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Food Hypersensitivity 

THE ITCHY CAT 
(continued from last issue) 

Food allergy can occur in any cat and can occur at any age. Kittens and geriatric patients appear to 
be equally susceptible. Signs are variable and are non-seasonal provided the cat eats the offending 
"food" year-round. Cats can develop allergies to commercial diets, water, snacks, rodents, or 
anything else that enters its mouth. Accordingly 7 simply switching the cat to a different 
commercial diet is of limited value in the diagnosis and treatment of food allergy. The cat's (and 
owner's!!) whole lifestyle needs to be modified to prevent accidental ingestion of the allergen. 

Young cats or geriatric patients with a sudden onset of a steroid non-responsive, intensely pruritic 
disease are prime candidates for a food allergy. If the signs start in the dead of winter, atopy easily 
can be dismissed. Food sensitivity can be steroid responsive, can start in the middle of the 
summer, and can occur in middle-aged cats, so the only way to confirm or dismiss food allergy is 
to investigate it. Unfortunately, first-generation serologic and intradermal allergy tests are of little 
or no use in the diagnosis of food allergy. Second generation serologic testing may play a role in 
the diagnostic procedure by helping the clinician select the appropriate diet. However, dietary 
change is the only reliable test. Although there are various "hypoallergenic" cat foods which 
appear to be very good in a large number of cats, there are no 100% effective commercial foods, so 
homecooking is still advised. If a response is to be seen, it will be noticeable within 30 days after 
initiating the diet change. Complete response may take 10 or more weeks. 

Treatment involves avoiding the offending food. The author directs owners to challenge the cat 
with individual "pure" foods to facilitate identification of the specific allergen. Once the allergen or 
allergens are identified, the owner should then be able to select a commercial food which agrees 
with the cat. Rarely, homecooking must be continued and the diet must be balanced with fatty 
acids, taurine, vitamins, and minerals. 

Insect and Arachnid Hypersensitivity 

House dust mites and fleas are well known problems for allergic ca s. In dogs, skin test reactions 
to insects (ants, black flies, moths, etc.) are commonplace and may be of significance to some 
atopic dogs. Information on the significance of most of these insects in cats is lacking but they can 
play an important role in allergic pruritus. 

Mite Hypersensitivity: 

Mite hypersensitivity is a common disorder in which the cat itches well out of proportion to the 
number of mites present. Hypersensitivity makes the diagnosis of mite infestation more difficult 
than usual since some/many mites are killed by the allergic reaction. Pruritus can persist for 
several weeks after all the mites are killed. 

Mosquito Bite Hypersensitivity: 

Mosquito bite hypersensitivity is an uncommon seasonally-pruritic disorder. Signs initially 
develop during warm weather and become significantly worse at each subsequent exposure. The 
diagnosis is made by documenting a seasonal eosinophilic dermatitis which resolves spontaneously 
with mosquito control. Corticosteroids accelerate healing. Skin testing and immunotherapy may 
be beneficial. 



Parasitic Hypersensitivity 

IgE is both the antiparasitic and anti-allergen anti-body and some animals become clinically allergic 
to their parasites. Antiparasitic IgE has the potential to interfere with the kinetics of the routine 
serologic allergy test. All atopic cats should be free of parasites for thirty or more days before 
serologic tests are gerformed. 

Intestinal parasite Hypersensitivity: Intestinal parasite hypersensitivity is a nu:,e pruritic skin 
disease associated with roundworm or hookworm infection. Feces should be examined for 
parasites, and the parasite treatment history of all pruritic cats should be reviewed. 

Heartworm Hypersensitivity: Heartworm hypersensitivity is currently a rare condition, but if 
heartworm infection becomes more common in cats, this disorder will be seen more frequently. 

Miscellaneous Hypersensitivities 

Contact Hypersensitivity: Considered to be a rare to non-existen condition in cats. 

Drug Hypersensitivity: Cats with cutaneous drug allergies rarely develop non-lesional pruritus. 
More commonly, primary lesions develop and the cat responds to them. No diagnostic tests are 
available to confirm the suspicion, but improvement within 14 days after drug withdrawal supports 
the diagnosis. 

Bacterial Hypersensitivity: A rare to non-existent condition in cats. 

Malassezia Hypersensitivity: The pruritus seen in dogs infected with Malassezia appears to be 
mediated by a hypersensitivity reaction to the organism. Although the yeast can infect allergic cats, 
the hypersensitivity component may or may not exist. 

Hormonal Hypersensitivity: Very rare to non-existent in cats. 

Non-Alleq:ic Pruritic Disorders 

Demodicosis 

Two different types of demodex mites can infect cats. Demodex felis infection is indicative of an 
underlying immunosuppressive disorder. 'The second type is an unnamed species which resembles 
the demodex mite seen in some rodents. A common, history is that the cat ran away from home and 
started to itch shortly after returning. 'Phe mite appears to be contagious from cat to cat, so the 
point source may be another cat or the environment. Diagnosis is confirmed by visualizing the 
mite in skin scrapings examined under a 1 Ox or 40x objective. Treatment with lime sulfur dips or 
ivermectin should be curative. 

Dermatophytosis 

Ringworm in most cats results in focal skin lesions which are minimally pruritic. With widespread 
infection, especially with organisms other than M. canis, pruritus can be significant. Pruritic cats 
may groom away the typical scale, scruff, and broken hairs; the absence of these features may 
lessen the suspicion of dermatophytosis. Trichography or fungal culture confirms the diagnosis. 

Staphylococcal Infection 

Staphylococcal skin infections are uncommon in cats. However, allergic cats-either because of the 
immunologic abnormalities associafed with the allergy, or as a result of repeated use of 
corticoste~oids-appear to be more prone to infection than non-allergic cats. When infection is 



s1:1perimposed on the underlying allergy, the cat's response to steroids disappears and the skin 
disea~e ~ay worsen as a result of corticosteroid administration. Diagnosis is made by cytological 
exammation and by response to appropriate antimicrobial therapy. Superficial infections require 14 
to 21 days of treatment; deeper lesions require a longer course. 

Anal Sac Disease 

Anal sac di~ease is uncommon in cats and rarely results in the clinical signs seen in dogs. If 
cutaneous signs are present, they usually are due to excessive licking near the tail base. The 
diagnosis is made by palpation, and expression of the distended anal sacs should be curative. 

Endocrine Disorders 

For unknown reasons, some hyperthyroid cats lick their skin excessively. Overall, skin lesions 
resulting from endocrine disease are uncommon in cats, and when they do occur, they usually are 
not pruritic. 

Hyperesthesia Syndrome 

Hyperesthesia syndrome is a rare, poorly understood condition which probably is mediated 
centrally. Rarely, the disorder is due to spinal cord disease cranial to the area involved. Diagnosis 
is by exclusion, and optimal methods of treatment are not known. 

Psychogenic Alopecia 

Psychogenic alopecia is a rare condition in which excessive grooming is thought to be due to an 
underlying behavior abnormality. The diagnosis is made by excluding all other causes of 
excessive grooming. The optimum therapy is not known, but, it often includes trials of various 
psychotropic medications. - William H. Miller, Jr., VMD, DACVD. Reprinted with 
permission from Feline Health Topics (July-September 1998 issue), a publication 
of the Cornell Feline Health Center, College of Veterinary Medicine, Ithaca, New 
York. 

UPDATE ON THE USE OF ENROFLOXACIN (BAYTRIL) IN HORSES 

Enrofloxacin, a fluoroquinolone oral antibiotic sold under the trade name of Baytril, is labeled for 
treating infections in dogs and cats. 

In spite of warnings to practitioners of the probable side effects of severe cartilage damage, 
especially in foals, practitioners have begun using this drug to treat their equine patients. In studies 
conducted at North Carolina State University, College of Veterinary Medicine, it was reported that 
a dose of 10 mg/kg once daily was necessary to achieve effective plasma levels, but that this dose 
caused severe adverse side effects. Foals administered a standard dose of 10 mg/kg once daily for 
7 consecutive days had severe cartilage defects affecting most of weight-bearing joints in the limbs. 
The use of this drug is, therefore, discouraged in foals. 

Information regarding the use of this drug for treating adult equine patients is not yet available. 
There is anecdotal evidence to suggest that cartilage damage may occur jn adult horses treated with 
this drug. Practitioners should use caution when recommending the use of enrofloxacin in any 
equine patient. - Rebecca S. McConnico, OSU Animal Healt Update, July, 1998. 
As reported in Veterinary News, Nov, 1998, Penn State University, University 
Park, PA. 



RELATIONSHIP BETWEEN DIET AND CANINE MAMMARY TUMORS 

Canine mammary tumors are encountered frequently in veterinary practice; their annual incidence 
rate in intact female dogs is approximately 260 per 100,000 dogs at risk. Ovariectomy performed 
before 2.5 years of age decreases the risk for mammary tumors in female dogs, but other risk 
factors remain obscure, especially those related to nutritional habits. Sonnenschein and others 
reported that among ovariohysterectomized dogs, obesity early in life increased the risk of 
mammary tumors, and the percentage of energy derived from fat in the diet was lower in these 
cases than in the controls. This is in contrast with what has been observed in humans, in which, 
generally, the consumption of fat is associated with a higher risk for breast cancer. 

In the present case-control study several dietary and nutritional factors were investigated to 
determine if a relationship exists between the diet and development of mammary tumors in female 
dogs. Control female dogs (n=86) were compared with a case group of dogs (n= 102) with 
dysplasias or tumors of the mammary gland. A questionnaire providing information on the dog's 
body conformation and dietary and reproductive histories was answered by the owners. Serum 
selenium and retinol concentrations and the fatty acid profile in subcutaneous adipose tissue were 
analyzed as indicators of nutritional status. 

I. Obesity at I year of age and 1 year before the diagnosis of mammary nodules was found to be 
significantly related to a higher prevalence of mammary tumors and dysplasias. If mechanisms 
proposed in humans are also operative in mammary tumors in dogs, obesity at a young age 
might modify the onset of sexual maturity in female dogs and their hormonal status later in life, 
which might enhance mammary carcinogenesis. 

2. Mammary tumor risk was positively associated with the intake of red meat and negatively 
associated with the intake of poultry meat. Particularly, the intake of red meat emerged as an 
independent factor associated with risk in the multivariate analysis. Epidemiologic studies have 
revealed an association between human breast cancer and the consumption o beef and pork; 
and sausage, eggs, and meat. 

3. Vitamin A intake, as reflected by serum retinol concentrations, was negatively associated with 
mammary tumor risk. This is an indication that vitamin A could protect against the 
development of mammary tumors in dogs. This finding is similar to that in some 
epidemiologic studies of breast cancer in humans. 

4. Estrus at an early age was significantly related to risk, as has been found by others. Similarly, 
late menarche and early menopause hav been found to protect against breast cancer in humans. 

5. Intake of homemade meals (compared to that of commercial foods) was also significantly 
related to a higher incidence of tumors and dysplasias . Commercial foods were generally 
lower in fat content than homemade foods, in which fat usually provided more than 40% of the 
calories. Furthermore, we have found a correlation between the proportion of fat and of home
prepared food in the diets. However, this finding should be interpreted with caution, with 
regard to the question of whether commercial food per se is protective against mammary 
tumors, because of the potential influence of other factors. For example, in most of the dogs 
eating homemade food, a high frequency of consumption of table scraps and treats occurred. -
Abstracted from: Alenza, D.P., et al. J. Vet. Intern. Med. 12:132-139, 1998. 
As reported in Vet Med, Vol. 5, Issue 3, May 1999, Iowa State University, 
Ames, IA. 



DISTANCE LEARNING FOR VET TECHS 

There is a serious shortage of licensed veterinary technicians (L VT) in many areas of Virginia. 
This is particularly evident in the Hampton Roads area with its' concentration of people and 
veterinary practices. The two A VMA a credited veterinary technology programs in the state are at 
Blue Ridge Community College in Weyers Cave (central Shenandoah Valley) and Northern 
Virginia Community College - Loudoun campus (east of Leesburg). Both are some distance from 
the Tidewater area and too far for students to consider commuting to enroll in the two year vet tech 
program. 

In 1997 BRCC, under the leadership of Dr. Stuart Porter, developed and initiated a Distance 
Learning Program to be taught at Blue Ridge and transmitted via the Virginia Distance Education 
Network (VDEN) to Tidewater Community College - Virginia Beach campus. Using special 
distance learning classrooms equipped with compressed video, on each campus, classes are taught 
by the vet tech faculty at BRCC two evenings each week. In addition, the Tidewater area students 
drive to the BRCC campus three times each semester for hands-on laboratory instruction. 

The DL students must be employed in an approved veterinary practice for a minimum of 20 hours 
per week. They must have their employer (or mentor) document their successful completion of a 
long list of procedures at various stages during their training. This list includes tasks in everything 
from radiology and dentistry to office procedures and pharmacy. 

To the interested observer, these students in the DL program are highly motivated and able to use 
their classroom and laboratory training on the job each day in their home clinics. They are 
determined to increase their know ledge and skills in order to become more valuable employees and 
to qualify for better positions and pay. 

The DL program takes two and one-half years to complete. The first class of 15 women w·ll 
graduate in May, 2000 after eight semesters of two courses per semester work. Comparisons of 
grades between the full-time vet tech students at BRCC and the DL students in Tidewater show 
few differences in test scores and laboratory proficiency. 

Present plans call for a second Tidewater class to start in A'.ugust, 2,000 and a second DL program 
to start at Virginia Western Community College in Roanoke. Applications are due by December 
31, 1999 and may be obtained from Blue Ridge Community College, P.O. Box 80, Weyers Cave, 
VA 24486. - Kent Roberts, DVM, VMRCVM, Virginia Tech, Blacksburg, VA. 

LYME-TAMING LIZARD 

A small, scaly lizard has blood with the ability to kill the bacteria that cause Lyme disease. The 
common fence lizard (Sceloporus occidentalis) found throughout the American west in sage 
country and savanna is a favorite host of the Ixodes tick, which transmits the causative organism of 
Lyme disease. Recent studies have found that in areas where the lizard is prevalent there is 
relatively little Lyme disease in humans and only one in 100 adult Ixodes ticks has the bacteria. 
East of the lizard's range the ticks use other hosts and Lyme disease is much more prevalent, and 
as many as half the carrier ticks have the disease organism. 

Robert Lane, a biologist at the University of California-Berkeley and lead investigator on the lizard 
study, believes that the lizards are doing a great service by minimizing the disease in carrier ticks. 
He is working to identify the bacteria-killing protein in he lizard's blood for possible use in 
protecting people against Lyme disease. - William Stolzenberg, Nature Conservancy, 
magazine of The Nature Conservancy, Jan-Feb, 1999. 



GASTROINTESTINAL DISORDERS OF FERRETS 

1. Gastrointestina! obstructions: General symptoms include vomiting, lack of stool, straining to 
pass small amounts of stool, anorexia, and dehydration. Early in the course of the disease, the 
ferret often feels energetic and still playful between episodes of vomiting. Diagnosis can o ten 
be made by clinical signs, especially in cases where owners have found pieces o~ latex toys in 
the stool or chewed up an strewn about. However, radiographs are often needed to 
distinguish between obstruction and some toxic insult which may cause vomiting. Very few 
things other than obstruction will cause vomiting in the ferret. 

a. Foreign bodies: These may consist of hairballs, latex rubber, foam rubber, fabric, or 
anything interesting which may be swallowed. They are almost always found in the 
stomach or duodem1m, but occasionally will reach the jejunum. Gastrotomy and 
enterotomy are very straightforward procedures and are performed in this species in a 
manner similar to other species. 

b. Neoplasia: It is often possible to identify neoplasms on radiographs, but they may imitate 
foreign bodies if they occur in the intestinal lumen. I've found the two most common 
gastrointestinal neoplasia to be lymphosarcomas and adenocarcinomas. Lymphosarcomas 
are usually disseminated throughout the intestines and are best treated 
chemotherapeutically. Adenocarcinomas frequently occur as one large mass, which must 
be surgically excised, and numerous small ones, which should be treated 
chemotherapeutically. Removal of the primary mass may often entail removing a large 
section of intestine or stomach. Aftercare may include nutritional s pplementation with 
Hill's AID® or similar diet food. The anastomosis technique is similar to ~hat in other 
species. 

2. Epizootic Catarrhal Enteritis: The pathognomonic sign of ECE is a bright green, slimy 
diarrhea, often of extremely projectile character. Although heroic attempts have been made to 
discover the etiology, we are still not able to identify any organism. Dr. Bruce Williams was 
able to identify viral particles (possibly Corona virus), but could not fulfill Koch's postulates. 
Transmission appears extremely easy, and incubation time is very short, sometimes 12-24 
hours. Outbreaks in shelters and animal hospitals are very common. Treatment is 
symptomatic and varied. Parenteral fluid therapy is very important, and may be needed for 
several days. Parenteral antibiotics are also a must because of damage to intestinal mucosa. 
Oral treatment with sucralfate or other anti-ulcer medication is also a must. Echinacea does 
have some proven effec in boosting the immune response and appears harmless in all but high 
doses. Anorexia is common, and in most cases syringe or tube feeding is critical. Otherwise 
healthy ferrets that contract ECE usually recover in several days, but geriatrics or patients who 
are already under treatment for another problem ma take weeks to recover, if they recover at 
all. Mortality is estimated to be about 10%. 

3. Heliobacter: This organism is responsible for many of the non-ECE diarrhea . Chronic 
diarrhea, ulcers, and splenomegaly are oommon findings. Heliobacter appears to be a species
specific bacterium, and humans do not appear to be susceptible to the ferret species. It is very 
difficult to make a concrete diagno is without a biopsy of the gastric mucosa. Sometimes 
splenic biopsies give strong evidence, as the response of the spleen appea s to be very 
characteristic. Treatment varies, bu a six-week course of amoxicillin or Bioxin along with 
Pepto-Bismol will eliminate clinical signs most of the time. Other standard treatments are 
metronidazole and chloramphenicol, along with Pepto-Bismol or sucralfate. Many ferret 
owners advocate use of Colloidal Silver, which is commonly used in alternative medicine. 
Toxic effects of Colloidal Silver are well documented, yet this comi;>ound is used freely in the 
ferret community. Single-agent treatmevt is not usually beneficial against Heliobacter. 



4. Diarrhea and Vomiting of Miscellaneous Origin: Occasionally, and especially in kits, 
coccidiosis does occur. It is treated with Albon just as one would treat a puppy or kitten. 
Intestinal worms appear to be quite rare, but a few cases of tapeworm (Dipylidium) have been 
diagnosed and treated. Eosinophilic or lymphoplasmacytic enteritis also occurs, and may be 
treated with Ivermectin and prednisone. Also, intestinal absorption problems and pancreatic 
insufficiencies can occur, especially as a sequel to ECE. Many of these ferrets benefit by 
treatment with oral pancreatic enzyme replacers. - Abstracted from: Dr. Deborah W. 
Kemmerer, Proc. Natl. SCAVMA, May, 1998. As reported in Vet Med, Vol 5, 
Issue 3, May, 1999, Iowa State University, Ames, IA. 

WORTH NOTING 

Great Britain's 100-year-old quarantine of pets entering the British Isles as protection against the 
introduction of rabies will be partially replaced within a year. Pets vaccinated against rabies, 
implanted with ID microchips and meeting certain other conditions will be able to enter Britain and 
to travel freely about. These new regulations apply to the countries of the European Union and 
other specified rabies-free countries. Pets from most of the world wishing to enter will still have to 
spend six months in quarantine - this includes North and South America, Africa and Asia. The 
Republic of Ireland is not covered as entry is less restrictive there. 

Presently about 8,000 dogs and cats enter Britain each year and endure the quarantine at 
considerable cost to their owners. A pilot plan will be operational within 12 months according to 
the Minister of Agriculture. 

Passports for Pets is an action group that has campaigned for five years for reforms in the 
quarantine regulations. An overwhelming majority of pet oriented organizations supported the 
changes but some veterinary groups expressed reservations. - KCR, April 1999. 

WORTH NOTING 

The island nation of Iceland with its population of 270,000 people has the most genetically similar 
population on earth. This extended family of blue eyed, blonde haired people has been a basically 
undiluted gene pool for 50 generations. It is now recognized as the world s premier location for 
genetic research. A project is now under way to create a giant database of the population and then 
to search for the causes of common diseases due to genetic flaws in the Icelandic gene pool. -
Decoding Iceland by Michael Specter, The New Yorker, Jan 18, 1999. KCR, 
April 1999. 

WORTH NOTING 

The average American consumes 53 gallons of carbonated soda beverages annually and 152 
pounds of sugar (not including artificial sweeteners). Only about a quarter of the sugar we ingest 
is added by the consumer. More than two-thirds comes in factory-made or processed food, snacks 
and drinks. Most such processed sweet foods are calorie-dense and nutrient-deficient. - KC R, 
January 1999. 

WOULD YOU BELIEVE? 

The Coca-Cola Company sells a billion soft drinks daily throughout the world. - KC R, 
January 1999. 



SUCCESS IS NO ACCIDENT 

If you're a member of the Boomer generation (born 1946-59) and find yourself having difficulty 
communicating with younger, non-Boomer colleagues or employees, it is really to be expected 
based on the basic differences between generations. Realizing, accepting and working through or 
around these fundamental differences can be critical to the success of a practice. 

Boomers make up approximately 40% of the U.S. population and 40% of the work force. Their 
dominance is being challenged by three younger generations known as the Cuspers ( 1960-65), 
Busters (1965-75) and the Post TV (1976-8?). As the Boomers turn 50 and move toward (and 
into) retirement, the younger generations will take over leadership and ownership rolls with 
palpable relief that those "old squares" are no longer running things. 

What are some of the basic differences between the Boomers and younger generations, primarily 
Busters (often called Generation X'ers because they are the tenth generation in this century)? 
Boomers were part of a large, crowded and competitive generation while growing up, being 
educated and getting jobs. Their pre-Boomer parents taught them to be "nice" and to get along 
with other people. The Busters didn't hear that. The emphasis was very much on encouraging 
individualism and doing your own "thing". The Boomers use a "softer" style ("I would like .... ") 
where the Busters are more blunt (''I need .... "). Busters tend to work best alone and care 
relatively little what others think. Boomers, on the other hand, believe more in teamwork and care 
rather deeply about what others think - of them, the job, the company or organization. 

Boomers like to talk about issues and ideas; they value group participation and consensus. Busters 
want to "just do it" without the meetings and talk; they want results as quickly as possible with 
minimal "fuss". Boomers believe in motivation while Busters think motivation is like "pushing on 
the end of a string". 

Social and lifestyle values and characteristics can differ markedly between Boomers and younger 
generations. The Busters know how to "hang out" and they enjoy "working out". Individual 
sports and efforts are more important than team sports - with them, lifestyle is first. Boomers 
believe in the work ethic and making money, while Busters are more committed to principles and 
job satisfaction. 

How can all this be used to improve intergenerational relations in the work place? How can these 
differences be used to the best advantage in building a successful practice? It probably won't be 
easy - - and remember that the first step is recognizing that significant differences may, or do, 
exist. 

Let's start with training, which is a top priority with Busters. Boomers like meeting and written 
documents while Busters like videotapes and CD's; they like to be able to fast forward and 
manipulate information or data. Busters can drive Boomers crazy with their superior computer and 
electronic skills. Training Busters should take their abilities and preferences into account in 
designing and implementing training programs. They believe in the Internet more than libraries, so 
encourage them to use it in finding answers and new approaches. 

Find ways that Boomers and Busters can complement each other and communicate for the common 
good. Mentoring back and forth, depending on mutually perceived needs, is a truly worthwhile 
goal. There is common ground which all the generations can agree on, and work for, in relative 
harmony. Recognize the differences and turn them into advantages through prope attitudes, 
careful planning and honest communication. - Kent Roberts, DVM, VMRCVM, Virginia 
Tech, Blacksburg, VA. 



July 9-10 
August 20 
October 1-2 
October 29-30 
November 5-6 
November 19-20 
December 10-11 
December 10-11 

CONTINUING EDUCATION OPPORTUNITIES 
Summer-Fall, 1999 

Topic 

Echocardiography 
Dentistry for Technicians 
Canine Necropsy 
Diagnostic Ultrasonography 
Equine Necropsy 
Orthopedic Surgery - Hind limb 
Reconstructive Wound Management 
Echocardiography 

Surgery Series 

Location Contact Hours 

Blacksburg 10 
Blacksburg 8 
Blacksburg 10 
Blacksburg 10 
Blacksburg 10 
Blacksburg A 
Blacksburg 10 
Blacksburg 10 

An intepsive Orthopedic Surgery Series will be offered by the Veterinary College in Blacksburg 
July 26-30, 1999 with morning lectures and afternoon labs covering 40 hours over five days. 

A VMRCVM Series course on small animal soft tissue surgery will start on August 6 with six 
scheduled sessions finishing on December 3-4. This hands-on CE experience covers 30 hours of 
practical surgical experience under the direction of Veterinary Teaching Hospital surgeons. 

Please note: The courses listed above are limited enrollment and feature a hands-on laboratory 
experience under the guidance of olinical faculty members. Program brochures provide course 
details. For registration or more information, please contact: Dr. J. M. Bowen, VMRCVM -
Virginia Tech, Blacksburg, VA 24061, (540) 231-7388; or Conference Registration, 
Continuing Education Center, (540) 231-5182. 

TO SLEEP - PERCHANCE TO DREAM 

The deepest phase of sleep in humans (stage 4) is as close as we get to hibernation. Blood supply 
to the brain is minimal and brain waves are slowed and of low frequeJ\CY. This phase of normal 
sleep has great restorative and growth promoting properties with important benefits to the immune 
system, and to health in general. Sleep dep ·ved individuals have lowered resistance to disease, 
particularly viral infections. 

Sleep deprivation is a major problem in our go-go society. It is estimated from reliable sources 
that: 

• 30 percent of high school and college students fall asleep in class on a regular basis; 

• each year, at least 100,000 highway accidents and 1,500 fatalities are due to drivers 
falling asleep at the wheel; 

• fatigue is the number-one factor in airline pilot impairment; 

• 49 percent of American adults suffer from insomnia or othet sleep disorders; 

• 30 million Americans suffer from sleep apnea (a temporary cessation of breathing); 

• direct and indirect costs of sleep disorders are estimated to cost in excess of $150 
billion in terms of lost productivity and accidents each year. 

- Abstracted from The Anatomy of Slumber, by Professor James Maas, Cornell 
University, Ithaca, NY, Cornell Magazine, Jan-Feb 1999. KCR Jan 1999. 
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MAILING LIST UPDATE 

Dear Colleagues: 

In our continuing efforts at maintaining a current and accurate mailing list for this newsletter, I 
request that you take a minute to update us on any changes in address, name, practice, etc. 

If you no longer wish to receive the newsletter or know of a colleague who would like to be added 
to our mailing list, please fill out and return the form below at your earliest convenience. Because 
of budgetary restrictions, we cannot send separate newsletters to each and every veterinarian in our 
circulation area. Please share your co y with a colleague. 

Name 

New Address Old Address 

Practice Name (if applicable) 

Please discontinue mailings Name 

Comments 

It is a great help to us if you include Virginia Veterinary Notes when notifying people of an address 
change. 

Please mail to: 

Dr. Kent Roberts 
College of Veterinary Medicine 

Virginia Tech 
Blacksburg, VA 24061-0442 

FAX (540) 231-7367 
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