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MEDETOMIDINE: A NEW DRUG FOR ANESTHESIA
An article entitled, "Medetomidine/Ketamine Combination for Anesthesia in Cats" appeared in the
most recent issue of the Virginia Veterinary Notes. Since that article was published, we have received
several questions from clinicians regarding medetomidine. It is hoped that this article might clarify a few
points relative to this new drug.
Medetomidine is one of several "newer" drugs in the same class as xylazine. These alpha2
adrenergic agonists generally produce sedation, analgesia, and skeletal muscle relaxation. Some of these
drugs also have alpha 1 adrenergic action (which might actually be an alpha 2 postsynaptic effect). The
effects of these drugs are also generally reversible with Alpha 2 antagonists such as yohimbine, tolazoline,
idazoxan, atipamezole, and others.
Some of the drugs in this group are listed below:
ALPH~

DRUG
Xylazine
Detomidine
Medetomidine
Dexmedetomidine

ACTION

+++
+++
+++
+++

ALPHA1 ACTION
+++
+

Generally, the "cleaner'' (more specific) the drug, the fewer the side effects. It appears that
medetomidine, which was developed in Finland and has been used extensively in Europe, has far fewer
side effects than xylazine. During my visit to Finland late last fall, I was able to observe the use of
medetomidine in a variety of species. Over the next few months as this new product achieves final
approval for use in the US, I will summarize my observations and relevant literature citations about
medetomidine (Domitor®) and its antagonist, atipamezole (Antisedar®). --CJ McGrath, DVM, Diplomate
ACVA, VA-MD Regional College of Veterinary Medicine, Blacksburg, VA.

USE OF A STAPHYLOCOCCAL BACTERIN IN THE MANAGEMENT OF
IDIOPATHIC RECURRENT SUPERFICIAL PYODERMA IN THE CANINE
Recurrent staphylococcal skin infection (pyoderma) is a canine skin disease seen frequently. It can
be difficult to manage and frustrating for owners. Typically, the superficial or deep pyoderma responds to
oral administration of appropriate antibiotics, bur recurs within a few weeks after treatment cessation.
When exhaustive diagnostic evaluation for a systemic disorder, e.g., hypothyroidism, allergy, occult
neoplasia, organ failure, fails to reveal an underlying cause, dogs must often be given antibiotic treatment
indefinitely to prevent recurrence. Constant antibiotic administration represents a financial burden to the
owner, frustration for the veterinarian, and could promote development of antibiotic-resistant strains of
Staphylococcus bacteria.
Researchers have demonstrated that the use of a commercially available staphylococcus phage
lysate (SPL) was beneficial for the treatment of idiopathic recurrent superficial pyoderma in dogs.
Twenty-one dogs with idiopathic superficial recurrent pyoderma were entered into a double-blind,
placebo-controlled study which spanned an 18-week period. All dogs were administered sodium oxacillin
orally for the initial 6 weeks of the study. Dogs were given the bacterin or placebo SC, twice daily at 3or 4-day intervals, beginning at week 0 and continuing for 18 weeks. Dogs given antibiotics plus the
bacterin (n = 13) had a significantly better treatment response than those given antibiotic plus placebo. -Abstracted from Deboer, et al., Am. J. Vet. Res. 57 (1990), p. 637-639, as reported In Animal Health
Beat, Vol. 7, No. 6; August, 1991, University of Nevada, Reno.
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LATEST ON LYME DISEASE
A recent report in the New England Journal of Medicine cited 46 cases of Lyme disease in children
age 2 to 15. Similar to some earlier reports, most initially had the erythema migrams (EM) rash, but only
15% suffered the usual influenza-like symptoms. Joint pain was seen in 13% of the children early in the
course of disease.
Four years after infection, 25% had at least 2 arthritis episodes per year.
Encephalopathy developed in nearly 5% of the cases more than 1O years after the onset of disease. ••
Szer, l.S., et al., NEJM 235 (1991) p. 159-162, as reported In Animal Health Beat, Vol. 7, No. 7, Oct.,
1991, University of Nevada, Reno.

THE VETERINARY KNOWLEDGE GAP
There is an enlarging gap in the veterinary profession between those who are on the cutting edge
of knowledge in their practice specialty and those who don't even know how ignorant they are. It's not so
much a generation gap--new grads versus the old timers--but it's more of an attitude difference.
The fact that you are reading this publication indicates your concern about yourself and which side
of the gap you are on. If you are a subscriber, and regular reader of this publication you are one who is
on the cutting edge of knowledge in equine practice. If not, you might want to give some serious thought
to just how dedicated you are to staying abreast of all the new developments occurring regularly in equine
practice techniques.
If your practice is at least 25% equine, ask yourself the following questions to see which side of
the gap you are on:
1.
2.

3.
4.
5.
6.
7.
8.
9.
10.

Do I belong to the American Association of Equine Practitioners?
Do I annually attend at least three of the following meetings? The AAEP Convention; The
ACVIM Meeting (Medical Forum); The ACVS Meeting (Surgical Forum); The
Theriogenology Society Meeting; The British Equine Veterinary Association Congress; The
Australian Bain-Fallon Lectures; The Tahoe Equine Seminar; The Eastern States
Veterinary Meeting; The Western States Veterinary Meeting; The Louisiana Equine
Seminar; or the AVMA Convention.
Do I have an active account with a good clinical pathology laboratory?
Do I read enough in the equine veterinary journals to know the difference between the
various publications--can I name three all equine veterinary journals?
Am I a regular reader of Equine Veterinary Data?
Do I have at least six veterinary textbooks published since 1985?
Have I attended a university short course in my specialty area in the past three years?
Do I attend my local equine practitioners meetings (or general practitioners, if no equine
special group)?
Do I have a referral relationship with an equine facility where major equine surgery can be
done?
Have I sought the advice of a specialist in some area of equine practice (such as
ophthalmology, orthopedics, dermatology, bacteriology) at least three times in the past
year.

How do you rate on this scale of 1-1 O? Are you a 1O? You should be proud of yourself if you are
at least an 8. If you are a 5 or less, you may not be doing justice to yourself, your clients, or your patients.
--William E. Jones, DVM, PhD, Editor, Equine Veterinary Data, Vol. 12, No. 17, Sept. 15, 1991 (with
permission).

4
SUCCESS IS NO ACCIDENT
In this time of tight recession budgets, we must certainly be concerned with practice productivity
and efficiency. Adding new employees can be an expensive procedure, particularly when making better
use of present staff can help control expenses and even result in happier employees.
Are you making effective use of your trained staff? Are you doing things in the lab, radiology or
surgery that a licensed veterinary technician is trained for and capable of doing? Do you have written job
descriptions for staff members? Do you evaluate your employees' job performance regularly? If not,
careful thought concerning these areas of management might be a useful exercise.
The most productive employees are those that are trained and utilized to their full capability. In
many practices, staff training and efficient utilization are neglected to the detriment of all concerned.
Job satisfaction is the direct result of an employee feeling that he or she is needed and is being
used effectively to do productive tasks. This is an important part of team building; and team building
translates into satisfied, productive employees who help create satisfied, even enthusiastic, clients.
Enthusiastic clients are a great asset to any practice - and one that pays big dividends - so why
not take a careful look at your practice management from the staff's side of the business. --Kent Roberts,
DVM, Virginia-Maryland Regional College of Veterinary Medicine, Blacksburg, Virginia.

SURVEY OF VETERINARIANS' RECOMMENDATIONS FOR
TREATMENT AND CONTROL OF INTESTINAL PARASITES IN DOGS
Despite the proven association of household pet dogs and human toxocariasis, only a third
(148/450) veterinarian respondents routinely discussed the potential zoonotic hazards of canine
roundworms with their clients. A total of 29% (130/450) of veterinarians surveyed either never discussed
these potential hazards or discussed them only when asked by their clients.
With regard to anthelmintic treatment practices, 31 % (140/450) of veterinarians surveyed
recommended that pups first be examined and treated for intestinal parasites within 4 weeks of age. Thirtythree percent (163/450) suggested that it be done at or after 7 weeks of age. Less than half (208/450) of
veterinarians administered anthelmintics prophylactically to at least some pups and dogs. Sixty-four percent
(287/450) of respondents recommended routine testing and treatment of nursing bitches.
Because of the low frequency of direct client education regarding the potential zoonotic hazards
of roundworms and the hookworms in pets and the wide disparity in methods of treatment, we conclude
that current veterinary practices are inadequate for maximal prevention of environmental contamination of
eggs of these intestinal helminths. Systematic anthelmintic treatment and simple hygienic practices are
necessary to avoid the risk of zoonotic transmission. We recommend that prophylactic deworming
programs be initiated 2 to 3 weeks after pups are whelped, and that these programs include the nursing
bitch. Treatment should be repeated every 2 to 3 weeks until 3 months after birth. Dog breeders and pet
store owners, as well as private pet owners, need to be educated regarding the time to begin deworming
the pups and bitches to effectively reduce environmental contamination with eggs of roundworms and
hookworms. -JAVMA, Vol 199, No. 6, September 15, 1991, as reported In Veterinary Newsletter,
November, 1991, Utah State University, Logan, Utah.
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TIPS ON USING PROFILES

When used properly, large animal and small animal profiles offer a rewarding approach to
diagnosis ... if we can understand the reasons behind the values we're given, and if we don't try to read too
much into the plethora of numbers presented.
1.
2.
3.

To narrow our list of differentials into a more specific organ-of-involvement or into a general area
of pathogenesis.
To help derive a list of differentials on that "puzzle" case that isn't showing clinical signs referable
to a particular organ system or pathogenesis.
To expand our list of differentials from those we are aware of through clinical signs into a list that
includes a previously hidden secondary cause of disease.

Remember that profiles are a means of establishing a more precise list of differentials than clinical
signs offer. A chemistry profile will usually not yield a specific or definitive diagnosis.
An approach to evaluating the profile would include the following steps:
1.
2.

3.

4.

Know normal values and identify any abnormal numbers presented. I don't know about you, but
I'd be in heck-shape without the little asterisks our computer program uses to highlight abnormals.
Cluster the abnormals into more usable groups that pinpoint an organ of pathogenesis. For
example, BUN, creatinine, and phosphorous are chemistries that indicate possible renal
involvement.
When the clusters of abnormal values have pointed the way toward an organ or pathogenesis, try
to find whatever information possible to corroborate the initial finding. Using the renal cluster of
BUN, creatinine, etc. as an example, a urine specific gravity of 1.010 would be an obviously
corroborative finding that renal disease exists in this animal.
Use the blood chemistry values as indicators, not definitive results. When the result$ are not
positive indicators, demand corroboration from other sources--clinical signs or further, more specific
tests, for example.

Here it is important to keep in mind the non organ-specific reasons for abnormal chemistry findings.
Remember, for example, that BUN and creatinine may be elevated for pre-renal causes such as poor
kidney perfusion during dehydration.
TIP: While chemistry values are not meant to be used quantitatively, I use a very general formula
to help corroborate values into a more specific list of differentials. If the abnormal value is 1 to 3 times
reference range, I look for non organ-specific causes of the evaluation. A BUN of 15 to 20 then, would
make me look toward pre-renal causes for the evaluation.
When the value exceeds 5 times normal, I am happier declaring its cause as most likely to be from
the organ pinpointed. A BUN of 60 to 75+ would make me feel comfortable with a renal-cause of elevation.
If the findings are 3 to 5 times normal, they're "I dunnos." I dunno what to do with a BUN of 30 to 60
without corroborating evidence such as recurring specific gravity of 1.01 O (especially if the 1.010 is
concurrent with dehydration or lack of polydypsia).
5.
6.

Abnormal chemistry findings may be transitory results. A follow-up profile is indicated whenever
therapy (or cage/corral rest) has ameliorated or exacerbated clinical signs.
For accurate interpretation, it is important to understand both specificity and sensitivity of each
chemistry used in a profile. Next time, I'll talk about test sensitivity and specificity and how they
relate to interpretation of the profile.

--Herd Health Memo, University of Kentucky, Lexington, KV, #4, October 1991.
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VVMA-VMRCVM COMPANION ANIMAL BLOOD BANK
The Virginia Veterinary Medical Association and the Virginia-Maryland Regional College of
Veterinary Medicine have jointly established the Companion Animal Blood Bank to serve the needs of
Virginia's small animal practitioners. The blood bank, operational as of March 15, offers a variety of
services. Practitioners can purchase canine blood components such as packed red cells, fresh frozen,
plasma, cryopoor plasma, and cryoprecipitates for use at their own facilities. Since many practitioners may
not be familiar with the latest recommendations for transfusion therapy, the Blood Bank offers a brief
overview of blood component therapy. The publication also explains how practitioners can practice limited
blood banking within their own facilities to meet their own needs for whole blood, packed red cells, and
stored plasma utilizing client owned dogs as donors. More in-depth information is offered in the form of
a Continuing Education Program scheduled for the Fall of 1992.
To request a copy of the publication or to order blood products, call (703) 231-4425 and leave a
message. A Blood Bank representative will return your call to assess your needs and to answer any
questions.
Please Note: A five hour continuing education course in Practical Blood Banking and Transfusion
Medicine will be offered at the Veterinary College in Blacksburg on Friday, October 9, 1992. Dr. Bernie
Feldman, CVM faculty member, will conduct the program, which features a hands-on laboratory session.
More information will be forthcoming.

CHRONIC IDIOPATHIC LARGE BOWEL DIARRHEA IN DOGS: A CLINICAL STUDY
The Virginia-Maryland Regional College of Veterinary Medicine has recently received a research
grant to study idiopathic large bowel diarrhea in dogs in a randomized, controlled clinical study using a
special diet.
A group of dogs with this clinical problem is necessary to complete the study. Dogs may be
referred by practitioners after first being dewonned for whipworms with no appreciable response. Upon
referral, dogs will receive a diagnostic work up, and if found to meet the study criteria, will be enrolled in
the program.
If the referred patient is found to have a different problem, the grant will cover 50% of the workup
and the client will be responsible for the remaining 50%. If the dog is accepted for the study, all changes
will be covered.
To be eligible, a dog must have intermittent large bowel diarrhea for at least four weeks and be
affected for at least two days of each week. Once enrolled, dogs will receive one of three diets in a blind
study lasting six weeks and carried out at home by the owner. Owners will be required to keep a daily
record and will be contacted weekly by clinicians conducting the study. There is no placebo.
Practitioners with patients possibly eligible for this important program are encouraged to discuss
the study with clients and contact Dr. Michael Leib or Dr. Todd Howerton at the College (703) 231-4621,
if more information or patient arrangements are needed.

THOUGHT FOR THE MONTH
We are continually faced by great opportunities brilliantly disguised as insoluble problems.
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CONTINUING EDUCATION OPPORTUNITIES
FALL 1992

Date

Program

September 24

Location

Cortad Ha.us

Small Animal Medicine Update

Charlottesville

*October 2-3

Orthopedic Surgery and Canine Hindlimb

Blacksburg

10

*October 9-1 O

Gastrointestinal Endoscopy (Intermediate)

Blacksburg

10

*October 30-31

Acute Abdomen (Small Animal)

Blacksburg

10

*November 6-7

Anesthesiology Workshop

Blacksburg

12

*December 4-5

Practical Eye Surgery

Blacksburg

10

4

*Limited Enrollment Course featuring hands-on experience.
Note: Program brochures are mailed 6-8 weeks prior to course dates. Course reservations cannot be
accepted until the brochures are mailed. For CE course information, please contact:
Kent Roberts, DVM
VMRCVM, Blacksburg, VA 24061-0442
(703) 231-7181

FALL CONFERENCE· BOVINE PRACTITIONERS

The 1992 annual Bovine Practitioners Conference will be held in Frederick, MD, October 29-30 at
the Holiday Inn, Francis Scott Key Mall, Route 85.
The conference begins at noon on Thursday, October 29. Program topics include:
Total mixed rations for lactating and dry cows
Impact of nutrition on the reproduction of cattle
Assessing and monitoring dairy farm profitability
Control of mastitis in heifers
Monitoring clinical mastitis via herd health programs
Genetic disorders in dairy cattle
Update on bovine immunology
Veterinary practice tips
Registration fee: $100 (both days); $60 (one day)
Special room rates are available for conference registrants at the Holiday Inn (301) 694-7500.
For more information, contact: Dr. Douglas Carmel, VMRCVM, University of Maryland, College
Park, MD 20742. Telephone (301) 935-6083.
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