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CLINICAL UPDATE:

Canine Urinary Incontinence
by Kevin Byl, DVM

The most common cause of true urinary incontinence in
female dogs is urethral sphincter mechanism incompetence
(USMI), also known as spay or estrogen-responsive
incontinence. The work-up for incontinence should
include a physical and neurologic exam, urinalysis,
urine culture, abdominal radiographs, ultrasound,
contrast radiography and possibly cystoscopy. In
cases where no underlying condition can be
found, USMI is presumptively diagnosed.

Phenylpropanolamine (PPA), an alpha-1
adrenergic agonist, is the first line
treatment for USMI and effectively controls incontinence in more than
75% of patients. Diethylstilbestrol (DES) or conjugated mare estrogens
(Premarin), can work synergistically with PPA to improve the response to
around 90% of female dogs with USMI managed on medications alone.

Some dogs with USMI do not respond to medications. Surgical colposus-
pension can be helpful in achieving continence in around 50% of dogs,
especially those with short urethras or pelvic bladders. A newer option,
available at Lakeshore, is urethral collagen augmentation. In this
procedure, blebs of medical grade cross-linked bovine collagen are
injected under the mucosa circumferentially to bulk-up the urethral
sphincter allowing greater urethral closure pressures to be reached.
Incontinence is eliminated in about 70% of patients without other
medications, and the concurrent use of PPA can increase success.
Urethral collagen augmentation is not permanent, and most dogs will
need a “touch-up procedure” after 12-18 months.

CYSTOSCOPY: Capabilities and limitations
e Diagnostic capabilities
— Visualize bladder, urethra, vestibule
and vagina abnormalities

— Diagnose ectopic ureters, urinary calculi,
and other anatomical abnormalities

— Obtain cytology and biopsy samples of
mucosal lesions

— Remove representative uroliths for
mineral analysis

— ldentify renal hematuria
* Therapeutic capabilities
Urolith removal
Urethral collagen augmentation
Laser lithotripsy for stone fragmentation (nA%)
— Laser ablation of ectopic ureters (na%)
e Limitations/Risks
— Size
o Cats: Only females or males with
perineal urethrostomies
o Female dogs between 4 and 70 kg
o Male dogs between 10 and 50 kg (nA%)
— Urethral trauma / Inducing infection
— Not recommended with active UTI

Urethral collagen
bleb being formed.

*NA — not currently availablej
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EDUCATION:
Canine Urolithiasis
presented by Dr. Byl
Internal Medicine Veterinarian

Thursday, November 5
Holiday Inn ¢ Port Washington
Reception at 6:00 pm ¢ CE at 6:30 pm

Please RSVP to Jamie at 262-268-7800
by Wednesday, October 21

EMERGENCY UPDATE—Coagulation times can be confusing
when they are shorter (or faster) than normal. This result
does not always correlate to a hypercoagulable state in the
patient. The only thing that definitively demonstrates a
hypercoagulable state is low anti-thrombin Il levels (ATIII).
ATIIIl levels can be measured at Marshfield or other reference
labs — generally, turnaround is a week. You can consider
measuring ATIII levels in known hypercoagulable disease
states such as glomerulonephritis or other protein-losing
nephropathies.—Wade Tate, DVM

SURGICAL SEGMENT—Using local anesthesia as part of
your analgesic protocol can facilitate a comfortable recovery
for the patient. The local block can be done preoperatively
as a preemptive measure (e.g. infiltrating along the margins
of a laceration, infusing the peritoneal muscle at your pexy
site when doing a GDV, local nerve blocks) or can be done
at the time of closure (i.e. infusing the linea on either side of
the abdominal incision, or injecting the stifle after arthrotomy
for cruciate repair or MPL). Lidocaine and bupivacaine are
the most commonly used local anesthetics and can be used
alone or in combination. Lidocaine has a quick onset of

action while bupivacaine has a delayed onset (~20 min) but
can last 2-6 hours. The combination of the two, mixed as a
cocktail, is therefore very beneficial. Typical doses: Lidocaine
5mg/kg dog & cat, bupivacaine 2mg/kg dog, 1mg/kg cat.
—Janice Buback, DVM, MS, DACVS

CRITICAL CARE—The most recent issue of the Journal of
Veterinary Emergency and Critical Care includes a review of
cats with suspected acute pancreatitis which were managed
with nasogastric feeding tubes. Researchers found the tubes

to be well tolerated. In cats that are able to withstand brief
anesthesia, however, the placement of an esophagostomy tube
may be more useful. Esophagostomy tubes allow the use of
puréed feeding formulas such as a/d or Maximum Calorie, rather
than being limited to liquids, and can be used for many enteral
medications. Placement of the tube is not technically challenging,
complications are not generally serious, and the tube can stay

in place for weeks if necessary. However, esophagostomy tubes
may not be appropriate for cats with pathology of the neck or
esophagus. They can be dislodged if vomiting occurs, and are
susceptible to local inpbammation or infection at the stoma site.
—NMegan Tremelling, DVM

TECH TIP
Mandy Nonnenmacher, CVT

To reduce laboratory errors, blood draws
should be atraumatic. The jugular vein is !
the best site to obtain a blood sample . .
because it is a large, elastic vessel }
with adequate blood supply even in '
small patients. Needles should be
20g or larger. When using a syringe,
care should be taken to avoid exerting
excessive negative pressure on the
plunger. A Vacutainer system, which uses the
vacuum within the blood tubes to draw blood, prevents
excessive negative pressure even with smaller needles.

Fill sample tubes by removing the needle from the syringe,
and removing the tube stopper. Gently inject blood to the
tubefs yll line to ensure proper anticoagulant-to-blood ratio to
avoid clotting or dilution. Gently rock the tubes to mix blood
and anticoagulant. Samples should always be run as soon
as possible to avoid artifactual changes in blood values.

Dr. Tate,

We (my wife, daughter and I) didn’t get to see you
when we picked up Gage — and, we wanted to
thank you again for all of your help. So, thank you.
The entire staff at LVSEH did an amazing job. From
addressing the initial trauma, to the lengthy surgery
(and everything in between), | whole-heartedly
believe that the reason Gage is as well off as he is —
is a direct result of your combined efforts. I'm

not sure he would have received the same caliber

of treatment elsewhere. So, again — thank you.

Mike, Teri, and Ally




