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SUCCESS IS NO ACCIDEN'I' 

Veterinary practice is changing. With great certainty and considerable 
speed, the practitioner's role is evolving as emphasis shifts and concepts are 
transformed. Our clients are influenced by their experience with human medicine 
and our attempts to educate them in the ever expanding services veterinarians 
offer. Specialization is a fact of life in veterinary medicine and most clients 
are ready and willing to accept this. 

How is practice ' changing? The fields of dentistry, oncology, geriatrics 
and emergency medicine/critical care have come into their own and gained wide 
acceptance. Ultrasonography and other forms of imaging are rapidly developing 
into important diagnostic tools. Nutrition is being recognized as the basic, 
underlying instrument of health management that it truly is. The use of micro
computers in veterinary diagnosis and practice management will increasingly 
improve our ability to prepare and manage data. 

What is the practitioner to do? Decisions are needed, since without a firm 
decision and the necessary commitment we tend to drift and follow lines of least 
resistance. We must make practice and career decisions based on our talents and 
resources. We must realize that it requires constant, conscious effort to keep 
up with a rapidly changing profession and society. We must invest significant 
amounts of time and money in our own continuing education and our client's 
education. We must provide appropriate training and career opportunities for 
members of our practice staff. 

Veterinary practice in t;he 1980s is increasingly complex and demanding. 
Change is the order of the day. Chances are, it won't get any easier in the 1990s. 

Kent C. Roberts, DVM 
VA-MD Regional College of Veterinary Medicine, Blacksburg, VA 

CRITICAL CARE NUfRITION FOR DOGS AND CATS 

Inadequate food intake, a sequel of many situations, decreases wound healing, 
immunity, disease recovery and performance. These can be corrected using the 
folLowing procedures: 1) Fluid and electrolyte therapy to correct dehydration, 
acid.-base and electrolyte status. 2) Stimulate appetite by hand feeding palatable, 
warmed foods or giving IV 0.5-1 mg/cat of diazepam. Giving orally KCl (1/4 
tsp./5-10 kg), zinc (1 mg/kg) and B-complex may be beneficial. 3) Tube feed. 
Nasogastric and gastrotomy tubes work well. A blenderized diet using 1 can 
Feline p/d and 250 ml water is better tolerated and better nutritionally than 
human liquid diets. Intravenous feeding is often impractical and unnecessary.-
Veterinary News, Pennsylvania State UnJ.versity, October 1987, Vol. 87, No. 4. 

TIIOUGIIT FOR TIIE MONI11 

If people do not want to come to the ballgame, there is not much one can do 
to stop them. 

Yogi Berra 
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DRUG TREATMENT FOR CRIBBING 

The possibility that cribbing might be cured or at least suppressed for 
long periods has been raised as a result of studies conducted by Nicholas H. 
Dedman, BVMS, DVA, and other researchers at Tufts University School of Veterinary 
Medicine. Earlier this year, they reported that when a number of notorious 
cribbers (horses that were also hyperkinetic - that is, continuously pacing 
around in their stalls) were given injections of a narcotic antagonist, the 
cribbing stopped. 

As their name suggests, narcotic antagonists are drugs that block the 
action of narcotics. They are usually given to reverse narcotic-induced depression. 
For example, they speed the recovery of zoo and wild animals that have been 
immobilized by narcotic darts so that they can be treated. 

The drugs used in the Tufts studies blocked the release of the brain's 
natural pleasure-producing narcotics, endogenous opiates, which apparently 
enhance stereotypic behavior patterns such as cribbing. 

The narcotic antagonists did not appear to have any ill effects on the 
horses. The animals yawned a great deal and were sedated for the first 30 
minutes after receiving the drugs, but when the sedation wore off, they were 
bright and alert - and were no longer cribbing. 

Further experimentation is needed to determine how long such drugs would 
suppress cribbing, but Dr. Dedman is hopeful that long-term suppression for 
months, along with environmental and management changes, might prevent the 
cribbing permanently. (Cornell Animal Health Newsletter, June 1987).--Veterinary 
News. Pennsylvania State University. October 1987. Vol. 87. No. 4. 

THE EFFECTS OF XYLAZINE ON CARDIAC FUNCTION 

Although the sedative/analgesic drug xylazine (Rompun®, Haver-Lockhart 
Laboratories) is approved for use in the cat, there are associated side effects 
of the drug. Reported non-cardiovascular side effects include prolonged depression 
of the thermoregulatory function, hyperglycemia, and vomiting. The use of a 
parasympatholytic agent (i.e. atropine sulfate or glycopyrrolate) in conjunction 
with xylazine has been recommended to prevent marked bradycardia or atrioventricular 
block. The safety of this drug combination is questionable, as well as the use 
of xylazine by itself. 

The purpose of this study was to evaluate cardiac function in cats sedated 
with xylazine or the combination of xylazine and glycopyrrolate. The method 
chosen to evaluate cardiac function was M-mode echocardiography, a non-invasive 
technique. Nine 13- to 18-month-old cats (5 males, 4 females) were studied. 
Each cat was evaluated during ( 1) manual restraint ( 2) after IM injection of 
0.55 mg of xylazine/kg of body weight (3) after 2.2 mg IM of xylazine/kg and (4) 
after 0.011 mg IM of glycopyrrolate/kg followed 10 minutes later by 2.2 mg IM of 
xylazine/kg. Treatments were administered randomly with 72 to 120 hours between 
treatments. The results of the study showed that left ventricular function was 
decreased when xylazine was administered. 
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Conclusions from the study were: 

(1) Conscientious cardiovascular monitoring of a cat is paramount when xylazine 
or xylazine/parasympatholytic combination is administered. 

(2) The use of parasympatholytic drugs may not improve overall cardiac function. 
However, the bradycardiac effect of xylazine can be so profound that it may 
warrant the administration of a parasympatholytic drug (i.e. glycopyrrolate or 
atropine). 

(3) Cats with compromised cardiac function should not be sedated with xylazine. 
--Nancy Dunkle (Purdue University), Feline Health Topics, Cornell University, 
Fall 1987, Vol. 2, No. 4. Note: Complete study published in AJVR 47:10(2212-
2216) 1986. 

SMALL ANIMAL OPIIT11ALHOLOGY 

Rule Outs for Mucus in the Eye 

1. Conjunctivitis--allergic, bacterial, viral, medical, mechanical irregularities 
due to wind, dust, foreign body, lid abscess. 

2. Absence or obstruction of nasolacrimal duct. 

3. Keratoconjunctivitis sicca--dry eye. 

Any inflammatory disease of the conjunctiva can result in increased mucus 
production or decreased tearing. Either or both of these result in mucous 
accumulation or a mucoid discharge. Careful examination of the conjunctiva and 
third eyelid as well as conjunctiva! cultures and cytology will help establish 
the diagnosis and allow appropriate therapy. 

The absence or obstruction of the nasolacrimal duct will prevent the mucus 
normally produces from exiting the eye. Two methods can be used to test the 
patency of this system. One method is to irrigate the nasal lacrimal duct with 
eye wash through a lacrimal duct cannula inserted in the upper puncta which will 
often flush mucus and exudate through the lower puncta of the distal opening of 
the duct in the nose. Seeing fluid flow from the nose during flushing proves 
that the duct is open. Another is to pool fluorescein dye in the eye and wait 
for it to appear at the nostril. Normal transit time of the dye is 2 minutes or 
less in the dog, cat, and horse. Purulent material flushed from the puncta 
often indicates duct obstruction and a dacryocystitis. A culture and antibody 
sensitivity is helpful in these cases. Treatment with solutions is preferred to 
ointments. 

Mucus is produced by the goblet cells of the conjunctiva and is a normal 
component of the precorneal film on the conjunctival surfaces. It serves to 
help protect and lubricate these surfaces and allow smooth eye and lid movement. 
A thin thread/mucus along the inferior lid margin also plays a role in trapping 
foreign material and removing it from the eye as this thread migrates to the 
medial center. Mucus is diluted by tears and leaves the eye via the nasolacrimal 
duct. 
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Accumulation of mucus in the conjunctiva! sac or on the cornea, or a mucoid 
discharge from the eye implies either overproduction of mucus or failure of the 
mucus to leave the eye. 

Keratoconjunctivitis sicca (dry eye) should be suspected in cases of mucus 
accumulated in the eye, accompanied by eye inflammation, and Schirmer tear test 
value of less than 15 mm/minute. If the value is below 10 mm/minute, one can be 
nearly certain that low tear production is contributing to the mucus accumulation. 
The primary therapy is directed at replacing tears with artificial tears and 
reducing infection and inflammation with topical antibiotic and steroid combinations. 
Secondary therapy includes lacrimogenics such as pilocarpine given orally at two 
drops of 2% solution per pound of body weight in food twice a day and surgical 
transportation of the parotid duct. --by A.H. Brightman, DVH, and L.C. Helper, 
DVH, University of Illinois College of Veterinary Medicine. Professional Topics, 
University of Illinois, Vol. 12, #3, 1987. 

SATELLITE TELECONFERENCE 

The Virginia-Maryland Regional College of Veterinary Medicine, in cooperation 
with the Virginia Cooperative Extension Service, will present a telecast via 
satellite on January 21, 1988 from 9:30-11:30 a.m. EST. The subject of the 
televised program will be Improving Reproductive Efficiency of Beef Cattle. The 
program features clinical faculty members from the College and will be beamed on 
Galaxy 2 - Channel 5. 

Topics to be discussed include bull fertility, cow reproductive management, 
abortion prevention and heat synchronization with the use of demonstration 
videotapes, slides and graphs. There will be a question and answer period with 
call-in questions from the viewing audience following the topic presentations. 

Virginia Tech has improved capabilities for video teleconferencing and is 
expanding the schedule of programs available by satellite down-link. The Uni
versity's Extension Division is beaming a variety of satellite programs to Extension 
offices equipped with these down-links across Virginia. Veterinarians are 
invited to attend this telecast at a down-link Extension site or to receive it 
on their own satellite dish. For further information on this program contact 
Kent Robert, DVM, VA-MD Regional College of Veterinary Medicine, Blacksburg, VA 
(703)961-7666. 

*January 30 

March 23-24 

*March 25-26 

April 10 
April 14 

*April 29-30 

May 1 

May 14 

SPRING 1988 
CONTINUING EDUCATION OPPOR11JNITIES 

Surgery of Equine Forelimb 
Lecture/Wet Lab - Blacksburg, VA 
Small Animal Medicine Update 
Tidewater (23) Charlottesville (24) 
Practical Surgery of the Eye & Ear 
Lecture/Wet Lab - Blacksburg, VA 
Small Animal Medicine Update, Charleston, WV 
Local Associations Meeting, Roanoke, VA 
Canine Joint Surgery 
Lecture/Wet Lab - Blacksburg, VA 
Pet Bird Medicine 
Dr. Susan Clubb - Springfield, VA 
Food Animal Practice Seminar, Waynesboro, VA 

*Limited enrollment course 

Contact Hours 
6 

4 

10 

4 
2 

10 

6 

6 

For further information on these CE courses, please contact: Kent Roberts, DVM, 
VA-MD Regional College of Veterinary Medicine, Blacksburg, VA 24061, (703)961-7666. 
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Virginia-Maryland Regional College of Veterinary Medicine 
Veterinary Teaching Hospital Faculty 

Small Animal Medicine 

Ellen Codner, DVM, MS, Dip. ACVIM 
Deborah Davenport, DVM, MS, Dip ACVIM 
Michael Leib, DVM, MS, Dip. ACVIM 
W. Edward Monroe, DVM, MS, Dip. ACVIM 
Beverly Purswell, DVM, MS, PhD, Dip. ACT 
Kay Schwink, DVM 
Linda Shell, DVM, Dip. ACVIM 
Gregory Troy, DVM, MS, Dip. ACVIM 
Jerry Woodfield, DVM, Dip. ACVIM 
William Hay, DVM, MS 
Michael Matz, DVM 

Internal Medicine/Dermatology 
Internal Medicine/Oncology 
Internal Medicine/Gastroenterology 
Internal Medicine/Endocrinology 
Theriogenology 
Ophthalmology 
Neurology/Internal Medicine 
Internal Medicine 
Cardiology/Internal Medicine 
Resident 
Resident 

Small Animal Surgery 

Mark Dallman, DVM, PhD 
Robert Martin, DVM, Dip. ABVP 
Dale Rigg, DVM, MS 
Peter Shires, BVSc, MS, Dip. ACVS 

John Payne, DVM (Resident) 
Richard Flora, DVM (Resident) 

Large Animal Medicine 

Karen Baum, DVM 
Robert Holland, DVM, MS 
W. Kent Scarratt, DVM, Dip. ACVIM 

Large Animal Surgery 

Paula Modransky, DVM, MS 
Bimbo Welker, DVM, MS 

Anesthesiology 

R. Eddie Glutton, BVSc, MRCVS 
Charles McGrath, DVM, Dip. ACVA 

Don Barber, DVM, MS, Dip. ACVR 
Colin Carrig, BVSc, PhD, Dip. ACVR 
Martha Moon, DVM, MS 

Christie Boyd, DVM (Resident) 

Radiology 

Theriogenology 

J.M. Bowen, BVM, FRCVS, Dip. ACT 
William Ley, DVM, MS, Dip. ACT 
Beverly Purswell, DVM, MS, PhD, Dip. ACT 
David Sprecher, DVM, MS, Dip. ACT 
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Ambulatory Service 

David Brown, DVM 
Mark Crisman, DVM, MS 
Gareth Moore, DVM 
Clifford Shipley, DVM 

Production Management Medicine (PHH) 

Calvert Larsen, DVM, MPH, PhD 
William Ley, DVM, MS, Dip. ACT 
Kevin Pelzer, DVM, MS 
David Sprecher, DVM, MS, Dip. ACT 
Craig Thatcher, DVM, MS, PhD 
W. Dee Whittier, DVM 

Clinical Pathology 

Holly Bender, DVM, PhD 
James Boyd, BVSc, MS, PhD, FRCVS 
William Chickering, DVM, PhD 

Jorgen Hansen, DVM PhD 
Anne Zajac, DVM, MS, PhD 

Parasitology 

Pathology 

Donald Cordes, BVSc, MS, MACVSc, Dip. ACVP 
Bernard Jortner, VMD, MS, Dip. ACVP 
Lois Roth, DVM, PhD, Dip. ACVP 
Geoffrey Saunders, DVM, MS, Dip. ACVP 
Philip Sponenberg, DVM, PhD 
Hugo Veit, DVM, PhD 

Clinical Bacteriology 

Thomas Inzana, MS, PhD 
Mammalwar Sriranganathan, BVSc, MVSc, PhD, Dip. ACVM 

Clinical Immunology 

Ota Barta, MVDr, PhD, Dip. ACVM 
Gerhardt Schurig, DVM, MS, PhD 

Clinical Pharmacology 

Jeff Wilcke, DVM, MS 
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Virginia-Maryland Regional College of Veterinary Medicine Extension Staff: 

Dr. J.M. Bowen - Extension Specialist - Equine 
Dr. C.T. Larsen - Extension Specialist - Avians 
Dr. K.C. Roberts - Extension Specialist - Companion Animals 
Dr. C.F. Shipley - Extension Specialist - Swine & Small Ruminants 
Dr. w. Dee Whittier - Extension Specialist - Cattle 

K. C. Roberts, Editor 
Barbara A. Baber, Managing Editor of VIRGINIA VETERINARY NOTES 
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