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DOGGONE SORE THROATS 

A recent headline in the Chicago Tribune has raised concern among pet owners 
over yet another pet zoonosis. Quoting Stuart M. Coppennan, M.D. from a November 
1982 article in the New York State Journal of Medicine, the author of the news 
article suggests that: 

"People who keep getting sore throats may acquire the infectious 
organism from their pets .••••• when their pets were treated with antibiotics to 
clear up their infections, their owner's sore throats also cleared up •.. " 

Perhaps, because it adds little to the article for lay readers, he fails to make 
clear the distinction between the pet as a source of infection (infected and brings 
the Steptococcus A to the household) and a reservoir for recurrence (acquires the 
infection from a family member and maintains it). 

As concerns Steptococcus A, dogs and cats must, like other mammals, be 
considered susceptible to infection. Dogs and cats are not, however, primary vectors 
for human Steptococcal upper respiratory infections. Studies quoted by Dr. Copperman 
state that infection rates for dogs in a research colony, dogs in households where 
streptococcal disease was present, and dogs from households without streptococcal 
disease, were less than 1%, 2.8%, and 2.7% respectively. By contrast, some 5% to 10% 
of children 5 to 15 years of age will be throat carriers at any one time and this 
proportion increases sharply at times and in places of greater prevalence of clinical 
infection (MEDICAL MICROBIOLOGY EDS. R, Cruickshank et. al. 1975 pp 246-257). 
Additionally the organism may be recovered for days, weeks or months (if shielded 
from sunlight) from floor dust, bedding, books and other fomites in the household of 
infected individuals. 

The dog and cat, treated fairly, should be viewed as susceptible individuals in 
the household, and like any other, children and spouses included, may harbor the 
Steptococcus A organism and serve as a source for reinfection. The difference is 
that, based on careful studies, the pets are less likely to serve as such a reservoir 
than their human housemates. A quote from Dr. Coppennans article is instructive: 

"Schauffler stresses the importance of pets in maintaining 
human health and advises physicians to 'think twice before using them unfairly 
as sacrificial goats or vehicles of their own prejudices"'. 

J. R. Wilcke, D.V.M., M.S. 
Virginia-Maryland Regional College of 
Veterinary Medicine 

THOUGHT FOR THE MONTH 

really want the last word in an argument - try saying - "I guess you're 
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PORCINE PARVOVIRUS 

Porcine parvovirus (PPV) is extremely common in the swine rearing areas of the 
world. It is estimated that 95-98% of U.S. swine herds are infected with this 
disease, and in cases of reproductive failure it is the most commonly isolated 
infectious agent. Most hog producers are familiar with the SMEDI (stillbirths, 
mummies, embryonic death, infertility) syndrome of clinical signs associated with 
viral reproductive failure in general and PPV particularly. Fetal mummification is 
the classical sign of PPV infection; if the incidence of mummies on your farm is less 
than 1% of pigs farrowed, you do not have a PPV problem. However, a low level of 
mummies does not indicate that you have a PPV-free herd. 

Gilts and young sows are most at risk of suffering PPV-related reproductive 
failure. Antibodies against PPV are passed from the dam to the nursing piglet 
through the colostrum. Absorption of these antibodies protects the pig against PPV 
infection to an age of 4-6 months in most cases, but even longer (6-8 months) in 
10-20% of gilts. This passively-acquired immunity slowly breaks down, but while 
present prevents the development of active immunity. When the passive immunity 
disappears, then infection with PPV occurs and active immunity develops. 
Unfortunately, this occurs often during early pregnancy in 6-8 month old gilts. The 
virus has an affinity for rapidly growing tissues, such as the fetus, and has the 
ability to kill the fetuses at this time. If infection occurs within 30 days of 
breeding, returns to heat at regular and irregular intervals are seen. If infection 
occurs between 30 and 70 days after mating, mummified -fetuses occur. Infection after 
70 days of gestation may result in weakened or stillborn piglets. 

The best diagnostic samples are mummified fetuses. Analysis of serum for PPV 
antibodies is not generally useful to diagnose the cause of reproductive failure, but 
it can detennine if animals are at risk to PPV· infection. Antibody titers less than 
1:1000 indicate passive immunity and an animal at risk; a titer greater than 1:1000 
indicates active immunity and production. 

The goal in prevention of PPV-related reproductive failure is to make sure all 
females and males are actively immune prior to breeding. As stated earlier, 80-90% 
of gilts w111 be immune naturally by 6 months of age in most herds. PPV is very 
stable and persistent in the environment. Shedding of virus in manure, urine, nasal 
secretions and semen occurs in swine at the time of active infection. Maintenance of 
a gilt pool with a wide age range (4-7 months) is a good way of maximizing virus 
exposure to young gilts. By monitoring gilts and young boars serologically, it is 
possible to detect animals at risk to PPV infection. Vaccination of animals at risk 
with persistent passive antibodies. Research is continuing to develop more reliable 
and effective vaccines.--(As presented at the 1983 Illinois Swine Health Clinic at 
Petersburg, Illinois on November 19, 1983). 

Dr. David Bane 
University of Illinois 
Veterinary Medical Teaching Hospital 
Veterinary Professional Topics Vol. 9, #4, 1983 
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DEALING WITH THE FeLV-POSITIVE CAT AND ITS OWNER 

The lipid envelope makes FeLV a very labile virus. It is very susceptible to 
drying, sunlight, and common disinfectants. Therefore, routine cleanliness in the 
clinic will be enough to prevent you from transmitting the virus from cat to cat. 
This includes cleaning surfaces and cages with disinfectants. Remember that this is 
an infectious disease and stress and disease increases susceptibility, so do not 
house known positive cats next to negative cats. 

When a cat tests FeLV-positive, you'll need to counsel the owner about the 
ramifications of the disease. The owner of the symptomatic cat has two choices. 
First of all, the owner can select treatment--but prognosis is poor and very few cats 
respond to treatment. The other choice is euthanasia. 

The owner of the asymptomatic cat also has two choices. Euthanasia is one 
choice, although this is a difficult thing to ask an owner to do to an apparently 
healthy cat. Personally, I do not recommend this unless there is a baby in the 
household or a severely immunosuppressed individual. If the owner elects to keep the 
cat, you should explain the different diseases that may occur and that their cat: 

1. Must remain an indoor cat or it becomes a public health 
hazard in terms of the feline population. 

2. Will probably develop a FeLV-associated disease some time in the next 2-4 
years. 

3. Is a source of infection to other cats and they should not bring new cats 
into the household. 

4. Is highly susceptible to stress in that by stressing the cat it may become 
symptomatic. 

When bringing a new cat into a house in which a FeLV-positive cat has died, 
thoroughly clean the premises including food dishes, litter box, etc. Wait one month 
before introducing a new cat. 

Public Health Considerations 

A FeLV-positive cat is viremic and most likely shedding virus. A positive cat 
is a potential source of infection for other cats. 

The picture for the human populations is less clear. FeLV will grow in human 
lymphoblastoid cells in culture. FeLV can also transfonn human fibroblasts in 
culture. Yet seroepidemiologic studies of humans exposed to FeLV found no Ab to FeLV 
in the sera of a large high-risk population (2,074). This study used a very 
sensitive and specific RIA to look for Ab. Some studies have found FeLV Ag on the 
surface of leukemic cells while other investigators have not. 
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Factors to consider include that FeLV is a horizontally transmitted oncogenic 
virus • . FeLV also replicates in human cells in culture. The NCI has classified FeLV 
as a "moderate risk agent" which is the highest risk category of viruses that can be 
worked with in a properly equipped laboratory. Immunocompetence and age are two 
important factors determining susceptibility to infection. Therefore, one probably 
should recommend that a FeLV-positive cat be removed from a household that has very 
young children and/or young animals, or immunosuppressed individuals. 

--by Mary Tompkins, D.V.M., teaching associate in veterinary pathobiology at the 
University of Illinois College of Veterinary Medicine as reported in 
Veterinary Professional Topics, Vol 8, #4, 1983 

PATENT DUCTUS ARTERIOSUS 

The ductus normally shunts blood around the lung while the fetus is in utero. 
Before birth, the pulmonary vascular resistance is high. After birth several factors 
change the flow pattern. The lung expands and the pulmonary vascular resistance is 
lowered by the effects of oxygen and lung inflation. Oxygen also stimulates smooth 
muscle in the wall of the ductus and it becomes functionally closed within a few 
hours after birth. Anatomic closure with histologic organization takes place over a 
period of a few weeks. 

LEFT-TO-RIGHT PATENT DUCTUS 

This is the most common congenital heart disease in dogs and has the highest 
incidence in Poodles, Collies, Pomeranians, and Shetland Sheepdogs. If the pup has 
an extremely large ductus, the animal may die in the neonatal period. Some pups may 
reach six to eight weeks of age or older and be so asymptomatic that the owner 
notices no problems. The left-to-right shunt places a strain upon the left ventricle 
if the ductus is large. I have measured ductus cases with a 3.5-4.0:1 
pulmonary-to-systemic blood flow ratio. It also seems that the large breeds of dogs 
are the most likely to develop heart failure. 

Physical Examination 

Dogs may be presented because the owners detect the vibration from a precordial 
thrill when they pick up the puppy. A continuous murmur is present, with maximum 
intensity in the left 3rd-4th intercostal space. A precordial thrill is also 
present. The apex beat may be accentuated in the left 5th interspace. A typical 
pulse is present and is often termed a water-hammer pulse which has a large pulse in 
systole due to the increased stroke volume, and it falls rapidly due to the run-off 
through the shunt. 

Radiographic Findings 

The left atrium, left ventricle, and aorta are enlarged. On both views the 
pulmonary arteries and veins are enlarged. The dorsal ventral (DV) view shows three 
bulges: an aneurysmal dilatation of the aorta, giving a "shepherd's crook" 
appearance; a left atrial bulge at 2 o'clock; and left ventricular enlargement. 
Patent ductus can caus~ the greatest degree of cardiomegaly that is seen in 
congenital heart disease. 
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Electrocardiographic Characteristics 

The ECG changes are related to the size of the ductus. A small ductus may 
produce no ECG abnormalities. Most cases will have the typical findings of P mitrale 
and left ventricular enlargement with QRS heights of over 3.0 of P mitrale and left 
ventricular enlargement with QRS heights of over 3.0 mV being consistent findings in 
puppies. The Q waves are also quite deep. 

Treatment 

Surgical correction is indicated. 

RIGHT-TO-LEFT PATENT DUCTUS 

This may occur for one of two reasons. The fetal muscular pattern in the 
pulmonary arterioles may not regress. A large left-to-right shunt may also lead to 
reactive pulmonary hypertension where muscular proliferation may occur for an unknown 
reason. When the shunt reverses flow, venous blood enters the aorta distal to the 
origin of the brachia-cephalic trunk. 

Physical Examination 

Differential cyanosis is present, with the posterior half of the body showing 
cyanosis and the head and nails of the front feet being normal. Exercise tolerance is 
diminished and fainting is common. Splitting of the second heart sound is a 
consistent finding. The apex beat is shifted to the right. Usually no murmur is 
auscultated since blood flow across the ductus is small. 

Radiographic Findings 

Right vent~icular enlargement is seen, as indicated by increased sternal 
contact. The main pulmonary artery segment is enlarged on the DV view. Vascular 
markings are diminished. 

Electrocardiographic Characteristics 

Typical signs of right ventricular hypertrophy are found. 

Treatment 

Surgery is contra-indicated. Cases rarely develop heart failure. Polycythemia 
is progressive and embolic episodes are common. Removal of blood to normalize the 
hematocrit may provide symptomatic relief. 

FELINE 

Even though cats do not have as high an incidence of congenital heart disease as 
dogs do, patent ductus is one of the most common problems in cats. 

Dr. E. E. Musselman 
University of Illinois, College of Veterinary Medicine 
As reported in Veterinary Professional Topics, Vol 8, #3, 1983 
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PASSIVE TRANSFER OF ANTIBODIES IN THE FOAL 

Foals are born without sufficient antibodies to protect them from disease. They 
must nurse the mares colostrum, and absorb colostral antibodies in order to be 
protected. Failure of passive transfer of colostral antibodies from the mare to her 
foal usually occurs in one of three ways: (1) Failure of the foal to ingest 
sufficient volume of colostrum, (2) Delayed access to colostrum by the foal, with 
diminished ability to absorb colostrum from the gut, and (3) Low colostral Ig 
concentrations (Ig are these colostral antibodies). Prefoaling lactation ("milk 
running") seems to be the most common cause of failure of passive transfer of 
colostral Ig G. Failure of p~ssive transfer is diagnosed most commonly by either a 
Zinc Turbidity Test or a serum protein electrophoresis test both done 24 hours post 
partum. If newspaper print can be read through the zinc turbidity tube or if the 
electrophoretic patterns for Ig G is less than 200 mg/dl the foal has a failure of 
passive transfer. If the zinc turbidity tube is milky (if we are unable to read the 
newspaper print through it) or if the lg G is greater than 400 mg/dl the foal has 
received sufficient antibodies. Of course; there are qradations between these two 
extremes. If Ig G falls below 400 mg/dl, transfusion of serum to the foal is 
probably indicated. Failure of passive transfer is seen most commonly when the Ig G 
concentrations fall below 1,000 mg/dl in the colostrum. A Washington State group 
researching this problem demonstrated that by 8.9 hours and 19.1 hours postpartum for 
thoroughbreds and arabian mares respectively, the colostrum lg G was at the 1,000 
mg/dl level. This enforces the idea that colostrum is the first milk and all 
subsequent milk produced by the mare is of much less value to the foal in terms of 
antibodies. This is a fact which has been accepted for sometime in beef and dairy 
cattle. 

Canadian workers induced parturition in mares with Luteolyse. This resulted in 
a significant decrease in foal serum lg G 24 hours after birth, and the foals in this 
study in which parturition was induced had only a 64% 24 hour survival rate. 

Management techniques to help insure passive transfer should be: (1) Vaccinate 
the mare during the last three to four weeks of gestation to increase specific 
colostral ·antibodies (tetanus, influenza - both Al and A2; if there is a need on a 
particular fann then Salmonella, EEE/WEE, Rhinopneumonitis, Colostridium Toxoid 
Botulinum - for Shaker Foal Syndrome, and Strangles), (2) Make sure the foal ingests 
250-500 ml of colostrum before it is 12-16 hours old (this may be divided into 
multiple feedings), (3) Maintain a supply of frozen colostrum, for no more than one 
year, (4) Caution should be used when inducing parturition with luteolyse in mares. 

D. G. Pugh, D.V.M., M.S. 
Virginia-Maryland Regional College of Veterinary Medicine 

WORTH REMEMBERING 

A good supervisor, they say, is someone who can step on your toes without 
messing up your shine. 



LAUGHTER - GOOD MEDICINE 

"Why didn't I report the loss of my American Express Card? 
Because whoever stole it is spending less than my wife." 

Ilie Nastase 

CANINE REPRODUCTION TIPS 
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The induction of heat in anestrus bitches is difficult and best not recommended 
to owners. 

Exercise during pregnancy is beneficial. Jog the bitch one mile daily. 

A child's plastic swimming pool makes an effective whelping box -light weight 
and easy to clean. 

Give the bitch Nemex the last week of gestation and repeat 10-14 days after 
whelping. 

As a general rule, the more fetuses there are the shorter the gestation period. 

Approximately 24 hours prior to whelping the bitch's rectal temperature drops to 
99°F in most cases. 

Or. Shirley Johnston, Richmond, July 1983 
As reported by Dr. K. C. Roberts, Virginia-Maryland 
Regional College of Veterinary Medicine. 

SUCCESS IS NO ACCIDENT 

Successful companies and successful practices tend to have one characteristic in 
common - a high degree of "people orientation". The job they do and the service they 
perfonn is built around taking care of people, be they clients, customers or 
employees. 

We would be out of business without clients, and we really gain our practice 
capabilities, quality and productivity from our employees. Call it "respect for the 
individual" if you like but it certainly lies at the heart of success. 

Treat your clients and employees as you would want them to treat you -- with 
respect and understanding. It will pay real dividends. 

Kent Roberts, D.V.M. 
Virginia-Maryland Regional College of Veterinary Medicine 



March 23-24, 1984 

April 26, 1984 

May 4, 1984 

May 6, 1984 

May 17-20, 1984 

MEETINGS 

Clinical Pathology Workshop 
Virginia Tech, Blacksburg, VA 

Local Associations Meeting 
"New Concepts in the Treatment 
of Renal Disease" - Dr. James Brace 
Virginia Tech, Blacksburg, VA. 

FooddAnimal Medicine Seminar 
Hali ay Inn, Harrisonburg, VA 

Canine-Feline Behavior Seminar 
Howard Johnson Midtown, Richmond, VA 

American College of Veterinary Internal Medicine 
Second Forum Hyatt Regency, Washington, D.C. 

POT()1AC FEVER SEMINAR 
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Two meetings on Potomac Fever are scheduled for Friday, April 20, 1984 at the 
Madeira School Chapel Auditorium in Greenway, Virginia. The first meeting at 3:30 
p.m. is for veterinarians and research scientists, and will cover the latest 
knowledge on this serious disease of equines. 

The second session at 7:00 p.m. is open to the public and will provide horse 
owners with the latest knowledge and plans to combat Potomac Fever. The admission 
charge will be used to fund Potomac Fever research. 

Both meetinqs are being sponsored by the Morris Animal Foundation, Englewood, 
Colora · 

For further information concerning these meetings contact: 

Kent C. Roberts, D.V.M. 
Virginia-Maryland Regional College of Veterinary Medicine 
Virginia Tech 
Blacksburg, VA 24061 

LATE NEWS 

Dr. George Estes, Virginia State Veterinarian, has announced that Acute 
Equine Diarrhea Syndrome is now a reportable disease in Virginia. More than 30 
suspected cases of A.E.D.S., more commonly known as Potomac Fever, were reported 
in Fairfax, Loudoun and Prince William Counties during 1983. 

Horses considered suspcious of infection with A.E.D.S. should be reported to 
Dr. Estes in Richmond or Dr. Jerry Wilson 1 VSDA Regional Laboratory, Warrenton. 
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