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An echooant ographlec and slectrocendio Table 1—Echocardiographic measurements before and after
in hypothyroid dogs levothyroxine supplementation in hypothyroid dogs Canine ~ Feline
poid L Pancirs, DVM, M e N ENDOCRINOLOGY
SRS, Vl 205, 6.7, O 1 1994 P = e e

RVID 0.65 06t0 1.0 07 0610 1.0
s (dias) 08 07to 1.1 09 06t0 1.0
s (syst) 10 081013 11 081015

Results ws (th fr; %) " 91043 % 11075

The mean age of the dogs was 7.4 * 2.3 years. Lvew (dias) 09 061012 09 071012
Mean weight was 25.3 + 10.1 kg before and 23.6 WP (syst) 12 0810135 12 0810155
+ 89 kg after levothyroxine supplementation. Lvew (th fr; %) 3 9to 44 28 141056
e esented included Golden Retriever (n = . . . E v e

S e e s e i T il It is important to emphasize that although hypothyroidism

(1), West Highland White Terrier (1), Cairn Terrier LVESD 24* 141036 20* 141036 5 . . . e ” o

(1), Labrador Retriever (1), and Shetland Sheepdog ) o e u* V1o l5 can induce echocardiographic changes, thyroid hormone defi-

(1). The duration of clinical signs of hypothyroid- PSS 05 021009 03 021007 ) .
Aorta 22 141029 20 141031 ciency alone rarely causes heart failure. In most cases heart
Left atrium 20 151028 21 141031 =
who 097 08410123 10 0831012
Pep (msec) 70* 50 to 90 50°* 4010 80
WeT (msec) 150 00180 160 100to 170
PEPLLVET 0.44 0.33t0 0.64 0.36 0.24t0 0.52
Vef (circ/sec) 164* 11410 267 231* 12810 440
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European Society of Veterinary Cardiology @)LM,.;
screening guidelines for dilated
cardiomyopathy in Doberman Pinschers

G. Wess, DVM, Dr. habil. DACVIM-CA, DECVIM-IM,

DECVIN FRANCIS W. K. SMITH, JR.
IJ,-EIC’H:: Mendeley Desktop ARG Vv
DECVIA ey
Q-Fs . . .
highly suggestive of occult disease. In Doberman
e ] son. " |hinioat ignaand]| D ] s ] Pinschers, fractional shortening is an unreliable
No matches for the phrase 'FS' . Mot | % |@ETTIED  Notes  Conter index for occult DCM because this breed typically
Type: Journal Article has fractional shortening values in the mid or
©Journal of European Society of Vetel low 20% range. Similarly, large-breed dogs with

breeds. For asymptomatic Doberman Pinschers, the
following echocardiographic criteria suggest occult
DCM with a high risk for overt disease within 2 to 3
years: LVIDs greater than 4.6 cm (in dogs <42 kg) or
greater than 5.0 cm (in dogs >42 kg), LVIDs greater
than 3.8 cm, mitral valve E point-septal separation
greater than 0.9 cm, or VPCs during initial exam-
ination (LVID, left ventricular internal diameter; d,
diastole; s, systole).

’ Data were gathered retrospectively from a sample group of 494 dogs
Allometric Scaling of “""g“‘f“ ﬁ“lgg;;‘ Measurements in Normal  comprising 33 Dachshunds, 57 Cavalier King Charles Spaniels, 20

Italian Greyhounds, 12 English Cocker Spaniels, 20 Whippets, 20
Greyhounds, 75 Boxer dogs, 144 Irish Wolfhounds, and 113 dogs of
mixed or unknown breed. These dogs were examined by 9 investi-

m, Christophe W. Lombard,
Wey

gators, and some of the data were reported in 12 separate studies
(Table 1). The dogs ranged in weight from 2.2 to 95 kg. All dogs were
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Table 3. Constants for indexing M-mode variables and calculating prediction intervals.
5 95 75 50 2. 5 25
Measurement  Percentile Percentile Percentile Percentile Percentile Percentile Percentile Exponent
LVID, 1.85 173 1.63 1.53 135 1.27 0.294
LVID, 126 114 1.05 095 0.79 0.71 0315
LVW, 0.60 053 047 042 029 0232
LVW 0.8 0.78 0.71 0.64 048
IVST, 0.59 052 0.46 041 . 029 0.241
IVST, 0.79 071 0.64 058 048 043 0.240
Ao 0.96 0.89 0.84 0.78 0.68 0.63 0.341
LA 097 0.90 0.83 0.76 0.64 059 0.345
Table 3. Constants for indexing M-mode variables and calculating prediction intervals. approximate construction of the prediction intervals of the group all nonsighthound dogs (n = 6097)
- < s ", 950 750 500 250 50 25
' - o Variable  Percentile Percentile Percentile Percentile Percentile Percentile  Percentile  Exponent
Measurement ~ Percentile Percentile Percentile Percentile Exponent
vod 163 159 146 138 130 120 117 0322
LVID, 183 . s 9254 LVD:s 109 105 094 087 081 072 070 0.346
LVID, 1.26 1.05 0.95 2 G < g :
LVW 047 042 vsd 0.49 047 0.40 036 033 028 027 0289
071 0.64 vss 068 065 056 051 046 040 038 0276
046 041 wwd 053 051 044 040 036 031 030 0261
6 s
g ‘\_: 3 i LWwWs 078 075 065 060 055 048 046 0247
0.83 0.76 Abbreviations: IVSd, interventricular septum in diastole; IVSs, interventricular septum in systole; LVDd, left ventricular diameter in diastole; LVDs, left ven-

)

vter Kig Chvies Sl

Boxer (n=3111)

tricular diameter in systole; LVWd, left ventricular free wall in diastole; LVW, left ventricular free wall in systole.

8)

— Alghan (n=306)

® Borsoi (n=9)

© Cavalier King Charles Spaniel (n=94) i Wt 8573
Doberman (n=422) 3 ® Htalian Greyhound (= 13)
& = -
, ® French Bulldog (n=203) = Others (n=15)
- ® Salukd (1=302)
8. P B (10} Sthen e 125
=L ® Great Dane (n=900) © Whippot (n=47)
2 i o Hovawart (n= 184)
i aanisx | atetion onmoex Prayes
® Labrador Retriever (n=159) .
[o— [nr—
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Electrocardi phic and ech
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Weight

-diographic

Journal of Veterinary Internal Medicine A= V 11V}
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Newfoundiand Dog (n= 161)
® Polski Owczarek Nizinny (n= 121)

Weight
out = percentage of dogs oside the respecive reference inlervel

FIGURE 1 Scatter plots with superimposed regression lines (solid lines) and 95% prediction intervals (broken lines) by breed for the LVDd as
a function of body weight for breeds in the nonsighthound breed group (A) and for breeds in the sighthound group (B). The plots show how
‘observed values fit inside the 95% Pls. LVDA, left ventricular diameter in diastole; P, prediction interval
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in dogs with hypothyroidism before and after levothyroxine
supplementation: A prospective controlled study

Carlo Guglielmini® © | Michele Berlanda® © | Federico Fracassi’® | Helen Poser' |
Shani Koren? | Marco Baron Toaldo?
Hypothyroid TO  Control group Hypothyroid T60 P value
Variable (n = 40) (n=20) P value
Electrocardiography
120 (67-180) <.001
HR (bpm) 80 (50-160) 100 (80-200) 04
P-wave 0.15(0.05-0.35)  0.20(0.10-040)  .002 0.20(0.10-045) 004
amplitude (mV)
P-wave 40 (30-50) 40 (30-50) 91 40(0.15-50) 09
duration (ms)
PQ (ms) 100 (70-140) 100 (40-130) .98 98 (30-160) .06
QRS (ms) 60 (30-100) 70 (60-81) .10 65 (40-90) .67
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utcome and survival in canine sick sinus | Crosshark
syndrome and sinus node dysfunction: 93 ® D ; D
cases (2002—2014)

J.L. Ward, DVM , T.C. DeFrancesco, DVM , S.P. Tou, DVM ,
C.E. Atkins, DVM , E.H. Griffith, PhD , B.W. Keene, DVM, MS*
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Canine Clinical Manifestations of Canine Hyperadrenocorticismx HE%;HH:II (*ﬁﬁ&%ﬂis Hg%) ( 6 E -ﬁ\-ﬁ)

Hyperadrenocorticism
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Canine  Feline A inal distention

ENDOCRINOLOGY

s based on identification at the time of initial pre 128% . BHTIE. 9.9 kg
I anine hyperz 1
1) 2000, 9052
oo
Vascular
Pul thromb boli Hyper- flow abnor- Endothelial
y thr Disease process/ coagulable malities/  injury/
Robert Goggs, BVSc, DACVECC, MRCVS; Livia Benigni, DVM, DECVDI, MRCVS; risk factor state stasis dysfunction
Virginia Luis Fuentes, MA VetMB, PhD, DVC, DACVIM, DECVIM-CA, MRCVS and ;
Daniel L. Chan, DVM, DACVECC, DACVN, MRCVS Corticosteroid v
administration®*®?
Diabetes mellitus'® va
Dirofilariasis™"** v v

DIC***12 (secondary to v
other disease)

l Endocarditis® (tricuspid/ v v
pulmonic)
Feline infectious v v
peritonitis*®
Hyperadrenocorticism®'2** /
Hypothyroidism'® v
IMHA#S415.16 , )

Indwelling venous v v

catheters®>* 2

Myocardial disease®*® v v v

Neoplasia**=#° v v

Pancreatitis**>® N v

Protein-losing enteropathy** /'

Renal amyloidosis/ v

PLNA341014.17-19

Sepsis*+89 v v
20 . A

Surgery v v v

Trauma*?! v v

Standard Article
7 Vet Intern Med.

n Adrenalectomy in dogs with adrenal gland tumors:
e < S— S Trilostane Untreated

omparison of Survival Times for Dogs with Pituitary-Dependent p

Hyperadrenocorticism in a Primary-Care Hospital: Treated with (n=6) (n=17)

g s d 52 cases (2002-2008) BRAE2s. BB IS,
rilostane versus Untreate

BEMmEET, S
- SER Federico Massari, pvs; Stefano Nicoli, pvw; Giorgio Romanelli, pvw; L 7, B BERERAAE2
N. Nogata, K. Kojima, and M. Yuki b o
aolo Buracco, pv; Eric Zini, v, phb
RS
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(J Am Vet Med Assoc 2011;239:216-221)
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Survival

IMHA
—— Trilostane
<<= Untreated IBD
RS
B e S A S DERE
0 100 200 300 400 500 600 700 A
D ;=373

Number at risk Z:EH 1

Trilostane 17 16 14 13 11 10 7 3
Untreated 26 23 19 15 11 9 4 2
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Anticoagulant Prophylaxis Markedly Reduces
T are challengi : following adrenalec- Thromboembolic Complications in Cushing’s Syndrome

tomy, in part, because of concurrent immunosuppression, impaired
2 MARCO BOSCARO, NICOLETTA SONINO, ALESSANDRO SCARDA, LUISA BARZON,
bund healing, temic hy nsion, and a hype: ative state; FRANCESCO FALLO, MARIA T. SARTORI, GIOVANNI M. PATRASSI, axo ANTONIO GIROLAMI

e . Fleration i i : . : e Department of Internal Medicine (M.B.), Division of Endocrinology, University of Ancona, 60100 Ancona, Italy; and
frequent tumo: ion into surrounding blood and soft Department of Medical and Surgical Sciences, Division of Endocrinology (N.S., A.S., L.B., F.F.), and Second Chair of
Medicine (M.T.S., GM.P., A.G.), University of Padova, 35128 Padova, Italy (J Clin Endoerinol Métab §7: 3662-3666, 2002)

tissues; potential postoperati opment of pancreatitis (especially

with a right-sided adrenal ma: and existence of hypoadrenocorticism || ER %= o 1

following re 1 of the mass. The most worrisome complication of Eu H or?iwtﬂl}%%ﬁ 2 TgCUShlhg%%@PTE%Eg
Group 1 Group 2

(i1: JaVAU B2 3V} &b

FEE © 16561 (20%) RiE: 1461 (6‘?)
T : 8% (10.7%) 5ET - 161 (0.4%)

adrenalectomy is thromboembolism, which typically develops during
or within 24 houn of surgery and carries a high mortality rate (see

nd Survival). Several ste y help min-

Canine  Feline

ENDOCRINOLOGY

this complication. Medical control of the HAC prior to surgery
for 3 to 4 weeks can reverse the metabolic derangements and minimize

many of the complications associated with surgical removal of a cortisol-
secreting AT. Because the treatment is expected to be short-term, tril-
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J. Vet. Med. Sci.
81(9): 1259-1265, 2019
doi: 10.1292/jvms.19-0082
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(Jardin F, et al. Crit Care Med 1985)
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(Tanaka H, et al. Clin Exp Pharmacol Physilo 1990)
(Walfe MW, et al. Chest 1992)
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(Kerbaul F, et al. Crit Care Med 2007)

> EEAR>4S > ? (PDEIIEZE + Ca sensitizer)

GE

The NEW ENGLAND

JOURNAL of MEDICINE

JUNE 1, 2006 voL.354 NO.22

Multidetector Computed Tomography
for Acute Pulmonary Embolism

M.D., Thomas A. Sos, M.D.
,John G. Weg, M.D., and Pa

RE83%

et escoe
Change in right ventricular function in
an American cocker spaniel with acute
ulmonary thromboembolism
P . J. Vet. Med. Sci.
81(9): 1259-1265, 2019
doi: 10.1292/jvms.19-0082

Kiwamu HANAZONOY, Keitaro MORISHITAY and Mitsuyoshi TAKIGUCHI"

Table 1. Echocardiographic variables in present case on days 1 and 9

Variables Day9 Reference interval [13, 14]
LVIDd (mm) 26 252
RVIDd (mm) 151 84
RV/LV 117 067
RVWT (mm) 34 44
o 124 115 093009
055 057
0.69 09
08 06
46 29 <0
934 382 <410
35 46 93416
204 19
017 021 046+ 0.06
105 162 12834
79 14 13.0+24
4.7 28
062 047
73 184
60 134
834 183

MZERPHETILRICHTZEERV TV OHR

> bUE (2~3i%. 10.8~12.8 kg)
Y14 70E—X (©300 um)ZMERRAIC2E8IC1E#RS (2~30H)
DN T —7 IV TRIZE U fc IREHARfENARE = 50 mmHg T5ERX

58 EERUA Y (Vetmedin®)
0.2 ml/kg iv 0.2 ml/kg (0.15 mg/kg) iv

L

| | | | -
R=2F510D #EI5HHE —R312Q #5159 %
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DEEAT—TIV
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Gall bladder mucoceles and their
association with endocrinopathies in
dogs: a retrospective case-control study  #e

DOI: 10.1111/].17485827.2009.00811.x

CushingldGBM®D# v XLk 29
e

Effect of clinical signs, endocrinopathies, timing of surgery,

hyperlipidemia, and hyperbilirubinemia on outcome in dogs with
gallbladder mucocele

smsmsmsmasnsecs CUshingldGBM®

M. L. L. Mesicw, P. D. Mavkew*,
M. Pagk, D. E. Hotr ao D. C. Brown
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£ Veterinary
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ELSEVIER wcabe
Acute effects of intravenous pimobendan »

administration in dog models of chronic
precapillary pulmonary hypertension

T. Morita, PhD™“, K. Nakamura, PhD**, T. Osuga, PhD",
S. Kawamoto, DVM", S. Miki, DVM’, K. Sasaoka, DVM”,
M. Takiguchi, PhD®

& frontiers | rrontiers in

Evaluation of Right Ventricular
Function and Dyssynchrony in a Dog
Model of Acute Pulmonary Embolism:
Diagnostic Utility and Reversibility

Tomoya Morita’, Kensuke Nakamura™, Tatsuyuki Osuga’, Sof Kawamoto’, Shingo Miki"
and Mitsuyoshi Takiguchi’
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Update on Adrenalectomy

Galina Hayes, pho, DVsc, BVSc, DACVECC, DACVS

KEYWORDS

* Adrenalectomy  Adrenal » Dogs » Surgery ® Pheochromocytoma 1002 (10810
* Cortical adenocarcinoma

KEY POINTS

« Adrenal masses larger than 2.0 cm are highly liely to be malignant

« Advanced imaging using CTA or contrast ultrasound, FNA cytology, or urine biochemical
testing may provide additional information to identify malignancies when smaller than
2.0 cm and distinguish cortical tumors from pheocromocytoma; however, no test has
100% i

have been reported

. of with before surgery is associ-
ated with a 35% mortality risk reduction

er, success relies on good Coordination and communication with the surgical and anes-
thesia team, forward planning, and surgical experience

Vet Clin Small Anim 52 (2022) 473-487
https://doi.org/10.1016/j.cvsm.2021.12.005
0195-5616/22/Published by Elsevier Inc.
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diology 240 2017 19-323

Contents s avable st ScanceDirct
ﬁ International Journal of Cardiology

journal homepage i

Pl as a reversible cause of i : Analysis @U.,.W,‘
and review of the literature
Rong Zhang *, Deepashree Gupta >, Stewart G. Albert > PubMed literature review from 1991-November 2016 with search terms:
2. “pheochromocytoma” and “cardiomyopathy” (n=432 )
* v ol St s Uty St o s Uk St b. “pheochromocytoma” and “dilated cardiomyopathy” (n=63 included in a)
c  and “ /' (n=103, included in a)

1 ———| Excluded-

- - Pediatric
150 articles included Veterinary
Inadequate case
Information
163 cases reviewed

/ Type of Cardiomyopathy (CM)

Classic Inverted
Takotsubo || Hypertrophiccm | [ilated cm | [ myocarditis | [ unspecified
(n=30) (n=10) (n=63) (n=8) (n=14)

e BIEES LRSI
echolamine crisis due to spontaneous rupture i@iumm)b%y%%mbib;a

adrenal pheochromocytoma
Chian-Ze Peng®, Jen-Dar Chen®°, Chorng-Kuang How™®,
David Hung-Tsang Yen™ and Mu-Shun Huang*“
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Medical
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A FULL PAPER

Internal Mediine.

Clinical findings in dogs with incidental
adrenal gland lesions determined by
ultrasonography: 151 cases (2007-2010) Urinary free metanephrines measurement

in dogs with adrenal gland diseases using a
new simple liquid chromatography tandem

Audrey K. Cook, svmss; Kathy A. Spaulding, pvw; John E Edwards, b, pho
. mass spectrometry method J. Vet. Med. Sci.
(JAm Vet Med Assoc 2014;244:1181-1185) . 83(4): 648-655, 2021
Noboru SASAKI',Yoshinari IKENAKA™, Yurmiko INOUE', Takahiro ICHISE?,
X doi: 10.1292/jvms.20-0508

Kensuke NAKAMURA? and Mitsuyoshi TAKIGUCHI

FHE 4% (151/3748) e o =
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1000
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LT mE100%

E'IE 70% ( 1 4/20) <20 mm ! PC HC healthy ' PC HC healthy
RRAES, MALERAL 1, MEBRIE], E54 4 Wiirempiiepai i 0l i g TS

and healthy & (B) Free-NMN/Cr of PC dogs " FHC Bars,
group. MN, metancphrine; NMN, Cr,creatinine; PC. HC

free NMN/Cr ratio

each

o ROAERTVY  SRARRTVY
Metanephrine, Normetanephrine

. Ara-ATIVR

3Sulfate, Pregnenolone-Sulfate

- WSO AT FHAEYIH

Estrone, Estradiol, Estriol

o WA, RS S UMD R 04 KRAESOH
7 DHEA, DHT, Pregnenolone,

Tetrahydro 11 deoxycortisol (THS)

o Cin) o LUMABAT 04 FRAE 1N

1Ldeoxycortsal, Aldost

Cortisol, Cortisone, Progesterone, Testosterone
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