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We’re living in a 
GMO world, people. 
Consider these 
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clients who say, 
“Um, no GMO!”
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THE GUIDE
TM

Content

Editor/News Channel Director | Kristi Reimer

kristi.reimer@ubm.com
Editor/Team Channel Director | Portia Stewart

portia.stewart@ubm.com
Editor/Business Channel Director | Brendan Howard

913-871-3823 | brendan.howard@ubm.com
Editor/Medicine Channel Director | Mindy Valcarcel

mindy.valcarcel@ubm.com
Content Manager | Adrienne Wagner

Senior Content Specialist | Jennifer Gaumnitz

Associate Content Specialists | Katie James, Sarah Dowdy

Assistant Content Specialist | Hannah Wagle

Clinical Content Manager | Heather Lewellen, DVM
Technical Editor | Jennifer Vossman, RVT
Digital Content Director | Jessica Zemler

Digital Design Director | Ryan Kramer

Digital Content Manager | Alison Fulton

Multimedia Producer | Troy Van Horn

Sales

Sales Director | David Doherty

913-871-3870 | david.doherty@ubm.com
Account Manager | Angie Homann

913-871-3917  | angie.homann@ubm.com
Account Manager | Angela Paulovcin

440-891-2629 | angela.paulovcin@ubm.com
Account Manager | Terry Reilly

913-871-3871 |  terry.reilly@ubm.com
Account Manager | Heather Townsend

913-871-3874 | heather.townsend@ubm.com
Digital Data Analyst | Jenny Shaffstall

913-871-3854 | jenny.shaffstall@ubm.com 
Sales Coordinator | Anne Belcher

913-871-3876 | anne.belcher@ubm.com
Books/Resource Guide Sales | Maureen Cannon

440-891-2742 | maureen.cannon@ubm.com

Marketing

Marketing Director | Brenda Andresen                                                                                     
brenda.andresen@ubm.com

Marketing Designer | Andrew Brown

Marketing Copywriter | Tim English

UBM Americas, Life Sciences Group

Vice President & Managing Director | Becky Turner Chapman

913-871-3810 | becky.turnerchapman@ubm.com
Vice President, Digital Product Management | Mark Eisler

Group Content Director | Marnette Falley

Medical Director | Theresa Entriken, DVM
CVC Director | Peggy Shandy Lane

Business Manager | Chris Holston

UBM Americas Group

Executive Vice President &
Senior Managing Director | Tom Ehardt

Subscriber Services: Visit dvm360.com to request or change 
a subscription, or call our Customer Service Department 

toll-free at 888-527-7008. Reprints: Call 877-652-5295 ext. 
121, or write to bkolb@wrightsmedia.com. Outside the US, 

UK, direct dial 281-419-5727 ext. 121. Books and Resource 

Guides: Visit industrymatter.com. List Rental Sales: Call 
Anne Belcher at 913-871-3876, or write anne.belcher@ubm.
com. Editorial Offi ces: UBM Americas, Veterinary, 8033 Flint, 
Lenexa, KS 66214; 913-871-3800. Websites: dvm360.com; 

TheCVC.com; UBM.com.

2 Pigeons as art

4 Who you 
callin’ Sweetie?

6 Put a stamp 
on your practice

12 Aww! Tiny 
wheelchairs
(and other 
rehab products)!

30

14

Canine atopic 
dermatitis:
It’s not magic! 18

Into the fi res 
of  Mordor ... 
er, stomach surgery

Um, no.
GMOs? 

26

22

Get your 
fi x on 
fracture 
repair

A fresh take on 
tooth extractions



2  /  September 2016  /  Vetted  /  dvm360.com

T
hese birds of a feather fl ocked 

together to collaborate with 

artist Duke Riley, the public 

arts organization Creative 

Time and the Brooklyn Navy 

Yard to create a series of 

breathtaking performances marrying nature 

with technology called “Fly By Night.”

According to Creative Time, the Brooklyn Navy 
Yard—which was once home to the country’s 
largest naval fl eet of pigeon carriers—was “the 
ideal setting for the exhibit that paid tribute to 
the beautiful, diverse and fascinating histories of 
pigeon fl ying and New York City.”

Pigeons were outfi tted with innovative leg 
bands (historically used to carry messages) that 
were updated to contain tiny, remote-controlled 
LED lights. The fl ock was released each weekend 
May 7 through June 19 at dusk to illuminate the 
sky as the sun set over Manhattan.

Pigeons, which have been domesticated for 

service and companionship for thousands of 
years, are a particular passion for artist Duke Riley. 
Many of the birds used in the exhibit came from 
his personal fl ock. During the creation of the Fly 
By Night project, Riley and Creative Time retained 
Alexandra Wilson, DVM, of the Center for Avian 
and Exotic Medicine in New York City. Dr. Wilson 
has established expertise in the medical and 
surgical care of birds, reptiles, amphibians, fi sh 
and small mammals.

“Fly By Night will have a transformative effect 
on avian welfare by helping us see that the life in 
the sky—from the under-appreciated pigeon to 
migratory marathoners—is one of nature’s superb 
art forms, one we can cherish everyday just by 
looking up,” according to Rita McMahon, director 
of the Wild Bird Fund.

For more information on the project—
including select individual profi les of the pigeons 
themselves—check out at creativetime.org/

projects/fl ybynight. 

THE PICKS
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(what we care about now)

Night fl ight
Pigeons—although domesticated for thousands of years—are often 
considered a big-city nuisance. (“Rats with wings,” anyone?) But by 
combining nature and technology, one artist sees them as far more.



REDUCES BODY WEIGHT  
BY 11% IN 60 DAYS1

REDUCES THE RECURRENCE  
OF FIC SIGNS BY 89%2

WITH SPECIAL INGREDIENTS 
TO REDUCE STRESS

NEW PRESCRIPTION DIET®
  

Metabolic+ 
Urinary Stress

1 Floerchinger AM, et al. Effects of feeding a weight loss food beyond a caloric restriction 
period on body composition and resistance to weight gain in cats. J Am Vet Med 

Assoc. 2015;247(4):365-374.
2 Kruger JM, et al. Comparison of foods with differing nutritional profiles for long-term 
managementof acute nonobstructive idiopathic cystitis in cats. J Am Vet Med Assoc. 
2015;247(5):508-517.
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Start of fl ight ...

The coop ...

Lone pigeon sets off ...

The landing.
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Dean Scott, DVM, says he thinks the perfect “10” 
employee is a myth—like Bigfoot, the Loch Ness 
Monster and, yes, unicorns. What you want in an 
employee is what he calls a “Complementary 10.” 
Complementary 10s make you better by adding 
their strengths to yours and have strengths in 
areas you don’t. Read about complementary 10s at 
dvm360.com/unicorns. 

Stop looking for unicorns!

1  Familiarity with the parking lot, 

lobby, exam room 

❏ Focusing on the waiting room
❏ Showing tricks for team members
❏ Getting on the scale

2   Targeting equipment or learning to remain 

relaxed while being handled with  

such equipment use as: 

❏ Stethoscope ❏ Otoscope
❏ Nail trimmers ❏  Cotton swab for 

mock temperature 

3   Practicing these experiences

to prepare for the exam  

❏ Touched/handled by different person
❏  Spending time in the exam room, 

potentially on an exam table 

4   Preparing for  likely care 

    ❏ Receiving ear/eye medication
❏ Taking pills

Forget “fun” visits
Mikkel Becker, CPDT, says a better 
approach is a Victory Visit—a carefully 
cultivated experience for pets. (Read 
more about Victory Visits at dvm360.
com/Victorious.) Here are some of 
the essential skills to practice while 
preparing for Fear Free Victory Visits.

Who you callin’ 
“sweetie”? 
According to experts, “Younger people sometimes 
address older adults in a style of speech 
characterized by the use of simplified vocabulary 
(e.g., only using short words), endearing or diminutive 
terms (e.g., ‘sweetie’ or ‘cutie’) and exaggerated 
intonation (e.g., unusual stress on certain words, 
‘sing-song’ pitch variation you’d use with 
babies or adorable pets),” but most 
older adults feel disrespected and 
infantilized when addressed 
with this “elderspeak.” Find 
communication tips to connect 
with mature clients at dvm360.
com/notyoursweetie. 

GETTY IMAGES
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Put your 
stamp 
on your 
practice 
through art
Paintings and other 
creative expression 
can bring pops of 
color and show 
off your veterinary 
hospital’s style.

I
f your reception area or exam 

rooms could use some freshening 

up, an easy way to bring color—

and personality—into those spaces 

is with custom artwork. Whether it 

be ultra-modern, eclectic or classic, 

paintings are a relatively inexpensive 

addition. You can even turn art into a 

community relations event: enlist adults 

and kids to make it (see dvm360.

com/smartcoloring to get started), 

ask for photos, and more. Check out the 

photos on these pages for inspiration.

Brightly colored canvases throughout CityVet in Raleigh, North Carolina, bring a 
home-like comforting atmosphere to the hospital. 

Countryside Veterinary Center in Countryside, Illinois, uses bright colors to contrast 
the neutral tones in their reception area.

Want more veterinary hospital 
photos? Head to dvm360.com/

HDgalleries to check out award-
winning facilities, as well as pictures 
of boarding, reception, and treatment 
areas, along with much more.



* Bravecto kills fleas, prevents flea infestations, and kills ticks (black-legged tick, American dog tick, and brown dog tick) for 12 weeks. Bravecto also kills lone star ticks for 8 weeks.

IMPORTANT SAFETY INFORMATION: The most common adverse reactions recorded in clinical trials were vomiting, decreased appetite, diarrhea, lethargy, polydipsia, and flatulence. Bravecto has not 

been shown to be effective for 12-weeks’ duration in puppies less than 6 months of age. Bravecto is not effective against lone star ticks beyond 8 weeks after dosing.

References: 1. Bravecto [prescribing information]. Summit, NJ: Merck Animal Health; 2014. 2. Rohdich N, Roepke RKA, Zschiesche E. A randomized, blinded, controlled, and multi-centered field 

study comparing the efficacy and safety of Bravecto™ (fluralaner) against FrontlineTM (fipronil) in flea- and tick-infested dogs. Parasit Vectors. 2014;7:83. 3. Freedom of Information Summary, NADA 

141-426. Approved May 15, 2014. 

Please see Brief Summary on following page.

Copyright © 2016 Intervet Inc., d/b/a Merck Animal Health, a subsidiary of Merck & Co., Inc. All rights reserved.  US/BRV/1215/0078a

TWELVE-WEEK
*

P R O T E C T I O N
12

YOU WANT BETTER COMPLIANCE.
THEY WANT BETTER FLEA & TICK PROTECTION.

GET IT ALL IN 1 EASY CHEW
• Longest length of protection in a chew —up to 12 weeks!1*

• Less frequent dosing for fewer gaps in protection1,2

• Revolutionary technology with proven safety and efficacy1,3

Order vet-exclusive BRAVECTO® for your clinic.
Contact your MERCK Animal Health Rep or distributor partner.

BravectoVets.com



NADA 141-426, Approved by FDA

BRIEF SUMMARY (For full Prescribing Information, see package insert)

Caution:
Federal (USA) law restricts this drug to use by or on the order of a licensed veterinarian.

Indications:
Bravecto kills adult fleas and is indicated for the treatment and prevention of flea infestations (Ctenocephalides felis) and the treatment and control of tick infestations  
[Ixodes scapularis (black-legged tick), Dermacentor variabilis (American dog tick), and Rhipicephalus sanguineus (brown dog tick)] for 12 weeks in dogs and puppies 6 months  
of age and older, and weighing 4.4 pounds or greater.

Bravecto is also indicated for the treatment and control of Amblyomma americanum (lone star tick) infestations for 8 weeks in dogs and puppies 6 months of age and older,  
and weighing 4.4 pounds or greater.

Contraindications:
There are no known contraindications for the use of the product.

Warnings:
Not for human use. Keep this and all drugs out of the reach of children. Keep the product in the original packaging until use, in order to prevent children from getting direct 
access to the product. Do not eat, drink or smoke while handling the product. Wash hands thoroughly with soap and water immediately after use of the product.

Precautions:
Bravecto has not been shown to be effective for 12-weeks duration in puppies less than 6 months of age. Bravecto is not effective against Amblyomma americanum ticks 
beyond 8 weeks after dosing.

Adverse Reactions:
In a well-controlled U.S. field study, which included 294 dogs (224 dogs were administered Bravecto every 12 weeks and 70 dogs were administered an oral active control  
every 4 weeks and were provided with a tick collar); there were no serious adverse reactions. All potential adverse reactions were recorded in dogs treated with Bravecto over 
a 182-day period and in dogs treated with the active control over an 84-day period. The most frequently reported adverse reaction in dogs in the Bravecto and active control 
groups was vomiting.

Percentage of Dogs with Adverse Reactions in the Field Study

Adverse Reaction (AR)
Bravecto Group: Percentage of  
Dogs with the AR During the  
182-Day Study (n=224 dogs)

Active Control Group: Percentage  
of Dogs with the AR During the  

84-Day Study (n=70 dogs)

Vomiting 7.1 14.3

Decreased Appetite 6.7 0.0

Diarrhea 4.9 2.9

Lethargy 5.4 7.1

Polydipsia 1.8 4.3

Flatulence 1.3 0.0

In a well-controlled laboratory dose confirmation study, one dog developed edema and hyperemia of the upper lips within one hour of receiving Bravecto. The edema improved 
progressively through the day and had resolved without medical intervention by the next morning.

For technical assistance or to report a suspected adverse drug reaction, contact Merck Animal Health at 1-800-224-5318. Additional information can be found at www.bravecto.com. For 
additional information about adverse drug experience reporting for animal drugs, contact FDA at 1-888-FDA-VETS or online at http://www.fda.gov/AnimalVeterinary/ SafetyHealth.

How Supplied:
Bravecto is available in five strengths (112.5, 250, 500, 1000, and 1400 mg fluralaner per chew). Each chew is packaged individually into aluminum foil blister packs sealed with  
a peelable paper backed foil lid stock. Product may be packaged in 1, 2, or 4 chews per package. 

Distributed by:
Intervet Inc (d/b/a Merck Animal Health) 
Summit, NJ 07901

Made in Austria

Copyright © 2014 Intervet Inc, a subsidiary of Merck & Company Inc.  
All rights reserved

141487 R2
Reference: Bravecto [prescribing information] Summit, NJ: Merck Animal Health; 2014

Available by veterinary prescription only.
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Atwater Veterinary Center in Atwater, California, commis-
sioned a local artist to photograph staff members’ pets to 
bring a fun and personalized element to the space.

The owner of Finan Animal Hospital in Darien, Illinois, 
wanted to refl ect her funky personal style, so she commis-
sioned custom paintings that coordinate with the brightly 
colored walls throughout the hospital. 

Bigger Road Veterinary Center for Pet Health and En-
richment in Springboro, Ohio, got kids involved in their 
artwork, inviting clients’ kids to paint pictures of their 
pets at their annual Pet Fair. 

VetDop2 is the Doppler of 
choice for veterinarians.  
Superior sensor and low noise 
electronics make detection 
and measurement easy.  
Training DVD included.

BP-AccuGard provides small 
animal validated accuracy in 
manual or automatic mode. 
Optional wireless link to your 
Windows computer.  Includes 
easily silenced alarms and 
full menu.

     www.vmedtechnology.com . info@vmedtech.com
800�926�9622



Monoclonal antibody therapy is the fastest 

growing therapeutic area in human medicine. 

In recent years, research has focused on how 

these therapies can be translated to animal 

health. Specifi cally, Zoetis has invested in 

bringing an innovative biological therapy to 

the treatment of canine atopic dermatitis.

While many therapeutic options are available 

for canine atopic dermatitis, there is room for 

improvement. Dog owners are seeking treatments 

that allow greater flexibility to suit their needs and 

lifestyles—and with few side effects. Treatment 

protocols may need to be customized for dogs 

suffering from an acute condition compared to 

dogs with seasonal allergies or those affected 

year-round. Special consideration may need to 

be given to dogs with atopic dermatitis that 

are under 12 months of age, those already on 

medications (such as NSAIDs) that limit additional 

therapies or those with co-existing diseases 

(such as neoplasia or serious infections) that may 

impact therapeutic options.

Harnessing the power 

of the immune system

Monoclonal antibodies (mAbs) are developed 

in a laboratory from a single cell line and, when 

administered to patients, target and neutralize 

specific antigens. Unlike some biological therapies 

such as vaccines, mAbs mimic the activity of the 

animal’s own naturally produced antibodies without 

provoking an immune response from the host.

Stopping the itch cycle before it starts

To create an effective mAb therapy, you first have to 

determine the specific target(s) of most relevance 

to the disease process. Research over the past 

decade has shown that cytokines play an important 

role in the cycle of itch and inflammation in canine 

atopic dermatitis. Cytokines are proteins produced 

by cells that act as messengers between cells to 

promote and drive allergic inflammation.

Research at Zoetis has focused on the pruritogenic 

cytokine interleukin (IL)-31. A key function of IL-31 is 

to stimulate the neuronal itch pathway by activating 

peripheral sensory nerves in areas of allergic 

dermatitis. Additionally, the most recent research 

would suggest that IL-31 may have effects on the 

immune functions and its possible role in other 

inflammatory diseases.1

A study has shown that IL-31 can be identified in 

the serum of dogs with atopic dermatitis, but not 

in healthy dogs; and when IL-31 is injected into 

laboratory dogs, pruritic behaviors are induced.2 

Through this research, Zoetis has discovered and 

manufactured an anti-IL-31 monoclonal antibody that 

will target and neutralize only this cytokine to rapidly 

and effectively help reduce clinical signs of canine 

atopic dermatitis. Because of the exquisite specificity 

in the targeting of IL-31, other cellular functions and 

immune responses are not adversely affected.

Introducing Canine Atopic Dermatitis 

Immunotherapeutic* 

A conditional license from the USDA was granted 

to Zoetis in August 2015 for Canine Atopic 

Dermatitis Immunotherapeutic*, a new treatment for 

canine atopic dermatitis. Veterinary dermatologists 

across the United States have since been using this 

product—an injectable monoclonal antibody that 

aids in the reduction of clinical signs associated with 

atopic dermatitis in dogs. 

 

“This is a fi rst-of-its-kind antibody therapy in 

veterinary medicine to help break the itch cycle 

and provide relief for dogs that suff er from atopic 

dermatitis. It also helps pet owners enjoy their 

pets and avoid daily medications for itch relief,” 

said Andrew Hiller, BVSc, MANZCVS, Dipl ACVD, 

Veterinary Specialty Operations and Medical Lead 

Allergy, Dermatology at Zoetis. This anti-IL-31 mAb 

was initially developed in the mouse. However, mouse 

MONOCLONAL ANTIBODIES: 
A New Treatment Option For Canine Atopic Dermatitis



antibodies are recognized as “foreign” proteins by dogs 

and will be rapidly eliminated by the immune system, 

thus losing efficacy. This anti-IL-31 mAb has been 

engineered to mimic dog antibodies, a process referred 

to as “caninization.” As a result, the mAb is not seen as 

“foreign” and is accepted by the dog’s immune system, 

thus maintaining efficacy even when used repeatedly 

over the long term.

Fast, safe and long-lasting 

relief for canine patients 

Once injected in the patient during an office visit, 

Canine Atopic Dermatitis Immunotherapeutic* begins 

to reduce clinical signs of atopic dermatitis within one 

day. On average, patients will experience 30 days of 

relief of itch and the clinical signs of atopic dermatitis. 

Dogs may receive additional monthly treatments, as 

needed, for continued relief. 

Along with itch relief, the mAb also leads to 

improvement in skin condition, giving the skin a 

chance to heal.

Canine Atopic Dermatitis Immunotherapeutic* is 

safe for dogs of all ages. Since the mAb mimics the 

dog’s own antibodies, it is eliminated via normal 

protein degradation pathways that do not involve 

the kidneys or liver, thus avoiding potential side 

effects associated with traditional pharmacotherapy.

There are no known drug interactions or 

contraindications, thus the mAb can be 

administered with other common medications, 

including parasiticides, antibiotics, antifungals, 

corticosteroids, vaccines, allergen-specific 

immunotherapy, antihistamines and other 

antipruritics, such as oclacitinib and cyclosporine. 

Want to learn more? 

Visit canineantibodytherapy.com/vetted for more 

information about how Canine Atopic Dermatitis 

Immunotherapeutic* can help relieve the clinical signs 

of atopic dermatitis and improve the quality of life for 

dogs with atopic dermatitis as well as for their owners. 

*This product license is conditional. Efficacy and potency test studies are in progress.

1 Cornelissen C, Lüscher-Firzlaff J, Baron JM, Lüscher B. Signaling by IL-31 and functional consequences. Eur J Cell Biol. 2012;91(6-7):552-566.
2 Gonzales AJ, Fleck TJ, Humphrey WR, et. al. IL-31-induced pruritus in dogs: a novel experimental model to evaluate anti-pruritic 

 effects of canine therapeutics. Vet Dermatol. 2016;27(1):34-e10.
3 Data on file, Study Report No. C863R-US-12-018, Zoetis Services LLC.

All trademarks are the property of Zoetis Services LLC or a related company or a licensor unless otherwise noted.
©2016 Zoetis Services LLC. All rights reserved. CYT-00092D.

Significantly different compared to placebo (p<0.05)

Canine Atopic Dermatitis Immunotherapeutic* 2mg/kg Placebo
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TREATMENT SUCCESS3

(>20 mm reduction of owner-assessed pruritus VAS)

Significantly different compared to placebo (p<0.05)

Canine Atopic Dermatitis Immunotherapeutic* 2mg/kg Placebo
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TREATMENT SUCCESS3

(veterinarian-assessed 50% CADESI-03 reduction vs. baseline)
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This product roundup makes us feel so 
warm and fuzzy we can hardly stand it.

Awww! Tiny wheelchairs!

2 CARTIN’ AROUND
K9 Carts offer fully adjustable, convertible dog 

wheelchairs designed by professionals in pet mobility. 
The unique design built into every wheelchair allows 
each cart to convert between multiple support options. 
K9 Carts offers a complete product line of mobility and 
health care options for disabled pets.

FOR LEGS, NOT TEETH
Go Hero Go stifl e braces (tagline “For legs, not 

teeth”) borrow concepts from human knee braces and 
adapt them to a dog’s unique way of walking. Dogs 
using a stifl e brace are able to climb stairs paw over 
paw, can bear weight on the affected leg, walk with 
less pain and return to their regular, active lives. 

1

FREE WHEELIN’
Eddie’s Wheels designs and manufactures custom 

dog wheelchairs and wheelchairs for a variety of 
handicapped pets. As caregivers of disabled dogs for 
the past 20 years, Ed and Leslie Grinnell knew what they 
wanted for their pets: a wheelchair designed for on- and 
off-road play that would allow for their pets to enjoy a 
good quality of life while they healed. 
Find more at dvm360.com/rehabproducts.
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Lowest Fat. Period.

Low Fat

High Total Digestibility

Prebiotic Fiber

Introducing a formula with the lowest fat (g/100 kcal) of any dry GI-focused, canine therapeutic 

diet on the market†, formulated to nutritionally manage patients when fat digestion is 

compromised. For patients with pancreatitis, hyperlipidemia and lymphangiectasia, a low-fat 

diet can make a world of difference.   

From the first hypoallergenic diet for dogs with food allergies to the #1 recommended probiotic for 

pets*, Purina Pro Plan Veterinary Diets offers a comprehensive line of effective options for patients with 

GI issues, each led by purpose and backed by science. Learn more at PurinaProPlanVets.com

Purina® Pro Plan® Veterinary Diets EN Gastroenteric Low Fat™ Dry Canine Formula

100 kcal

1.74g fat

* Millward Brown Veterinary Tracker, Fall 2015

†Comparison based on values published in PPVD Product Guide 2015 (average nutrient content), Hill's Key 2016
(average nutrient contents), Royal Canin Product Guide 2016 (typical analysis)

®

®

LOW HIGH
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H
ave you been asked about 

whether or not a pet food 

you recommend contains 

any genetically modifi ed 

organisms (GMOs) yet? You will be. And the 

vast majority of pet foods contain at least 

one GMO if corn or soy is listed in their 

ingredient list. Wayne Parrot, PhD, with the 

University of Georgia’s Department of Crop 

and Soil Sciences’ Center for Applied Genetic 

Technologies, took us through a short 

journey into the past, the present and the 

future of GMOs at the 2016 Nestlé Purina 

Companion Animal Nutrition Summit.

GETTY IMAGES/SAPPINGTON TODD

We’re living in a GMO world, 
people. Consider these 
talking points—fresh from 
the 2016 Nestle Purina 
Companion Animal Nutrition 
Summit—for clients who say, 
“Um, no GMOs!”

Teenage mutant ninja carrots
People take the food they buy in the grocery store for 
granted. They don’t realize that it sometimes bears very 
little resemblance to its wild counterpart—if it even has a 
wild counterpart. For example, modern strawberries did 
not exist until the mid-1700s.

Before the discovery of DNA and technology to 
manipulate it, most plant and animal changes took place 
through selection and crossbreeding of spontaneous 
mutations that occasionally occurred. This “natural” 
form of genetic modifi cation has been in practice for 
thousands of years and has changed everything from 
the size of our dogs and horses to the very existence of 
orange carrots. In fact, Parrott says, “It is impossible to 
change the way a crop looks without changing its DNA.”

Um, no.
GMOs? 
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By Heather Lewellen, DVM
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Soy: It’s what’s for dinner
The term GMO refers to an organism that was 
modifi ed in a laboratory setting using recombinant 
DNA (rDNA) methods only. Such organisms are now 
ubiquitous throughout the food and feed supply, 
the most common in the United States being corn, 
canola and soybean crops. Despite this, their use 
has become a heated topic in the public. There have 
been an increasing number of claims of adverse 
effects on the health of people and animals of late. 
However, not a single one of these claims has been 
validated. Parrott says, “Instead, it has been possible 
to explain these reports as based on hearsay, shoddy 
experimentation, inadequate statistical analysis that 
invalidates the results, and even downright fabrication.”

So what do you say to a client who believes these 
claims? Even though unintentional genetic changes 
can come along with intentional ones, the list of 
safety testing procedures that organisms must pass 
to reach the market is rigorous. For example:
>  The composition 
of both the original 
organism and the 
resultant GMO 
are analyzed, 
and any 

differences that are found are tested for safety.
>  If there are genes that are transferred that produce 

proteins in both the original and the GMO plant, those 
proteins must be tested for allergic safety in the new 
plant. If the proteins in the original plant do not cause 
a particular allergic reaction, the GMO version of the 
protein must not cause an allergic reaction either.

>  Any proteins that might be found in the original plant 
and the GMO are tested in short-term and long-term 
toxicology studies conducted on laboratory animals to 
make sure they have no toxic properties.

>  The appropriateness to serve as feed, called 
wholesomeness, is tested by feeding to rapidly 
growing young chickens.

>  Nutritional equivalence testing is performed to ensure 
that any nutritional value is not altered.
Parrott says that, in fact, the exorbitant cost of 

approval has prevented several genetically modifi ed 
versions of locally relevant crops or traits from 
reaching the market. This is unfortunate because, 
frequently, genetically modifi ed crops bring 
production benefi ts such as reduction of soil erosion 
or resistance to disease, insects, or drought.

You may also tell your clients who ask that genetically 
modifi ed crops are the most studied foods and 
feeds in history, and more than nine billion food-
producing animals have been raised each year on 
genetically modifi ed feeds without any unfavorable 
trends on their productivity or health indicators.1

Reference

1. Van Eenennaam AL, Young AE. Prevalance and impacts 
of genetically engineered feedstuffs on livestock popula-
tions. J Anim Sci 2014;92:4255-4278.

The bottom line 
for the future of GMOs
“Whether genetically modifi ed crops 
will continue to play an important role in 
agriculture really depends on the extent 
to which the public becomes confi dent 
of their safety and comfortable with 
their use,” says Parrott.



Shucking pet food 
marketing gimmicks

“I would never feed my fur baby that.” Do pet owners balk at 
your pet food recommendations because they contain corn, 
soy or perhaps—gasp—genetically-modifi ed corn and soy 
in their ingredient lists? How many calls has your front offi ce 
staff fi elded from clients standing in the pet food aisle trying to 
make a decision about what to buy? If you trust the companies 
producing the pet food you recommend, it’s time to think about 
how to get pet owners on board too. Lisa Weeth, DVM, MRVCS, 
DACVN, has three communication tips to help ease what you 
see as client misconceptions about pet food.

Use science-based opinion to quell the 
fears about diets you recommend.

of dry cat food—ideally animal 
protein —whereas dogs require

NOM, NOM, NOM
Taste the wellness! Find great 
maintenece diet options at
dvm360.com/maintenance
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Who made it? 

Dr. Weeth thinks the question of who actually manufactures the food 
matters—a lot. “Is it a pet food company that works with PhD-level 
nutritionists for diet formulations, sources their own ingredients, 
makes their own food and conducts their own quality control testing?” 
she asks. “Or is it a company with an idea about how to market dog 
or cat foods to tap into a growing $23-billion-a-year market, but 
outsources everything?”

How long’s it been around? Let pet owners know that certain 
ingredients are common in pet foods because they’ve been used 
successfully in commercial diets for more than 100 years for dogs and 
more than 40 years for cats. There can be exceptions, Dr. Weeth says, 
but “If the dog or cat is eating a complete and balanced commercial 
pet food, is otherwise healthy, maintains a health BCS, has good skin 
and coat quality, and produces normal stool, then I’d have no reason 
to change from whatever diet regardless of the ingredients.”

What are they selling? 
Don’t be fooled by “corn- and soy-free.” “All of the anti-corn and anti-
soy rhetoric I see comes from pet food companies that don’t use corn 
or soy in their formulation,” Dr. Weeth says. “It’s a marketing tactic to 
distinguish their products from the competition and sway consumers 
into purchasing certain—often more expensive—foods.”

It’s important 
that cat food 
contain an animal 
protein in the fi rst 
fi ve ingredients, 
because cats have 
a higher protein 
requirement 
than dogs.

Protein should make up

%to 

%to 

DATA SOURCE: DR. LISA WEETH
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Much as you’d like to 
wave a wand and make your patients’ 
itching disappear, it’s not that simple. 
Fortunately, this overview of four 
therapeutic options and a step-by-
step treatment strategy can help you 
provide relief. By Darin Dell, DVM, DACVD

Treating canine
atopic dermatitis:

It’s not 
magic

C
anine atopic dermatitis is 

like a trickster in a fairy 

tale—always causing 

chaos. But let’s talk about 

a more practical kind of magic. After 

all, you don’t need to be Harry Houdini 

to get pet owners to cheer for your 

successful treatment of their itchy pets. 

Here’s how to take the intrigue out of 

canine atopic dermatitis—no secret key 

or sleight of hand required.

First off , remember that no single 

therapy is 100 percent eff ective at treat-

ing atopic dermatitis. Most patients 

need a core therapy and one or two 

supportive therapies. Let’s start with 

the four core therapies that are safe for 

long-term use.
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1 Immunotherapy
Immunotherapy, the gold standard of allergy therapy, is 

the only treatment that changes the immune system’s response 

to allergies rather than suppressing it or dulling clinical signs. 

Immunotherapy can prevent new allergies from developing and is 

the only therapy that can potentially cure a patient. However, the 

cure rate is low, and most dogs require immunotherapy for life.1

Onset of action: Six to 12 months for signifi cant benefi t

Side effects: No major side eff ects (anaphylaxis can occur but is rare)

Treatment tips:

>  Both administration routes for immunotherapy—subcutaneous 

injections and sublingual drops—are eff ective. Th e best choice is 

the one the pet owner will comply with.

>  Because of the slow onset of action, many patients need an 

additional core therapy when beginning immunotherapy.

>  Dogs should receive immunotherapy for a year before you 

and the owner discuss whether it’s worth continuing.
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We’re talking 
about a long-term 
relationship here!
In a recent CVC presen-

tation, Dr. Darin Dell 
explained the importance 

of a supportive relationship 
with owners of atopic dogs 

and of asking what they 
can handle—you’re in it for 
the long haul! Hear a clip 
by scanning the QR code 
or visiting dvm360.com/

atopymagic.

2 Oclacitinib
Oclacitinib (Apoquel—Zoetis) treats 

allergy signs by blocking IL-31—the cyto-

kine linked to the feeling of itch—and sup-

pressing IL-2, IL-4, IL-6 and IL-13.

Onset of action: One or two days, but some 

dogs improve within 30 minutes. A few of my 

patients have taken up to seven days to respond.

Side effects: Decreased hematopoiesis and 

immune suppression are potential side ef-

fects, especially at higher dosages and in dogs 

less than a year old. Published safety studies 

have thus far found few changes on hemato-

logic tests at maintenance dosing, and vomiting 

and diarrhea are the most common side ef-

fects.2,3 I’ve had a couple patients develop vomit-

ing severe enough to stop the medication.

Treatment tips:

>  Twice-a-day dosing is recommended for the 

fi rst two weeks and once daily thereafter. I 

have had some patients whose skin wors-

ened when the frequency was reduced to 

daily, but eventually these dogs got back to 

the desired level of relief with daily dosage.

3 Cyclosporine
Cyclosporine (Atopica—Elanco) treats allergy signs by 

suppressing IL-2, T helper cells, and T suppressor cells.4

Onset of action: Four to six weeks for full eff ect

Side effects: Mild vomiting and diarrhea are the most common. 

Hypertrichosis, gingival hyperplasia and immunosuppression are possible.

Treatment tips:

>  To help prevent vomiting, owners can freeze capsules, give the med-

ication with a small meal, divide the dose throughout the day, or 

start with a low dose and ramp up to the target dose over two weeks.

>  Since cyclosporine does not provide immediate relief, consider 

combining it with a corticosteroid during the fi rst two or three 

weeks of treatment.5

>  Do not taper cyclosporine until the desired response has been 

reached. It’s best to taper slowly by eliminating one dose a week 

until every-other-day dosage is achieved or clinical signs relapse. 

If a relapse occurs, have the client return to the previously ef-

fective dosing regimen. An inability to taper does not indicate 

treatment failure—some dogs require daily therapy long term.

Need some derm CE this 
year? Plan to attend CVC 
San Diego Dec. 8-11. Visit
 dvm360.com/thecvc.



Don’t make 
this mistake 
in your 
atopy cases
Allergy season is upon 
us, so more pruritic dog 
and cat appointments 
may be popping up on 
your schedule. When 
it comes to atopic 
dermatitis, Melissa Hall, 
DVM, DACVD, from the 
Animal Dermatology 
Clinic in Tustin, California, 
says paramount is 
realizing that each 
case is unique, so plot 
out some time. Make 
room in your schedule 
to obtain a thorough 
patient history and then 
to provide thorough 
client education about 
treating the many 
factors that cause the 
itch. Hear more by 
scanning the QR code or 
visiting dvm360.com/

atopymistakes.
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Darin Dell, DVM, DACVD, is a 

specialist with Animal Dermatology 

Clinic in Indianapolis.

SOOTHING SOLUTIONS
Find the veterinary products that will 
bring relief to your patients’ infl amed skin 
at dvm360.com/dermproducts.
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4 CADI
CADI (Zoetis) is a once-a-month injection of a monoclonal antibody that targets IL-

31. It’s available through most veterinary dermatologists and some general practitioners.

Onset of action: One or two days, but some dogs feel itch relief as soon as 30 minutes.

Side effects: None

Treatment tips:

> CADI is safe for puppies and dogs with other health problems.

>  CADI is benefi cial for owners who can’t give a pill or may forget to give it every day.

>  We don’t know what clinical eff ect CADI will have on allergic otitis, recurrent pyo-

derma or allergy-related erythema since it only targets the cytokine linked to itch.

Every allergy patient is different, so every 
treatment approach needs to be different, 
too. Nevertheless, your treatment strategy 
should be consistent. Here are the steps 
you’ll want to consider.

Step 1. Provide fl ea control. Any 
allergy (fl ea, food, seasonal) can cause 
other allergies to get worse—it can kick 
start infl ammation. So make fl eas a nonis-
sue by ensuring that these dogs receive 
appropriate fl ea control.

Step 2. Eliminate infections. Eliminat-
ing infections reduces pruritus and infl am-
mation while also improving the patient’s 
odor and appearance. Dogs with allergies 
may be slower to respond to antibiotics 
than those without, so check progress 
after three weeks of antibiotic therapy but 
treat until infections are gone. 

Step 3. Rebuild the epidermal barrier 

with ceramides. When the epidermal 
barrier is intact, there’s less allergen expo-
sure, less risk of infection and less pruri-
tus. You can fi nd ceramides in shampoos, 
sprays, conditioners and spot-on products.

Step 4. Choose a core treatment. First 
and foremost, the best treatment is one 
the owner will administer correctly. Be-
yond that, consider the patient’s underly-
ing medical conditions, the severity of the 
allergy and the primary signs.

Step 5. Add supportive therapy 

as needed. These therapies include 
antibacterial and antipruritic shampoos, 
wipes and sprays, oral antihistamines, oral 
essential fatty acids and topical cerami-
des. Reevaluate supportive therapy after a 
month and then on an ongoing basis.

A magical(ish) treatment strategy
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 VHMA, the only association focused on
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For the average general 
practitioner, performing 
complex fracture repairs 
lives in the realm of 
referrals. Whether you 
repair or refer, there are 
important rules and new 
techniques that David 
Dycus, DVM, MS, CCRP, 
DACVS (small animal), 
wants you to know.

M
any patients that present for fracture repair 

are victims of vehicular trauma. It’s imperative 

to check and stabilize vitals on these patients 

before working up any lameness, Dr. Dycus says. 

HBC patients can suff er from pulmonary contu-

sions and arrhythmias secondary to traumatic 

myocarditis. Letting them recover a couple of days before attempting 

surgery usually resolves these life-threatening issues.

Dr. Dycus recommends thoracic and abdominal radiographs, with 

or without abdominal focused assessment with sonography for trauma 

(AFAST), and bloodwork. And don’t forget proper analgesia as soon as pos-

sible with a pure mu agonist, such as morphine, hydromorphone, oxymor-

phone, methadone or fentanyl. Butorphanol is not adequate, Dr. Dycus says.

By Sarah Wooten, DVM

Get your fi x on 
fracture repair



CLIENT 

COMMMUNICATION: 

HAVE A PROBLEM 

WITH COMMITMENT?

When surgical plans 
change, clients can 
feel like it’s a bait and 
switch, even when we 
know it’s not. When 
presenting a surgical 
plan, Dr. Dycus likes to 
have options. He knows 
that you really can’t 
commit to one surgical 
fi xation technique until 
you get in there. When 
presenting a surgical 
plan to clients, he says, 
“I will either do option 
A or option B. There 
may also be option C, 
but I don’t know until 
I am in surgery. You 
need to trust me that I 
will fi x the fracture the 
way I feel is best.”

Now that you know you have a fracture, the ques-

tion is how do you fi x it? Surgical repair will lead to 

earlier return to function and may better maintain 

joint motion, but when is it clearly indicated?

According to Dr. Dycus, correct application of 

external coaptation requires immobilization of 

the joint proximal and distal to the fracture, and it 

should only be used in fractures distal to the elbow 

and stifl e.

Dr. Dycus says internal fi xation is indicated for 

fractures that are subjected to compression, shear-

ing, or tensile forces; that are comminuted or long 

oblique; or that cannot be reduced appropriately. 

Use the 50/50 rule to determine whether or not 

reduction is appropriate. Th e 50/50 rule, according 

to Dr. Dycus, states that fracture ends should have 

at least 50% contact to expect fracture healing, and 

50% reduction (contact) is the absolute minimum 

for bone healing to be possible, not probable. If the 

 Why exactly is that 
patient not walking?
While a fracture may be evident on radiographs, it 

may not be the only reason your patient isn’t walk-

ing. Perform thorough orthopedic and neurologic 

examinations, and advise the pet owner about the 

risk of temporary or permanent nerve damage. 

Dr. Dycus says neuropraxia can cause temporary 

defi cits, distal humeral fractures can cause radial 

nerve damage, and ilial fractures can damage the 

sciatic nerve, even to the point of shearing right 

through the nerve.

 Open fracture? 
Cover that up ASAP!
No matter how dirty, infected or nasty that open 

fracture is or how clean you think your hospital is, 

the bacteria that rode in on that wound will be no 

match to superbugs that are lurking in your clinic. 

Dr. Dycus advises covering open fracture wounds 

with a sterile dressing as soon as possible to prevent 

implant infection, osteomyelitis and potential se-

questrum formation.

Dr. Dycus recommends fl ushing open fracture 

wounds with copious amounts of sterile saline 

solution, to the tune of 2 to 4 liters. He advises 

against using dilute povidone-iodine or chlorhexi-

dine to avoid potential cytotoxicity—the success of 

your fracture repair will depend on healthy tissue. 

He also recommends the use of external skeletal 

fi xators for open fractures in order to access the 

wounds daily for cleaning and inspection.

 See both sides of the issue
If there is one thing Dr. Dycus wants you to re-

member, it is to take orthogonal radiographs. Th is 

includes at least two views—a lateral and a cra-

niocaudal—of any fracture. Fracture classifi cation 

depends on six factors: anatomic location, severity, 

confi guration, whether or not a growth plate is in-

volved, contamination and displacement. Dr. Dycus 

says you cannot determine displacement without 

orthogonal views. “For example, in Figure 1 and 

Figure 2, if you took just a lateral radiograph, the 

fracture may be missed,” says Dr. Dycus. “By taking 

orthogonal views, you can see there is a right Salter-

Harris IV distal lateral humeral condylar fracture.”

 Figure 1. 
A lateral radiograph. 
All looks good! 

< Figure 2. 
In a craniocaudal 
radiograph of the same 
limb as in Figure 1, a 
fracture is evident.
External coaptation or 
internal fi xation? Now 
THAT is the question.
(Photos courtesy of 
Dr. David Dycus)

<



(based on top breeds 
covered by the Trupanion 

pet insurance policy)

orthopedic 
conditions clients 
spend the most 
$$$ on

TOP

THE INJURIES

1
2
3

4
5
6

Medial patellar luxation 
(mostly smaller dogs)

Cruciate rupture 
(mostly larger breeds)

Fracture

Hip dysplasia

Arthritis

  Intervertebral 
disk disorder

A closer 
look at 
fractures:

Which 
breeds are 
prone to 
fractures

Goldendoodle, Labradoodle

Boston terrier, boxer, Cavalier 
King Charles spaniel, Chihuahua, 
Pomeranian

English bulldog, Havanese, 
shih tzu, Yorkshire terrier

THE COST
In 2015, Trupanion paid almost 

$25 million

1 

Bernese 
mountain dog

2 

Great 
Dane

3 

German
shepherd
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to treat conditions related 
to the musculoskeletal 
system.

Breeds that commonly claim for musculoskeletal injuries 
and illnesses include:

fracture cannot be reduced at 

least 50%, then internal fi xa-

tion is indicated.

It doesn’t 
have to be pretty
Th e fi rst stage of secondary 

bone healing after trauma is 

hematoma formation. You 

may be tempted to remove 

the hematoma to get better 

visualization. Don’t! Th is 

hematoma is a massive 

source of growth factors 

and cytokines that establish 

the blood supply needed for 

healing, says Dr. Dycus. Leave 

it there. Furthermore, leave 

bony fragments that have 

soft tissue attachments. Th e 

body will reabsorb fragments 

or incorporate them into the 

bony callus.

Dr. Dycus goes on to say 

that the historical tech-

nique of fracture repair 

was complete anatomic 

construction, very neat and 

clean with everything put 

back in its place, similar to 

the work of a carpenter. Th e 

downside to this technique 

is hematoma and blood fl ow 

disruption, which delays heal-

ing. Carpenter-type fracture 

repair is now indicated only 

for fractures that involve the 

articular surface.  

Th e new thought process is 

less like a carpenter and more 

like an organic gardener. 

Th e idea is to be minimally 

invasive, be friendly to tissues, 

and use indirect fracture 

reduction to preserve blood 

fl ow, says Dr. Dycus. Blood 

supply comes from the sur-

rounding soft tissues, so be 

kind. Overall, joint alignment 

and function is the goal of 

fracture repair. Neatness 

doesn’t count.

 Keep calm 
and mind the gap
One fi nal note: If you are 

rechecking your fractures at 

four weeks following external 

coaptation or after surgery 

and notice that the fracture 

line seems to have widened 

slightly, don’t panic! “Part of 

the healing process involves 

the fracture maintaining an 

interfragmentary strain of 

< 2%,” says Dr. Dycus. “Th e 

interfragmentary strain is 

the deformation occurring 

at the fracture site relative to 

the size of the gap. By keeping 

the interfragmentary strain 

< 2% the body is able to allow 

bone to be laid down in the 

fracture gap.” Th is process 

can cause apparent widening 

of the fracture line seen on 

radiographs and can give you 

the wrong impression that 

that fracture is getting worse! 

Understanding this phenom-

enon will help you interpret 

your radiographs and, more 

important, help you sleep at 

night. Whew! 

What is MIPO and why should 
you care? Minimally invasive 
plate osteosynthesis is gaining 
popularity—scan the code to 
read more about it, and check 
out some gory pics, too. 



Dr. Michael
Sheffi eld comforting 

Amelia. Courtesy 
Lakeview Animal Hospital.
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Dr. Meghan E. Burns 

owns Connect Veterinary 

Consulting. Her expertise 

includes marketing, 

product and business 

development, key opinion 

leader management, and 

medical writing.
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An oral overview
Th e indications for dental 

extraction are:

> Periodontal disease

> Fractured teeth

> Tooth resorption

>  Treatment of malocclusion.

Although the oral epithelium 

is very forgiving compared with 

other tissues, Dr. Lemmons says 

to go into a dental extraction with 

the following goals in mind:

>  Remove all dental tissue, 

including all of the tooth root.

> Cause as little trauma as possible.

>  Be sure to be easy with 

soft tissue handling.

>  Oppose soft tissue tension-

free so it heals quickly.

What tools you need
Th e proper instruments are 

important to gain access to various 

sites in the mouth to help ensure 

the best outcome. Dr. Lemmons 

recommends using sharp periosteal 

elevators to get in between the bone 

and gingiva, sharp scissors to trim 

fl aps, and smaller needle drivers for 

suturing fl aps closed in the smaller 

spaces of the mouth. A variety of 

dental luxators and elevators is 

needed, and these instruments 

should be kept sharp. Water-cooled, 

high-speed dental burs are necessary 

for removing alveolar bone 

and sectioning teeth.

Simple vs. 
surgical 
extraction

Dental extrac-

tions are 

divided into 

two broad 

classes: 

simple 

and 

surgical. 

Simple extractions do not involve 

opening up a fl ap or removing bone. 

With these types of extractions, you 

essentially loosen the tooth, elevate 

it out of the alveolus and close the 

gingiva. Simple extractions work 

well for the incisors (except for the 

maxillary third incisors), fi rst pre-

molars and mandibular third molars, 

Dr. Lemmons says.

With surgical extractions, you need 

to create a fl ap. Dr. Lemmons often 

uses an envelope fl ap for extraction 

of two-rooted premolars and molars, 

which involves pulling the gingiva 

away from the tooth. For extraction 

of canine teeth and maxillary fourth 

premolars, a three-cornered fl ap can 

be used (Figures 1 and 2, page 28).

To create fl aps, there are a few in-

cisions you need to be aware of, says 

Dr. Lemmons. Th e gingival releas-

ing incision detaches the attached 

gingiva from the tooth (Figure 3). To 

make this incision, direct a No. 15 

blade to the bone and push the blade 

1 or 2 mm deep while directing the 

blade to the tooth, being sure not to 

skewer the fl ap.

“Th e periosteal-releasing incision 

is key to any oral surgery,” says Dr. 

Lemmons. For this incision, put the 

By Meghan E. Burns, DVM

A FRESH TAKE 
ON TOOTH 

EXTRACTIONS
The old “string around the tooth” trick won’t work with your patients. But these 
practical tips from a presentation on dental extractions from CVC by Matthew 

Lemmons, DVM, DAVDC, a veterinary dentist at MedVet Indianapolis, may take 
away some of your trepidation when excavating the oral cavity.



scissors between the periosteum on one 

side and mucosa on the other and then 

undermine and dissect. Be sure to cut only 

the periosteum, leaving mucosa intact.

Precautions and 
complications
Dr. Lemmons is adamant that multirooted 

teeth must be sectioned every time. You 

never remove a tooth whole. For canine 

and carnassial teeth, he says to remove 

buccal bone to create a window to get the 

tooth out.

Complications of tooth 

extraction include:

> Fractured roots

>   Dehiscence, which can lead to an oro-

nasal fi stula 

>  Iatrogenic trauma such as jaw fracture 

and orbital penetration

> Malocclusion.

To ensure rough edges of bone are 

smoothed down, Dr. Lemmons uses a 

diamond bur. And he always recommends 

obtaining radiographs before and after each 

tooth extraction for surgical planning and 

to ensure the whole root and tooth are out.

A few tooth extraction 
particulars
Dr. Lemmons has practical tips for four 

major teeth that are commonly extracted.

> Maxillary canine. When extract-

ing the maxillary canine, Dr. Lemmons al-

ways creates a mucoperiosteal fl ap, which 

closes the extraction site to prevent an 

oronasal fi stula. In cases of single extrac-

tions, Dr. Lemmons uses a simple inter-

rupted pattern with 4-0 polyglicaprone 25 

(Monocryl—Ethicon) suture for dogs and 

5-0 polyglicaprone 25 suture for cats.

> Maxillary fourth premolar.

Dr. Lemmons uses one vertical incision 

instead of two and says to release hori-

zontally off  the fi rst molar to maintain 

gingiva all the way around the fi rst molar. 

He prefers to maintain a collar gingiva 

around teeth adjacent to extractions.

> Mandibular canine. Dr. Lem-

mons uses two vertical releases with the 

mandibular canine. He always identifi es 

the middle mental foramen to prevent 

cutting it, and he recommends always 

closing the labial frenulum fi rst. If you 

are removing this tooth in a dog with 

heavy jowls such as a boxer, pit bull or 

bulldog, Dr. Lemmons recommends 

putting in a horizontal mattress suture to 

relieve some tension on the fl ap.

> Mandibular fi rst molar. Dr. 

Lemmons uses an approach similar to 

the maxillary fourth premolar. He rec-

ommends removing adequate bone to get 

the root out, as the bone is thicker in this 

area than with the fourth premolar.

>>> Figures 1 and 2. The development of 
a three-cornered fl ap. 

>>> Figure 3. A periosteal-releasing 
incision. 

INSTRUMENTS OF SERVICE
Shop for dental instruments at 
dvm360.com/dentaltools.

GETTY IMAGES/PHOTOS COURTESY OF DR. MATTHEW LEMMONS  

Do I have to 

use dental 

radiography?

If you aren't using dental 
radiography, are you 
starting to be on legally 
shaky ground? We asked 
the AVMA PLIT, and they 
said just 3 to 4 percent of 
professional liability claims 
annually are dental-related 
claims, but that the defense 
of any liability case is often 
more diffi cult without 
diagnostics. Veterinary 
dentist Dr. Heidi Lobprise 
thinks the consequences 
of not using this now-
considered gold standard 
for veterinary dental care 
could be foreboding. 
Hear about it at dvm360.

com/dentalgold.
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Th ose tenacious 

mandibular 

canine tooth 

extractions!

Watch this video for 
Dr. Lemmons’ advice 
on removing these 

particularly tricky teeth.

*Not a dog’s tooth. 
(But you knew that.)

* 
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Proven. Professional. Profitable. Oral Care.

A powerful combination of Herbal Extracts and Essential Oils that have been 
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All Natural Ingredients

Better Patient Care. 

Better Business.™

Midmark Corporation, Dayton, OH.

Take a  

out of 
Periodontal 

Disease.

Rebates and FREE training  
until December 31, 2016!

To learn more, call  
1-800-MIDMARK or visit:  
midmarkanimalhealth.com/vetted916.
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Stomach surgery:  

Into the fires 

of Mordor
n veterinary school, it seemed to me that entering the abdominal 

cavity of an animal for a surgical emergency was like Frodo 

and Samwise trying to enter Mount Doom. You just don’t know 

whether they are going to come back out alive. The Essential 

Gastrointestinal Surgeries in Dogs clinical techniques course at the CVC was 

exactly what I needed to conquer my fears! I learned how to perform an incisional 

gastropexy, a gastrotomy, an enterotomy and an end-to-end anastomosis. I even 

put in an esophagostomy tube, which always just looked like a Gandalf-worthy 

magic trick to me until I was able to practice it on my own. Matthew Keats, DVM, 

DACVS, simplified instructions for each procedure. Here are some tips and tricks 

I picked up that might help you the next time you venture into the GI system.

A vet’s tale, by Hilal Dogan, BVSc



GETTY IMAGES/DENKUVAIEV

One does not simply 
enter the belly of the beast
>  Remember the stomach is a friendly 

organ to operate on. It’s mobile and has 
excellent healing abilities.

>  Avoid the pyloric area during surgery if 
you can since the blood supply to the 
pancreas and the common bile duct is 
nearby.

> Get Balfour retractors. It will make your 
life so much easier since they are self-
retaining. You don’t have to use the 
locking ones, but always be familiar with 
all your instruments (parts and pieces too, 
in case you are missing a piece).

>  Put moistened laparotomy sponges 
down fi rst to contact the serosa and 
then dry ones on top and adjacent to 
bowel to be opened as needed to absorb 
contamination. Isolate the stomach with 
laparotomy sponges.

>  Use stay sutures or atraumatic forceps at 
the end of the proposed incision.

>  Stomach incisions are generally made on 
the ventral surface between the greater 
and lesser curvatures.

Read more tips, including specifi cs on 
gastrostomies and how to surgically handle 
GDVs, at dvm360.com/Mtdoom.

Hilal Dogan, BVSc, is an 

associate veterinarian at 

At Home Animal Hospi-

tal in Maui, Hawaii. She 

started the Veterinary 

Confessionals Project 

as a senior veterinary 

student at Massey Uni-

versity in New Zealand. 

While stomach surgery 

is her Mount Doom, she 

also goes there and back 

again in her dreams. “I 

have extremely vivid 

and bizarre dreams ... 

and I remember almost 

all of them. Most nights 

I’m excited to go to sleep 

so I can go on these 

awesome adventures. 

Other times I wake up 

in the morning slightly 

dumbfounded.”

General principles to remember 
throughout your journey
> Always reference your surgical and 

anatomy textbooks or your reference of 
choice and plan ahead! You can’t fi nd 
your way without a road map.

> Always go in the order of clean to dirty, 
change your gloves and instruments, and 
don’t forget: the solution to pollution is 
dilution (local lavage and suction is the 
best way). It’s never wrong to change 
gloves multiple times during surgery.

> If you don’t have radiopaque sponges, 
then never place a sponge inside the 
patient.

>  Keep fl uids warm in an incubator. Do not 
use a microwave since it heats unevenly 
and can cause severe burns.

> Keep tissues moist to protect them 
and make handling less traumatic. Dry 
tissue makes it harder to close the skin 
as it is prone to drying and sticking to 
the subcutaneous fat. All tissues should 
be kept moist and may need periodic 
remoistening. Having an assistant keep 
tissues moist is best.

> Grab delicate tissues with your needle, 
not the forceps.

> Grab the subcutaneous tissue rather 
than the skin. Additional trauma to the 
skin causes more infl ammation and, thus, 
chance of infection.

> Use instruments instead of fi ngers
whenever possible; it will cause less 
trauma.

>  Nausea is common with gastrointestinal 
disease or surgeries, so antiemetics 
preoperatively and postoperatively are a 
good idea, when not contraindicated.

Remember Halsted’s principles 

of surgical technique:

t� Minimize tissue trauma.
t Practice precise hemostasis.
t Preserve the blood supply.
t Use aseptic technique.
t Minimize tension on the tissue.
t Use accurate tissue apposition.  
t Obliterate dead space.

S
urgery is my lonely mountain. Before I can explain how I scaled it, 

I have to share the factors that held me back from thinking I was 

capable of surgery. I think most people who are afraid of surgery 

have some sort of insecurity and lack of confi dence that aff ects their 

ability to perform. Perhaps they didn’t have any great successors before 

them, maybe they’re the fi rst from their tiny little 

Hobbiton to ever venture beyond. For me it 

was my shaky hands compared to everyone 

else’s non-shaky hands. Read my story at 

dvm360.com/lonely.

ONE DOES NOT SIMPLY
miss the chance to take a wet lab on Essential 
Gastrointestinal Surgeries in Dogs. Visit 
thecvc.com/sd for more information.
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The eye is 

watching: Keep 

communication 

flowing with  

pet monitors
By Sarah Dowdy

While there are many, many 
smart pet monitors on the 
market, Voyce Pro and PetPace 
are the only ones to include a 
veterinary component—so that’s 
why they’re the only two to earn a 
spot on this comparison chart.

These two manufacturers say 
the collars allow veterinary staff 
to remotely monitor a pet’s key 
vital signs and wellness indicators 
in its home environment or while 
in the hospital—objective data 
that can be used to facilitate 
early diagnosis and evaluate 
treatment efficacy. They can also 
send notifications when the signs 
being measured deviate from 
a range predetermined for the 
individual pet.

Both Voyce Pro and PetPace 
can be especially useful in 
monitoring senior pets and pets 
with chronic medical conditions, 
such as osteoarthritis and 
heart disease. PetPace is also 
designed to assist with pre- and 
postoperative monitoring and 
in hospitalized patients when 
minimal handling is a must.

While the following chart is 
by no means comprehensive, it 
should serve as an overview and 
starting point for further research.

Voyce Pro PetPace PET

Species  
monitored Dogs Dogs and cats

Signs
tracked

Resting heart rate (RHR)
Resting respiratory rate (RRR)

Distance traveled
Intensity of activity

Calories burned
Resting period

Longest period of uninterrupted rest

Temperature
Pulse

Respiration
Activity

Body postures
Heart rate variability

Calories burned

Equipment Collar monitor Collar monitor and receiver

Technology Ultra-wideband radar: Uses low-power 
radio frequency signals. The signals pick up 
on motion from the internal carotid artery 

to measure RHR and uses neck muscle 
motion to measure RRR.

Tri-axial accelerometer: Data is used in 
algorithms to determine distance traveled,  

calories burned and intensity of activity.

Based on multiple passive  
technology platforms, including  
acoustics, temperature sensors  

and accelerometers. 

How  
often  
data  

syncs

Every four hours
*Possible to force sync sooner

Every 30 minutes
*Can upgrade for faster  
syncing (two minutes)

Data access Owner: Has access to data via online 
Wellness Management Center

Veterinarian: Has access to same data, as 
well as a separate Veterinary Dashboard 
that provides more details and shows all  

patients in one view

Mobile app (iOS and Android)
*Can get web app with upgrade 

to PET+ or EXPERT

Alerts Email, Veterinary Dashboard
*alerts are for veterinary team only

Email, SMS, push notifications  
and automatic phone call

Accuracy RHR = 85% accurate (compared 
with Holter monitor)

RRR = 87% (matches accuracy levels of 
veterinarian or veterinary technician)
*As presented at 2016 ACVIM Forum

92% accurate

Safety Non-invasive collar has been approved by 
the FCC, and the FDA has declared  

ultra-wideband radar to be safe.

Non-invasive
Passive sensors (no emissions)

Approved by FCC and TUV

Sizes 12-inch neck to 32-inch neck
*Smaller sizes coming soon 

Fits dogs and cats over 8 pounds

Monitor weight Less than 6 ounces 1.5 ounces

Water
resistance

IP67 rating: Protected from dust and able 
to withstand up to 1 meter for 30 minutes. 

Safe for bathing and swimming.

IP67 rating: Protected from dust and able 
to withstand up to 1 meter for 30 minutes.

Safe for bathing and swimming.

Battery length Up to 1 week between recharges 4-6 weeks between recharges

Cost Owner pays $100 deposit for collar 
(refunded upon return).

Owner pays $150 for collar.

Membership 
fees

Owner pays $90 for first 90 days before  
switching to month-to-month plan at $20/

month. *additional options available

Owner pays $14.95/month. Can upgrade 
to PET+ (faster sampling and syncing and 

advanced web features) for $19.95/month.

Warranty If defective, Voyce Pro will exchange  
for free. If ruined by owner,  $100  

deposit will be forfeited.

30-day money-back guarantee
and full 1-year warranty

FIND YOUR PRECIOUS ... 
pet monitoring products at  
dvm360.com/monitor. 
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Optional Windows tablet for mobile display

• Monitor on your tablet or clinic computer

• Auto store fi les to your computer or server

• Attach data fi les to your practice management soft ware

• Use large remote display with your computer for

          enhanced viewing

VetGard+ Surgical 
monitor with tablet

VetChek  ECG/recovery    
monitor with tablet

     www.vmedtechnology.com . info@vmedtech.com
800•926•9622

Interested in a sample? Visit www.rediheal.com and request one today.
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  Indications for Use:

    • Degloving injuries

    • Abscesses

    • Ulcerated tumors

    • Pressure sores

    • Chronic or challenging

       wounds of all types

Rapid, scar-free healing - even in your most 

challenging wounds.

RediHeal Wound Care products are perfect for healing 

those challenging wounds you face. A resorbable, 
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infections, slows bleeding and speeds healing. 



FROM YOUR VETERINARIAN

I
n veterinary oncology, chemotherapy is typically very 

well tolerated—80% of pets have no side effects. In the 

15% to 20% that do have side effects, they are typically 

not severe. Still, your veterinarian will want to identify 

any potential side effects so they can be minimized 

quickly by giving the pet certain medication. They may 

also adjust the next chemotherapy dose or add preventive 

medications with treatment. 

I recommend all patients starting chemotherapy go 

home with “just in case” medications at the start of 

treatment. For dogs, I send them home with a nausea 

medication (usually maropitant, known as Cerenia), an 

anti-diarrheal medication (usually metronidazole), and 

a probiotic. Since cats tend to handle chemo better than 

dogs, I only send cats home with the nausea medication, 

unless they have gastrointestinal cancer or gastrointesti-

nal signs before treatment. 

To help manage and minimize side effects, your veteri-

nary team needs your help! Here’s what to look for and 

what to do at home after chemotherapy. 

Nausea
Nausea is often mani-

fested by anorexia 

(decreased appetite), 

drooling or ap-

proaching food but 

not eating. This 

can be a chal-

lenging one 

to identify 

at home, 

especially 

if you 

have more 

than one pet 

or your pet grazes on its food throughout the day. Here’s 

what to do when you think your pet may be nauseated.

> Hold your pet off food, and offer ice cubes every few 

hours.

> Start anti-nausea medication as prescribed (Cerenia, 

metoclopramide, or ondansetron).

> After 12 hours, feed very small but frequent meals, not 

one large meal.

> Call your clinic if the condition persists over 24 hours.

Vomiting
> First, withhold food and water for 12 to 24 hours. 

> If the vomiting is mild (one or two episodes), start 

the anti-vomiting/anti-nausea medication as prescribed 

(Cerenia, metoclopramide, or ondansetron).

> If there is no vomiting for 12 to 24 hours, offer small 

amounts of water or ice cubes. 

> If your pet does not vomit after drinking the water over 

the next 24 hours, offer small amounts of a bland diet. 

Bland diet options include white rice with boiled chicken, 

lean meats, or cottage cheese and rice or a commercially 

prepared diet recommended by your veterinarian. 

> If there is still no vomiting, gradually reintroduce 

your pet’s normal diet over five to seven days.

> If the vomiting is severe, persists for 

more than 24 hours, or is accompa-

nied with a fever of greater than 

103 F, please bring your pet to 

your veterinarian or an emer-

gency clinic.

Diarrhea
> Offer the 

bland diet (as 

above) and fresh 

water. When you switch back 

Source: Sue Ettinger, DVM, DACVIM (oncology)GETTY IMAGES/CYNOCLUB

Use these guidelines for dealing with the side effects of 
your pet’s chemotherapy at home. 

chemo 

Helping pets through 

FROM YOUR VETERINARIAN

What is metronomic chemotherapy?
Metronomic chemotherapy is a new way of administering 

old chemotherapy drugs but targets tumor cells in a com-

pletely different way. It involves low-dose oral, or pulse, 

chemotherapy given on a continuous treatment schedule. 

Since it is given daily or every other day, the chemothera-

py is given at lower doses then typical chemotherapy and 

often has fewer negative side effects.

How is it different  
than traditional 
chemotherapy?
Conventional chemotherapy is given 

at high dosages known as the maxi-

mum tolerated dose, or MTD. The goal 

is to kill the rapidly dividing cancer cells. 

But some normal cells—most com-

monly the gastrointestinal (GI) tract 

cells and the white blood cells—that also 

turnover often can be temporarily dam-

aged by MTD chemotherapy. As a result 

there is a break period to allow these cell 

populations to recover. MTD is typically 

given weekly to every three weeks.

Instead of killing the cancer cells directly, 

metronomic chemotherapy targets and in-

hibits tumor blood vessels growth, 

which is called angiogenesis. So 

you will hear that this type of 

chemotherapy is “anti-angio-

genic.” Tumor blood vessel 

cells are more active than 

normal blood vessel cells and 

are the targets of this type of low-dose oral chemotherapy. 

There is also some evidence that some low-dose che-

motherapy drugs (such as cyclophosphamide) have effects 

on the way the pet’s immune system attacks cancer cells.

When is metronomic  
chemotherapy used?

We are truly still at an early stage in understanding 

the mechanisms and the efficacy of this ap-

proach. I use this approach for some patients 

with metastatic disease, such as the spread 

of the tumor to the lungs, in an attempt to 

slow progression of the nodules on the lungs. 

Traditional chemotherapy does not work well 

for dogs and cats with metastasis.

Another use is for dogs and cats that have 

failed standard of care, meaning their cancer 

came back or progressed on the recom-

mended drugs. Additionally, sometimes 

there is no standard of care for uncommon 

cancers, and metronomic approach may 

be considered.

Metronomic chemotherapy has been 

evaluated recently for splenic heman-

giosarcoma and incompletely removed 

soft tissue sarcomas. Metronomic 

chemotherapy has been shown to help 

delay the recurrence of incompletely 

removed soft tissue sarcoma. Tradi-

tionally, a second surgery or radia-

tion is recommended to prevent 

tumor regrowth but this gives us 

another option. 

FAQ about 
metronomic chemotherapy
Your veterinarian just recommended this form of therapy to 
treat your pet’s cancer. But what is it and how does it work? 
Here are some facts from Dr. Sue Ettinger, (aka Dr Sue 
Cancer Vet), a veterinary oncologist.

Source: Sue Ettinger, DVM, DACVIM (oncology), Dr. Sue Cancer Vet PLLCGETTY IMAGES

FROM YOUR VETERINARIAN

Chemotherapy drugs are compounds that are toxic 

to cancer cells, which multiply very rapidly. Most 

chemotherapy drugs work by damaging the abil-

ity of cancer cells to divide and replicate. Therefore, the 

goal of conventional chemotherapy is to arrest cancer cell 

growth and to kill the cancer cells.

Note: This is different from metronomic chemother-

apy. Metronomic chemotherapy is low-dose oral, or 

pulse, chemotherapy given on a continuous treatment 

schedule. Since it’s given daily or every other day, the 

chemotherapy is administered at lower doses than 

typical chemotherapy, often with a reduced 

toxicity profile. This is covered the ac-

companying handout “FAQ about 

metronomic chemotherapy.”

When is 
chemotherapy 
recommended? 
Chemotherapy may be 

recommend-

ed for your 

pet for one of 

the following reasons:

1. To reduce or eliminate your pet’s cancer. For 

tumors sensitive to chemotherapy (such as lymphoma, 

myeloma or leukemia), chemotherapy is usually the most 

effective single treatment. 

2. To prevent or delay metastasis (spread) of 

your pet’s cancer. Chemotherapy is typically adminis-

tered after the primary tumor 

has been controlled locally 

with surgery, radiation 

therapy or both. If your 

pet’s tumor has a high 

likelihood of metas-

tasis, chemotherapy 

will likely be part of the 

treatment plan.

3. To increase the 

sensitivity of your 

pet’s tumor to radia-

tion therapy. Some 

drugs have been 

shown to increase 

the ability of 

radiation 

Is your pet facing

In veterinary oncology, chemotherapy is often recommended 
to control a pet’s cancer, prolong survival and maintain a good 
or even excellent quality of life. What are the risks, and what can 
you expect? Here are some insights from Dr. Sue Ettinger, or 
“Dr. Sue Cancer Vet,” as her clients call her.

Source: Sue Ettinger, DVM, DACVIM (oncology)GETTY IMAGES

Answers to your top questions
chemo?

A trio of chemo handouts
Sue Ettinger, DVM, DACVIM (oncology), has heard just 
about every question clients come up with when a pet 
is facing chemotherapy. So 
she and Vetted collaborated 
on a client handout series 
designed to answer these 
questions and more. Find 
them at dvm360.com/

sueettinger, then plan 
to attend CVC San Diego, 
where Dr. Ettinger will be 

speaking. Visit 
thecvc.com/sd 
to learn more. 
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Hasta la vista, edema
Looking for a way to showcase your laser 
therapy service to pet owners? Consider 
this idea from Jennifer Wardlaw, DVM, 
DACVS, who says the results of a laser on 
swollen tissue can be dramatic—”You can 
almost see the edema going away while 
you watch,” she says. If you find yourself 
with similar results, capture it on video, then 
post the video on your clinic’s Facebook 
page. “This would be a great way to market 
the service to clients,” Dr. Wardlaw says. 
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Strategies for coping with a bad day
Here’s what your colleagues say they do to cope with a bad day in 
practice, courtesy of the 2015 dvm360 State of the Profession Survey:

Go home and vent to 
my wife of 47 years, 
who tells me it could 
be worse and the sun 
will come up the next 
day. And it does.

“Focus on the great 

pet owners, not the 
problem ones.”

“The concept of  
bad days is outdated 
and scientifically 
and philosophically 
rejected.”

“Remember when I 
was young and didn’t 
have any money.”

 “I realize it’s not a bad ‘day,’ 
only a bad moment that I’m 
capable of turning around!” 

“Keep a positive 
attitude and hire 
positive people.”

“THINK ABOUT 
MY LOVE FOR 

ANIMALS.”

“I sit down, shut  
my office door,  
turn the lights out 
and relax for five  
to 10 minutes.”
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visit us on facebook

´,W·V�1LFH�7R�%H�
,PSRUWDQW�

%XW�,W·V�,PSRUWDQW�
7R�%H�1LFHμ

A D V E R T I S I N G

M O B I L E  V E T E R I N A R Y W O U N D  C A R E  P R O D U C T S

THE

 COMFORTABLE 
E-COLLER ALTERNATIVE

Your clients will thank you  
and their pets will s you!

Call 636-447-1659

Visit our site now for information about this amazing product. 

www.tulanescloset.com

The Cover Me by Tui,  
with adjustable fit, protects surgical sites,  

hot spots and allergy areas!
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C A G E S  &  K E N N E L S

To learn more, visit:
^^ �̂:[VW6\[IYLHRZ5V �̂JVT�]L[

;OL�:PS]PZ�:LHS�;4
�IHYYPLY�WYL]LU[Z�SPX\PKZ�

MYVT�WLUL[YH[PUN�HKQHJLU[�LUJSVZ\YLZ�

;OPZ�MSVVY�ZLHS�Z`Z[LT�LSPTPUH[LZ�V\[IYLHRZ�VM�
KPZLHZLZ�Z\JO�HZ�WHY]V��RLUULS�JV\NO�HUK�[OL�
JHUPUL�KPZ[LTWLY�]PY\Z�PU�H�IVHYKPUN�MHJPSP[ �̀�
[OH[�JHU�\UMVY[\UH[LS`�YLZ\S[�PU�KVNZ�OH]PUN�
[V�IL�L\[OHUPaLK��

The exclusive :PS]PZ�:LHS TM

barrier on Mason Company’s 
Sani-Kennel creates the 

ultimate watertight, reliable 
and long-term seal that stops 

fluid and contaminants 
from migrating between 

kennel enclosures.

5V�6[OLY�-SVVY�
:LHS�PZ�4VYL�

,M�MLJ[P]L�

����� ��������
0UMV'4HZVU*V�JVT���������^^ �̂4HZVU*V�JVT

Visit our
website to 
download 
this helpful
guide!
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D E N T A L  P R O D U C T S

:LHYJOLEBALAB
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For more information, call Wright’s Media at 877.652.5295 or visit our 

website at www.wrightsmedia.com

Logo Licensing    |    Reprints    |    Eprints    |    Plaques

Content Licensing for 

Every Marketing Strategy

t Outdoor

t  Direct Mail

t  Print Advertising

t  Tradeshow/POP Displays

t Social Media

t Radio & Television

Leverage branded content from Vetted to create a more powerful and 

sophisticated statement about your product, service, or company in 

your next marketing campaign. Contact Wright’s Media to find out 

more about how we can customize your acknowledgements and 

recognitions to enhance your marketing strategies.
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ANESTHESIA EQUIPMENT ARCHITECTS/BUILDERS

ARCHITECTS/BUILDERS

ARCHITECTS/BUILDERS

BICKFORD
COMPLETE LINE

VETERINARY ANESTHESIA EQUIPMENT

A.M. BICKFORD, INC.
SINCE 1974

CALL FOR CATALOG:

1-800-795-3062
VISIT US AT: www.ambickford.com

One of the Bickford’s line of 
Table Top Anesthesia Machines

 

8 0 0 . 332 . 4 4 13

www.animalarts.com

architecture 

animals 

people 

Chicagoland’s most experienced 
provider for the development, 

design and construction of
award winning animal care facilities.

630.734.0883  
www.rwemanagement.com

MANAGEMENT COMPANY

RWE

DVM360.COM 

FIND IT  
ALL HERE!

Get more product  

information online

Researching a purchase?  
dvm360.com offers 

hundreds more product listings.  
Just visit dvm360.com/products

ANESTHESIA EQUIPMENT

Follow 
us!

Get instant updates on 
critical developments 
in veterinary medicine, 
business, and news by 
following dvm360.

facebook.com/

dvm360

twitter.com/

dvm360
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ARCHITECTS/BUILDERS

DIAGNOSTIC TESTING

MEDICAL EQUIPMENT

General Construction

Design Build

Construction Management

T 732-389-0202 x401

F 732-389-0836

info@L2MConstruction.com

www.L2MConstruction.com

Est. 2002

NOSORB™ Easy Urine Collection from Cats
) Nonabsorbent cat litter
) Comes in urine cup
) Easily dispensed or used in hospital
) Clients love it 
) Inexpensive, bulk 5lb. tub with scoop
) Readily accepted by cats
) Inert—will not affect test results
) Recommended and used by Veterinary urologists 

at many Veterinary teaching hospitals
Available through your Veterinary Distributor, or contact:
CATCO, 423 SE Eighth St., Cape Coral. FL 33990 for information

Visit our Web Site at HTTP://www.bpsom.com/catco/catco.htm for distributor information.
CATCO, 140 SE 23rd St., Cape Coral, FL 33990 for information

VETERINARY EQUIPMENT / “NEW CLINIC” DISCOUNTS
Dental & Anesthesia Equipment

�#"����$�!�'�
# �� &�����"!
���" ��#��!�'�	�� �!����!�'�����!
���" ���
%&�����
#�"����
&!"��!

��"���"�	���"� !�'���"������!

� #��
���!�'�������" &�'�����&

Visit Our Online Catalog
www.paragonmed.com

DIAGNOSTIC IMAGING

MEDICAL EQUIPMENT

  

DIAGNOSTIC
IMAGING SYSTEMS
XRAYCATALOG.COM & VETXRAY.COM

800-346-9729
VetXray.com

VETERINARY
RADIOLOGY SPECIALISTS

PORTABLE X-RAY SERVICE

BROKEN? WE FIX IT!

All Makes & Models

DRwizard Wireless Flat Panel
$30,000-$40,000

WITH DICOM SOFTWARE & COMPUTER

��dƌƵĞ��ĂƐƐĞƩĞ�^ŝǌĞƐ
�ϭϬǆϭϮ�Θ�ϭϰǆϭϳ

����������tŝƌĞůĞƐƐ���^ŚŽĐŬ�ZĞƐŝƐƚĂŶƚ

������������������ƵƚŽ�yƌĂǇ��ĞƚĞĐƟŽŶ

  

���������������9(7;5$<�&20
48$/,7<�_�,17(*5,7<�_�9$/8(���6,1&(�����

3257$%/(�8/75$6281'�

DIAGNOSTIC
IMAGING SYSTEMS
XRAYCATALOG.COM & VETXRAY.COM

Eco-5 ColorEco-1 BW

DIGITAL DOPPLER ULTRASOUND 

includes 1 transducer of your choice

$3,995 - $8,995 

Add one additional transducer for $1,200, 

Add second additional transducer $1,600

TAGS

- PLACE YOUR AD HERE! - 

DVM360.COM 

FIND IT  
ALL HERE!
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MEDICAL EQUIPMENT RECRUITMENT

FULL TIME Primary Doctor needed for La 
Verne, CA Veterinary Hospital. Latest equipment.  
6 figure base salary PLUS above average  
industry commission opportunity. Send resume  
to roman@petdepot.net. Learn more at  
www.petdepot.net/vet.

Seeking associate companion animal veterinarian 
at growing practice at Pipestone Veterinary 
Services of Independence Iowa. Apply for 
this full service companion animal position at  
www.pipestonesystem.com or call 866-918-7378 
for more information.

CALIFORNIA

MINNESOTA

Follow 
us!

Get instant updates on 
critical developments 
in veterinary medicine, 
business, and news by 
following dvm360.

facebook.com/

dvm360

twitter.com/

dvm360

Place your ad here
Get your message  

to veterinarians  
and team members 

TODAY. 
Call Angela Paulovcin at  

(800)225-4569, ext. 2629
apaulovcin@advanstar.com
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PRACTICES FOR SALE OR LEASE

PS BROKER, INC.

Arizona: SA w/RE.

California:

Thriving SA, ADI +/-$130K;

2,400sf former Vet Hospital;  

Must Sell! 2,400sf SA.

Colorado: 

Price Reduced. SA ADI +/-$140K;

SA, leasehold, priced to sell. 

Florida: 

SA, 1,800sf leased. Make Offer;

Kennel, Add veterinary services;

Feline. Room to expand; 

Feline, w/RE. Expansion opportunity;

Holistic/Conventional Medicine, ADI +/-$115K;

SA, Double-digit growth. New improvements.

Iowa: Growing SA w/RE.  Make Offer! 

Maine: SA w/attractive RE.  ^18% Gross YTD.

Michigan: SA w/RE.  ADI +/-$120K.

Missouri: 

SA, Owner may stay.  ADI +/-$400K;

Feline, Attractive area, 2,200sf leased. 

Montana:

SA, w/ RE.  Beautiful Ranching area;

SA/EQ, PRICE REDUCED. Associates in Place.

North Carolina:

SA, w/RE. Associates in place;

Texas: SA/EQ, Creative Financing, Multi-DVM, 

Associates in place. 

800-636-4740 

psbroker.com

info@psbroker.com

PRACTICE SALES ADVISORS

South Atlanta GA grossing $1million,$280K After 
Debt Income! 

NEW Dallas TX grossing $900K, excellent location.    

NEW Tyler TX grossing $650K, real estate only 
$250K.

UNDER CONTRACT Winston Salem NC grossing 
$900K.  

Athens GA grossing aprox $700K, associate in 
place.    

UNDER NEGOTIATIONS Knoxville TN Multi dr 
grossing $2 mil.

SOLD Nashville TN grossing $815K, Mon-Fri only  

NEW Lynchburg VA, beautiful facility. 

SOLD Charlotte NC Divorce Distress Sale, Grossing 
$700K.  

NEW Tuscaloosa AL grossing $1.2, real estate only 
$500K

NEW Santa Fe NM grossing $550K, 2600SF 
facility only $350K. 

NEW Albuquerque, NM grossing $840K, recently 
remodeled. 

New Listings Coming! Check website for all 
practice listings! 

www.practicesalesadvisors.com

Upstate South Carolina – Freestanding 
small animal practice grossing $1.2 million. 
Exceptionally well equipped and well tenured staff. 
Real estate available in a quality lifestyle area.
Call Mike Nelson, Nelson & Associates,  
770-475-7559

PLACE YOUR AD HERE

Call Angela Paulovcin at (800) 225-4569, ext. 2629

apaulovcin@advanstar.com

Get your message to veterinarians  

and team members TODAY.

For information,  

call  

Wright’s Media at  

877.652.5295 or  

visit our website at 

www.wrightsmedia.com

 

Content Licensing 

for Every Marketing 

Strategy

Marketing  

solutions fit for:

Outdoor

Direct Mail

Print Advertising

Tradeshow/POP  

Displays

Social Media

Radio & TV

Leverage branded content from 

Vetted   to create a more powerful 

and sophisticated statement 

about your product, service, or 

company in your next marketing 

campaign. Contact Wright’s 

Media to find out more about 

how we can customize your 

acknowledgements and 

recognitions to enhance your 

marketing strategies.       
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Vetted (USPS 535170, ISSN print: 2469-3987 Online: 2469-3995) is published monthly by UBM Life Sciences, 131 West First St., Duluth, MN 55802-2065. One year subscription rates: $60 in the United States and Possessions; 
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TM

REVENUE: MAKE MARKETING AND SALES WORK FOR YOU

LEADERSHIP: INSPIRE WHILE YOU MANAGE 

“TECH”-NIQUE: BOOST ROI WITH YOUR TECH TOOLBOX

TRANSITION PLANNING: YOU, YOUR PRACTICE AND YOUR BUYER

2016
E N C H M A R K S 

A  S T U D Y  O F  W E L L - M A N A G E D  P R A C T I C E S

B

the best. Imitation is sincere flattery. 

It’s also best for business.

Veterinary Economics and Wutchiett 

Tumblin and Associates are back with their 

one-of-a-kind study. 

Benchmarks 2016 spotlights increasing 

revenue, fusing leadership and management, 

taking advantage of technology, and 

preparing for transition — helping set the 

standard for practices to emulate.

be like

Go to industrymatter.com/benchmarks
or call 1-800-598-6008

Researching a purchase? dvm360.com offers 
hundreds more product listings.  

Just visit dvm360.com/products

Get more product information online
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Are you an introverted veterinarian who’s drained by  
human interaction? Unite—separately, of course—with 

other high-performing introverts at CVC San Diego, Dec. 
8-11, at Dr. Sarah Wooten’s session “10 tips to survive in 

an extroverted profession.” Find more at thecvc.com/sd.



CVC is the smart, easy, and affordable 

choice for exceptional veterinary 

continuing education. Your CVC San Diego 

registration includes:

.  Educational sessions led by the profession’s 

 most highly regarded speakers! 

.  Hands-on labs and unique learning opportunities.

.  Collaboration with experts and peers.

.  Locations that are close to home or 

 desirable vacation destinations.

.  An active, solutions-oriented Exhibit Hall.

With CVC, exceptional veterinary continuing 

education is within reach.

Register at www.TheCVC.com!

7R��

&9&�)XWXUH�$WW
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800.255.6864, ext. 6 . TheCVC.com . cvc@advanstar.com

The CVC met all my 
expectations and then some!

You Won’t Want to Miss THIS!

©2016 UBM. All Rights Reserved.



h    or
ay!

Bronchi-ShieldORAL.com 

BRONCHI-SHIELD is a registered trademark of Boehringer Ingelheim Vetmedica, Inc.
© 2016 Boehringer Ingelheim Vetmedica, Inc. BI0316012 16470

Reference: 1. CEESA Q4 2015: CIRD Market Q4 YTD. 
Boehringer Ingelheim Vetmedica, Inc. March 2016.

PROVEN. TRUSTED.

Bronchi-Shield® ORAL is backed 

by published, peer-reviewed

data. You made it America’s #1  

oral Bordetella vaccine with over 

17 million doses and counting!1

for protecting millions of dogs 

with A Happy Vaccine Experience™

thank YOU..
.
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