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MEGAESOPHAGUS RESEARCH 

The VMRCVM Veterinary Teaching Hospital is still actively seeking dogs with 
naturally occurring megaesophagus to be included in a clinical study. Dogs 
which have failed to respond to standard medical management will be considered. 
All cases must be free from active pneumonia. 

The study is set up to compare the results of standard medical management 
with medical management and modified Heller's esophagotomy. Twelve cases are 
still needed to complete the study. Since this is a randomized study, dogs 
cannot be placed in a specific group at the owner's or referring veterinarian's 
request. 

If you have a megaesophagus case you wish to have included in this study, 
please contact Drs. John Payne, Robert Martin, Michael Leib or Peter Shires at 
the VA-MD Regional College of Veterinary Medicine, Blacksbnrg _, VA (703) 231-4621. 

PUMPING UP A STALLION 

A stallion has one function in life: to produce high quality spermatozoa 
capable of impregnating a mare. When a valuable stallion stops performing his 
function, either due to behavioral problems or an alteration in sperm production, 
generally the breeding manager, veterinarian, and/or owner will attempt almost 
anything to correct the problem. A good example of this is the use of pumps to 
dispense GnRH every hour throughout the breeding season in an attempt to increase 
semen quality and sperm numbers. 

GnRH, gonadotropin releasing hormone, is a protein hormone in the brain of 
both the mare and the stallion. This hormone is responsible for stimulating the 
pituitary gland to release both LH and FSH. These hormones are necessary for 
normal reproductive function in both the mare and the stallion. 

Studies in humans demonstrated that if GnRH was given at a very frequent 
interval (one pulse per hour) sperm output was improved. Based on these encouraging 
results in men, several extremely valuable stallions were treated with GnRH. 
Improvement in pregnancy rates for a valuable Thoroughbred stallion fitted with 
a GnRH pump led to seven other stallions being treated during the 1987 breeding 
season. 

Although these were not controlled studies, the clinical impression was 
that semen quality and/or semen output improved , in these problem stallions; 
however, this treatment is not without its drawbacks. First, the pump must be 
positioned on the horse's neck, withers or back and a cannula fitted subcutaneously 
such that GnRH can be released into the stallion once every hour for several months. 

The pumps are the approximate size of a cigarette pack. Unfortunately, 
stallions are not used to having something strapped to thP.ir neck or withers and 
therefore do everything that they can to remove the pump. Th i s means that the 
stallions must be monitored almost continuously to make sure that the subcutaneous 
cannula is in place and that the pump is functioning properly. Recently a 
harness has been developed by Dr. K. A. Shiner, Lexington, KY t~at alleviated 
many of these problems. 

Second, no basic data has been generated in the horse to determine the 
appropriate dosage of GnRH needed for stimulation of LH and FSH with subsequent 
stimulation of sperm output. Because of these problems, a study was designed at 
Colorado State University to test the following hypothes es : 
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1) Testicular degeneration and lowered spermatozoa! motility is associated 
with low concentrations of testosterone. 

2) GnRH administration will result in increased concentrations of LH and 
FSH resulting in elevated testosterone, incre.ased sperm output, and 
improved spermatozoa! motility. 

3) Chronic administration of GnRH will result in s imila.r · responses to 
pulsatile administration of GnRH. 

Twenty-seven stallions were utilized in this study. The stallions were 
categorized as either normal (N=18) or abnormal (N=9). Normal stallions were 
those that had passed a fertility evaluation and had values for total number of 
sperm per ejaculate, and percent progressively motile spermatozoa indicative of 
a reproductively sound stallion. Abnormal stallions were selected based on: 
evidence of testicular degeneration (low motility, low total number of spermatozoa 
per ejaculate and poor testicular consistency); low baseline serum concentrations 
of testosterone; and increased serum concentrations of testosterone after adminis
tration of a GnRH challenge. Normal and abnormal stallions were assigned to one 
of four treatment groups. All abnormal stallions were assigned to Group 1 and 
were fitted with a GnRH pump designed to release natural GnRH at a rate of 10 
micrograms every two hours. 

Normal stallions were assigned to one of three groups. Group 2 stallions 
received the same treatment as Group 1 (10 micrograms of GnRH every two hours). 
Group 3 stallions were fitted with an alzet osmotic implant designed to release 
120 micrograms of GnRH per 24 hour period. These implants were placed under the 
skin of the stallion and were designed to last 30 days. Therefore, there are 
some tremendous advantages to the use of the constant release alzet pumps compared 
to the larger, more cumbersome pumps. Group 4 stallions were normal stallions 
that were untreated and served as controls. 

Semen collection began January 25 and continued every other day until July 
7. Vole of gel, gel free, and total seminal volume wRs determined on each 
ejaculate as well as total spermatozoa per ejaculate, percentage of progressively 
motile spermatozoa, and pH. In addition, a computerized method for evaluating 
seminal quality (motility) was utilized on selected ejaculates. Additional 
evaluation of sperm morphology was conducted on the same ejaculates. Total 
scrotal width was determined by two technicians every two weeks immediately 
after semen collection. 

Although the collection period for all stallions ended in July, the data 
are in the process of being analyzed for differences amon.g treatments. 

One of the major reasons for conducting this study was to determine hormonal 
response of stallions administered GnRH. The study will al low for direct comparisons 
as to the response of normal stallions administered GnRH i.n R pnlsatile fashion 
(once every two hours) compared to those that received GnRH at a constant rate 
over each 24 hour period. Certainly if the constant-r.elease :-·~.mplant provides 
the same stimulus as the pulsatile release of GnRH, it wou 1 rl be ml.T;ch more practical 
for the veterinarian and the breeder. In addition, since so ] ittle was known 
about the amount of GnRH that is needed for proper stimulation of stallions, 
this study should provide data as to the beneficial Rnd/or possible harmful 
effects of administering GnRH to either normal or abnormal stallions. The study 
was designed so that at several key times a single large mass i.ve dose of GnRH 
was given to all stallions to determine the amount of LH and FSH contained in 
the pituitary at that given time. --Equine Sciences Newslntter, Colorado State 
University, Fall 1988, Vol. 7, No. 2. 
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FELINE IMMUNODEFICIENCY VIRUS (F. I. V. ) 

F.I.V., a retrovirus, was first reported in 1987 by Niels Pedersen and his 
research group at the University of California-Davis. ~fA le cats are about two 
times more likely to become infected than are female cats, And free-roaming cats 
are at much higher risk than are cats kept indoors. 

Veterinarians should look for certain signs to identify F.I.V.-infected cats: 
Persistent infection in any organ system that responds poorly to treatment, or 
any infection of an opportunistic nature such as toxoplasmosis, Haemobartonella 
infection, generalized demodectic mange and generalized notoedric mange. These 
diseases are enhanced when the immune defenses are lowered by F.I.V. infection. 
Vague behavioral changes, fevers of unknown origin, generalized lymphadenopathy 
of unidentifiable cause, and lymphomas or myeloproliferatjve disorders that are 
seronegative for Feline Leukemia Virus are signs suggestive of F.I.V. 

At present, there is no known cure for the disease. The disease from onset 
to death can last from months to years. 

F.I.V. infection manifests itself mainly in mature cAts, five years of age 
or older. The virus has been found virtually all over the world. The main mode 
of transmission is probably by cat bite. One bite from an infected cat is sufficient 
to transmit the virus very rapidly. Where cats are not fighting and not inflicting 
wounds on each other, there is a very low chance of transmission. Extracted by 
L.V. Melendez, Professor of Virology, VMRCVM, from JAVMA, V. 194, Jan. 15, 1989:169-
173 from a feature by D. Connaughton. 

CAMPYLOBACTER IN DOGS 

Campylobacter may be responsible for more enteritis than either Salmonella 
or Shigella and probably accounts for 5-14 percent of diarrhea worldwide. The 
reservoir is pets and other animals, and they, or contaminated food or water, 
are the usual sources of infection. 

A recent report by C. M. Newton, et al., confirms that clinically normal 
dogs can be heavily infected and that puppies may present an elevated risk of 
infection for this zoonotic disease. The prevalence of campylobacter infection 
in general dog population is unknown, but the epidemic logy in a dog colony, 
which was the focus of the reported study, is similar to that observed in man in 
the Third World where asymptomatic carriage is frequent in adults but predominates 
in the young. Serum antibody levels tend to be low in the young and increase 
with age. During the microbiologic surveys of the report's study, 40-86 percent 
of all dogs in the colony excreted campylobacters. The isolation rate was 
significantly higher in dogs under one year of age and most dogs were shedding 
organisms by 8 weeks of age despite being asymptomatic in most cases. Stress 
may increase the excretion of campylobacters as was exemplif i.ed by increased 
isolation rates during pregnancy and lactation, but this may also reflect the 
ingestion of organisms during lactation by bitches during cleaning of their pups. 

The pathogenic mechanisms involved in campylobacter enteritis have not been 
established. Abstracted from Newton, C.H., et al; The Vcterj~ary Record 1988, 
p. 152-154 as reported in Iowa State University Veter.in11ry Medical Extension 
Newsletter f340-V687, October 1988. 
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CANINE BRUCELLOSIS 

Canine brucellosis is caused by Brucella canis, an intracellular organism. 
Clinical signs in the dog consist of abortion in the bitch and epididymitis, 
orchitis, and testicular atrophy in the dog. Both sexes can also show generalized 
lymphadenopathy. Transmission of the organism is generally venereal but kennel 
outbreaks occur following oral/nasal contact with aborting females. Recently 
male-to-male transmission has been reported by contact exposure, probably via 
contaminated urine. 

Treatment for canine brucellosis is difficult dne to the intracellular 
location of this gram-negative coccobacillus. The first recommendation generally 
made is euthanasia of the infected animal, or depopulation of the kennel, due to 
the zoonotic aspect of this disease. Human cases have been reported with signs 
of intermittent fever, chills, malaise, nausea, enlarged lymph nodes, joint 
pain, and weight loss. The second recommendation is spay/neuter in combination 
with antibiotic therapy. Long durations of multiple antibiotics appear to be 
more effective (Ex. oral tetracycline 10 mg/kg/day for 30 days combined with 
I.M. streptomycin 3.4 mg/kg on days 1-7 and 24-30; reported to be 74% successful). 
Animals considered "cured" would still need to be tested periodically to rule 
out recurrence. 

Diagnosis of canine brucellosis can be a problem for the clinician. The 
isolation of B. canis from blood, semen, placenta, fetfll tissues or lymphatic 
tissues is the only certain method for the diagnosis of canine brucellosis. It 
is a standard procedure for dog breeders to request brucellosis testing prior to 
breeding two individuals. Three tests are available for serodiagnosis of canine 
brucellosis. The rapid slide agglutination test (RSAT) js considered accurate 
for identifying non-infected dogs. This test kit is commercially available (D
tec CB - Pitman-Moore). The problem lies in false-positives commonly encountered 
with the RSAT. The next test used is the tube agglutination test (TAT) which 
will give end-point titers. Titers of 1:50 or less are considAred non-significant, 
particularly in the asymptomatic animal. This test is available through a 
variety of laboratories, including the state labor a tori es. As with the RSAT, 
high titers can be encountered in noninfected animaJ s, thus presenting the 
problem of false-positive results. One other test is available which can dif
ferentiate between true and false positives, the agarose gel immunodiffusion 
(AGID) test. This test is available through Cornell University at a modest 
cost. When faced with the dilemma of a positive RSAT or TAT in the asymptomatic 
animal, the AGID test is extremely valuable in identifying the non-infected 
versus the infected animal. --Beverly J. Purswell, DVM, Phn, AssistRDt Professor, 
Theriogenology, Diplomate, ACT, VA-MD Regional College of Vcter"inary Medicine. 

VETERINARY COLLEGE NEWS 

Phillip Pickett, DVM, Diplomate, ACVO, has joined th~ College faculty and 
the staff of the Veterinary Teaching Hospital as an ophthalmologist. Phil is a 
native of Arkansas and attended Arkansas Polytechnic Co]Jege before veterinary 
college at Louisiana State University. He practiced in Searcy _, Arkansas for 
three years before a residency in ophthalmology at the University of Wisconsin. 
He came to Blacksburg in October as an assistant professor of ophthalmology. 

Virginia Tech has installed a new computerized telephone system developed 
by IBM. The system offers a variety of special funcU ons and options; from 
phone mail to conference calls to liquid crystal displays. As a result of this 
change the telephone exchange is now 231 instead of 961 on A]l veterinary college 
numbers. The College communications center's new number is (703) 231-4621 or 
231-7666. 
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VIRGINIA-MARYLAND REGIONAL COLLEGE OF VETERINARY MEDICINE 
VIRGINIA TECH - BIACKSBURG, VA 

CONTINUING EDUCATION OPPORTUNITIES 
Spring 1989 

Program Location 

17-18 Fracture Repair: Pins & Wire Blacksburg 

23 Small Animal Medicine Update Charlottesville 

31-April 1 Cardiodiagnostics Blacksburg 

1-2 Llama Conference Blacksburg 

2 Small Animal Medicine Update Charleston, WV 

28-29 Small Animal Endoscopy Blacksburg 

29 Food Animal Practitioners Waynesboro 
Seminar Red Carpet Inn 

Contact 
Hours 

10 

4 

10 

9 

4 

8 

6 

*Limited Enrollment Course 

Note: Changes were necessary in the CE program schedule published in the 
last issue of the newsletter because of conflicts. Program brochures 
are mailed approximately six weeks prior to the course date. For CE 
information or assistance, please contact: 

Kent Roberts, DVM 
VMRCVM - Virginia Tech 
Blacksburg, VA 24061 
(703) 231-7666 

TIIOUGIIT FOR TIIE HON'TII 

The quality of a person's life is in direct proportion to their (his) 
commitment to excellence, regardless of their (his) chosen field of endeavor. 
-- Vincent Lombardi. 

FIRST ANNUAL LLAMA CONFERENCE 

In recognition of the increasing number and interest in llamas in Virginia, 
the College of Veterinary Medicine, in cooperation with LAMAS (Llama Association 
of Mid-Atlantic States) and the OTS veterinary fraternity, is sponsoring a llama 
conference at the college in Blacksburg on April 1-2, 1989. 

The featured speaker is Dr. LaRue Johnson from Colorado State University, 
Fort Collins, Colorado. He will conduct a neonatal seminar and lab on Saturday, 
April 1 which is by special registration. There will also be a general session 
on a variety of topics for llama owners. 

Sunday will feature a program for veterinarians and one for llama owners 
given concurrently. Lunch will be served on both Saturday and Sunday. 

Veterinarians interested in llamas are encouraged to attend. Please call 
Kent Roberts, DVM, (703) 231-7181 for conference assistance. 
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First Annual Llama Conference 
Virginia-Maryland Regional College of Veterinnry Medicine 

April 1-2, 1989 - Blacksburg, VA 

8:00 a.m. 
8:30 a.m. 
8:45 a.m. 

Neonatal Seminar/Lab 
9:00 a.m. 
Noon 
1:00 p.m. 
4:00 p.m. 
6:00 p.m. 

General Seminar 
9:00 a.m. 

10:30 a.m. 
Noon 
1:00 p.m. 
2:30 p.m. 

8:00 a . m. 

Veterinarians' Program 
8:30 a.m. 
9:15 a.m. 

10:00 a.m. 
10: 15 a.m. 
11: 00 a.m. 
Noon 

Owners' Program 
8:30 a.m. 
9:30 a.m. 

10:30 a.m. 
11:00 a.m. 
Noon 
1:30 p.m. 
3:00 p.m. 

Saturday, April 1 

Registration 
Welcome - Dean Eyre 
Introductions and Announcements 

Neonatal Lectures - Dr. Johnson 
Lunch 
Neonatal Lectures - Dr. Johnson 
Neonatal Lab - Dr. Johnson 
Adjourn 

Parasitology - Dr. Zajac 
Ultrasound - Dr. Purswell 
Lunch 
Tour of CVM Facilities 
Llamas 101 (training, grooming, etc.) 

Sunday, April 2 

Registration 

Heat Stress - Dr. Baum 
Parasitology - Dr. Zajac 
Break 
Minerals - Dr. Blodgett 
Nutrition - Dr. Johnson 
Lunch 

First Aid - Dr. Matthews 
Nutrition - Dr. Johnson 
Break 
Heat Stress - Dr. Baum 
Lunch Stud Auction 
Round Table Discussion 
Adjourn 

Note: Videotapes & Displays Available Both Days 
Prof its Go to Llama Research 

Registration: Veterinarians $75 (both days) 
$30 (Sunday only) 



Virginia-Maryland Regional College of Veterinary Medicine Extension Staff: 

Dr. J.M. Bowen - Extension Specialist - Equine 
Dr. C.T. Larsen - Extension Specialist - Avians 
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Dr. w. Dee Whittier - Extension Specialist - Cattle 
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