less abuse of 
the courtesy discount policy and a better 
understanding of how much these courtesies 
affect the hospital’s finances. While agreeing 
that the courtesy discounts needed some 
squeezing, the hospital administrator did 
not agree with Dr. Reed’s suggestion about 
encouraging team members to think more 
about the hospital’s finances.

“They come to work,” she told Dr. Reed. 
”They do their job, they get paid.”

Yes, the clinic’s financial success benefits 
everyone, the hospital administrator argued, 
but the staff doesn’t need to participate so 
blatantly in the facility’s internal financial 
management. Why not just decrease the cour-
tesy percentage offerings or discontinue one of 
the courtesy offer categories?

Dr. Reed considered his administrator’s 
suggestions and changed course. He called 
a staff meeting to discuss the need for clinic 
discounts to be reduced in the interest of fiscal 
responsibility. He explained that he’d adjust the 
percentage of discounts offered and elimi-
nate discounts for some organizations they’d 
discounted in the past. Finally, discounts for 
clients in critical situations would be scruti-
nized more carefully before approval. Dr. Reed 
strongly believed—and told his staff—that the 
practice needed to meet specific financial goals 
before certain discounts were offered. Unless 
this was accomplished, the well-intentioned 
discount policies would be undermined. 

Dr. Rosenberg is director of the Voorhees 
Veterinary Center in Voorhees, New Jersey. 
Although many of the scenarios Dr. Rosenberg 
describes in his column are based on real-life 
events, the veterinary practices, doctors and 
employees described are fictional.

Price breaks for staff family members, hardship clients 
and rescue organizations are costing Dr. Reed’s veterinary 
practice. His idea? Have staff members pay a percentage  
of the discount. Hold on, says his  
  hospital administrator. 

Dealing with a discount leak

Do you think Dr. Reed’s initial idea was short-
sighted and not fully appreciative of the posi-
tive benefits of a prudent courtesy discount, 
or do you think the practice’s bottom line 
takes priority over all else? Email us and let us 
know at dvm360news@mmhgroup.com.

Dr. Rosenberg’s response
Dr. Reed’s practice is part of the community and 
doesn’t exist in a vacuum. It may be true that courtesy 
discounts aren’t scrutinized carefully enough in his 
practice. However, it’s highly unlikely these discounts are 
the cause of the practice’s financial issues. Reasonable 
courtesy gestures for the staff, the community and the 
needy should be factored into practice overhead. It’s 
important never to underestimate the value that these 
gestures have when it comes to generating a positive 
public image and maintaining overall client loyalty.

Certain overhead considerations are often over-
looked and not properly budgeted for—courtesy 
discounts, inclement weather and routine state and 
local regulatory audits are just a few. Often, when a 
clinic starts to experience some financial stress, the 
first response is to be penny-wise and pound-foolish. 
There are many ways to make a practice more finan-
cially efficient. Cutting back on reasonable courtesy 
discounts should not be at the top of the list. These 
gestures generate a lot more goodwill and financial 
reward than Dr. Reed and many others realize.
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I f you’ve ever sat in a room with an English 
bulldog or a pug, you know exactly what 
a dog with brachycephalic obstructive 

airway syndrome (BOAS) sounds like. And 
as a veterinary professional, you can prob-
ably recognize the sound of BOAS before 
you even see the dog itself.

The components of this syndrome 
(stenotic nares, elongated soft palate, 
everted laryngeal saccules, laryngeal collapse 
and hypoplastic trachea) can occur inde-
pendently or in combination with one 
another. The snoring, snorting and other 

breathing abnormalities can be so severe 
that some dogs require emergency surgery. 
Nevertheless, pet owners don’t always 
understand the significance of these respira-
tory aberrations.

According to Kevin Benjamino, DVM, 
DACVS, with MedVet in Columbus, 
Ohio, even owners who notice the signs 
may dismiss their significance. “A lot of 
the time, the owners just don’t know. They 
think, this is what a bulldog is ‘supposed’ to 
be like,” he says. “But these dogs are at a real 
disadvantage because the normal airway 

structures are so compressed. The conforma-
tional changes create tremendous resistance 
to air flow.”  

At a recent Fetch dvm360 conference, Dr. 
Benjamino reviewed important diagnostic 
and treatment considerations for dogs 
with BOAS.

Overall presentation 
and diagnosis
Stenotic nares and elongated soft palate 
are primary conformational changes, but 
the other components of BOAS 

Brachy breeds are as popular as ever with pet owners, so veterinarians 
continue to see patients with respiratory aberrations associated with 
BOAS. A board-certified surgeon offers the latest options to treat these 
conditions in dogs.   By Karen Todd-Jenkins, VMD

The latest surgical options 
for brachycephalic obstructive 
airway syndrome
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(everted laryngeal saccules, laryngeal 
collapse and hypoplastic trachea) tend to 
occur secondarily. For example, everted 
laryngeal saccules usually develop when 
chronic difficulty in the passage of air into 
the nasopharynx and oropharynx causes 
negative pressure. “Normally, the saccules 
should be positioned at four o’clock and 
eight o’clock, adjacent to the vocal folds, 
just outside the airway. But eversion can 
make them obstruct the airway,” Dr. 
Benjamino said.

Common signs of BOAS include stridor, 
snoring and exercise intolerance. Potential 
triggers like hot weather, exertion and 
obesity exacerbate the condition. Dogs with 
BOAS are also predisposed to aspiration 
pneumonia and gastrointestinal (GI) signs 
such as regurgitation and vomiting. Severely 
affected pets may develop apnea, syncope, 
cyanosis and pronounced respiratory 
distress—presentations that are more likely 
to require emergency intervention.  

Physical exam findings include referred 
upper airway noise during thoracic auscul-
tation, stridor and visually narrowed 
nares. During physical examination, it’s 
important to investigate other differentials, 
such as neoplasia, laryngeal paralysis and 
cardiac disease.

“Oral exam under sedation is very helpful,” 
Dr. Benjamino advised. Diagnostic objec-
tives include determining the position 
of the soft palate, checking for masses or 
redundant pharyngeal tissue, evaluating the 
laryngeal structures and assessing tonsillar 
enlargement. Also performed under seda-
tion, endoscopy facilitates evaluation of 
the pharynx and upper airway, as well as 
the upper GI tract for dogs with vomiting 
and regurgitation.

Routine bloodwork (complete blood count 
and serum chemistry profile) and urinalysis 
are helpful, as is blood gas analysis, to assess 
the pet’s overall health.

Hypoplastic trachea can be identified on 
radiographs in some cases. However, Dr. 
Benjamino likes to rule out aspiration pneu-
monia before sedating a pet for surgery. In 
an older patient, he said, it’s also important 
to look for heart enlargement and signs of 
lower airway disease.

Once a diagnosis is made, it’s time to 
consider medical and surgical options. 
Medical options are limited but include 
weight loss, controlling allergies, keeping 
the pet in a cool environment, avoiding neck 
leads and potentially using GI protectants 
if regurgitation is an issue. Moderately to 
severely affected pets are more likely to 
need surgery.

Surgical options
Dr. Benjamino urged clinicians to discuss 
surgical options with owners early, before 
secondary issues worsen the dog’s overall 
condition. “If you intervene when these 
dogs are six to twelve months old, before 
there’s a (chronic) problem, your success 
rate is better. There are certain problems 
that we just can’t change surgically,” he said, 
noting that although hypoplastic trachea 
isn’t addressed surgically, most of the other 
conditions are.

Stenotic nares. Stenotic nares usually 
respond well to wedge resection of the 
excessive tissue. “The laser works very 
well for this, but it does leave a bit of a 
scar,” Dr. Benjamino said. “Be sure to 
resect enough of the alar folds to correct 
the stenosis.” Wedge resection is normally 
associated with a low rate of complica-
tions, he said. 

Elongated soft palate. “An estimated 
50% of brachycephalic dogs have an elon-
gated soft palate,” Dr. Benjamino said. 
“Normally, the tip of the epiglottis should 
just touch the caudal edge of the soft palate. 
But in some dogs with this problem, the 
soft palate extends 1 to 2 cm past where 
it should.”

Redundant soft palate tissue can be 
resected safely, but removing too much 
can create a communication between 
the oropharynx and nasopharynx. Dr. 
Benjamino recommends using the tonsillar 
crypts as a landmark. “When I shorten the 
soft palate, I cut right around the edges of 
the caudal portion of the tonsils,” he said.

Metzenbaum scissors or a scalpel can be 
used for the resection, although some clini-
cians use a laser or Ligasure (Medtronic). 
Dr. Benjamino noted that although Ligasure 
and laser surgery may cause less bleeding, 

other potential postoperative complica-
tions (e.g. granulation tissue and inflamma-
tion) are likely the same as with traditional 
scalpel surgery.

Everted laryngeal saccules. 
Dr. Benjamino admits that there’s contro-
versy about when to resect laryngeal 
saccules. “This is scary for some people, but 
if the saccules are in the airway, surgery is 
necessary,” he said, adding that bleeding 
is usually minimal. During the procedure, 
the pet must be briefly extubated. Then the 
saccule can be grasped using forceps and 
removed using Metzenbaum scissors, taking 
care to avoid trauma to the vocal cords. 
Bleeding can usually be controlled using 
gauze and direct pressure. 

Laryngeal collapse. Laryngeal collapse 
occurs when the laryngeal cartilages weaken 
and begin to fold in on each other as a result 
of chronically increased pressure. It’s a 
secondary change that is more likely to occur 
in older patients, although younger pets can 
also be affected. Dr. Benjamino described 
three grades of laryngeal collapse:

 • Grade 1:  The laryngeal saccules evert and 
narrow the pharyngeal lumen.

 • Grade 2: Grade I collapse is accompa-
nied by inward folding of the cuneiform 
processes and failure of the cuneiform 
processes to abduct during inspiration.

 • Grade 3: Cuneiform and corniculate 
processes fold down or inwardly on each 
other during inspiration. 

Surgical correction is more difficult in 
dogs with grade 2 or 3 laryngeal collapse. 
Surgical options include laryngeal tieback, 
but success rates can vary. Some dogs benefit 
from a permanent tracheostomy, which 
bypasses the upper airway entirely. “Dogs 
with severe grade 3 collapse may need a 
permanent tracheostomy,” Dr. Benjamino 
warned.

Postoperative care recommendations 
following correction of BOAS include 
soft food for approximately 14 days, GI 
protectants (omeprazole or pantoprazole), 
glucocorticoids for inflammation, and 
acepromazine and butorphanol if sedation 
is needed. 

Dr. Todd-Jenkins received her VMD degree 
from the University of Pennsylvania School of 
Veterinary Medicine. She is a medical writer 
and has remained in clinical practice for over 
20 years. She is a member of the American 
Medical Writers Association and One 
Health Initiative.

“If you intervene when these dogs are 
six to twelve months old, before there’s 
a (chronic) problem, your success rate 
is better. There are certain problems 
that we just can’t change surgically.”

—Kevin Benjamino, DVM, DACVS
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Antibiotics are often prescribed 
for dogs with gastrointes-
tinal (GI) signs. In fact, 

three studies surveying veterinary 
prescribing habits in the U.K. showed 
that antimicrobials were prescribed as 
first-choice therapy in 50% or more of 
dogs presenting with acute diarrhea.1-3 
While antibiotics can certainly be 
beneficial or even lifesaving for some 
dogs with GI disease, for others these 
drugs are unnecessary and may even 
be harmful.

Potential adverse effects
Antimicrobial resistance 
As antimicrobial resistance becomes 
an ever-pressing concern in modern 
human medicine, there has been a 
growing movement in veterinary 
medicine to promote appropriate and 
judicious use of antibiotics.4-6 Oral 
administration of antibiotics may lead 
to the rapid development of resistant 
strains in the GI tract; cross-resis-
tance to other antimicrobial agents 
can also occur.7

Effects on the microbiome
Opinions vary about the short- and 
long-term effects of antibiotics on 
the microbiome, which plays an 
important role in health and immu-
nity, but it’s clear that concern is 
warranted. In one study, metronida-
zole was shown to cause a transient 
decrease in pathogenic bacteria and 
an increase in beneficial bacteria,8 
but a different study showed that the 
fecal dysbiosis index was significantly 
increased in healthy dogs receiving 
metronidazole, indicating significant 
alterations in the microbiome struc-
ture and diversity, with some changes 
remaining up to 4 weeks after the 
completion of antibiotic administra-
tion.9 (The fecal dysbiosis index is 
a polymerase chain reaction [PCR] 
assay that quantifies the abundances 
of various bacterial groups, with 
values less than 0 indicating a normal 
fecal microbiota and values higer than 
0 indicating dysbiosis.)

Fenbendazole has no signifi-
cant effects on the microbiome of 

healthy dogs, 10 but tylosin, another 
commonly prescribed medication 
for GI disease, can have prolonged 
effects.11 In one study, healthy dogs 
receiving standard doses of oral 
tylosin had significantly increased 
fecal dysbiosis indices, persisting 
for at least 2 months in some 
dogs.12 Although none of the dogs 
in these studies had (or developed) 
GI signs, the effects of antibi-
otics on the microbiome warrant 
further investigation. 

Long-term consequences 
While we know antibiotic use affects 
the microbiome, we do not know the 
potential long-term consequences. 
Links have been found in humans 
between antibiotic exposure early in 
life and the development of various 
diseases, such as inflammatory bowel 
disease and allergies.13-15 Thus, it is 
reasonable to be concerned that anti-
biotic use in our own patients—espe-
cially young, growing dogs—might 
suffer similar consequences. 

Antibiotics in specific 
conditions
Uncomplicated acute diarrhea 
in dogs has many possible causes, 
but a primary bacterial etiology is 
uncommon. Although diarrhea is 
often self-limiting, antibiotics are 
sometimes prescribed by practitioners 
in an effort to expedite recovery.

Studies evaluating whether antibi-
otics have a discernible effect on time 
to resolution of diarrhea in dogs have 
had mixed results. One study failed to 
identify a significant difference in time 
to recovery in dogs treated with metro-
nidazole compared with placebo,16 
and another found that metronidazole 
hastened resolution of diarrhea by 
about 1.5 days (both groups in this 
study recovered quickly).17 A large, 
retrospective observational study found 
that dietary modification and nutraceu-
ticals (which included probiotics) were 
positively associated with resolution of 
acute diarrhea, but no such association 
was found with pharmaceutical agents 
(including antibiotics).3 

Antibiotics in canine GI disease: 
when to use and when to ditch

Antimicrobials may be prescribed due to 
convenience, habit or good intentions, but in 
the absence of evidence to support their use, 
they should be avoided in systemically healthy 
animals. Here’s why.
By Millie Grimes, DVM, and Jonathan Lidbury, BVMS, MRCVS, PhD, DACVIM, DECVIM-CA
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Given that there is minimal (if 
any) proven benefit of antibiotic use 
in dogs with uncomplicated acute 
diarrhea, there is no basis to support 
the routine prescription and use of 
antibiotics in these cases. 

Canine parvovirosis has a tropism 
for rapidly dividing cells, including 
those of the intestinal crypt epithe-
lium, which leads to a severe 
enteritis. This, paired with the 
neutropenia that classically occurs 
with this disease, places patients 
at risk for bacterial and endotoxin 
translocation, which can result in 
bacteremia, systemic inflamma-
tory response syndrome (SIRS) or 
multiorgan dysfunction. For this 
reason, broad-spectrum antibi-
otics are warranted in neutropenic 
patients suffering from canine 
parvovirus infection. 

Typically, a beta-lactam antibiotic 
(ampicillin 22 mg/kg IV three times 
daily) is used, alone or in conjunc-
tion with enrofloxacin (5-10 mg/kg/
day IV); see Table 1. Enrofloxacin 
may cause cartilage damage in young, 
growing animals, but this is rare with 
standard doses. Aminoglycosides can 
also be considered in well-hydrated 
dogs, but its use carries a risk for 
acute renal failure. 

Acute hemorrhagic diarrhea 
syndrome (AHDS), formerly known 
as hemorrhagic gastroenteritis, 
is associated with a small intes-
tinal overgrowth of Clostridium 
perfringens,18 although it should be 
noted that this organism is present 
consistently in the feces of healthy 
dogs. The netF toxin gene produced 
by C. perfringens might play an 
important role in the pathogen-
esis of this disease. Although there 
is no significant difference in C. 
perfringens encoding for the alpha 
toxin or enterotoxin between dogs 
with AHDS, parvovirus or healthy 
controls, a significantly greater 
number of dogs with AHDS have the 
netF toxin gene.19 While the presence 
of netF gene in fecal samples supports 
C. perfringens–associated AHDS, 
there is no difference in outcome 
between netF-positive and netF-nega-
tive dogs. It should also be noted that 
there is a 10% to 12% prevalence of 
this gene in nonspecific diarrhea cases 
and healthy controls, and about 50% 

of dogs with AHDS are netF negative. 
There is no significant difference 

in the recovery and outcome of dogs 
treated with or without amoxicillin/
clavulanic acid,20 and in a study evalu-
ating the effects of a probiotic on the 
clinical course of AHDS, dogs made 
a rapid recovery without antibiotics.21 
For this reason, unless evidence of 

sepsis exists (such as fever or toxic 
change of neutrophils on a leuko-
gram), antimicrobials are unlikely 
to be necessary for the treatment of 
this syndrome. 

Dogs with AHDS that do not 
receive antibiotics have a good 
prognosis and rapid recovery, despite 
roughly one-third of these patients 

meeting two or more SIRS criteria.22 
This suggests that standard SIRS 
criteria alone may not be strict 
enough to guide appropriate use 
of antimicrobials.

Antibiotic-responsive diarrhea 
(ARD) describes a chronic 
(> 3 weeks) enteropathy for which 
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no underlying cause is found and 
which is completely responsive to 
antibiotic treatment. Classically, ARD 
is seen in young, large-breed dogs, 
with German shepherds being over-
represented. It is characterized by 
chronic intermittent diarrhea as well 
as weight loss, a variable appetite, and 
possible vomiting. 

The diagnosis is based on a posi-
tive response to therapy, exclusion 
of other diseases (e.g. exocrine 
pancreatic insufficiency in a young 
German shepherd with weight loss 
and diarrhea) and a demonstration of 
disease relapse when antibiotics are 
withdrawn. Excluding other diseases 
is important as many of them may 
improve temporarily with antibiotics; 
thus a positive response to therapy 
does not negate the need for appro-
priate workup.

About two-thirds of dogs with 
chronic enteropathies have food-
responsive enteropathies, with ARD 
and steroid-responsive diarrhea 
making up the remaining third.23,24 
Dogs with food-responsive diarrhea 
have better outcomes than dogs with 
either ARD or steroid-responsive 
disease. Therefore, an antibiotic trial 
should be considered only after a 
strict diet trial (hydrolyzed protein or 
novel protein diet) for a minimum of 
3 weeks with no response.23 

The antibiotics recommended for 
treatment of ARD are metronidazole 
(10-15 mg/kg PO twice daily) and 
tylosin (25 mg/kg PO once or twice 
daily). Some dogs respond specifi-
cally to tylosin,25 so it may make 
more sense to look to tylosin before 
metronidazole in an antibiotic trial 
for a chronic enteropathy. Response 

to therapy should be quick (within 
2 weeks), and dogs with a positive 
response to tylosin at 25 mg/kg/day 
might respond to doses as low as 5 
mg/kg/day.26 Thus, dose reduction 
can be considered following a posi-
tive response to the standard dose.

As noted earlier, ARD is defini-
tively diagnosed when relapse 

occurs following 
antibiotic 
withdrawal and 
clinical signs 
resolve when 
the antibiotic is 
re-introduced.27 
That said, not all 
dogs require life-
long therapy and 
periodic with-
drawal of anti-
biotics should 
be attempted 
to determine 
whether ongoing 
therapy is 
necessary.

Escherichia coli–associated granu-
lomatous colitis is characterized 
histologically by granulomatous 
inflammation with periodic acid-
Schiff–positive macrophages. This 
disease classically is seen in young 
boxer dogs or French bulldogs.28 
Patients usually present with a combi-
nation of colitis, hematochezia and 
weight loss. 

With the use of fluorescence in 
situ hybridization (FISH; Figure 1), 
mucosally invasive E. coli was identi-
fied as the likely cause of this disease. 
Long-term remission is associated 
with eradication of the bacteria.29,30 
Typically, it is treated with a long 
course of fluoroquinolones, such as 
enrofloxacin (5-10 mg/kg/day for six 
to eight weeks). This disease has been 
identified in a variety of other breeds 
and even in cats, with reported remis-
sion with fluoroquinolone therapy.31 
However, resistance of E. coli to 
fluoroquinolones has been demon-
strated. Therefore, bacterial culture 
and sensitivity testing of the tissue is 

recommended. Due to the potential 
for the development of antimicrobial 
resistance, empiric therapy for this 
disease is not recommended. 

Enteropathogenic bacteria (and/
or their toxins) are often detected 
today using fecal PCR panels, which 
allow for the identification of organ-
isms such as Clostridium difficile, 
C. perfringens, Campylobacter 
spp. and Salmonella spp., among 
others. An ACVIM consensus article 
regarding enteropathogenic bacteria 
offers a more detailed discussion on 
this topic.6

As these organisms can be found 
in both healthy animals and in those 
with diarrhea, interpretation of 
the results of these panels can be 
confusing. For some organisms, iden-
tification of enterotoxin genes may 
be more helpful. Enterotoxin genes 
are produced by both C. perfringens 
and C. difficile and are found more 
frequently in dogs with diarrhea than 
in those without. 

Table 1. Indications, antibiotic agents, and doses for treating GI disease in dogs

CONDITION/AGENT APPROPRIATE ANTIBIOTIC(S) COMMENTS

Parvovirus infection 
(with neutropenia)

• Ampicillin 22 mg/kg IV three times daily
• Ampicillin and sulbactam 20-30 mg/kg 

IV three times daily
• Enrofloxacin 5-10 mg/kg/day IV 
• Amikacin 20 mg/kg/day IV 

Amikacin carries a risk for acute renal 
failure and should be used only in 
euhydrated patients. 

Antibiotic-responsive 
diarrhea (after other 
causes are excluded)

• Tylosin 25 mg/kg PO once or twice daily 
• Metronidazole 10-15 mg/kg PO 

twice daily 

Patients may respond to tylosin doses 
as low as 5 mg/kg/day PO.

E. coli–associated 
granulomatous colitis

Enrofloxacin 5-10 mg/kg/day PO Prolonged treatment (6-8 weeks) is 
required. Culture and susceptibility 
testing on colonic tissue is 
recommended.

Clostridium difficile Metronidazole 10-15 mg/kg PO twice daily 
for five days

Only treat dogs with signs of 
systemic illness.

Clostridium perfringens • Amoxicillin 20 mg/kg PO twice daily
• Tylosin 25 mg/kg PO once or twice daily
• Metronidazole 10-15 mg/kg PO 

twice daily

Only treat dogs with signs of 
systemic illness.

Salmonella • Ampicillin 22 mg/kg IV three times daily 
• Enrofloxacin 10 mg/kg/day IV 

Only treat dogs with signs of 
systemic illness. These antibiotics 
represent empiric treatment; 
culture and susceptibility testing is 
recommended.

Campylobacter • Erythromycin 10-15 mg/kg PO three 
times daily

• Azithromycin 5-10 mg/kg/day PO 

Only treat dogs with signs of 
systemic illness.

Figure 1. Fluorescence in situ hybridization of the colonic tissue of an 11-year-
old male castrated boxer. Note the abundant mucus-associated rods (red) 
with no adherent or invasive bacteria, indicating that this dog did not have E. 
coli–associated granulomatous colitis.
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IMPORTANT SAFETY INFORMATION
Do not use APOQUEL® (oclacitinib tablet) in dogs less than 12 months of age or those with 
serious infections. APOQUEL may increase the chances of developing serious infections, and 
may cause existing parasitic skin infestations or pre-existing cancers to get worse. APOQUEL 
has not been tested in dogs receiving some medications including some commonly used to treat 
skin conditions such as corticosteroids and cyclosporine. Do not use in breeding, pregnant, or 
lactating dogs. Most common side eª ects are vomiting and diarrhea. APOQUEL has been used 
safely with many common medications including parasiticides, antibiotics and vaccines.

INDICATIONS
Control of pruritus associated with allergic dermatitis and control of atopic dermatitis in dogs 
at least 12 months of age.

For more information, please see Brief Summary of full Prescribing Information on adjacent page.

When it comes to fast relief from allergic itch without the common side eª ects of steroids*

IT WOULD BE A SHAME 
TO MAKE THEM WAIT

APOQUEL (oclacitinib tablet) gives dogs fast, eª ective 
allergic itch relief that starts working within 4 hours1

†Based on survey data from veterinarians (n=250) and pet owners (n=150).2,3

* Common side eª ects of steroids include polyuria, polydipsia and polyphagia.4,5 Side eª ects of APOQUEL reported most often are 
vomiting and diarrhea.6
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In the 283 dogs that received APOQUEL, the following additional clinical signs were reported 
after beginning APOQUEL (percentage of dogs with at least one report of the clinical sign as a 
non-pre-existing finding): pyoderma (12.0%), non-specified dermal lumps (12.0%), otitis (9.9%), 
vomiting (9.2%), diarrhea (6.0%), histiocytoma (3.9%), cystitis (3.5%), anorexia (3.2%), lethargy 
(2.8%), yeast skin infections (2.5%), pododermatitis (2.5%), lipoma (2.1%), polydipsia (1.4%), 
lymphadenopathy (1.1%), nausea (1.1%), increased appetite (1.1%), aggression (1.1%), and 
weight loss (0.7).
Control of Pruritus Associated with Allergic Dermatitis
In a masked field study to assess the effectiveness and safety of oclacitinib for the control of  
pruritus associated with allergic dermatitis in dogs, 216 dogs treated with APOQUEL and 220 dogs 
treated with placebo (vehicle control) were evaluated for safety. During the 30-day study, there 
were no fatalities and no adverse reactions requiring hospital care. Adverse reactions reported (and  
percent of dogs affected) during Days 0-7 included diarrhea (2.3% APOQUEL, 0.9% placebo), 
vomiting (2.3% APOQUEL, 1.8% placebo), lethargy (1.8% APOQUEL, 1.4% placebo), anorexia 
(1.4% APOQUEL, 0% placebo), and polydipsia (1.4% APOQUEL, 0% placebo). In most of these 
cases, signs spontaneously resolved with continued dosing. Five APOQUEL group dogs were 
withdrawn from study because of: darkening areas of skin and fur (1 dog); diarrhea (1 dog); fever, 
lethargy and cystitis (1 dog); an inflamed footpad and vomiting (1 dog); and diarrhea, vomiting, 
and lethargy (1 dog). Dogs in the APOQUEL group had a slight decrease in mean white blood cell 
counts (neutrophil, eosinophil, and monocyte counts) that remained within the normal reference 
range. Mean lymphocyte count for dogs in the APOQUEL group increased at Day 7, but returned to 
pretreatment levels by study end without a break in APOQUEL administration. Serum cholesterol 
increased in 25% of APOQUEL group dogs, but mean cholesterol remained within the reference 
range.
Continuation Field Study
After completing APOQUEL field studies, 239 dogs enrolled in an unmasked (no placebo control), 
continuation therapy study receiving APOQUEL for an unrestricted period of time. Mean time  
on this study was 372 days (range 1 to 610 days). Of these 239 dogs, one dog developed  
demodicosis following 273 days of APOQUEL administration. One dog developed dermal  
pigmented viral plaques following 266 days of APOQUEL administration. One dog developed a 
moderately severe bronchopneumonia after 272 days of APOQUEL administration; this infection 
resolved with antimicrobial treatment and temporary discontinuation of APOQUEL. One dog was 
euthanized after developing abdominal ascites and pleural effusion of unknown etiology after  
450 days of APOQUEL administration. Six dogs were euthanized because of suspected malignant 
neoplasms: including thoracic metastatic, abdominal metastatic, splenic, frontal sinus, and  
intracranial neoplasms, and transitional cell carcinoma after 17, 120, 175, 49, 141, and 286 days 
of APOQUEL administration, respectively. Two dogs each developed a Grade II mast cell tumor after 
52 and 91 days of APOQUEL administration, respectively. One dog developed low grade B-cell 
lymphoma after 392 days of APOQUEL administration. Two dogs each developed an apocrine gland 
adenocarcinoma (one dermal, one anal sac) after approximately 210 and 320 days of APOQUEL 
administration, respectively. One dog developed a low grade oral spindle cell sarcoma after  
320 days of APOQUEL administration.
To report suspected adverse events, for technical assistance or to obtain a copy of the MSDS, 
contact Zoetis Inc. at 1-888-963-8471 or www.zoetis.com.
For additional information about adverse drug experience reporting for animal drugs, contact FDA 
at 1-888-FDA-VETS or online at http://www.fda.gov/AnimalVeterinary/SafetyHealth.
Storage Conditions:
APOQUEL should be stored at controlled room temperature between 20° to 25°C (68° to 77°F) with 
excursions between 15° to 40°C (59° to 104°F).
How Supplied:
APOQUEL tablets contain 3.6 mg, 5.4 mg, or 16 mg of oclacitinib as oclacitinib maleate per tablet. 
Each strength tablets are packaged in 20 and 100 count bottles. Each tablet is scored and marked 
with AQ and either an S, M, or L that correspond to the different tablet strengths on both sides.
NADA #141-345, Approved by FDA
Made in Italy

Distributed by:
Zoetis Inc.
Kalamazoo, MI 49007
February 2013                   428007800A&P

Brief Summary of Prescribing Information 

For oral use in dogs only
Caution: Federal (USA) Law restricts this drug to use by or on the order of a licensed veterinarian.
Indications: Control of pruritus associated with allergic dermatitis and control of atopic dermatitis 
in dogs at least 12 months of age.
Dosage and Administration: The dose of APOQUEL (oclacitinib maleate) tablets is 0.18 to 
0.27 mg oclacitinib/lb (0.4 to 0.6 mg oclacitinib/kg) body weight, administered orally, twice daily 
for up to 14 days, and then administered once daily for maintenance therapy. APOQUEL may be 
administered with or without food.
Dosing Chart
 Weight Range  Weight Range Number of Tablets to be Administered (in lb)  (in Kg)  
 Low  High  Low  High  3.6 mg  5.4 mg  16 mg Tablets
     Tablets Tablets
 6.6  9.9  3.0  4.4  0.5  -  -
 10.0  14.9  4.5  5.9  -  0.5  -
 15.0  19.9  6.0  8.9  1  -  -
 20.0  29.9  9.0  13.4  -  1  -
 30.0  44.9  13.5  19.9  -  -  0.5
 45.0  59.9  20.0  26.9  -  2  -
 60.0  89.9  27.0  39.9  -  -  1
 90.0  129.9  40.0  54.9  -  -  1.5
 130.0  175.9  55.0  80.0  -  -  2
Warnings:
APOQUEL is not for use in dogs less than 12 months of age (see Animal Safety).
APOQUEL is not for use in dogs with serious infections.
APOQUEL may increase susceptibility to infection, including demodicosis, and exacerbate  
neoplastic conditions (see Adverse Reactions and Animal Safety).
Human Warnings:
This product is not for human use. Keep this and all drugs out of reach of children. For use in dogs 
only. Wash hands immediately after handling the tablets. In case of accidental eye contact, flush 
immediately with water or saline for at least 15 minutes and then seek medical attention. In case of 
accidental ingestion, seek medical attention immediately.
Precautions:
APOQUEL is not for use in breeding dogs, or pregnant or lactating bitches.
The use of APOQUEL has not been evaluated in combination with glucocorticoids, cyclosporine, or 
other systemic immunosuppressive agents.
Dogs receiving APOQUEL should be monitored for the development of infections, including  
demodicosis, and neoplasia.
Adverse Reactions:
Control of Atopic Dermatitis
In a masked field study to assess the effectiveness and safety of oclacitinib for the control of atopic 
dermatitis in dogs, 152 dogs treated with APOQUEL and 147 dogs treated with placebo (vehicle 
control) were evaluated for safety. The majority of dogs in the placebo group withdrew from the  
112-day study by Day 16. Adverse reactions reported (and percent of dogs affected) during Days 
0-16 included diarrhea (4.6% APOQUEL, 3.4% placebo), vomiting (3.9% APOQUEL, 4.1%  
placebo), anorexia (2.6% APOQUEL, 0% placebo), new cutaneous or subcutaneous lump 
(2.6% APOQUEL, 2.7% placebo), and lethargy (2.0% APOQUEL, 1.4% placebo). In most cases,  
diarrhea, vomiting, anorexia, and lethargy spontaneously resolved with continued dosing.  
Dogs on APOQUEL had decreased leukocytes (neutrophil, eosinophil, and monocyte counts) and 
serum globulin, and increased cholesterol and lipase compared to the placebo group but group 
means remained within the normal range. Mean lymphocyte counts were transiently increased at 
Day 14 in the APOQUEL group.
Dogs that withdrew from the masked field study could enter an unmasked study where all dogs 
received APOQUEL. Between the masked and unmasked study, 283 dogs received at least one 
dose of APOQUEL. Of these 283 dogs, two dogs were withdrawn from study due to suspected 
treatment-related adverse reactions: one dog that had an intense flare-up of dermatitis and se-
vere secondary pyoderma after 19 days of APOQUEL administration, and one dog that developed 
generalized demodicosis after 28 days of APOQUEL administration. Two other dogs on APOQUEL 
were withdrawn from study due to suspected or confirmed malignant neoplasia and subsequently 
euthanized, including one dog that developed signs associated with a heart base mass after 21 days 
of APOQUEL administration, and one dog that developed a Grade III mast cell tumor after 60 days 
of APOQUEL administration. One of the 147 dogs in the placebo group developed a Grade I mast 
cell tumor and was withdrawn from the masked study. Additional dogs receiving APOQUEL were 
hospitalized for diagnosis and treatment of pneumonia (one dog), transient bloody vomiting and 
stool (one dog), and cystitis with urolithiasis (one dog).
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Clinically, many of these cases 
will present as self-limiting diarrhea 
that does not require antimicrobial 
therapy. In fact, overuse of antibiotics 
in these scenarios may promote drug-
resistant organisms. 

Conversely, if a patient presents 
with systemic signs of illness (e.g. 
fever, toxic changes or a degenerative 
left shift) and is diagnosed with an 
enteropathogenic bacteria, appropriate 
antibiotic therapy may be warranted. 

Despite the zoonotic potential of 
Salmonella and Campylobacter spp., 
antimicrobial therapy is not indi-
cated in nonclinical or mildly affected 
dogs. This recommendation remains 
the same even with an immuno-
compromised owner. In this case, 
appropriate husbandry and hygiene 
become the more important aspects 
of management. 

Conclusions
Despite the frequency of antibiotic use 
for GI disease in dogs, there are rela-
tively few indications for prescribing 
antimicrobials in this context (Table 
2). Overuse could result in anti-
microbial resistance and may have 
long-reaching effects on the host 
microbiome. Therefore, in the absence 
of evidence to support their use, anti-
biotics should be avoided in systemi-
cally healthy animals. For systemically 
ill animals, clinical judgment should 
be used until more specific criteria  
are developed.  
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Table 2. When to use (or avoid) antibiotics

ANTIBIOTICS INDICATED ANTIBIOTICS NOT INDICATED

Parvovirus infection with neutropenia Uncomplicated acute diarrhea

ADHS with signs of sepsis AHDS without signs of sepsis

ARD trial
• After appropriate workup
• After strict diet trial
• In an appropriate patient

ARD trial
• In lieu of workup
• Before diet trial

E. coli–associated granulomatous colitis
• Based on FISH +/- culture and susceptibility testing 

of colonic tissue 

Chronic large bowel diarrhea 
• In lieu of workup

Enteropathogenic bacteria with signs of 
systemic illness

Enteropathogenic bacteria in nonclinical cases or mild, 
self-limiting disease 

AHDS = acute hemorrhage diarrhea syndrome, ARD = antibiotic-responsive diarrhea, FISH = fluorescence in situ hybridization.
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This case hinged on the discovery of a stray air gun pellet in a stray dog, 
detected by excretory urography.
By Esther Levy, DVM, Vassiliki Karakitsou, DVM, Christina Psychogiou, DVM, MS, Eleni Chrysovergi, DVM, Alexia Bourgasli, DVM, MS, PhD, 
Dimitra Psalla, DVM, PhD, and Lysimachos G. Papazoglou, DVM, PhD, MRCVS

CLINICAL EXPOSURES:  
Posttraumatic perirenal urinoma associated 
with an intraureteral air gun pellet in a dog

Urinomas, or uriniferous 
pseudocysts, are the result of 
chronic accumulation of urine 

within a fibrous sac in the retroperi-
toneal space.1 Urinoma development 
is due to urine extravasation from 
the kidney or ureter associated with 
trauma, surgical injury or urolithi-
asis.2-10 Urinomas are rarely reported 
in cats and are extremely rare in dogs; 
only two canine cases have been 
reported in the literature.2-10 Urinomas 
may be periureteral or perirenal, 
though periureteral is more common. 
However, to our knowledge no report 
of a perirenal urinoma exists in the 
canine literature. This article describes 
the diagnosis, surgical treatment and 
long-term outcome of a dog with a 
perirenal urinoma associated with an 
intraureteral air gun pellet.

Case presentation
A 9-year-old, 24-kg mixed-breed 
female spayed dog was admitted to 
the Veterinary Centre of Thessaloniki 
with a 24-hour history of anorexia 
and depression for further investi-
gation and treatment. The dog had 
been found as a stray and adopted 
by the owner three years previously, 
and since then the dog had had an 
indoor-outdoor lifestyle. No history of 
trauma was reported since adoption.

Clinical examination revealed 
the dog was in good general condi-
tion with an elevated temperature 
of 103.5°F (39.7°C) and mild pain on 
palpation of the cranial abdomen. 
A complete blood count and serum 
chemistry profile revealed leukocy-
tosis (27 × 103/μl = reference range 
= 6 to 15 × 103/μl), mild hypoka-
lemia (3.3 mmol/L; reference range = 
3.7 to 5.8 mmol/L) and hyponatremia 
(128 mmol/L; reference range = 
138 to 160 mmol/L).

An abdominal ultrasonographic 
examination showed an anechoic 
mass immediately caudal to the left 
kidney (compatible with a cystic 
lesion) and dilation of the left renal 
pelvis and the left ureter. No free 
abdominal fluid was detected. Fine-
needle aspiration of the urinoma 
under ultrasonographic guidance 
revealed a clear yellow fluid. Analysis 
of the fluid revealed a specific gravity 
of 1.010 and creatinine concentra-
tion of 24 mg/dl (compared with a 
serum creatinine concentration of 
1.1 mg/dl; reference range = 0.3 to 
1.4 mg/dl), the presence of degen-
erate neutrophils and macrophages, 
and no microorganisms. The fluid 
was submitted for bacterial culture 
and sensitivity testing but no 
bacteria were evident. The analysis 
showed that the fluid was compat-
ible with urine accumulated in the 
retroperitoneal space.

On excretory urography with intra-
venous infusion of iodine contrast, 
the left renal pelvis and ipsilateral 
ureter were found dilated; contrast 
medium was present in the retroperi-
toneal space caudal to the left kidney. 
An air gun pellet was also visualized 
in the left ureter (Figure 1).

Anesthesia was induced with 
intravenous (IV) midazolam (0.5 mg/
kg), followed by an intravenous bolus 
of fentanyl (5 μg/kg), and main-
tained with isoflurane in oxygen. 
Butorphanol was administered at a 
dose of 0.1 mg/kg intramuscularly 
every four fours for the first 24 hours 
after surgery and at a dose of 0.1 mg/
kg intramuscularly every six hours for 
another two days.

The dog was fully monitored 
(cardiovascular and respiratory 
monitoring) during and after the 
surgical procedure. An exploratory 

midline laparotomy was performed, 
and a large thin-walled capsular 
structure was detected surrounding 
the hilus of the left kidney and firmly 
attached to the ventral sublumbar 
musculature on the left side. The 
left kidney adhered to the capsular 
structure. Most of the left ureter was 
dilated. The dilated ureter was traced 
from the renal pelvis to the bladder, 
and a foreign body compatible with 
an air gun pellet was found in the 
lumen 2 cm before the ureterovesical 
junction. The capsular structure 
was punctured, and about 70 ml of 
urine was retrieved by suction. The 
left renal hilus, part of the paren-
chyma and about 1.5 cm of the 
proximal ureter were covered with 
granulomatous tissue.

The left kidney was dissected free  
of the cystic adhesions, and a uretero-
nephrectomy was performed by liga-
ting the renal vessels and the ureter 
just before the bladder wall with 2-0 
polydioxanone suture (Figure 2). 

Histopathologic examination of 
the left kidney and ureter revealed 
a dilated renal pelvis and ureter and 
a severe pyogranulomatous infiltra-
tion involving the renal parenchyma, 
perirenal adipose tissue and the 
ureter wall, without penetration of 
the epithelium. The inflammatory 
infiltrate consisted of numerous 
degenerate neutrophils, macro-
phages, lymphocytes and plasma 
cells admixed with red blood cells, 
fibrin and cellular debris. Reactive 
fibroblasts created an emerging 
stroma, mainly in the periphery of 
the inflammatory infiltrate. The 
ureter’s lamina propria was thick-
ened due to edema and infiltration 
by lymphocytes and plasma cells, 
and the transitional epithelium was 
infiltrated multifocally by leuko-
cytes. Histopathologic examination 
of a section of the wall of the cyst 
revealed a fibrous reaction with no 
epithelial lining, consistent with 
a urinoma.

Figure 1. A lateral excretory urography radiograph showing contrast media extravasation close 
to the left kidney, ipsilateral renal pelvis dilatation and hydroureter and an air gun pellet in the 
caudal abdomen.
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At re-examination one month after surgery, no 
abnormalities were noted. Telephone communica-
tion with the owner 10 months after surgery found 
that the dog continues to do well.

Discussion
In this case, a urinoma was diagnosed in a dog 
based on analysis of the fluid obtained from the 
retroperitoneum under ultrasonographic guidance, 
surgical findings and histopathologic examina-
tion. Although no history of trauma was reported 
and no entrance point to the kidney or ureter was 
detected at surgery or on histopathologic examina-
tion of the left kidney and ureter, the intraluminal 
air gun pellet found to obstruct the left ureter may 
have been responsible for creating the urinoma 
in this case. The pellet may have penetrated the 
renal parenchyma or pelvis or ureter within the 
renal capsule, resulting in urine extravasation and 
accumulation in the retroperitoneal space. The 
pellet also obstructed the left ureter, contributing to 
the maintenance of a persistent flow of urine to the 
retroperitoneal space.2 Traumatic ureteral obstruc-
tion is usually temporary and was never demon-
strated; it is associated with intraluminal blood clots 
or extramural hematoma formation.4

This is the first case in which an intraluminal 
obstruction was shown to clarify the pathophysi-
ology of urinoma formation. After extravasation, 
the urine caused inflammation, lipolysis, fat necrosis 
and long-term formation of a fibrous capsule with 
no epithelial lining that encased the urine.2-4

Diagnostic imaging of the abdomen in this case 
aided in identifying urine leakage and determining 
the cause and extent of the disease.10 Abdominal 
ultrasound proved valuable as it allowed for fluid 
aspiration and biochemical analysis to confirm 
the presence of urine in the retroperitoneal space. 

Diagnostic differentials for the anechoic mass 
detected ultrasonographically included urinoma, 
localized ureteral dilation, hematoma, abscess or 
neoplasia.9 However, the cystic mass detected on 
ultrasound associated with renal and ureteral dila-
tion and the absence of free fluid in the abdominal 
cavity led to the tentative diagnosis of urinoma.

Another case report found that ultrasound-
guided percutaneous antegrade pyelography and 
computed tomography were also diagnostic for a 
urinoma formation associated with partial ureteral 
rupture in a dog.10 In our case, confirmation of 
the presence of urine in the cystic mass was made 
by analysis of the fluid obtained at aspiration. The 
fluid’s elevated creatinine concentration in contrast 
to the normal creatinine concentration in the 
serum led to the diagnosis of retroperitoneal urine 
collection.4 Excretory urography aided in identi-
fication of the cause of the urine accumulation. 
Demonstration of contrast extravasation immedi-
ately caudal to the kidney, the presence of pelvic 
dilation and hydroureter, and the air gun pellet 
along the course of the left ureter helped in clarifi-
cation of the cause of the condition and identifica-
tion of the specific side of leakage in our study.

In the case presented here, the proximity of the 
extravasated contrast to the left kidney or renal 
pelvis was highly suggestive of a perirenal urinoma.3 
However, the exact origin is unknown since there were 
no signs of trauma in the kidney or any other part of 
the urinary tract during surgery. Perirenal urinomas 
have been reported in only two cats.2,3

Treatment of urinomas in dogs and cats is 
surgical. Options include placing a subcutaneous 
ureteral bypass (SUB) system or performing a 
ureteronephrectomy combined with omentaliza-
tion of the urinoma.4-6,8-11 Renal function of the left 
kidney would have been evaluated by measuring 
the glomerular filtration rate or monitoring urine 
output by placing a nephrostomy tube. In case 
of a functional kidney, SUB would be a better 
option.8,11 In our case, ureteronephrectomy along 
with omentalization were elected because of the 
owner’s financial constraints. Omentalization of 
the cystic mass was considered beneficial to elimi-
nate dead space after partial ablation of the mass.4,6

Conclusion
Perirenal urinoma should be included in the list of 
differentials for dogs presented with urinary tract 
trauma due to air gun pellet injury. Ultrasound-
guided aspiration of the cystic mass and excretory 
urography aid in diagnosis. Ureteronephrectomy 
along with cystic mass omentalization provided a 
favorable outcome. 

See references online at dvm360.com
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Figure 2. An intraoperative photograph of the left kidney and 
ipsilateral ureter, which were dissected free after ligation of the 
renal vessels. A hemostat is pointing to the air gun pellet obstruct-
ing the ureter a few centimeters before the entry of the ureter to 
the bladder. 
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Strangles is an infectious condi-
tion of the upper airway caused by 
Streptococcus equi subsp equi that 

can wreak havoc on even the most orga-
nized and well-managed equine facility. So 
named because of the severe upper airway 
compression that can occur when the retro-
pharyngeal lymph nodes become enlarged, 
strangles targets younger horses more 
frequently but can affect horses of any age. 
It can also be harbored in chronic shedders 
without clinical evidence of disease.

Up to 10% of horses in a strangles 
outbreak can become chronic, asymptomatic 
carriers.1 These chronic shedders are often 
the culprit in new outbreaks when horses 
suddenly develop signs of strangles with no 
known exposure; a chronic shedder also can 
make it difficult to end an outbreak once 
it begins.1,2

Strangles and shedding
Strangles occurs when S. equi subsp equi, 
a gram-positive, aerobic coccal bacteria, 
enters the mouth or nose and attaches to 
the tonsillar crypts. Within a few hours of 
attachment, bacteria can be found inside the 
nasal epithelial cells; shortly thereafter the 
bacteria translocate to the submandibular 
and retropharyngeal lymph nodes. Fever 
and lethargy usually develop within three 
to 14 days of infection, preceding abscessa-
tion of the lymph nodes. Lymphadenopathy 
occurs in most cases, often concurrently 
with a painful pharyngitis. Abscesses usually 
rupture anywhere from seven days to four 
weeks after the initial infection. Abscesses 
rupture either externally or internally into 
the guttural pouch.

Nasal shedding begins two to three days 
after the initial fever and persists for at least 
two to three weeks past the resolution of 
clinical signs, although it can last as long as 6 
weeks in uncomplicated cases. 

Most horses clear the infection on their 
own, but some become persistent carriers 
and continue to shed bacteria despite being 
asymptomatic for months or years after 
infection.1,2 In a group of 25 horses infected 
for more than 40 days, nearly 50% showed 
no clinical evidence of strangles but were 
still shedding the bacteria.3 In two other 
outbreaks, 12% and 37% of horses were clas-
sified as carriers 10 and 14 months, respec-
tively, after the index case was identified, 
with no clinical signs of strangles.4

Identifying the shedder
A scenario that may suggest the presence 
of a chronic shedder in a herd may be one 
in which a new horse is brought into the 
boarding barn and quarantined for four 
weeks before being introduced into the 
herd. A week after being turned out with 
the previous residents of the farm, the new 
horse develops bilateral nasal discharge and 
a fever, consistent with strangles. Given that 
this horse was quarantined for longer than 

is usually recommended, there are a few 
possible explanations for the sudden devel-
opment of clinical signs. Abscess develop-
ment generally occurs within two weeks of 
initial exposure. Therefore, if the horse had 
an active infection when it was moved, it 
would probably have developed outward 
evidence of disease before the end of the 
quarantine period. A probable scenario 
would be that another horse in the group 
is a chronic shedder, and the other animals 
may already have immunity against S. equi 
subsp equi infection. If a more longstanding 
member of the herd had developed strangles 
after the new individual was introduced, 
the new horse should be ruled out as a 
chronic shedder.

Initially, when one horse on a farm 
develops signs of strangles, appropriate bios-
ecurity measures should be taken regardless 
of the initial source of infection. The affected 
animal should be isolated so that it does not 
have nose-to-nose contact with any other 
horse, and it should be fed and cared for last 
to decrease the risk of caretakers spreading 
the bacteria. Personal protective equipment 
should be worn to minimize the risk for 
transmission via clothes, shoes and hands.

The temperature of unaffected animals 
should be monitored twice daily, and any 
horse that develops a fever should be sepa-
rated from the herd and tested.1,2 Washes 
of the nasal passages, pharynx or guttural 
pouch; swabs; or aspirates taken directly 
from abscessed lymph nodes should be 
submitted for either polymerase chain reac-
tion (PCR) testing or culture. It is important 
that samples for PCR be taken with rayon 
swabs, as cotton contains PCR inhibitors. 
For the same reason, culture transport media 
should not be used for samples on which 
PCR will be performed.

If test results are negative when there 
is high clinical suspicion, then retesting 
is recommended with a new sample as 
handling may affect final results. It is impor-
tant to remember that dead bacteria will still 

Clients are often quick to place blame on the new horse for introducing 
strangles to a herd, but veterinarians who provide appropriate client 
education can control the pandemonium before it begins.
By Kate Hepworth-Warren, DVM, DACVIM (LAIM)

Strangles: Identifying 
the chronic shedder
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lead to positive PCR results, so test 
selection can affect results. In horses 
without purulent nasal discharge, a 
deep pharyngeal or guttural pouch 
lavage is more likely to yield a positive 
result as intermittent shedding can 
lead to false negatives from samples 
taken more rostrally.2

In strangles outbreaks that do not 
have an obvious source of infection 
(i.e. no new horses introduced to 
herd, no recent travel with exposure 
to outside horses), it is important to 
examine all animals that have come 
in contact with the affected horses 
to identify the presence of chronic 
shedders. Upper airway endoscopy 
is often recommended to examine 
the guttural pouches for the pres-
ence of chondroids, although in one 
group only 25% of horses that were 
identified via culture to be shed-
ding S. equi subsp equi actually had 
visible chondroids on endoscopy.5 
The presence of S. equi subsp equi M 
protein antibody titers of 1:12,500 
or greater has 67% sensitivity and 
43% specificity in an outbreak for 
identification of persistent guttural 
pouch infections eight weeks after 
infection.5 Nevertheless, the recom-
mended method of sampling when 
looking for carrier animals is an 
endoscopically guided guttural 
pouch lavage and subsequent quanti-
tative PCR of the fluid.2

After identifying 
the carriers
Once carrier animals have been 
identified, they need to be isolated 
from the herd and treated. Depending 
on the amount and character of the 
purulent material in the guttural 
pouches, treatment may consist of 
lavage, surgery and/or antimicro-
bials. While antimicrobial therapy 
is generally not recommended in 
uncomplicated “classic” cases of 
strangles, it may be warranted in 
the case of a chronic carrier. Foley 
catheters can be placed into the 
guttural pouches and isotonic fluid 
used to lavage purulent material 
and chondroids from the pouches. 
Animals are generally sedated for 
this procedure as sedation allows for 
better drainage due to a lower head 
position. Systemic penicillin, topical 
penicillin, or a combination have also 
been used. Penicillin can be mixed 
into a gelatin product that solidifies at 

body temperature, thus allowing for 
prolonged antimicrobial effect within 
the guttural pouch. Acetylcysteine has 
been administered into the pouches 
as a mucolytic in an attempt to break 
up the empyema. Endoscopic removal 
of chondroids with either snares 
or endoscopic forceps is required 
in some cases, and in severe cases 
surgical removal of chondroids may 
be warranted.1,2,6,7

While a number of factors play 
a role in propagating and control-
ling strangles outbreaks, identifica-
tion of chronic carriers is a crucial 
task that can aid in ending a current 
outbreak, and preventing re-infection 
and future outbreaks within a herd. 
Studies have shown that a variable 
proportion of horses—ranging from 
0.3% to 37% of affected animals—can 
become chronically infected after an 
outbreak.2-4,7 Through use of appro-
priate biosecurity measures, endo-
scopic examination and sampling of 
the guttural pouches, chronic carriers 
can be identified and treated so that 
they no longer pose a risk to the rest 
of the herd. 
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T he itchy cat—fleas aside—is not 
a common sight. But when cuta-
neous manifestations of allergy do 

occur in cats, they can be quite compli-
cated and require multimodal therapy, 
according to Amelia White, DVM, MS, 
DACVD, assistant clinical professor 
of dermatology at Auburn University 
College of Veterinary Medicine. Dr. 
White offered attendees at the Veterinary 
Meeting & Expo (VMX) in January her 
insight about managing several types of 
allergies in cats.

Feline allergies:  
causes and imposters
The excessive groomer looks allergic, and 
indeed may be, Dr. White said. “But a cat 
that grooms excessively might be doing so 
for reasons other than being pruritic,” she 
explained. Cats can respond to uncom-
fortable conditions like urinary tract 
infections and anal sacculitis by pulling 
out their hair.

Overgrooming can also be psychogenic; 
in many cases, it kicks off because of a true 
dermatologic condition (e.g. parasite infes-
tation) but morphs into habit even after the 
underlying problem has resolved. “Allergic 
can become psychogenic very quickly,” 
Dr. White said.

Cats and their eosinophils
Most true allergies in cats fall under eosin-
ophilic granuloma complex (EGC), which 
can manifest as different lesion types:

 • Miliary dermatitis: small, raised, 
crusty papules

 • Eosinophilic plaque: elevated, flat 
thickening with a red-orange center 
and crusting

 • Rodent/indolent ulcer: eosinophilic 
infiltrate that occurs as bilateral, raised 
lesion(s) at the upper lip margins

 • Eosinophilic granuloma: linear 
plaques, often on one or both hind legs, 
and dome-like masses that may occur in 
the interdigital tissues.

EGC is treated with multimodal therapy 
that sometimes includes antibiotics. 
“Steroids have a very strong inhibitory 
effect on eosinophils,” Dr. White said.

Creepy crawlies
Feline pruritus can be rooted in parasites. 
The most common pruritic skin disease in 
cats is flea allergy dermatitis (FAD), which 
may or may not be seasonal depending 
on geographic region. While flea bites 
themselves are itchy, most cats develop 
type I and type IV hypersensitivities to 
flea salivary antigens. The head, neck and 
caudal half of the body typically manifest 
bilateral, symmetrical alopecia as well as 
miliary dermatitis.

While there are no age, gender or breed 
predilections for FAD, atopic cats—as 
well as cats with intermittent f lea expo-
sure—are most severely affected; cats that 
are exposed to f leas 
continuously tend to 
build up tolerance.

Diagnosis of FAD is 
generally made by the 
distribution of lesions 
and itchiness on the 
cat, as well as the pres-
ence of fleas and/or flea 
dirt. Trichograms may 
show broken-ended 
hairs. Serologic and 
intradermal skin testing 
may be diagnostic, 
although false-positives 
can occur.

The treatment 
mainstays for FAD are 
corticosteroids, but 
immunosuppressants 
such as cyclosporine 
(Atopica—Elanco) and 
oclacitinib (Apoquel—
Zoetis) are effective as 
well. Atopica, which 
inhibits the inflam-
matory activator 

calcineurin, requires 30 to 90 days for onset 
of action. Twice-weekly dosing has been 
shown to be 63% effective in cats with EGC. 
Apoquel can be used off-label in cats at a 
dose of 1 to 2 mg/kg twice daily, but Dr. 
White added that it should not be the first 
choice for treating feline allergies.

The affected cat, the home environ-
ment and all other pets in the household 
should be treated with flea control prod-
ucts. Prevention can be accomplished 
through the use of parasiticides effec-
tive against fleas as well as through flea 
exposure avoidance.

Like flea bites, mosquito bites can 
also produce hypersensitivity (type I) 
in cats, with no predilections. Bloody, 
oozing, pruritic lesions typically develop 
on the rostrum, ears, face and paw pads. 
Corticosteroids and insect repellents 
are effective.

Developing a successful treatment plan for common allergies in cats 
first requires an accurate diagnosis. A veterinary dermatologist provides 
diagnostic and treatment details to help you put a stop to the scratching.
By Joan Capuzzi, VMD

Tips and tricks for  
managing feline allergies

Location, location, location
When it comes to cutaneous manifestation of 
allergies, Dr. White advised, lesion location is the 
biggest clue to allergy type:

Immune hypersensitivities can also encompass 
locations below the skin surface. Associated signs 
include upper respiratory abnormalities, nasal/ocular 
discharge, asthma and inflammatory bowel disease.

Head and caudal part of body: 
Think fleas.

Diffuse pattern:  
Think atopy.

Head, neck and belly:  
Think food-induced.
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When food’s the culprit
Food allergy is an uncommon cause 
of nonseasonal pruritus in cats. 
Raised, crusty, erythemic plaques 
typically appear on the head, neck, 
pinnae and abdomen. Signs are 
typically first seen when a cat is 
quite young or geriatric, but a food 
allergy could manifest at any age, Dr. 
White said.

Once parasites and primary skin 
infection are ruled out, diagnosis 
can be made by a food elimina-
tion trial conducted over 8 to 12 
weeks. The smoking gun is gener-
ally 10- to 70-kD proteins found in 
beef, fish or dairy, although dietary 
carbohydrates, preservatives and 
artificial flavors are lesser-known 
triggers. Food allergy is managed 
with steroids, antibiotics and 
dietary change to novel/hydrolyzed 
protein diets.

Atopy: allergies 
‘on steroids’
Once fleas, food allergy and infec-
tious dermatitis have been ruled 
out as the cause for nonsea-
sonal pruritus, consider atopy, 
Dr. White said.

Atopy is cutaneous inflammation 
often associated with the produc-
tion of IgE against environmental 
allergens. Atopic cats may have a 
genetically predisposed abnormal 
cutaneous barrier to begin with; 
antigens easily penetrate the skin 
and are escorted to the lymph nodes 
by sentinel cells called Langerhans 
cells. Here, the lymphocytes produce 
antibodies that initiate the inflam-
matory cascade.

Atopy is the underlying state 
that “greases” the immune system: 
It makes every allergic condition 
worse, be it flea allergy or food 
hypersensitivity. It also intensifies 
allergic responses with subsequent 
exposures, and seasonal flares can 
turn into everyday issues. In fact, 
said Dr. White, 75% of atopic cats 
have year-around pruritus. “Even in 
cats that started out with seasonal 
allergies, over time they eventually 
become nonseasonal,” she said.

Atopic cats have widely distrib-
uted lesions, and diagnosis can be 
made by history, clinical signs and 
the process of diagnostic exclusion.

Allergen-specific immunotherapy 
is the gold standard of treatment 

for feline atopy, Dr. White said. 
Immunotherapy is developed from 
results obtained on an intradermal 
allergy test or serology (which gener-
ally shows high levels of IgE in circu-
lation). Vials typically are limited 
to 10 to 12 antigens apiece, possibly 
because there is cross-reactivity 

between different antigens and to 
avoid diluting therapy to the point of 
making it ineffective.

Treatment is most effective with 
a multimodal protocol that includes 
allergen-specific immunotherapy, 
anti-inflammatories (corticosteroids, 
Atopica, Apoquel, antihistamines 

and essential fatty acids) and 
allergen avoidance. Because stress 
can exacerbate pruritic behaviors, 
Dr. White also recommended 
the use of behavior modulators 
like amitriptyline, fluoxetine and 
clomipramine in cats with intense 
pruritic behaviors. 
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YUMOVE ADVANCE 360
Canine joint supplement
YuMOVE Advance 360 supports joint structure and promotes 
joint mobility as part of a multimodal approach to canine mobility 
issues. In the past decade, YuMOVE has helped over one million 
dogs. In the United Kingdom, more than 70% of veterinary 
nurses use or recommend YuMOVE, and 98% of dog owners 
giving the supplement to their pet recommend it. Dogs strug-
gling with mobility issues can take YuMOVE Advance 360 soft 
chews as a routine supplement, under the care of their veteri-
narian. For clinically proven results—it has been associated with 
improved mobility in just six weeks—once-daily supplementation 
is recommended.

For more information, visit yumoveadvance360.com

TAKE 5
Payment plan tool
Take 5 is a new high-approval payment plan from Scratchpay that 
allows clients to break up their bill into five easy payments. The 
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need for their pets is apply for a payment plan from their phone or 
desktop, check their rate and pick a plan.

For more information, visit scratchpay.com

EZ-BREATHE
A simple, easy veterinary ventilator 
EZ-Breathe was designed to be the simplest anesthesia ventilator 
available to veterinarians today. Once you set three knobs—breaths 
per minute, peak inspiratory pressure and flow rate—simply adjust 
your vaporizer and you are ready to begin ventilating your patient. 
EZ-Breathe is designed to remain attached to the anesthesia machine 
but will still function as a normal breathing bag even when not switched 
on. This ventilator can ventilate patients from 2 to 264 lb, is easy to 
wean off after surgery, and can be set up in less than five minutes.

For more information, visit ez-breathe.com

DERMAQUIN
Dermatology supplement for dogs
Dermaquin is a skin support supplement for dogs that fortifies and 
supports the skin’s natural barrier. This product contains several unique 
ingredients, one of which is hardy kiwi, a fruit used in East Asian 
medicine to support a healthy response to allergens. Other ingredients 
include beta-glucans, gamma-linolenic acid, ceramides and omega-3 
fatty acids. Dermaquin has been shown to support healthy skin assess-
ment scores in dogs when used in combination with traditional 
compounds recommended by veterinarians. This supplement can also 
decrease mediators of inflammation, thus minimizing the recurrence of 
skin issues. Dermaquin supplements are sold exclusively by veterinar-
ians and are available in soft chews for small, medium and large dogs.

For more information, visit dermaquin.com
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DOGGYSTAT
Rapid canine diarrhea relief
DoggyStat is a dietary supplement designed to resolve acute 
canine diarrhea quickly. It contains all-natural ingredients that 
help to neutralize bacterial and viral pathogens in the gastro-
intestinal tract to support normal gut function and relieve 
diarrhea. DoggyStat has no known side effects or overdose 
risk. A single dose resolves diarrhea signs in 12 to 24 hours.

For more information, visit doggystat.com

HYDRA CARE
Nutrient-enriched water
Hydra Care, from the Purina Pro Plan Veterinary Supplements line, 
is a nutrient-enriched water intended to promote hydration in cats. 
Liver-flavored Hydra Care is easy to feed and helps cats consume 
more liquid each day than water alone. It contains osmolytes to 
help water absorption at a cellular level.

For more information, visit purina.com/hydracare

MASON COMPANY
Cat suite
Mason Company’s fiberglass cat suite—part of the Fear Free 
preferred product program—is designed to be warmer, quieter and 
more attractive than typical metal cages. Each unit is manufac-
tured with durable fiberglass materials and features a simple and 
quiet latch to minimize stress. The suite also includes a 36-inch 
living space with three sizes available for litter space. Units are easy 
to clean and unaffected by harsh chemicals such as accelerated 
hydrogen peroxide and quat ammonia.

For more information, visit masonco.com/animal-enclosures/ 
cat-solutions

CALMER CANINE
Canine separation anxiety treatment
Calmer Canine uses targeted pulsed electromagnetic field 
signal technology to stimulate a dog’s natural ability to restore 
emotional balance and calm. This system consists of an easy-
to-use vest that holds the device in the proper position over 
the dog’s head during treatments. The vest is available in five 
sizes to fit any size dog. Calmer Canine has been associated 
with reduced signs of separation anxiety, with lasting effects. 
The drug-free solution is delivered in 15-minute treatments 
twice daily.

For more information, visit assisianimalhealth.com/ 
calmer-canine 
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CALENDAR | Continuing education

For a full listing of events in 2020, visit dvm360.com/calendar

March 14
Canine Dental Extractions, 
Hands-On Course
Salk Lake City, Utah
vetedteam.com/product/
salt-lake-city-ut-canine-
extractions

March 15
It’s What’s Up Front 
That Counts!
Long Beach, CA
(303) 674-8169
vmc-inc.com

March 23-25
VetVacationCE 
Cardiology and Oncology
Whistler, BC
(888) 488-3882
vetvacationce.com

March 26-28
VetVacationCE 
Dermatology and Dentistry
Austin, TX
(888) 488-3882
vetvacationce.com

March 28-29
Weekend Dental 
Extractions Course
Jacksonville, FL 
vetedteam.com/product/
dental-extractions-
jacksonville-fl

April 2-5
Fetch dvm360 Conference
Baltimore, MD
(800) 255-6864 ext. 6
fetchdvm360.com

April 17-19
American Academy of 
Veterinary Acupuncture 
Annual Meeting
Memphis, TN
(931) 438-0238
aava.org

April 25-26
Emergency/Critical Care: 
A Review of Toxicology, 
Anesthesia, and Infectious 
Disease 
San Antonio, TX
lonestarvet
academy.com

April 25-26
San Diego VMA Spring 
Conference: Endocrinology 
for the General Practitioner 
San Diego, CA
(619) 640-9583 
sdcvma.org

April 30
VHMA Regional Workshop
Mahwah, NJ
(518) 433-8911 ext. 2
vhma.org/events

May 17-20
NAVC Institute
Orlando, FL
(352) 375-5672
navc.com/institute

June 11-13
ACVIM Forum
Baltimore, MD
(303) 231-9933 
acvim.org/ACVIM-Forum

June 12-13
France Vet: The Veterinary 
Rendezvous Incontournable
Paris, France
+33 (1) 78 90 03 95
france.vetshow.com

June 17
VHMA Regional Workshop
Seattle, WA
(518) 433-8911 ext. 2
vhma.org/events

June 21-24
Pacific Veterinary 
Conference
Long Beach, CA
(800) 655-2862
pacvet.net

July 31-August 4
AVMA Convention
San Diego, CA
(800) 248-2862
avma.org/events/
avma-convention

August 14-August 16
2nd Biennial VETgirl U 
Veterinary Conference
Chicago, IL
vetgirlontherun.com/
vetgirl-u-conference 

August 28-31
Fetch dvm360 Conference
Kansas City, MO
(913) 871-3900
fetchdvm360.com

August 29–September 3
ExoticsCon
Denver, CO
(352) 375-5672
exoticscon.org

October 15-18
ABVP Symposium
Chicago, IL
(800) 697-3583
abvp.com/symposium

October 26-29
Atlantic Coast Veterinary 
Conference
Atlantic City, NJ
(800) 255-6864
acvc.org

November 9-10
Fetch dvm360 conference
Indianapolis, IN
(800) 255-6864 ext. 6
Fetchdvm360.com

December 11-14
Fetch dvm360 conference
San Diego, CA
(800) 255-6864 ext. 6
Fetchdvm360.com

December 11-14
Fetch dvm360  
in San Diego 
(800) 255-6864, ext. 6
fetchdvm360.com/sd

April 2-5, 2020
Fetch dvm360  
in Baltimore
(800) 255-6864, ext. 6
fetchdvm360.com/balt

August 28-31, 2020
Fetch dvm360  
in Kansas City
(800) 255-6864, ext. 6
fetchdvm360.com/kc

To let us knoow 
about your upcoming 

CE offering, email 
dvm360news@
mmhgroup.com
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Proudly Made  
in the USA

Designed by a  
Practicing Veterinarian

ez-breathe.com

englerusa.com

engler411.com

Engler Engineering Corporation

1099 East 47th Street – Hialeah, Florida 33013 USA 

(800) 445-8581 • (305) 688-8581 • (305) 685-7671 

info@englerusa.com

The EZ-Breathe (EZB) was designed to be  
the simplest anesthesia ventilator available  
to veterinarians today. 
Unlike other ventilators that demand both the space in 
your operating room and the attention of your technicians, 
EZB becomes just one more part of your routine surgical 
procedure. It fits comfortably into any operating 
room size / protocol and is designed to be 
permanently attached to your anesthesia 
machine ready to be used at the push of  
a button.

• The EZB is a very cost effective way to ventilate a veterinary patient
• Simple to set up in less than 5 minutes, easy to operate
• Compact design, takes up almost no space, weighs only 2 lbs
• Ventilates patients from 1kg to 120kg (2lbs to 264lbs)
• Fill & Hold button
• Electronic and mechanical pop-off for added safety
• No inconvenient or cumbersome accessories
• Easy to wean patients off after surgery
• Designed and proudly made in the USA

Easy to use
and set up!

Introductory price of $3150

Engler AD_v5.indd   1Engler AD_v5.indd   1 2/19/20   3:56 PM2/19/20   3:56 PM

Medical Services
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S u r g i c a l  S u p p l i e s

eSutures.com is a liquidator of 
Ethicon and Covidien sutures and 
endomechanicals, as well as  
Synthes screws, implants and  
instruments. 

Find out more at: eSutures.com  
or call 888-416-2409   

Use promo code: DVM15 for 15% off 
your order of $100 or more.* 

*Promo code valid for (1) one use only. Offer expires 12/31/20.

 Name Brands, In Stock
 All Items Available by the  
Box or Individual Packet
 Low Prices
 No Contracts or Minimum  
Orders

 Same Day Shipping

eSutures Can Offer Your Business:

M e d i c a l  E q u i p m e n t

M o b i l e  V e t e r i n a r y d v m  3 6 0 . c o m

Place your 
ad here

Get your 

message to 

veterinarians 

TODAY!
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Anesthesia Equipment

Employmentdvm360.com

Pet ID Products

Medical Services

Continuing education

Medical Services

Connecting vet techs 
with jobs since 2003 

Fast. Easy. 
Inexpensive. 

WhereTec:hsConnec:l.c:om 
is your answer! 

C9817110036_6583580.pgs  10.23.2017  20:02    ADVANSTAR_PDF/X-1a  blackyellowmagentacyan

dvm360.com

WANT TO BE IN 
THE KNOW?

Check out the 
veterinary news 
highlights every 
week at  
dvm360.com.

Contact Yousef Elhusseini  at 
YElhusseini@mmhgroup.com for 
more info about the ad space.

®

Kansas City, MO | Aug. 28-31, 2020

@
fetchdvm

360

Super Saver 
rate expires 

April 30!

Pounce on our Super 
Saver low pricing today!
Join the only conference that offers more than 350 
industry-leading educational sessions to choose from as 
well as inspiration, wellness, community and solutions to 
your most pressing problems in practice. You’ll return with 
career-enhancing strategies and techniques that you can 
implement in your practice right away.

Register today for our Super Saver rate!

fetchdvm360.com/KC

Fetch_House-Ad-Vetted_KC_012820_Classified.indd   1Fetch_House-Ad-Vetted_KC_012820_Classified.indd   1 3/5/20   1:38 PM3/5/20   1:38 PM



STAMPEDE | Bo Brock, dvm

My daily route to work is a nine-mile 
stretch of road that is so flat and 
treeless that on a dark night you 

can see the lights of towns 15 or 20 miles 
away. The people here drive pickups and talk 
about tractors and horses. A “night on the 
town” means a 60-mile trip to Lubbock to 
take in some barbeque and a movie. It’s who 
we are and what we do, and I guess I just 
figured the whole world was that way. 

A few years back I was asked to join 
an advisory board for a pharmaceutical 
company. This was, of course, quite an 
honor and it meant spending some time in 
the northeastern United States. The plane 
tickets arrived complete with hotel reserva-
tions and papers for a car rental. They were 
even footing the bill for my wife Kerri to 
come along. 

The hotel was so big that it could sleep 
almost as many people as there are in 
my hometown of Lamesa. The company 
spared no expense: a hotel room with two 
bathrooms, unlimited room service, little 
pieces on candy on the pillow, a newspaper 
delivered to your room every morning and 
unbelievable dining experiences.

On our first night there, we were told 
that a car would pick us up and take us to a 
restaurant for dinner with the other advi-
sory board members. I told Kerri that we 
might want to dress up a little. She put on 
a nice pant suit and I slipped into a pair of 
khakis with a pressed Wrangler 20X shirt. 
A man met us in the hotel lobby and drove 
us about three blocks in a limousine to a 
French restaurant.

When we were seated with the others 
on the advisory board—all of whom were 
wearing suits or evening dresses—uncom-
fortable was the word that came to mind 
as they brought us menus and filled our 
water glasses. Our dinner companions were 
strangers to us, and none looked like they’d 
be able to discuss tractors or horses. 

I opened the menu and saw French … the 
entire menu was written in French. I don’t 
read French at all. I sat there for a minute 
trying to think if I even knew one word in 
French. Nope, not even a cuss word. Kerri 
made the discovery about the same time 
I did and started kicking me gently under 
the table.

Not wanting to appear any more ignorant 
than I already felt in my khakis and white 

socks, I smiled politely and pointed to two 
items on the menu as the waiter graciously 
jotted down our order.

“What did you get us?” my wife whispered 
from the corner of her mouth as the tuxedo-
clad waiter moved on to collect everyone 
else’s orders. “I have no idea,” I whispered 
back. “Just smile and eat it when it gets here!”

About 20 minutes later the food arrived. 
My plate was adorned with two brown piles 
of something surrounded by some green 
leaves. Kerri’s was red and, when it arrived, 
the waiter struck a match to it and the food 
burned brightly for about 15 seconds until 
the flames burned out. 

As bad as the conversation was, the food 
was worse. I could barely choke it down. 
When no one was looking, Kerri slipped 
hers off the plate and into her purse. I had 
no choice but to eat mine because, well, her 
purse was already full. 

When the evening finally ended, I asked 
the waiter on the way out what we had eaten. 
He smiled and said that Kerri had eaten 
some kind of raw fish and I had eaten “ze 
liver from ze duck.” 

What are the odds of pointing to two 
things on a menu and getting raw fish and 
duck liver? I don’t know, but it kinda makes 
you wish for nine miles of flat road and a 
60-mile trip to Lubbock where you can read 
the menu and wear white socks.  

What’s for supper?
Being out of your element can be an interesting—and sometimes 
unpleasant—experience.
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“The hotel was so big that it 
could sleeep almost as many 
people as there are in my 
home town of Lamesa.”

–Bo Brock, DVM WANT MORE LAUGHS ?

For more wild and wacky stories of 
life as a midwestern veterinarian, 
visit dvm360.com and search 
“Brock.”

Brock
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To learn more, visit DERMAQUIN.COM
Available in SOFT CHEWS for small/medium and large dogs

NEW!

with hardy kiwi

A HARDY SKIN BARRIER: 
the best defense against allergens

010.1421.00
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Most complete and advanced menu of tests 
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IDEXX Preventive Care

Unrelenting commitment to innovation
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