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BITS & BITES 
 
PETS IN THE PARK: Despite	rain	showers	and	cloudy	skies,	people	of	all	
ages	and	their	pets	flocked	to	the	annual	Pets	in	the	Park	that	was	held	in	
Saskatoon’s	Kiwanis	Memorial	Park	on	July	10.	

The	annual	summer	event	raises	funds	in	support	for	the	medical	needs	of	
homeless,	sick	and	injured	companion	animals.	Pets	in	the	Park	supports	three	
Saskatoon-area	animal	welfare	agencies:	New	Hope	Dog	Rescue,	Saskatoon	
SPCA	and	SCAT	Street	Cat	Rescue	program.	

Each	year,	a	number	of	WCVM	people	volunteer	for	Pets	in	the	Park.	Dr.	
Karen	Machin,	one	of	the	key	organizers	for	New	Hope	Dog	Rescue,	helped	to	
organize	the	flyball	demonstrations	and	other	dog-related	activities.	Another	
WCVM	professor	—	Dr.	Liz	Snead	—	pitched	in	to	organize	activities	and	seek	
out	silent	auction	items.	

As	well,	a	number	of	WCVM	representatives	helped	to	operate	the	
“microchip	booth”	including	Robyn	Thrasher,	Rebecca	Jackson,	Marina	Leis	
and	Lyndsay	Kong	(veterinary	students),	Drs.	Paul	Eynon	and	Liz	Goodale	
(clinical	interns)	and	graduate	student	Dr.	Kristyna	Musil.	

Altogether,	the	WCVM	group	microchipped	40	animals	during	this	year’s	
event.	The	service,	which	costs	$30	per	animal,	helps	to	reunite	owners	and	
their	pets	if	their	animals	are	lost	or	stolen.	For	students,	clinical	interns	and	
residents,	it’s	a	great	opportunity	to	gain	some	hands-on	experience	and	to	
practise	their	communication	skills	with	pet	owners.	

The	CAHF	also	took	part	in	the	event	by	donating	some	pet	notecard	sets	
and	a	pet	first	aid	kit	to	the	Pets	in	the	Park	silent	auction.	The	annual	auction,	
combined	with	the	microchip	booth	and	other	fundraising	activities,	helps	to	
raise	thousands	of	dollars	for	the	three	agencies.	Visit www.petsinthepark.ca for 
more information about Pets in the Park.

BELOW: Second-year veterinary student Chris Hagen and his wife Briana brought their dog 
Lily to the 2011 Pets in the Park event. Photo: Robyn Thrasher
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If your pets are travelling with your family this sum-
mer, a first aid kit designed for companion animals can be 
a lifesaver if you’re confronted with a medical emergency 
away from home.

Commercial kits are available online and in pet stores, 
but building your own kit or adding to a pre-made kit will 
ensure that you meet your pet’s specific needs. 

Here’s a list of supplies that should be included in a 
first aid kit for pets. And always remember that first aid 
is not a substitute for veterinary care: make sure to seek 
immediate veterinary attention for your sick or injured 
animals.

BOX OR CASE:	Pack	all	of	your	supplies	in	a	durable,	water-resistant	case.	Make	
sure	it’s	easy	to	carry	and	compact	enough	to	take	on	your	travels.

IMPORTANT PHONE NUMBERS AND YOUR PET’S MEDICAL RECORD:	Include	the	
phone	numbers	for	your	regular	veterinarian	and	the	nearest	emergency	clinic	in	
your	kit.	Include	contact	information	for	animal	control	and	the	ASPCA’s	Animal	
Poison	Control	Center.	

BANDAGE MATERIAL:	Include	gauze	pads	and	rolls,	1”	white	medical	tape	and	
self-adhering	flexible	bandage	wrap	(for	example,	Vetrap™)	for	bandaging.	Non-
stick	bandage	pads	can	be	applied	directly	to	a	wound	instead	of	a	gauze	pad	that	
can	stick	and	cause	pain	upon	removal.	

SCISSORS:	One	standard	pair	for	freeing	your	animal	from	entanglements	and	a	
pair	of	bandage	scissors	specifically	designed	to	remove	bandages	without	harming	
your	pet.

STERILE EYE SOLUTION:	Ideal	for	safely	removing	insects,	dirt	or	other	objects	
from	your	pet’s	eyes.	

EAR WASH:	Talk	to	your	veterinarian	about	the	best	ear	cleaning	solution.

By Robyn Thrasher

Lifesaver in a BOX

TWEEZERS	for	removing	splinters	and	other	foreign	
material	from	wounds.

NAIL TRIMMERS AND STYPTIC POWDER OR GEL:	A	fairly	
common	injury	for	pets	is	a	torn	nail.	Pack	a	pair	of	nail	
trimmers	to	clip	damaged	claws	and	styptic	powder	or	gel	
to	stop	the	bleeding.

ANTISEPTIC WASH OR WIPES	to	clean	and	disinfect	
wounds.	Look	for	formulations	that	don’t	sting	and	avoid	
rubbing	alcohol.

ANTIBIOTIC OINTMENT,	such	as	Polysporin®,will	help	pre-
vent	infection	and	promote	healing	of	small	skin	wounds.	

EXAM GLOVES

DIGITAL RECTAL THERMOMETER AND WATER-BASED 
LUBRICANT JELLY:	Normal	body	temperature	for	a	dog	
or	cat	is	37.8	to	39.2°C.	If	you’re	uncomfortable	about	
taking	a	rectal	temperature,	place	the	thermometer	in	the	

pet’s	armpit	and	just	add	1°C	to	the	measured	value.

MUZZLE AND LEASH:	Even	the	most	well-trained	animal	may	bite	when	
they’re	stressed,	injured	or	afraid.

TOWELS, WASHCLOTHS AND A BLANKET:	Towels	have	a	variety	of	uses	–	
cleaning	wounds,	drying,	warming	or	cooling	an	animal.	Use	a	blanket	to	
keep	your	pet	warm	or	to	transport	an	immobile	animal.

PAIN RELIEF MEDICATION:	Talk	to	your	veterinarian	about	an	as-needed	pain	
relief	medication	that	you	can	include	in	your	first	aid	kit.	Do	not	use	human	
drugs	such	as	Tylenol	(acetaminophen)	or	Advil	(ibuprofen):	both	drugs	are	
toxic	to	animals.

DIPHENHYDRAMINE (BENADRYL):	A	useful	medication	to	treat	an	allergic	
reaction	or	swelling	from	an	insect	bite	or	sting.	Talk	to	your	vet	about	the	
proper	dosage	for	your	pet.

3% HYDROGEN PEROXIDE:	Give	five	millilitres	(or	one	teaspoon)	per	10	
pounds	of	body	weight	orally	to	induce	vomiting	in	pets	that	may	have	
ingested	a	toxic	substance.	Consult	your	vet	or	local	poison	control	centre	
before	inducing	vomiting	or	treating	an	animal	for	poison.

SYRINGE OR EYE DROPPER	for	administering	oral	liquid	medications	or	
flushing	wounds.

INSECT STING RELIEF PADS:	To	relieve	pain,	itching	and	swelling	associated	
with	insect	bites	and	stings.

TICK REMOVER TOOL:	If	you’re	living	in	or	visiting	a	tick-infested	area,	a	tick	
removal	tool	is	a	must.	They’re	sold	through	pet	stores	or	camping	supply	re-
tailers	and	are	useful	in	many	species	—	including	humans.	To	prevent	tick	
bites	in	the	first	place,	ask	your	veterinarian	about	tick	prevention	medication	
before	travelling.	

PET FIRST AID MANUAL:	An	easy-to-follow	instruction	booklet	that	includes	
information	on	how	and	when	to	use	first	aid	supplies	is	a	vital	addition	to	
your	kit.	Read	through	it	in	advance	to	better	prepare	for	an	emergency.	
Taking	a	pet	first	aid	course	is	another	great	idea.	Visit	http://www.sja.ca	to	
learn	more	about	St.	John’s	Ambulance	courses	available	in	your	area.

ABOVE: A truckful of dogs owned by Kim Arsenault of Pine Falls, Man. The photo, which 
was taken by Arsenault, was part of the MVMA Great Manitoba Dog Party Photo Contest.

http://www.sja.ca
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In March, members of the 
Companion Animal Health 

Fund’s advisory board 
approved the allocation 

of more than $75,000 
to eight pet health 

research projects 
at the Western 
College of 

Veterinary Medicine. 
The funding will fuel 
the work of eight 

WCVM research teams that 
will conduct their investigations over the next 18 
months. The studies’ topics range from veterinary 
oncology, internal medicine and medical imaging 
to pain control and zoonotic disease. For more 
information, please read the following research 
summaries and stay tuned for updates in future 
issues of Vet Topics.

What’s the best dosing regimen for fentanyl in cats? 
Drs. Barbara Ambros, Trish Dowling, Alexander Livingston and   
Tanya Duke

Fentanyl	is	a	common	opioid,	but	the	ideal	dosing	regimen	of	fentanyl	
infusions	in	cats	is	still	unknown.	Researchers	will	evaluate	the	analgesic	
effects	of	fentanyl	infusions	in	conscious	cats	by	measuring	their	pain	
thresholds	and	by	documenting	their	behaviour.	This	data	will	help	to	
establish	accurate	and	appropriate	dosing	regimens	for	fentanyl	as	a	pain	
reliever.

Researchers	will	begin	by	using	a	mechanical	and	thermal	threshold	
device	to	determine	the	average	pain	threshold	for	eight	healthy	adult	cats.	
Each	animal	will	then	receive	a	loading	dose	of	fentanyl	or	saline	solution	
followed	by	a	continuous	rate	infusion	of	the	same	solution	for	two	hours.	
Thermal	and	mechanical	thresholds	will	be	measured	and	blood	samples	
will	be	collected	at	pre-determined	intervals	during	the	infusion	as	well	as	
up	to	24	hours	after.		

Results	will	show	fentanyl’s	degree	of	analgesia	and	pharmacokinetic	
characteristics	during	the	infusion.	Researchers	will	also	assess	the	
accumulation	of	fentanyl	and	remaining	analgesia	after	treatment	and	
document	behavioural	side	effects	resulting	from	fentanyl	continuous	
infusions	in	cats.

Scientists Get Paws on Pet Research
What’s the best indirect device for evaluating blood pressure in cats? 
Drs. Anthony Carr, Kristen Parker, Liz Snead and Lynn Weber

Accurate	blood	pressure	measurements	are	critical	for	assessing,	
treating	and	maintaining	the	health	of	pets.	Cats	are	particularly	
challenging	because	of	their	high	heart	rates	and	small	peripheral	arteries.	
Hypotension	(low	blood	pressure)	can	cause	tissue	damage	and	a	decreased	
ability	to	recover	from	trauma	while	hypertension	(high	blood	pressure)	
can	cause	problems	like	chronic	renal	failure.	

This	study	will	compare	the	blood	pressure	measurements	of	
anesthetized	cats	using	a	direct	method	(via	an	arterial	catheter)	to	those	
obtained	using	indirect	devices	including	an	ultrasonic	Doppler,	HDO,	
VetGard,	PetMap	and	DATEX.		

After	anesthetizing	six	healthy	adult	cats,	researchers	will	insert	arterial	
catheters	and	use	them	to	take	direct	blood	pressure	measurements.	They’ll	
then	test	each	indirect	device	by	taking	at	least	eight	measurements	at	each	
of	three	locations	—	a	forelimb,	a	dorsal	pedal	artery	and	the	tail	—	and	
comparing	with	the	concurrent	direct	readings.	To	determine	when	the	
devices	are	most	accurate,	they’ll	repeat	these	measurements	after	inducing	
both	hypotensive	and	hypertensive	states	in	the	animals.	Their	results	
will	indicate	the	reliability	of	each	indirect	blood	measurement	device	–	
valuable	information	for	clinicians	monitoring	blood	pressure.	

What’s the best way to control dogs in First Nations communities? 
Drs. Tasha Epp, Emily Jenkins and Claire Card

Overpopulation	of	feral,	semi-feral	and	pet	dogs	on	many	First	
Nations	reserves	results	in	significant	problems	that	include	canine-related	
infectious	diseases,	transmission	of	zoonotic	diseases	and	injuries	to	
humans.	

To	facilitate	a	sustainable,	community-led	solution,	researchers	will	
begin	establishing	relationships	with	interested	First	Nations	communities	
and	assisting	them	in	defining	and	addressing	their	dog	issues.	The	team	
will	use	household	surveys	and	medical	examinations	to	characterize	
the	dog	populations	and	will	meet	with	community	members	to	explore	
options	for	dog	control	measures.	Solutions	may	include	measures	such	
as	registration	fees	and	leash	or	confinement	laws	as	well	as	medical	
approaches	such	as	injectable	contraception,	surgical	alterations	and	
vaccination	and	deworming	clinics.

Once	communities	implement	these	programs,	the	research	team	will	
document	and	compare	population	changes	annually	to	determine	their	
effectiveness.	This	information	will	be	valuable	to	other	communities	and	to	
veterinary	associations	seeking	effective	strategies	for	delivering	services	to	
remote	areas.	

Can a Holter monitor help to detect heart problems in cancer 
patients? 
Drs. Valerie MacDonald, Anthony Carr and Kirsty Elliot

Chemotherapy	drugs	can	damage	the	heart	by	causing	an	abnormal	
or	irregular	heartbeat	called	an	arrhythmia.	Doxorubicin,	an	effective	and	
commonly	used	chemotherapy	drug,	has	been	associated	with	arrhythmia	
and	injury	to	the	heart	(cardiotoxicity)	in	both	humans	and	dogs.		

A	Holter	monitor	is	a	portable	device	that	records	cardiac	activity	—	
providing	an	electrocardiogram	(ECG)	for	24	or	more	hours.	If	it	can	detect	
and	provide	information	about	arrhythmias	in	dogs,	the	monitor	will	be	
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an	important	tool	for	early	detection	of	cardiac	damage	resulting	from	
chemotherapy	agents.		

Researchers	will	attach	ECG	electrode	patches	to	canine	cancer	patients	
so	that	Holter	analysis	can	occur	during	each	dog’s	chemotherapy	session	
and,	whenever	possible,	for	several	hours	after.	The	data	will	indicate	
arrhythmias	occurring	during	the	infusion	of	the	chemotherapy	drug	as	
well	as	over	the	long	term,	particularly	after	repeated	sessions.	

Study	results	will	help	to	establish	the	value	of	Holter	monitoring	
for	detecting	arrhythmias	and	for	predicting	cardiotoxicity.	This	baseline	
data	will	also	help	researchers	to	evaluate	prospective	treatments	that	can	
minimize	or	eliminate	heart	damage.		

Should three-view abdominal radiographs be recommended?
Drs. Tawni Silver, John Pharr, Anna Adrian and Josh Lawson

Radiographic	imaging	is	the	least	invasive	and	most	accessible	tool	for	
clinicians	evaluating	the	canine	abdomen.	Standard	practice	for	abdominal	
radiographic	studies	entails	two	views	—	one	with	the	animal	on	its	side	
(either	left	or	right)	and	one	with	the	animal	on	its	back.	However,	it	has	
long	been	proven	that	three	views	of	the	thorax	significantly	improve	
the	accuracy	of	interpretation.	This	study	will	determine	whether	three	
views	including	both	sides	would	significantly	improve	radiographic	
interpretations.	

Researchers	will	perform	radiographic	and	computed	tomography	(CT)	
imaging	studies	to	characterize	three	views	of	the	normal	abdomens	of	eight	
healthy	dogs.	Three	experienced	investigators	will	independently	analyze	
each	radiographic	and	CT	study	separately.	They’ll	describe	each	organ	—	
visibility,	apparent	size,	and	other	characteristics	such	as	gas	volume	and	
distribution	in	the	bowel.	

Using	the	CT	analyses	to	confirm	the	description	and	location	of	any	
structures	that	are	unclear	in	the	radiographs,	they’ll	then	review	their	
findings	together	to	characterize	the	normal	abdomen	in	each	position	—	
information	that’s	useful	for	clinicians	interpreting	abdominal	radiographs	
and	for	further	studies	evaluating	animals	with	abdominal	disease.	
Researchers	will	then	determine	whether	to	recommend	that	all	baseline	
radiographic	abdominal	studies	should	consist	of	three	views	rather	than	
two.

What are the reference values for arterial blood gases in older dogs?
Drs. Liz Snead, Hilary Burgess, Anthony Carr and John Pharr

Because	older	dogs	represent	an	increasing	proportion	of	the	pet	
population,	clinicians	frequently	have	to	interpret	laboratory	data	related	
to	their	respiratory	health.	This	study	aims	to	identify	age-related	changes	
and	establish	normal	reference	values	for	the	arterial	blood	gas	(ABG)	
tensions	and	thoracic	radiographs	of	healthy	geriatric	dogs.	Researchers	will	
also	investigate	whether	sex,	obesity	and	environmental	factors	affect	the	
animals’	ABG	values.	

The	research	team	will	assess	60	healthy	geriatric	dogs	and	classify	
them	as	lean	or	morbidly	obese	based	on	their	body	weight	and	body	
condition	score.	They	will	then	analyze	and	compare	their	ABG	values	to	
those	of	35	young	adult	dogs,	attempting	to	match	the	animals	according	
to	weight.	A	board-certified	radiologist	will	review	the	animals’	thoracic	
radiographs	in	order	to	document	and	classify	any	normal	age-related	
pulmonary	changes.	

ABG	values	obtained	from	all	dogs	will	also	be	determined	using	a	new	
patient	side	portable	blood	gas	machine	(epoc™)	to	compare	the	accuracy	
of	this	machine	to	that	of	the	RAPIDLab®	blood	gas	machine	in	Prairie	
Diagnostic	Services.		

The	study’s	results	will	help	clinicians	better	assess	respiratory	health	
and	treatment	options	for	their	geriatric	patients.	

While	most	of	this	study’s	funding	comes	from	the	American	Kennel	
Club	Canine	Research	Foundation	ACORN	grant,	the	CAHF	is	providing	
financial	support	for	the	evaluation	of	the	two	blood	gas	machines.

What are the effects of treadmill exercise on healthy dogs?
Drs. Sue Taylor, Cindy Shmon and Anthony Carr

Many	dogs	are	affected	by	an	exercise	intolerance	syndrome.	Current	
research	has	focused	on	establishing	strenuous	exercise	protocols	relevant	
to	canine	athletes	and	working	dogs	of	specific	breeds,	but	there’s	a	need	for	
guidelines	applicable	to	the	general	dog	population.	

Researchers	will	collect	blood	samples	from	each	of	14	healthy	
Labrador	retrievers	before	attaching	an	ECG	(electrocardiograph)	unit	
and	administering	an	ingestible	temperature	sensor.	A	rectal	temperature	
probe	will	also	be	inserted.	Rectal	temperature,	telemetric	core	temperature,	
heart	rate	and	rhythm	will	be	recorded	at	regular	intervals	before,	during	
and	after	exercise.	The	animals	will	walk	on	the	treadmill	for	five	minutes	
and	run	for	10	minutes.	Blood	samples	will	be	collected	immediately	
after	exercise	and	again	at	30	and	60	minutes	post-exercise.	Researchers	
will	videotape	exercise	and	recovery	as	well	as	scheduled	reflex	and	gait	
assessments.	

Establishing	baseline	parameters	for	healthy	conditioned	Labrador	
retrievers	will	be	valuable	to	future	studies	on	collapse	syndromes.	This	
is	also	the	first	evaluation	of	the	relationship	between	rectal	and	core	
temperature	measurements	in	dogs.	The	ability	to	continuously	monitor	
body	temperature	during	exercise	will	be	significant	to	investigating	
whether	exercise-induced	hyperthermia	and	heat	stress	play	a	role	in	
exercise	intolerance	disorders.	
	
Can researchers “turn off” cancer cell growth?
Drs. Vikram Misra, Kathleen Linn, Valerie MacDonald, Kirsty Elliot and 
Elemir Simko

Cancer	is	devastating	to	humans	and	animals,	and	although	
tremendous	progress	has	been	made	in	treating	primary	tumours,	cancer	
cells	still	spread	to	other	sites	in	the	body	causing	secondary	tumours.	

Cancer	cells	in	most	tumours	are	stressed	because	of	inadequate	
supplies	of	oxygen	and	nutrients	and	an	abundance	of	waste	products.	The	
cells	respond	by	activating	a	pathway	called	the	unfolded	protein	response	
(UPR)	that	allows	them	to	survive,	promote	new	blood	vessel	growth,	resist	
chemotherapy	and	metastasize	to	other	parts	of	the	body.	

Zhangfei,	a	protein	discovered	in	Saskatoon,	suppresses	the	UPR.	This	
ongoing	study	examines	if	Zhangfei	can	improve	the	treatment	of	dog	and	
human	cancers	by	suppressing	the	UPR	in	these	cells,	thereby	inhibiting	
their	growth	and	making	them	more	susceptible	to	treatment.	

Using	genetic	probes	specifically	developed	for	monitoring	UPR	
components	in	dogs	and	humans,	researchers	examined	dog	and	human	
osteosarcoma	cells	infected	with	viral	vectors	expressing	Zhangfei.	They	
found	that	Zhangfei	stopped	the	growth	of	human	and	canine	osteosarcoma	
cells	even	though	the	UPR	was	only	inhibited	in	the	dog	cells.	They	also	
found	that	Zhangfei	inhibited	the	growth	of	cells	taken	from	a	canine	
hemangiosarcoma	while	having	no	effect	on	normal	cells	taken	from	
tissues	close	to	the	tumour.	

Researchers	will	examine	the	components	of	the	UPR	in	other	canine	
tumours	and	adjacent	normal	tissue	with	the	goal	of	developing	unique	
drugs	and	gene	therapy	for	suppressing	the	UPR. V
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For Dr. Tony Carr, there’s no real debate about 
whether vaccinations are an essential for pets. “They 
definitely are necessary,” says Carr, a small animal 
internal medicine specialist at the Western College 
of Veterinary Medicine in Saskatoon, Sask. “There’s 
been some bad press about vaccines lately, but I 
think there’s a much greater risk involved when 
animals are exposed to preventable diseases without 
the support of vaccinations.” 

For example, take a disease like canine distemper 
— a highly contagious, deadly viral disease that’s 
preventable through vaccination. “Even dogs that 
survive distemper are never the same; they’re 
crippled in terms of immunity,” says Carr, who has 
the answers to some common questions about pet 
vaccines.  
	
Q. What are essential vaccinations for cats and dogs?

The	essential	or	core vaccines	are	usually	given	as	a	combination.	For	
dogs	that	one	vaccination	includes	protection	against	canine	distemper,	
canine	parvovirus,	canine	adenovirus	(infectious	canine	hepatitis),	and	
parainfluenza.	Rabies	vaccine	is	given	as	an	additional	injection.	In	cats	the	
combination	includes	vaccines	for	feline	rhinotracheitis	virus	(feline	herpes	
virus),	feline	calcivirus	and	feline	panleukopenia	with	the	rabies	vaccine	
also	administered	separately.

Recommendations	for	optional	or	non-core	vaccines	are	based	mainly	
on	lifestyle	in	cats	and	geographic	region	in	dogs.	Your	local	veterinarians	
are	your	top	resource	because	they	can	identify	which	diseases	they’re	seeing	
in	your	area.	

 
Q. When should the vaccination program begin?

For	both	dogs	and	cats,	a	typical	routine	will	be	eight,	12	and	16	
weeks	for	the	first	vaccinations.	We	give	these	multiple	dosages	aiming	to	

ensure	the	animals	are	vaccinated	at	a	point	when	their	level	of	maternal	
antibodies	—	the	protection	against	infectious	diseases	passed	on	by	the	
mother	—	is	no	longer	high	enough	to	defeat	the	vaccine.	

 
Q. How often do pets need vaccinations after 16 weeks?

Dogs	should	get	the	vaccinations	again	when	they’re	one	and	then	
every	three	years	after	that.	The	frequency	of	the	rabies	vaccination	is	
determined	by	provincial	or	state	regulations	—	some	say	every	year	and	
some	every	three	years.	

Cats	should	also	receive	the	same	vaccinations	at	a	year,	but	their	
schedule	may	differ	after	that.	Concerns	about	the	risk	of	a	specific	cancer,	
injection-site	fibrosarcoma,	have	led	to	the	development	of	vaccines	that	
induce	less	inflammation	but	have	shorter	term	protection.	Those	eliciting	
the	lower	immune	response	should	be	administered	once	a	year	whereas	
those	creating	the	higher	response	are	usually	required	every	three	years.	
Again,	your	veterinarian	can	use	lifestyle	as	a	guideline.	As	with	dogs,	
provincial	and	state	laws	regulate	the	rabies	vaccine.

 
Q. Who decides upon these guidelines?

A	couple	of	organizations	play	a	role	in	establishing	vaccine	protocol.	
The	American	Association	of	Feline	Practitioners	(AAFP)	has	an	advisory	
board	that	is	always	monitoring	and	updating	their	guidelines.	The	
American	Animal	Hospital	Association	(AAHA)	is	also	involved	in	setting	
protocol	and	providing	information	for	practitioners	and	pet	owners.	

 
Q. How do the vaccinations work?

Most	vaccines	are	made	of	modified	live	viruses.	The	virus	has	been	
reproduced	multiple	times	until	a	disease-causing	strain	eventually	
develops.	Although	no	longer	dangerous,	the	virus	still	causes	an	immune	
response	that	provides	protection	from	the	disease.	

We	also	use	killed	(produced	from	inactivated	pathogens)	vaccines.	The	
rabies	vaccine	is	a	killed	virus	which	usually	requires	a	higher	dose	and	an	
adjutant	to	elicit	the	appropriate	immune	response	to	the	injection.

 
Q. What are the side effects of these vaccines?

Just	like	humans,	animals	can	get	a	bit	of	a	fever	or	stomach	upset	
and	feel	a	little	bit	“punky.”	There	can	be	local	reactions	such	as	swelling,	
redness	or	sensitivity,	but	they	don’t	happen	that	frequently.	Hives	can	
develop,	particularly	in	dogs,	but	a	couple	of	injections	by	the	veterinarian	
can	make	them	go	away.	

Stories by Lynne Gunville

http://www.catvets.com/
http://www.aahanet.org/
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Severe	side	effects	are	rare	but	may	include	anaphylaxis	(a	serious	
allergic	reaction).	That	usually	happens	immediately	—	while	they’re	
still	at	the	clinic	and	able	to	get	treatment.	

 
Q. When should we avoid having our animals vaccinated?

We	generally	don’t	recommend	vaccinating	pregnant	or	unhealthy	
animals,	and	we	avoid	giving	vaccinations	to	animals	having	spay	or	
neuter	surgery.	

 
Q. Where can we find more information about vaccinations?

In	addition	to	consulting	your	veterinarian,	you	can	find	reliable	
information	on	several	websites	including	catvets.com,	AAHAvet.org	and	
healthypet.com.	

 
Q. So does this mean we no longer need to take our pets for 
annual visits to the veterinarian?

We	still	recommend	that	your	pet	be	seen	by	a	veterinarian	for	an	
annual	wellness	exam.	The	vaccines	should	be	a	part	of	the	wellness	
program,	but	they	shouldn’t	be	your	only	wellness	program.	We	hope	to	
switch	the	focus	away	from	just	coming	in	for	vaccinations	to	ensuring	
an	annual	examination	and	a	chance	to	chat	with	your	veterinarian	
about	issues	like	obesity,	nutritional	requirements	and	changing	needs	
for	aging	animals. V	

TOP VACCINE TARGETS: Having trouble keeping track of all the 
diseases that you need to consider when it comes to vaccinating your pet? 
Don’t worry — your veterinarian can give you more details about each 
disease during your next visit. But in the meantime, here’s a list of diseases 
(along with definitions) that veterinarians recommend including in your 
pet’s vaccination schedule.  

Canine distemper is caused by a highly contagious virus that is spread 
through the coughs, urine and feces of infected animals. Puppies are 
the most susceptible. Early symptoms such as fever and coughing often 
progress to vomiting and diarrhea and then to seizures, tremors and other 
neurologically related problems. Distemper is often fatal, and even recovered 
animals frequently experience lifelong difficulties. 

Canine parvovirus is a hardy, highly contagious, often deadly virus that’s 
spread through the feces of infected dogs – sometimes carriers displaying 
no symptoms. It usually attacks the intestinal tract causing symptoms such 
as bloody diarrhea and vomiting. Puppies are most vulnerable to the virus, 
and certain breeds including rottweilers and Labrador retrievers may show a 
higher susceptibility.

Canine adenovirus type 1 (infectious canine hepatitis) is transmitted 
through contact with the feces and body fluids of infected dogs. This 
disease progresses very quickly with a variety of symptoms including fever, 
coughing, and bloody diarrhea. It often leads to liver damage and chronic 
problems in surviving animals.  

Parainfluenza affects puppies and older dogs most severely. Spread 
through nasal secretions, the virus causes a range of symptoms such as 
fever and coughing and can progress to potentially fatal conditions such as 
pneumonia.  

Feline rhinotracheitis virus (feline herpes virus) affects mainly the 
upper respiratory tract and causes a variety of symptoms including sneezing, 
nasal discharge and conjunctivitis. Appetite loss is the most dangerous 
effect. Transmission is through direct contact with the mouth, nose or eye 
discharge of infected cats, many of which show no symptoms. Once infected, 
a carrier state often results with periodic flare ups. 

Feline calicivirus is an extremely contagious viral disease that commonly 
affects the upper respiratory system, eyes and mouth but sometimes 
involves the gastrointestinal and musculoskeletal systems. Symptoms 
usually include fever, runny nose and oral lesions. Lameness and intestinal 
problems may also develop. Resistant to many disinfectants, the virus 
spreads through contact with the eye, nasal or mouth discharges of infected 
or carrier animals.  

Feline panleukopenia is especially deadly for kittens. Symptoms include 
vomiting, high fever and weight loss. The virus is easily transmitted, most 
commonly through direct or indirect contact with infected feces or urine, 
and can also be passed to the kittens in utero.  

Rabies is a disease affecting mammals that’s caused by the rabies virus. 
Rabies poses a particularly serious threat to public health because it is 
zoonotic (can be transferred between humans and animals). The virus is 
usually spread by a bite or scratch from an infected animal. It ultimately 
infects the brain causing death.

Lynne Gunville is a freelance writer and editor whose career includes 25 
years of teaching English and communications to adults. She and her 
husband live at Candle Lake, Sask. 
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W hen	Dr.	Lillian	Su	had	the	chance	to	study	exercise-induced	col-
lapse	in	border	collies,	it	was	the	right	fit	for	the	small	animal	sur-
gery	resident.	Keenly	interested	in	canine	rehabilitation	and	sports	

performance,	Su	took	on	the	exercise-related	topic	for	her	graduate	research	
project	at	the	Western	College	of	Veterinary	Medicine	(WCVM).	

Border	collie	collapse	(BCC)	is	an	exercise-induced	disorder	that	affects	
border	collies’	nervous	and	muscular	systems.	A	dog	diagnosed	with	BCC	
typically	collapses	after	five	to	10	minutes	of	continuous	intense	exercise	—	
especially	when	it’s	highly	excited.	But	in	severely	affected	dogs,	a	slow	walk	
around	the	block	may	trigger	symptoms.	

Common	signs	of	BCC	include	weakness,	disorientation	and	loss	of	focus	
and	limb	co-ordination.	There’s	no	treatment	or	cure	so	veterinarians	often	
suggest	preventive	measures	such	as	avoiding	strenuous	activity	or	stopping	
exercise	at	the	first	signs	of	potential	collapse.

	
Hot dogs or BCC-affected dogs?

An	episode	is	often	associated	with	severe	hyperthermia	(abnormally	
high	temperature)	and	may	be	mistaken	for	heat	stroke.	“Affected	dogs	get	
quite	hot.	That’s	usually	the	first	thing	owners	notice,”	says	Su.	She	adds	
that	dogs	get	heat	stroke	during	hot	weather	or	after	being	in	a	warm	room	
or	vehicle	while	dogs	suffering	from	the	collapse	syndrome	have	exercise-
induced	hyperthermia.	

Several	dog	breeds	have	demonstrated	similar	syndromes.	In	particular,	
Labrador	retrievers	have	become	very	well	known	for	exercise-induced	col-
lapse	(EIC).	WCVM	professors	Drs.	Susan	Taylor	and	Cindy	Shmon	used	the	
Labrador	retriever	as	the	first	model	for	studying	EIC	when	the	disorder	was	
first	detected.	

BORDER COLLIE COLLAPSE 
Setting a Starting Point

Stories by Robyn Thrasher

Taylor	and	Shmon’s	investigations	
established	baseline	parameters	for	affected	
and	unaffected	Labradors.	With	the	help	of	a	
research	team	at	the	University	of	Minnesota	
(U	of	M),	they	also	discovered	the	genetic	
cause	of	EIC	in	Labs.	

Now	it’s	time	for	researchers	to	investi-
gate	the	form	of	EIC	in	border	collies.	Su’s	
project,	supported	by	the	Companion	Animal	
Health	Fund	(CAHF),	focuses	on	determin-
ing	the	normal	physical	and	physiological	
values	for	healthy	border	collies	undergoing	
a	standardized	strenuous	exercise	protocol.

With	Taylor	and	Shmon’s	guidance,	
Su’s	research	will	serve	as	a	means	to	
compare	normal	border	collies	to	affected	
ones.	As	well,	it’ll	be	a	starting	point	for	
future	BCC	investigations:	“Once	you	get	the	
normal	data	there,	the	momentum	to	carry	
through	and	evaluate	affected	dogs	is	pretty	
easy	to	sell.”	

	
Breeds differ in response to exercise

Because	various	breeds	of	dogs	exercise	
differently,	Su	emphasizes	the	importance	of	
applying	the	previous	exercise	trials	done	in	
Labrador	retrievers	to	other	breeds	with	EIC-
like	syndromes.	“While	you	can	sit	there	and	
say,	physiologically,	dogs	should	respond	the	
same	way,	we	don’t	actually	know	how	each	
breed	of	dog	will	respond	to	specific	types	of	
exercise,”	explains	Su,	whose	research	team	

included	Taylor,	Shmon	and	Dr.	Diane	Shelton	–	a	veterinarian	who	heads	
the	comparative	neuromuscular	lab	at	San	Diego’s	University	of	California.

Using	the	same	exercise	protocol	as	the	Labradors,	11	healthy	border	col-
lies	repeatedly	retrieved	a	tennis	ball	for	10	minutes.	Immediately	following	
this	task,	the	research	team	measured	each	dog’s	temperature,	heart	rate	and	
respiratory	rate.	They	continued	recording	these	values	at	various	intervals	
over	a	24-hour	period.	Blood	samples	to	measure	specific	parameters	such	as	
complete	blood	count	and	plasma	lactate	and	pyruvate	(metabolic	products)	
were	also	collected	immediately	post-exercise	and	then	30	minutes	later.	Su	
compared	her	results	with	the	baseline	values	obtained	from	each	dog	pre-
exercise.

From	a	sports	performance	perspective,	Su’s	data	could	potentially	help	
generate	fitness	measures	for	canine	athletes.	“This	would	be	very	exciting	to	
develop	as	this	information	is	lacking	in	comparison	to	human	and	equine	
fitness	fields	where	well-established	scientific	measures	exist,”	says	Su.	

So	what	did	Su	conclude	from	this	study?	That	normal,	healthy	border	
collies	show	significant	changes	in	response	to	exercise.	“Border	collies	do	
what	we	expect	exercising	dogs	to	do,”	she	says.

The	dogs’	heart	rates,	rectal	temperatures	and	plasma	lactate	and	pyru-
vate	levels	were	all	markedly	increased	immediately	after	exercise,	but	those	
measurements	returned	to	normal	within	30	minutes.	

Changes	in	the	parameters	measured	in	the	border	collies	were	similar	
but	not	identical	to	the	Labradors	undergoing	the	same	exercise	test.	For	
example,	border	collies’	mean	body	temperatures	didn’t	get	quite	as	high	as	
the	Labs.	“Border	collies	don’t	exercise	the	same	way	Labs	do.	They	would	
do	things	to	slow	down	their	return,”	explains	Su.	“As	they	got	hotter	and	
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worked	harder,	they	looked	for	ways	to	pace	themselves	and	
slow	down	—	unlike	the	Labs.”

Su	also	observed	clinical	features	that	differed	between	
EIC-affected	Labradors	and	BCC-affected	border	collies:	“The	
Labs	get	a	soft	muscle	paralysis	of	their	hind	limbs	which	
progresses	to	full	collapse	while	the	border	collies	experience	a	
change	in	gait	–	they’re	unco-ordinated	and	they	have	a	bit	of	
a	stiff	hind	limb	gait.”	

	
Genetic sleuthing

	Su	hopes	that	future	research	will	eventually	accomplish	
what	was	done	with	the	Labrador	studies:	the	discovery	of	a	
genetic	mutation.	“EIC	in	Labrador	retrievers,	as	well	as	in	
curly-coated	and	Chesapeake	Bay	retrievers,	is	associated	with	
a	mutation	of	dynamin-1,	a	protein	involved	in	nerve	func-
tion,”	explains	Su.	

While	researchers	strongly	suspect	that	BCC	has	a	genetic	
basis,	affected	border	collies	have	tested	negative	for	the	
dynamin-1	mutation.

Though	the	ball-retrieving	exercise	in	this	study	was	
only	used	for	normal	dogs,	Su	says	it	can	induce	collapse	
fairly	consistently	in	BCC-affected	dogs.	“Using	the	exercise	
protocol,	we	can	establish	a	phenotypic	profile	(a	profile	of	
traits	influenced	by	genetics	and	the	environment):	how	do	
border	collies	behave	when	they	collapse?”	says	Su,	adding	
that	the	ability	to	postively	identify	affected	dogs	will	improve	
the	chances	of	finding	a	genetic	cause.		

A	DNA-based	test	for	detecting	EIC	in	Labrador	retrievers	
now	exists	—	thanks	to	the	research	conducted	by	WCVM	and	
U	of	M	researchers.	Over	time,	EIC’s	incidence	may	be	reduced	
or	possibly	eliminated	in	the	Labrador	breed	if	affected	dogs	
are	removed	from	breeding	programs.	If	a	genetic	mutation	is	
to	blame	for	BCC,	then	there’s	the	potential	to	breed	out	this	
defect	as	well,	says	Su.	Achieving	this	feat	is	one	of	the	main	
objectives	for	future	research.

The	study	of	BCC	is	ongoing:	border	collies	continue	to	
be	evaluated	through	an	online	questionnaire	that’s	aimed	
at	owners	of	affected	or	unaffected	dogs.	Developed	by	U	of	M	
researchers,	the	survey	will	aid	in	describing	the	syndrome’s	
phenotypic	profile.	As	well,	researchers	are	collecting	blood	
samples	from	affected	and	unaffected	dogs	for	DNA	analysis.

	“We	hope	to	continue	building	a	database	for	the	U	of	M	
to	further	increase	the	chance	of	identifying	a	possible	genetic	
mutation,”	says	Su. V	

Robyn Thrasher of Edmonton, Alta., is a second-year veterinary 
student at the WCVM. Robyn is producing stories about the 
veterinary college’s clinical services, research program and its re-
searchers as part of her summer job in research communications.         

On-site Experts in 
Collapse Syndromes

Dr.	Lillian	Su’s	investigation	of	border	collie	collapse	(BCC)	is	familiar	territory	for	two	
WCVM	researchers.	Back	in	1995,	small	animal	internist	Dr.	Susan	Taylor	and	small	animal	
surgeon	Dr.	Cindy	Shmon	began	collaborating	with	the	University	of	California’s	Dr.	Diane	
Shelton	and	a	team	of	researchers	from	the	University	of	Minnesota	to	study	exercise-induced	
collapse	(EIC)	in	Labrador	retrievers.	

EIC	is	a	neuromuscular	syndrome	that	results	in	weakness	and	collapse	of	the	limbs	fol-
lowing	a	period	of	intense	exercise.	It’s	a	disorder	that	affects	several	dog	breeds	but	its	cause	
varies	among	each	breed.

Australian	shepherds,	Clumber	spaniels	and	Sussex	spaniels	have	a	version	of	the	EIC	
syndrome.	“They	have	a	mitochondrial	defect	where	they’re	deficient	in	an	enzyme	called	
pyruvate	dehydrogenase	which	makes	them	exercise	intolerant,”	explains	Su.	

Researchers	confirmed	that	EIC-affected	Labrador	retrievers	have	a	genetic	mutation	of	
a	protein	known	as	dynamin-1.	“Dynamin-1	is	involved	in	vesicle	formation	for	neurotrans-
mission	in	the	nervous	system,”	explains	Su.	“It’s	up-regulated	in	times	of	heat,	stress	and	
excitement.	If	it’s	not	able	to	function	properly,	then	strenuous	exercise	results	in	the	nervous	
system’s	inability	to	transmit	signals	appropriately	or	effectively.”	

But	long	before	the	genetic	cause	was	discovered,	Shmon	and	Taylor	established	refer-
ence	values	for	temperature,	pulse,	respiratory	rate	and	laboratory	tests	in	healthy	Labs	be-
fore	and	after	exercise.	Later,	they	evaluated	dogs	with	EIC	using	the	same	exercise	protocol.	

The	WCVM	research	team	collected	hundreds	of	owner	surveys	along	with	blood	samples	
and	pedigrees,	all	of	which	were	submitted	to	the	U	of	M’s	genetics	lab	for	analysis.	The	
discovery	of	the	dynamin-1	mutation	by	the	U	of	M	researchers	eventually	led	to	the	develop-
ment	of	a	commercial	DNA	test	–	a	test	that	can	diagnose	EIC	and	help	Lab	owners	make	
appropriate	breeding	decisions.

Su’s	initial	project	follows	the	same	steps	developed	for	the	Labrador	EIC	research	and	
her	work	opens	the	door	for	further	study	into	BCC.	The	plan	is	for	researchers	to	follow	
through	with	the	remaining	steps	and	hopefully	identify	a	mutation	so	that	a	similar	DNA	
test	can	be	generated.		

Since	BCC	is	currently	diagnosed	by	exclusion,	Su	stresses	that	in	order	to	rule	out	car-
diac	and	metabolic	disorders	as	potential	causes	of	collapse,	afflicted	dogs	must	be	compared	
to	healthy,	active	border	collies	performing	standardized	exercise.	

“My	study’s	goal	was	to	establish	normal	values	that	could	be	used	for	comparison	to	
measurements	in	affected	dogs,”	explains	Su,	adding	that	it’s	important	to	be	able	to	differ-
entiate	an	affected	dog	from	an	unaffected	dog	especially	when	a	genetic	cause	is	suspected.	

“One	sure	way	to	slow	down	the	search	for	a	mutation	is	to	be	uncertain	if	a	dog	is	
affected,”	says	Su.	

She	also	points	out	that	BCC	may	be	part	of	an	epilepsy	complex.	Epilepsy,	a	chronic	
neurological	disorder	characterized	by	seizures,	is	common	among	border	collies.	“No	
electroencephalographies	(EEGs)	have	been	done	on	the	affected	dogs,”	says	Su,	adding	that	
it’s	something	to	consider	for	future	BCC	studies.

Su	was	fortunate	to	have	Taylor	and	Shmon	as	her	mentors	for	her	graduate	research	
project.	Having	access	to	their	past	knowledge	and	experience	with	EIC	made	her	investi-
gation	run	much	more	smoothly.	“They	were	able	to	share	what	they	did	with	the	Labs	–	
explaining	to	me	what	worked	and	what	didn’t,”	says	Su.

	“Having	their	guidance	really	helped	with	my	study	design.	There	was	less	trial	and	
error	–	it	streamlined	the	project	immensely.”	V

“Border collies don’t exercise the same 
way Labs do. They would do things to slow 
down their return. As they get hotter and 
worked harder, they looked for ways to 
pace themselves and slow down — unlike 
the Labs.”



10 • Vet Topics •  Summer 2011

D espite	growing	up	with	no	pets,	Dr.	Lillian	Su	remembers	having	a	
passion	for	veterinary	medicine	at	a	young	age.	“I	was	always	drawn	
to	animals.	They	fascinated	me.	And	I	also	enjoyed	the	sciences,	

especially	biological	sciences.	The	best	way	to	do	both	as	far	as	working	with	
animals	and	being	in	touch	with	the	sciences	is	to	be	a	veterinarian,”	says	
Su,	who	grew	up	in	San	Jose,	Calif.	

In	her	third	year	of	veterinary	medicine	at	the	University	of	Cali-
fornia	Davis	(UC	Davis),	Su	developed	a	strong	interest	in	small	animal	
surgery	that	grew	after	graduating	in	2004.	“I	wanted	to	do	additional	
training	so	I	decided	to	do	an	internship	and	through	this	internship	the	
idea	of	specializing	in	surgery	persisted.”	

ULTRASOUND WET LAB: In February, the WCVM’s Small Animal and 
Radiology Clubs teamed up with Drs. Tawni Silver, John Pharr and Kim 
Tryon to offer three two-hour ultrasound wet labs to 36 veterinary 
students. Anne Marie De Leenheer, president of the WCVM Small Animal 
Club, said the wet labs were very beneficial for students in all years of 
the DVM program: “It’s really helpful to try out the techniques yourself 
and see the three-dimensional moving image rather than still images 
in PowerPoint presentations.” This year’s ultrasound lab was supported 
by the Companion Animal Health Fund which annually provides up 
to $1,500 in support for wet labs. The labs offer valuable hands-on 
experience to veterinary students during their first three years at the 
WCVM. This spring, the CAHF also supported an emergency techniques 
and procedures in small animals wet lab that was jointly organized 
by the Small Animal Club and the Student Chapter of the Veterinary 
Emergency and Critical Care Society (SCVECC).

Vet Career Ideal Mix 
for Surgery Resident

ABOVE: Veterinary students Skylar Bieleny (left) and Jennifer Cave (right) conduct an ultrasound 
examination on Evie (Cave’s dog) during the 2011 ultrasound lab.
Photo: Anne Marie De Leenheer.

Following	her	one-year	small	animal	rotating	internship	at	Angell	
Animal	Medical	Center	in	Boston,	Mass.,	Su	began	a	surgical	internship	
at	Wheat	Ridge	Animal	Hospital	in	Denver,	Colo.	Her	dream	was	to	obtain	
a	small	animal	surgery	residency,	but	the	opportunities	were	limited.	Not	
the	type	to	give	up,	she	used	every	chance	available	to	get	herself	closer	to	
her	goal.	

In	2007,	she	received	a	call	from	Dr.	Cindy	Shmon,	a	small	animal	
surgeon	at	the	WCVM:	there	was	a	job	opening	for	a	clinical	associate	
position	in	small	animal	surgery	at	the	College.	“I	love	to	teach	and	it	was	
an	opportunity	to	get	my	foot	in	the	door	of	someplace	new,”	says	Su.	In	
July	2008,	after	only	six	months	on	the	job,	she	was	offered	the	surgery	
residency	she	had	always	wanted	and	Shmon	became	her	supervisor	for	
the	combined	residency	and	Master	of	Veterinary	Science	(MVetSc)	degree	
program.	Su	also	was	selected	as	one	of	the	Companion	Animal	Health	
Fund’s	research	fellows	in	2010.	

Su’s	graduate	research	project	focuses	on	an	exercise-induced	col-
lapse	syndrome	in	border	collies	—	a	link	to	her	fascination	with	canine	
rehabilitation	and	sports	performance.	Those	interests	led	her	to	become	a	
certified	canine	rehabilitation	practitioner	(CCRP)	in	December	2008.	

Her	research	experience	and	specialty	training	have	reinforced	the	
importance	of	learning	for	her:	“To	be	the	best	veterinarian	or	veterinary	
surgeon	you	can	be,	you	have	to	keep	learning.	You	should	want	to	keep	
improving	yourself,	your	medicine,	your	skills,”	explains	Su.	“This	is	part	
of	the	challenge,	the	fun	and	the	joy	of	being	a	veterinarian.”

Excited	to	be	nearing	the	end	of	her	long	educational	journey,	Su	is	in	
the	midst	of	deciding	what	to	do	next.	She	really	enjoys	academic	practice	
and	hopes	to	pursue	a	career	in	academia.	“I	want	the	opportunity	to	
teach	and	to	stay	in	a	really	open	and	collegial	working	environment,”	
says	Su.	As	the	2008	recipient	of	the	Merial	Award	of	Excellence	in	Clinical	
Teaching,	teaching	seems	to	be	right	up	her	alley.	She’s	eager	to	share	her	
knowledge	with	students	and	evoke	the	same	passion	she	has	for	veterinary	
medicine.

“Being	a	veterinarian	is	fun.	The	opportunities	are	endless.	With	a	
DVM	you	can	do	almost	anything	you	want.	Work	in	industry,	research,	
private	practice	–	anything!”	points	out	Su.	“You	can	reinvent	yourself	
every	five	to	10	years	if	you	want.”	V
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W hen	I	first	walk	into	the	small	animal	inten-
sive	care	unit	(ICU)	at	the	WCVM	Veterinary	
Medical	Centre,	there’s	activity	everywhere:	

dogs	are	barking,	machines	are	beeping	and	clinicians	
are	discussing	the	unit’s	cases.	

At	first,	the	level	of	activity	and	noise	is	overwhelm-
ing.	But	it	soon	becomes	evident	that	everything	is	
organized	and	controlled	in	this	high-paced	environ-
ment	where	ICU	teams	care	for	seriously	ill	and	injured	
pets	around	the	clock,	365	days	of	the	year.	

Patients	with	severe	pancreatitis,	intervertebral	disc	
disease	and	immune-mediated	disease	are	just	a	few	of	
the	conditions	I	learn	about	during	rounds	in	the	ICU.	
As	well,	there	are	several	post-surgical	patients	that	are	
are	hospitalized	here	for	post-anesthetic	recovery	and	
post-operative	monitoring.

I’m	here	during	what	the	technical	staff	refers	to	
as	“rounds”	that	take	place	before	every	shift	change.	
Rounds	allow	the	nursing	staff	to	communicate	and	
learn	about	the	progress	or	new	developments	with	the	
critically	ill	patients	in	the	ICU.

During	my	visit,	animal	health	technologist	(AHT)	
Kim	Foster	is	the	assigned	shift	leader	and	arrives	before	
the	shift	change	to	do	rounds	with	the	previous	over-
night	shift.	The	remaining	nursing	staff	consists	of	AHTs	
—	some	of	whom	are	working	toward	certification	in	veterinary	emergency	
and	critical	care	(ECC)	medicine.	All	of	the	ICU	technicians	on	the	day	shift	
are	present	for	rounds	and	listen	to	Foster’s	update	of	each	animal.

“The	goal	of	rounds	is	to	get	a	better	idea	of	what’s	going	on	with	the	
patient,”	explains	Melissa	Underhill,	an	AHT	who’s	currently	working	towards	
her	ECC	certification.	“Rounds	give	the	nurses	an	opportunity	to	understand	
what’s	occurred	over	the	past	12	hours	and	what	to	prepare	for	during	the	rest	
of	the	day.”

Dr.	Jennifer	Ogeer,	a	WCVM	associate	professor	and	critical	care	clinician,	
manages	the	ICU	and	often	joins	the	nurses	for	rounds.	With	Ogeer’s	guid-
ance,	the	AHTs	learn	about	a	patient’s	history	plus	they	often	pick	up	some	
little	known	medical	facts.

For	example,	one	of	the	ICU’s	patients	is	a	vomiting	female	dog	with	a	
history	of	seizures.	She’s	on	an	oral	medication	called	potassium	bromide	for	
seizure	control,	but	because	of	her	vomiting,	she	can’t	take	this	medication	
orally.	As	the	group	discusses	the	issue,	Ogeer	points	out	that	the	drug	can	be	
administered	rectally	if	needed.	

She	adds	that	valium,	another	anti-seizure	drug,	can	be	given	rectally	or	
intranasally	if	venous	access	isn’t	possible.	It	can	be	administered	at	double	
the	oral	dose	rectally	or	a	dose	similar	to	the	oral	dose	when	administered	
intranasally.	

It’s	all	fascinating	for	me	—	an	AHT-turned-veterinary	student	who	
graduated	from	the	AHT	program	at	the	Northern	Alberta	Institute	of	Tech-
nology	(NAIT)	in	2003.	I	ask	the	group	how	cases	are	handled	in	the	ICU.	
Generally,	the	ICU	nurses	work	together	to	care	for	all	the	patients.	“If	we’re	
running	behind,	we’ll	all	pitch	in	to	get	everyone	treated,”	says	Underhill.

But	in	some	instances,	each	AHT	will	gravitate	towards	certain	patients.	
“We	have	our	favourites,”	says	Danielle	Mierau,	the	ICU	lead	hand	and	an	
AHT	with	ECC	certification.	“If	you’ve	taken	care	of	a	patient	since	they	were	
first	admitted	to	the	ICU,	then	you	often	continue	their	care	throughout	their	
stay	in	the	unit.”

And	in	some	cases	the	animal	chooses	its	caregiver:	“Many	animals	
decide	that	they	like	one	person	because	they’ve	come	to	know	that	one	

person,”	explains	Laura	Schuster,	an	AHT	who’s	been	working	at	the	VMC	for	
four	years.

	I	spent	seven	years	working	in	a	general	companion	animal	practice	
before	coming	to	the	WCVM.	As	a	back-up	plan,	I	had	considered	taking	up	
a	specialty	such	as	ECC	if	I	didn’t	get	into	the	veterinary	medicine	program	
—	but	I	never	realized	how	challenging	the	ECC	certification	process	
could	be.	

“You	have	to	work	in	an	emergency	clinic	setting	for	at	least	three	years.	
You	need	to	submit	a	proposal,	case	log	and	case	reports	for	review	by	a	com-
mittee	in	order	to	be	considered	a	candidate	to	write	the	certification	exam,”	
explains	Underhill.	And	although	she’s	nervous	about	it,	Underhill	is	looking	
forward	to	writing	her	exam	in	September.

Working	in	the	ICU	seems	to	be	an	enjoyable	and	rewarding	experience	
for	this	group	of	AHTs.	According	to	Mierau,	helping	an	animal	return	to	
good	health	is	one	of	the	best	feelings	in	the	world.	“It	gives	you	a	sense	of	
satisfaction	when	you	see	a	case	through,”	says	Mierau	as	she	looks	down	at	a	
patient	with	a	smile.

When	rounds	finish,	the	dogs	are	still	barking	and	the	machines	
continue	beeping.	The	nurses	scatter	and	return	to	their	daily	routine	of	treat-
ments	and	TLC	all	with	a	single	goal	in	mind	–	to	send	these	animals	home,	
happy	and	healthy.	V

ABOVE: During ICU technical rounds, animal health technologist Kim Foster (left) goes 
through cases with Melissa Underhill and other staff members. 
Photo: Robyn Thrasher.  

By Robyn Thrasher

“It gives you a sense of satisfaction when 
you see a case through.”  

 - Danielle Mierau
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On March 22, 2011, a small crowd gathered outside the Western 
College of Veterinary Medicine’s Veterinary Medical Centre. 
Together they released balloons and watched as they soared 
upwards into the clouds. The environmentally-approved balloons 
all carried messages – some were signed with best wishes, some 
bore the names of patients who were battling cancer, others 
were marked with the names of people or pets who had lost their 
battle with cancer – all were part of the ceremony recognizing the 
end of chemotherapy for the beautiful golden retriever, Golden 
Opportunity. 

One of Life’s Great 
Opportunities

By Lynne Gunville

I t	was	his	owners,	Fiona	McGarry-Gatzke	and	her	husband	
Kelly	Gatzke,	who	had	suggested	the	ceremony.	A	cancer	
survivor	since	2005,	McGarry-Gatzke	knew	first-hand	how	

meaningful	that	ceremony	had	been	to	her	and	her	husband	
throughout	her	many	rounds	of	treatment.	

Their	life	with	Golden	Opportunity	had	begun	in	the	
early	spring	of	2005	when	they	agreed	to	adopt	a	neglected	
puppy	that	had	been	reclaimed	by	his	breeder,	Jean	Juno.	
The	owner	of	YBF	(Your	Best	Friend)	Goldens,	Juno	was	a	
long-time	friend	who	had	been	encouraging	McGarry-Gatzke	
to	acquire	a	seizure	dog	for	help	with	her	epilepsy.	She	had	
always	said	no,	feeling	that	someone	else’s	need	might	be	
greater.

But	taking	the	puppy	was	a	chance	for	McGarry-Gatzke	
to	give	help	rather	than	receive	it.	“It	was	a	new	chance	for	
the	puppy,	and	it	was	a	new	chance	for	me,”	recalls	McGarry-
Gatzke.	“So	we	changed	his	name	to	Golden	Opportunity	
—	Opportunity	for	short.”

When	the	Gatzkes	brought	him	home,	Opportunity	was	
a	timid	dog	who	shook	when	he	was	startled	or	unsure	of	
himself.	But	with	their	patience	and	gentle	treatment,	his	
shaking	was	soon	replaced	by	a	wagging	tail.	

McGarry-Gatzke	began	some	basic	training	with	him,	
and	that	was	when	Opportunity	confirmed	her	fears	about	
a	lump	on	her	breast.	For	four	months,	her	doctor	had	
downplayed	her	concerns,	reassuring	her	that	she	was	too	
young	to	have	breast	cancer.	But	over	several	days,	while	
she	was	working	with	Opportunity,	the	puppy	insisted	on	
bumping	the	lump	with	his	nose.	Finally	she	realized	what	he	
was	trying	to	tell	her.	“He	sat	back	and	looked	at	me	with	the	
saddest	eyes,	and	then	he	slipped	his	head	under	my	arm	and	
started	to	whimper,”	she	recalls.	“I	thought,	‘Oh,	my	God,	I’m	
in	trouble.’”

Soon	after,	McGarry-Gatzke	was	diagnosed	with	
aggressive,	advanced	breast	cancer.	In	the	six	years	since	
that	diagnosis,	she	has	been	through	several	rounds	of	
chemotherapy,	post-chemo	drug	therapy,	hormonal	drug	
therapy	and	more	surgeries	than	she	cares	to	count.	

In	2010,	the	Gatzkes	became	alarmed	when	Opportunity	
drew	their	attention	to	a	sore	on	his	leg,	and	their	fears	were	
realized	when	a	needle	aspirate	at	the	WCVM’s	Veterinary	
Medical	Centre	confirmed	it	to	be	a	mast	cell	tumour.	Dr.	
Valerie	MacDonald,	associate	professor	of	veterinary	oncology	
at	the	college,	met	the	Gatzkes	and	Opportunity	soon	after	
the	diagnosis.	She	recommended	surgery,	which	is	the	usual	
treatment	for	this	type	of	cancer	–	the	most	common	skin	
tumour	seen	in	dogs.	

Opportunity	was	brought	in	for	surgery	once	MacDonald	
had	performed	staging	tests	to	determine	the	extent	of	the	
tumour.	“He	was	a	healthy	dog,	and	the	surgeons	were	able	
to	remove	the	entire	tumour	plus	what	we	call	clean	margins	
around	the	tumour,”	MacDonald	explains.	“But	there	was	
some	evidence	of	tumour	cells	within	his	lymph	node,	so	we	
knew	he’d	need	chemotherapy	treatments	as	well.”

Opportunity	began	the	first	of	eight	chemotherapy	
treatments	one	week	after	his	surgery.	Although	dogs	can	
usually	tolerate	the	drug’s	side	effects	quite	well,	Opportunity	
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did struggle with  some problems during his therapy. Still, those issues 
didn’t stop him from being happy to see everyone at the clinic each time he 
returned.

“I really give credit to everybody at the vet college. They were all very 
professional and yet you could tell they absolutely loved animals,” says 
McGarry-Gatzke. Most of all, she’s grateful to Dr. Anna Adrian and Dr. Ross 
Dickinson who first diagnosed Opportunity’s cancer, to veterinary surgeon Dr. 
Peter Gilbert and to the WCVM’s medical oncology team — MacDonald and 
her oncology resident, Dr. Kirsty Elliot. 

“I am forever grateful to them and their staff for the wonderful way they 
treated him,” says McGarry-Gatzke. “I was nervous about subjecting my boy 
to this kind of treatment, having come through something similar myself. 
But I trusted them and so Opportunity did as well. We wouldn’t have had 
the same results if they had not been so compassionate. I could soon see the 
excitement in Opportunity’s eyes when he saw them — they were like old 
friends.” 

Opportunity is now recovered and right back to his old self. Although he 
hardly left McGarry-Gatzke’s side throughout the treatments, he now runs to 
the door ready to play as soon as he hears her husband come home. 

As she looks back over her experiences and those of her beloved 
Opportunity, McGarry-Gatzke says that when you get that diagnosis, whether 
it’s you or your pet, you need to take the time to just catch your breath. 

She remembers the advice she received from MacDonald: “She told me, 
‘Take a look at your animal where they are right now before they get sick and 
think about their quality of life. Then make your decision on what would be 
too much.’”

That advice helped them to make their decision about treatment for 
Opportunity. “He was a perfectly healthy dog that just happened to get 
cancer,” says McGarry-Gatzke. “If he’d been old and sick, I never would have 
made the same choice. After all, all of us, including animals, just want to 
have our dignity.” V

What’s the Pink Warrior™ 
Movement? The movement began in 
2006 when Kelly Gatzke and Fiona McGarry-
Gatzke, committed to raising funds and 
awareness for cancer research, created a 

business called Pink Warrior™. They began with the goal of marketing jewellery 
designed and created by Fiona as a therapy for nerve damage caused by 
chemotherapy. Their website now showcases a variety of items and advertises 
fundraising events, particularly the Pink Warrior™ Classic Golf Tournament for 
Cancer Research. The event is a major fundraiser that has helped the couple 
to raise $175,000 since 2006, with all funds going directly to research in this 
region. Visit www.pinkwarrior.com and www.pinkwarriorfoundation.org for 
more information about the organization.

QuickQ

PREVIOUS PAGE: Fiona McGarry-Gatzke and Golden Opportunity in the WCVM’s Small 
Animal Clinic. ABOVE (left): WCVM faculty and staff sign the balloons before the 
ceremony. RIGHT (left to right): Kate Young, Dr. Kirsty Elliot, Fiona McGarry-Gatzke and 
Opportunity, Moe Hurley, Dr. Valerie MacDonald and Dr. Peter Gilbert. Photos: Dr. Kirsty 
Elliot and Lesa Altrogge.

www.pinkwarriorfoundation.org
www.pinkwarrior.com
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F inding	the	ideal	cancer	treatment	for	each	one	of	her	patients	is	what	
veterinary	medical	oncologist	Dr.	Valerie	MacDonald	strives	for	every	
day.	

“What	I	ultimately	want	to	offer	pet	owners	is	more	quality	time	with	
their	pets,”	says	MacDonald,	an	associate	professor	at	the	Western	College	of	
Veterinary	Medicine	(WCVM).

	As	a	reflection	of	her	goal,	MacDonald’s	main	research	interests	include	
improving	patient	quality	of	life	and	novel	cancer	therapy	development.	But	
finding	the	perfect	treatment	can	be	a	challenge,	especially	for	cancers	such	
as	hemangiosarcoma	that	spread	quickly	and	respond	poorly	to	various	
therapeutic	efforts.

Hemangiosarcoma	(HSA),	a	common	and	fatal	canine	cancer,	is	a	
highly	malignant	tumour	of	endothelial	cells	–	cells	that	are	found	through-
out	the	body	lining	the	blood	vessels.	According	to	MacDonald,	the	spleen,	
the	right	atrium	of	the	heart	and	the	subcutaneous	skin	layer	are	the	most	
common	sites	for	primary	HSA	to	develop	in	dogs.

Medium	to	large	breed	dogs	seem	to	be	more	commonly	affected,	
especially	with	splenic	hemangiosarcoma.	“We	certainly	see	it	more	often	
in	golden	retrievers,	Labrador	retrievers	and	German	shepherds,”	explains	
MacDonald.	However,	she	points	out	that	any	breed	is	at	risk	for	developing	
this	type	of	cancer.

While	symptoms	of	the	disease	vary	depending	on	the	location	of	tumour	
growth,	HSA	tends	to	occur	most	often	within	the	spleen.	If	a	dog	suffers	from	
a	splenic	rupture,	its	abdomen	will	fill	with	blood	—	resulting	in	shock	and	
sometimes	sudden	death	due	to	acute	blood	loss.

But	in	most	cases	of	HSA,	owners	generally	report	that	their	pet	is	just	
not	doing	well.	“There’s	a	waxing	and	waning	effect	where	the	animal	may	

Novel Therapy Could Extend Patients’ Lives  
By Robyn Thrasher

appear	ill	due	to	a	small	amount	of	internal	bleeding,	but	the	body	eventually	
stops	the	bleeding,	reabsorbs	the	blood	and	the	animal	feels	better,”	MacDon-
ald	explains.	Over	time,	the	body	can’t	fix	itself	any	longer	and	the	animal’s	
condition	worsens.

With	the	cause	of	HSA	remaining	unclear	and	with	no	way	to	prevent	
the	development	of	the	cancer,	medical	oncologists	must	rely	on	current	
treatment	protocols	that	involve	surgical	removal	of	the	tumour	or	the	entire	
spleen	in	the	case	of	splenic	HSA.	After	surgery,	HSA	patients	are	treated	
with	a	drug	called	doxorubicin	–	the	first	choice	of	chemotherapy	agents	in	
veterinary	medicine.

“Despite	surgery	and	intensive	chemotherapy,	the	median	survival	time	
is	only	six	to	nine	months,”	says	MacDonald,	who	plans	to	explore	a	more	
effective	chemotherapy	drug	in	hopes	of	extending	the	survival	time	for	HSA	
patients.

With	recent	funding	provided	by	the	WCVM	through	the	Gavina	Maggie	
Reekie	Fund	for	Canine	Research,	MacDonald	will	examine	the	efficacy	
of	paclitaxel	–	a	drug	belonging	to	a	family	of	chemotherapies	known	as	
taxanes.

Paclitaxel,	also	known	by	its	brand	name	Taxol®,	works	by	halting	the	
replication	of	tumour	cells.	Plus,	the	drug	is	anti-angiogenic	—	meaning	
it	arrests	new	blood	vessel	growth	within	the	tumour.	“Most	chemotherapies	
have	some	degree	of	anti-angiogenic	effect,”	explains	MacDonald.	“But	it’s	
believed	that	paclitaxel	may	have	more	of	an	effect	than	other	therapies.”	

In	human	medicine,	paclitaxel	has	shown	impressive	clinical	activity	
in	patients	with	ovarian	cancer	and	breast	cancer.	The	drug	has	also	proven	
useful	against	angiosarcoma,	a	rare	vascular	tumour	in	humans	that’s	very	
similar	to	canine	HSA.

With the help of an Edmonton-based private foundation, the Western 
College of Veterinary Medicine is one step closer toward the establishment of a 
Chair in Companion Health that will concentrate on veterinary oncology research 
for the first 10 years of its existence.

This spring, the Allard Foundation pledged $500,000 in support of the 
veterinary college’s plans to expand its research resources in companion animal 
health. An endowed chair – requiring approximately $5 million in funding – 
will propel WCVM clinicians and researchers to world-class standing through 
collaborative partnerships with experts in the veterinary and human medical 
fields. 

 “The Allard Foundation’s pledge is a significant advancement for the 
College’s plans of establishing and recruiting an endowed Chair in Companion 
Animal Health,” says WCVM Dr. Douglas Freeman. “We have a thriving oncology 
research group that has real potential to address and overcome some of the 
major challenges involved in diagnosing, treating and preventing cancer. This 

Pet Health Pledge Supports Veterinary Oncology
By Lynne Gunville

new position will provide the strong leadership that’s needed to create proactive 
clinical and research teams dedicated to the health and well-being of companion 
animals as well as humans.”

As advances in veterinary medicine help pets live longer lives, WCVM 
clinicians have seen an increase in cancer — one of the diseases associated 
with aging. With nearly one in four dogs and one in eight cats being affected 
by cancer, the WCVM is increasing its focus on this area of animal health. WCVM 
scientists are chiefly targeting improvements in diagnosing and treating cancer 
in companion animals, but there are also applications to human oncology 
research in a number of college-based studies. 

The WCVM’s oncology group includes faculty and graduate students 
from various disciplines including medical and radiation oncology, toxicology, 
pathology, internal medicine, surgery, immunology and molecular microbiology. 
While team members have access to digital radiography and nuclear scinti-
graphy, they will begin using upgraded equipment for magnetic resonance 
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Veterinary	researchers	at	the	University	of	Wisconsin-Madison	–	where	
MacDonald	did	her	oncology	residency	–	have	demonstrated	the	effectiveness	
of	paclitaxel	as	a	“last	resort”	chemotherapy	in	a	number	of	canine	cancers	
including	soft	tissue	sarcomas	and	mammary	carcinomas.

“Because	it’s	a	relatively	expensive	drug,	paclitaxel	hasn’t	really	been	
used	enough	in	comparison	to	other	chemotherapies,”	says	MacDonald.	“I	
think	it’s	a	good	chemotherapy,	but	it	hasn’t	been	given	the	chance	to	prove	
itself	as	a	good	first	line	therapy.”		

As	a	first	step	to	get	her	study	underway,	MacDonald	plans	to	collect	
cases	by	contacting	veterinary	clinics	across	Saskatchewan	and	informing	
veterinarians	of	her	investigation.	She	hopes	to	acquire	four	to	eight	dogs	
diagnosed	with	HSA	that	haven’t	undergone	chemotherapy	yet	so	she	may	
determine	whether	paclitaxel	is	a	good	first	line	therapy	or	not.

“We’ll	perform	baseline	staging	to	each	dog	to	find	
out	if	there’s	any	evidence	of	metastasis	or	spreading,”	
she	says,	stressing	that	chemotherapies	in	general	have	
limited	activity	in	advanced	metastatic	disease.	“If	you’re	
dealing	with	a	lot	of	tumour	burden,	chemotherapy	is	less	
effective.	The	drugs	work	best	when	there	are	fewer	cells	to	
fight	against.”	

During	the	study,	the	dogs	will	receive	a	chemo-
therapy	treatment	once	every	three	weeks	for	a	total	of	
four	treatments.	Blood	tests	will	be	performed	regularly	to	
monitor	blood	parameters,	specifically	the	white	blood	cell	
count.	“Because	chemotherapy	drugs	suppress	the	bone	
marrow,	the	white	blood	cell	count	often	drops	resulting	
in	a	higher	risk	for	infection	in	these	animals,”	explains	
MacDonald.

If	paclitaxel	proves	to	be	a	successful	treatment	on	its	
own,	MacDonald	says	the	next	step	would	be	to	investigate	
its	effectiveness	in	combination	with	another	chemo-
therapy.	

Currently,	there	are	new	drugs	available	on	the	market	called	small	
molecule	inhibitors.	“These	work	differently	than	other	chemotherapies	by	
blocking	different	signals	and	they’re	also	anti-angiogenic,”	says	MacDonald,	
who	believes	it	would	be	worthwhile	to	see	if	these	drugs	—	alternated	with	
paclitaxel	—	would	improve	a	patient’s	prognosis.

Due	to	the	rapidity	of	its	spread,	no	cure	exists	for	HSA	at	the	moment.	So	
for	now,	MacDonald	is	focusing	her	efforts	on	lengthening	a	patient’s	lifespan	
while	maintaining	a	good	quality	of	life.	“If	we	can	extend	survival	time	past	
the	current	median	survival	time	with	paclitaxel,	then	it	may	become	the	new	
“go-to”	chemotherapy,”	she	says.	

“I	just	want	to	find	the	optimal	remedy	so	that	people	can	have	more	
time	with	their	dogs.”	V

imaging (MRI) and computed tomography (CT) later this year. Another welcome 
addition is a 6MV linear accelerator that will be installed in the college’s pet 
radiation therapy centre — replacing the college’s cobalt radiation machine. 

The WCVM group will also participate in the University of Saskatchewan’s 
plans to develop a $30-million centre of excellence in nuclear studies on campus. 
A major aspect of this centre will be a cyclotron that produces radioactive 

medical isotopes used in the operation of PET-CT scanners. While funding is 
already in place to purchase one PET-CT scanner for human patients, the WCVM 
is involved in plans to obtain another one for veterinary clinical services and for 
collaborative, biomedical research initiatives.  

What is the Allard Foundation? 
The Allard Foundation was established in 1978 by the late Dr. Charles Allard – a surgeon and eventually Chief of Staff at the 

Edmonton General Hospital. As a reflection of Allard’s dedication to health, the foundation’s first endowment was the Caritas Hospital 
Foundation, which provides support to those Edmonton hospitals where Dr. Allard served during his career – the Edmonton General, Grey 
Nuns and Misericordia Hospitals. 

Although Allard died in 1991, his family has sustained his belief in giving back to the community, and their philanthropic activities have continued over three 
generations. Now administered by Allard’s daughter Cathy Roozen, his son Chuck Allard, a close business associate Robert Manning and his granddaughter Beth Allard-
Clough, the foundation has generously supported numerous organizations involved in health and medical research as well as in education, arts and cultures and social 
services.

With health and health research being a priority, the foundation has made substantial donations to projects such as the Mazankowski Alberta Heart Institute and 
Health Research Innovation Facility at the University of Alberta.  The foundation has also created endowments such as the Allard Chair in Experimental Oncology and 
Emerging Team Grant Cancer Research at the University of Alberta.

QuickQ

Dr. Valerie MacDonald: “What I ultimately want to offer pet owners is more  
quality time with their pets.”



Want your words to make a lasting impression? 
The Companion Animal Health Fund pet photo 
notecards can help! 

Each set of 16 blank cards includes four beautiful 
pet images (cat and dog* sets sold separately)  
that will warm the hearts of your clients, family 
and friends. 

At the same time, your purchase helps to support 
vital pet health research and training programs at 
the Western College of Veterinary Medicine.

TO ORDER:
Call 306-966-7268

Email wcvm.supportus@usask.ca 
Or visit www.cahf.usask.ca 
to download an order form.

* Dog photos taken by amateur photographers who entered the 
MVMA Great Manitoba Dog Party photo contest. All 2005 and 2007 
contest photos were generously donated by the MVMA in support  
of CAHF programs and activities.
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