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'(r BM&S: Bowine Med & Sx, Amstutz, 1980 \1
Br: Bovine Med, Dizs & Husbandry, Andrew, 1992
BR-hb: Pocket Vet Med, Blood, 1994
BR: Ver. Med - Bih, Radostils, Blood, 1994
C3T: Current Vet Tx 3, Howard, 1993 H
C2T: Current Vat Tx 2, Howard, 1986 QUICR
CAT: Currant Vet Tx, Howard, 1981
OC: Dize of Day Catto. Retnun, 1005 M€ TETENCE
DODX: A manual of DOx Cattie, Biood, 1990
Derm: Large Animal Dermaltology. Scolt, 1088

“G: Boving Medi & 5x, Gibbons, 1970
GI: Vel Gﬂs!‘mﬂi‘!tﬂmﬁg}r Anderson, 1992
IM: Lg Arum dnternal Med- 2, Smith, 1986
L Lamanass'm Caftle. Gresnough, 19?2
Mk: T.I'mMaq:k Vet ManuafTth, 1991
M-L:ig A{m}a.r Neurofogy, Mayhew, 1983

Pa: n:ampsdns Vet Pathofogy-2, Carlton, 1995
Ple: Color Alfas of Dizs of Cattie, Blowey, 1931
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Tox: Clinieal & Ox Vel Tox, Osweiler, 1985
VC: Vit Clinics of N Amer, Food Animal Prac.

VCIT: Famale Bowine Infertiity, Braun, 9{2) 1883
VC/IS: Sx - Bovine G, Bristol, 6(2) 1990

VCIF: Matabolle Dizs, Herdt, 4(2) 1988

VC/AL: Bovine Lameness, Ferguson, 1{1) 1285
VC/M: B, Mastitis, Anderson, 3(3) 1993

L. YCM: B. Nourologic Dizs, Backer, 3(1) 1987
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The C-Section

The phone rang. It was four o'clock... the
other four o'clock.
A worried voice came on the line, "Sorry to
wake ya, Doc,
But I've got a calvy heifer | think’s in trouble,
some.
| can't see nothin’ but the tail. I'm wonderin',
could ya come?"

Next thing | know I'm in his barn and starin' at
this beast.
Ten feet tall, she was, | swear, and big as a
bus, at [east.
1 1aid a ladder 'gainst her flank. A C-section, |
decide.
After proper preparations there's a window in
her side.

| poke my head inside the hole to have a look
around
A pair of parakeets fly out and flutter to the
ground.

Followed by a barkin' dog and blur of Gambel's
guail.

A hunter in fluorescent orange, hot on the
covey' tail.

| climbed on in and smelled the air. No doubt,
Progesterone.
| leaned against the rumen wall and heard a
slide trombone!
A corps of cuds came chomping by in step with
a marching band
All tooting on a catheter. | was Alice in
Kidneyland.

A school of pies came slicing by: meringues,
mangos and minces
And dignitaries like the Queen and Michigan
Pork Princess.
A set of Holstein heifers with their tassels all
a'twirl. '
The Sheep Producer's lobbyist and Snap On
calendar girl.
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On they came, the A.l. techs with pipette fife
and drum,
A pair of unborn senators, Fetaldee and
Fetaidum.
This entire cast of characters was headed for
the womb
And ridin' drag in this parade was me behind
a broom.
| passed a Winchell's Donut Shop at Pancreas
and Colon
And saw a New Ages singles group reliving
lives and trollin'
Then took a left on lleum and asked the Pelvic
Nerve
Where | could find the Uterus, His Dendrite
made a curve

And pointed to the Oviduct that seemed to
swing and sway.
| saw a blinking neon sign, said BABY CALF
THIS WAY.
The cotyledons bumped my head and as | went
sliding' down
"There he is," | said, at last. The calf had run,
\_ aground. :

| hefted up a cloven hoof and started for the
door.
Then like a flash the lights came on! | slipped
upon the floor,
A scream like 1 ain't never heard was ringin' in

- my head.

| opened up my eyes and saw me standing’ by
my bed.

My wife was clingin’ to the post and tangled in
the sheets
The slide trombone had died away as had the
parakeets.
| slowly came awake to find my dream had gone
kaput.
| looked down at her layin' thers and let go of
her foot!

By Baxter Black

Reprinted with
permission from:
Baxter Black

PO Box 190
Brighton, CO 80601




Quick Reference:

Each condition is keyed by abbreviations and page number to the below commonly used reference books:

BM&S: Bovine Medicine & Surgery, HE Amstutz, Amer Vet Pub
Inc, 1980

Br: Bovine Medicine, Diseases & Husbandry of Cattle, AH Andrew,
Blackwelt Scientific Publ, 1992

BR-hb: Pocket Companion to Veterinary Medicine, DC Blood,
Bailliere Tindall, 1994

BR: Veterinary Medicine - 8th, DM Radostits, DC Blood, CC Gay,
Bailliere Tindall, 1994

C3T: Current Veterinary Therapy 3, Food Animal Practice, JL
Howard, WB Saunders Co, 1993

C2T: Current Veterinary Therapy 2, Food Animal Practice, JL
Howard, WB Saunders Co, 1986

CIT: Current Therapy in Food Animal Practice, JL Howard, WB
Saunders Co, 1981

DC: Diseases of Dairy Catile, SC Rebhun, Williams & Wilkins,
1995

DDX: A Manual of Diagnosis: Diseases of Cattle, DC Blood, P
Brightling, MT Larcomb, Bailliere Tindall,1990

Derm: Large Animal Dermatology, DW Scott, WB Saunders, 1988

G: Bovine Medicine & Surgery, WJ Gibbons, EJ Catcott, JF
Smithcors, Amer Vet Publ, In¢, 1970

Gl: Veterinary Gastroenterology, NV Anderson, Lea & Febiger,
1992

M- Largé Animal internal Medicine- 2nd, BP Smith, Mosby, 1996
L: Lameness in Catlle, PR Greenough, JB Lippincott Co, 1972

Mk: The Merck Velerinary Manual, 7th edition, 1991



N-L: Large Animal Neurology, A Handbook, \F Mayhew, Lea &
Febiger, 1989

Pa: Thompson's Special Veterinary Pathology - 2nd, WW Carlton,
MD McGavin, Mosby, 1985

Pic: Color Atlas of Dizs & Disorders of Cattle, RW Blowey, AD
Weaver, lowa State Univ Press/Ames, 1991

PP/USA/C: Poisonous Plants of the United States & Canada, JM
Kingsbury, Prentis Hall, 1964

PP/Mt, PP/O, PP/A Poisonous Plants/Montana, Oklahoma or
Alabama, printed by Extension Service of each state

R-M: Current Therapy in Theriogenology 2, DA Marrow, WB
Saunders, 1986

S-0: Textbook of Large Animal Surgery, F Oehme, Williams &
Wilkins, 1988

S-J: The Practice of Large Animal Surgery, PB Jennings, WB
Saunders, 1984

S-T: Techniques in Large Animal Surgery, AS Turner, CW
Mcllwraith, L.ea & Febiger, 1989

8-N: Food Animal Surgery, 2nd, J L Nordsy, Vet Med Publ, Lenexa,
Kansas, 1989

S-UG: Bovine & Equine Urogehifai Surgery, DF Walkens, JT Vaug,
Lea & Febiger, 1980

Tox: Ciinical and Diagnostic Veterinary Toxicology, Osweiler,
Kendal/Hunt Pubi Co, 1985

VCIT: Vet Clinics of N Amer (VCNA), Food Animal Practice,
Female Bovine Infertility, SF Braun, 9(2) 1993

VC/S: VONA, Surgery of the Bovine Digestive Tract, DG Bristol,
WB Saunders, 6(2) 1990

VC/F: VCNA, Metabolic Dizs, TH Herdt, WB Saunders, 4(2) 1988

VCIL: VONA, Bovine Lameness and Orthopedics, JG Ferguson,
WB Saunders, 1(1) 1985

VC/M: VCNA, Update on Bovine Mastitis, KL Anderson, 9(3) 1993

VCIN: VCNA, Bovine Neurologic Diseases, JC Backer, 3(1) 1987



Introduction - 3rd & 4th Editions

Like ail infants, this book has grown into & more complete and usable clinical reference. Most of the changes made to the 3rd and 4th
editions were of the "editing” kind. New references were added and updated, along with a few conditions not included in the second edition.
"Student's" was dropped from the originai title as practitioners have found it a useful addition to their clinic; those initially using it now practicing
what they learned. it is hoped that it will be useful to all who endeavor to do just that, practice. Susan Pasquini

Intfroduction - 2nd Edition

This second edition is the result of pretending to be a senior vet student and using the first edit[on Obviaus holes became evident and the other
students preferred the more completeness of the "Equine Guide". New Additions:
QOver 360 conditions have been added to the first edition
A toxicology chapter and a differential diagnosis chapter have been added
New references have been added under each new condition
A new summary box in the lower left corner has been added to important conditions, for a qui
Stars have been added under the references to indicate prevalence of each condition
** = seen once & month
** = seen Qnce a year
* = maybe once a lifetime. This will vary depending on region of the country
Chapter index on first page of each chapter

Dr. John Kirkpatrick and | read through the whole text. He added his practical knowledge and the "stars" for prevalence of each condition.
Dr. Gregor Morgan read the reproduction section.

The mass of information is overwhelming and this is only one of the many species you are expected to know. Whe's kidding who? Veterinary
schoolsaretrying, butcomingfar short of helping the student get a handle on allthis material. Traditionally the first 3 years are spentinclassrooms
cramming information. It is said that these years are o teach students how to look up information; you learn when you get out in practice. The
student would be better served by exposure to the clinics at least part time all four years. If your school doesn't do this formally, take it upon
yourselves. This guide will hopefully help you do this. Spend time in the clinics so that the different conditions have a "face”. You need to see
the conditions, not just copy down a list of symptoms ta learn. Blowey & Weaver's Color Atlas of Diseases & Disorders of Cattle is a way to put
pictures to the conditions. Hopefully this guide will open up the clinics for the fower ciassmen without trying fo read an incomprehensible 200




— Facts/Cause: Important information| | presentation/CS: clinicalsigns Diagnosis: CS (clinical signs)
Condition {Cause, Pathophysiology, Hx (history},| {inarcan be visualized from a distance, found by palpation, auscultation, lab

References: See | { Incubation period (TP), Transmission, e1¢.}| | or that owner might report tests, postmortem [PM], etc.)

inside front cover
7
/ 7 y 7
1 Condition / Facls/Causa PrasentatlonCS / Diagnosis / Treatmant / J
L4 L
. Tetanus’ * Clostridium tetant +Initially muscle spasms *Usually presumptive Dx: Hx & | 1. Remove source
. - Toxin producing, Spore in sollfeces - Masseter, neck, hindimb o 2. High levels of penicillin
LOijaW - World wide distbution » General stifiness » No rgliable climical tesl for Dx 3. Antitoxin if eady
Mk 330: IM 1023: - Al spacies susceplible = Tonle spasms & hyperasthasia 4. Muscle relaxation
car 56:." B8R 677:Br | " Gen. individ. cattle, not herd outbreak | = Sound & tacfile stimufi 5. Support
567 VC.."N 60 F'i{.: + [P 10-14 o {wk - wks) + Muscular rigidity - Quiet, dark stalt
205' ' «» Transm.: Contamination of uterus - “Lackjaw™ {massster) « Good footing
- Deep puncture wounds - Prolapse of 3rd eyeiid - Giood nutrition
L~ *%k + Toxin ascends nerves to spinal cord, - Eract ears
causing asgending paralysis, - Ratracted eyelids
- Reduce inhibition to motor nerves, | - “Pump handle” tail
causing hypertonia & spasms - SBawhuorse stance Px: Good, it can make stand, betler
e . = Bloat than horses; If survive 7 ds - fair to gootk:
+ Exness salivation Long recovery, 3-4 wks 4
* Regurgitation of feed & water ey
= Convulsion - recumbency : " L)
| DDx: @
Toxin - ¥ Inhib. on motor nerves * Policencephalomalacia y
" - « Entarotoxemia Prevention: Mo # ity on rec Y
CS: Muscular rigidity - "Sawhorse” » Laad toxicity « Genarally don't vaceinaie (because maore
Tx: Penicillin, Muscle relaxants, Quiet « Salt poisoning N resistant than horses & smali ruminants)
= Bact. & virel encephalitia
Px: Good if standing; Long recovery
T X
Prognosis (Px):
Prevalence: \ g ! )
Tk — . GOOd E
= See once 2 month . e . &)
a8 Summary Box: Key words DDx: Differential diagnosis * Guarded
= 3¢Ee Once a year
*=M ep e . = Poor
= Maybe once a lifetime
» Grave




page chart. Examine an animal in the clinic at your level of knowledge. Pretend you are the veterinarian in charge. Find in the animal's chart
the physical exam finding and the differential diagnosis. Think about these. Check the diagnosis and look up the condition in this guide. Then
see if you can detect any of the clinical signs. Hold the medicine being used and imagine yourself administering it. Guess if the animal will
survive. Check on its progress over time, refreshing your memory with the guide and other texds if you have the time, over and over. Later in
lectures, when a condition comes up, you will have a specific animal that relates to it. Then read about each condition over and over again,

even if you just scan the texts.
Introduction - 1st Edition

Student's Guide fo Bovine Clinics is a quick reference guide for veterinary students. It should be especially heipful during the senior year
in clinics.

The idea for this guide comes directly from Heidi Tschauner's Senior Veterinary Student's Guide to Smail Animal Clinics. Dr.
Tschauner compiled her guide as a senior veterinary student to help her assess cases quickly until a more thoreugh reference could be located.
These pocket-sized guides are compiled by many senior students to provide quick references for pertinent veterinary facts. Heidi's idea was
for seniors to help revise her book to help other veterinary students. Once Heidi put all the information in the computer, Susan Pasquini (my
wife} and | aanged it into charts and Sudz Publishing published it. Its instant success has been exciting.

For the last two semesters Susan has been in her junior year of veterinary school. She brought her portable computer to class and typed
the large animal medicine and surgery lectures. | then tightened them using the Merck Manual, Smith's Large Animal internal Medicine and
a number of surgery texts, and put them inte chart form. Susan would proof read and correct the charts. Then before her tests we would study
from them, correcting and clarifying as we did so. This coming year | am going fo pretend o be a senior again (most fun year in veterinary
school!) and wander around the clinics with Susan 10 judge and revise the guides.

This deviates from Heidi's idea of seniors making life easier for other seniors. Qur raticnalization is, having been out of veterinary school
for thirteen years making anatomy books, I've forgoiten most of this information, thus the guide will give a quick and compiete review.
The Student's Guide to Bovine Clinics also goes into more detail than Heidi's, which was a concern, changing something that works. To
compensate, different sized type and bolding important information was used. The key words in the shaded box provide a handle on each
condition, Bold type allows skimming facts/causes, clinical signs, diagnosis and treatment. More in-depth informationis givenin light type and
small type. Other texts keyed under the condition allow for quick references. John Roberts did many of the cartoons. Those done by me tried
to follow his style. The cartoons add life and help page recognition.




In Veterinary school | had frouble with many of the methods and attitudes of some of my professors. Many seemed to expect me to remember
everything | had ever been toid in classes semesters earlier. | usually didn't! I as a child 1 had been lectured on the ABCs, tested two weeks
1ater and expected to remember forever, | probably wouldn'tbe able to use a keyboard today. The keyto learning afl this information is seeing
as many patients as possibie and reading as many texts on each condition over and over to supplement veterinary classes. Then go back
to the guide and try to organize all the facts in your mind over and over again. Differential diagnoses, the key to diagnosis, are highlighted in
a shaded box.

In the senior year many teachers embarrass students with how little they remember. When ina panic, slide around the corner and quickly read
through a condition in the guide. Short term memory may aftow an intefligent answer to the teacher in front of your peers.

During under class years, this may be the book to keep the forest in focus while dealing with all the trees. Ciasses such as pathology,
clinical pathology, parasitology, virology, bacteriology, neurology, etc. deal with conditions not fully discussed until later in medicine and
surgery classes. Read about them in this guide to get an overview of facts, clinical signs, diagnosis and treatment. This shouid make these
conditions less disconnecied, thus more meaningful, and easier to learn.

This Guide is incomplete, but with continued work and the help from other seniors and faculty members
it may turn into the key to Bovine Clinics. Ptease send any ideas, criticisms, praise, cotrections or charts to: Sudz Publishing

1222 8. Hwy. 377.
P.O. Box 1199
Pliot Point, Tx 76258
(940) 686-9208
Most of all, as you go through veterinary school remember the feeling on finding out that you had been accepted to veterinary school and that
you would one day be a veterinarian. Veterinary school seems 1o kill this exciternent, don't lef it! Chrig Pasquini

Disclaimer: the authors do not assume any responsibility for any results obtained fromthe procedures, freatment, drugs, and dosages used;
nor shallthe author be held llable for any misinformation or errors that may have been obtained by any persons or organization using this book.

Acknowledgments: Susan Pasquini's work makes up the heart of this book, her revisions and corrections make up its complexion. John
Robert's iliustrations give it personality. Tory Yaphé gave it its index. | would like to thank Lynn Lankes, DalLee Caryl, Jason Steinle and other
Oklahoma State University students of the class of ‘95 for editing. Thanks to Anne Cougar and Nancy Cathey, fibrarians at OSU. Thanks goes
to Dr. Kerstin Thorén-Tolling for the Clinical Pathology Chart. And lastly the Students of Ross University who made mythree years in paradise
just that.
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Internal Parasite Control

IM 1701; BrB1a

Deworm (Spring calving)
- Cow: Afier calving; Before pasture

- All stock in Fali @

- All stock in Spring
- As enter feedlot
Dewormi g program (no single program fits all area & alimate conditions, below is a starting
point ta greatly reduce Ostertagia probiems, including inhibited larvae)
» Spring calving
- Deworm cows at end of calving season, right before tumout o summer pasture
- Deworm spring calves by midsummer (ideal [supplement blocks, top dressing])
- Deworm all stock in late fall {at weaning in beef calves)
. Move fo clean pasture that day
+ Fall calving
- Deworm cows before overwintering
- Deworm all stock in Spring, before Summer pasture
* Yearling Spring calves & Fall calves
- Deworm in late Spring
- Deworm in Summer if intensively grazed on Summer pasture
* Beef entering feediot

« All adult — Paste ')

- 8pring & Fall minimum, coincide w/ management practice -

Anthelmintics

* Beef cows (2 f

- Ivermectin, Valbazen® {albendazole), Synanihic® {oxybendazole) or
high-dose Panacur® {fenbendazole) will get inhibited Ostertagia larvas

- TBZ® (thiabendazole), Panacur® {fenbendazole) or Levamisole will get
allimportant Gi worms, except inhibited Ostertagia larvae

s Dairy cows
- Rumatel® (morante! farirate) or Baymix® (coumnaphos) at any time tdry or
lactating) because they have no mitk wilhdrawal ime, TBZ has 96 hr withdrawal & the rest are
not recommended for dairy cows of breading age

+ Fluke area
- Clorsulon or albendazole

* Miscellaneous: many aniheimintics used in past are infrequently used or not at alw
- Phencthiazine & hygromycin
- Piperazine: Lungworm Tx, repiaced by others because requires 3 day
treatment




Anthelmintic Dose Gut Lung Taps Comments Withdrawat time
maka Adult Larvae Edult Immature Milk Mea
: Benzimidazoles: Mech: starve worms, Carpamate anthelmintic, Low toxicity
Benzimidazotes . ’ ' )
Thiabendazole 66 . . i ) i + Thiabendazole (Rx 861} ad 96 hrs
2 - Preparalions: 43% oral pasts, 2 or 15 g bolusss, 3.3% cubes & suspension
(TBZ®) - 110 my/kg recommended for severe infiections, Tx may be repeated in 2-3 wks
= Fenbendazole (Rx 662) 3-13d -
Fenbendazole 5 + + + + - - 2X dose for hypebiglic larvae (very safe 100 X dose)
(Panacur®) - Prgparations: suspension, paste, supplementat biock, Premix lor 1 days
{crumbles, pellets & cutas), Fres choice mineral mix over 3-6 ds
Albendazole 75 + + o+ + + * Albendazole 2rd -
- Kills adult flukes & all nematodes, ingluding hypobiotic lanvae {Dstertagia)
(Valbendazole@) - Oral drench {119%), Not 15t 45 ds of gestation
Oxytenbendazole « Oxyfenbendazole (Rx 851) 7d -
{Synathic®) - Preparation: rumen injection, drench suspension, not for breading age dairy cows
Imidazothiazoles + Levamisole (Rx 543) 7d -
Levamisale : + . + . - - Non teratogenic, can use in pregnant cattle; Mech: paralyze warms {cholinergic agonist)
{Tramisok®, Levamisql®) - Preparation: $Q injection, oral gel, oral boluses, sciubla powder drench, pour-on
' - Less affechive against inhibited larva, Mot for dairy cows of breeding age
- Natraw margin of safety, bouio signs, injection site reaction so not near slaughter
Tetrahydropyrimidines « Morantel tartrate (Rx 7o) 14d Od
Morantel tartrate 9.7 + - - - - Nontoxic, safe in young & pregnant animgls. can be feed to laciating dairy cows
(Rumate!®) - Preparation: Oral bolus, medicated premix, Mech: paralysis of worms
Avermectin * [vermectin (Fx s18) a5d -
: - . - Hi activity against nemaledes & some ectoparasites (warbles, lice, mange miles & ticks), Hi safety
lvermactin 02 * + + - Preparations: SQ injection nat IV or M {1% solution - 1 ml 110G Ips), Pour-ons, or drench
(lvomec®) - Wech: flancid paralysis of parasile [Stimulate GABA Fnhibitory transmittar]), not tor daity cows
- NO sifect onitrematodes (flukes), cesiodes (fapeworms}, or prolozoa {coccidia) bae. they don'l have GABA
- Persists in tissue for 2 wis (don't need o move to clean pasture right away & reduces frequency of Tx}
Sulphonamide = Coumaphos (Fx 178) 89 0d
Clorsulon 7 + - Preparalioq: Premix (nlwix‘so 2 mg!kg_for consecutive Fjays} repeat at 30 dinlervals
(Curatrem@) —~ - Mach: cholinestarase inhibitor, Atropine & 2-FAM antidote
Anticholinesterase * Clorsuloh (Fx 318} 2d od @
- Onlly flukacida clearad in USA, effective against fiukes 8 wks or oider
Caumqphos - Preparation: oral drench {1-gt containers), can be used w other anthalmintics
{Baymix®}

3
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All Cattle

Highly recommended

«{BR (pg 252y

* BVD (pg 253

» Leptospira bacterin {5 serotypes} {pg 257)

8 wk-old Calves
= Ahove (IBR, BVD, Lepto bacterin) + |
* P13 {Parainfluenza) mpg &5}

» Clostridial bacterin (pg 250

6 mo-old Calves

« Above (IBR, BVD [MLV], Lepto bacterin) +

« Bov. resp. syncytial virus (pgs4)

* P13 {Parainfluenza) (pg &5}

» Brucellosis (heifer replacements only} (pg 122)
= Clostridial bacterin (pg 250

Adult Beef Cattle wbuis, cows & replacement heiters)
« Above {(IBR, BVD [MLV], Lepio bacterin) +
» Campylobacteriosis bacterin {pg 119}

Adult Dairy Cows
* Above (18R, BVD [MLV), Lepto bacterin) +

_® Mo Campylobactericsis it ardificial insemination (Al}

On Entering Feedlot & Stocker Cattle
= Abave (IBR, BVD [MLV], Lepto bacterin} +

* Bov, resp. syncytial virus (pg 64)

« PI3 (Parainfluenza} (pg 55)

* Pasteurella vaccines (pg 255)

Specific herds &/or in .
specific geographic areas

+ Trichomonas fetus

+ Anaplasmaosis {inactivated)

* Ciostridium hemolyticurt bactening

= Anthrax vaceings

« Clostridium novy! bacterins

« Autavirus-coronavirus {inactivated)

+ £ cofi bacterins

* L eptospirosis hardjo bactaring

« Staphylococcus aureus bactarin-toxoid

« Moraxefiz bovis bactering {maore commen in young)

« Campyicbacterosis bacterin

+ Malignant edema (Cl. septicum)

+ Hemophifus somnus bactedn {calves)

+ Pasteuraila bactenns (nok in adults)

= Maraxelia bovis bactering {yearling dairy haiter
replacements}

» Hemophilus somnus bacterin {yearling dairy haifer
replagamants)

« Blackleg {CI. chauvoel) (196) (yearling dairy haifer
replacements)




GASTROINTESTINAL TRACT-1 |

Abomasz| impaction 30
Abomasal uicer 31
Abornasat volvulus 40
Acetonemia 33
Acidosis 25
Actinobaciflosis i3
Actinomycosis 13
Aging by incisars 7
Alkalasis 25
Amyiaidosis 24
Anatomy of Gl <]
Anomalous mitk suckling 14
Arseric 202
Atresia ani 51
Atrial fibrilation 52
Baciilary hermaglobinuria 37,90
Bile stanes 25
Black diz 37
Bioat 28
Bluetongue 10
Boving viral diarthea 9,22
Bovine papular stomatitis B
BvD 9,22, 283
Caif diphtheria 12
Calf scours 16
Candidiasis 52
Cattie plague g
Cecal dilation & volulus 43
Choke 15
Cholangitis a5
Cholelithiasis 35
Chronic remen acidosts 24
Cleft palate 7
Clostridium perfringens 19, 250

Cobait defc
Caccidiosis 21
Colibaciflosis 18
Colic DDx 278
Colonic atresia 51
Colonic obstruction 49
Copper defc 89
Corona viral diarrhea 19
Cryplosporidia 19
Dental disorders 7
Diarrhea 16-23, 278
Displacement - abomasum 40
Diphtheria 2
Distended abdomen, necnate 278
Adult, DDx 281
Dysphagia, DDy 280
E. cofli 18
Emesis 7
Enterctoxemia 19, 250
Esophageal disorders 15
Fat cow/liver syndrome 32
Fat necrosis 50
Feces 274
Flukes a7
Foot-&-Mouth diz ]
Grain overload 25
Hardware diz 3B
Heart failure 77
Hepatitis 34
Hepalotoxing 34
Hernia 46
loterus DO 281
lleus 48
Indigestion 28
infactious necrotic hepatitis 37

Inguinal hernia

Intestinal atresia
Intestinat incarceration
intestinal tumors
Intussusception

Jaw Fx

Johne's disease
Ketosis

Lactic acidosis
Laryngeal necrobaciliosis
{DA

Liver abscesses

Liver disease

Liver flukes

Lt. displaced abomasum
Lurnpy jaw

Malignant catarrhal fever
Megaesophagus
Mesenteric fat necrosis
Milk suckling

Mucosal diz
Muromycosis
Mycotoxing - Hepatotoxin
Necrotic stomatitis
Neonatal diarrhea
Obstructive intestinal diz
Cral neerobacillosis
Ostertagiasis
Pancreatitis
Parakeratosis

Parasites

Parasitism - diarrhea
Paratuberctlosis
Pericdontal diz
Peritanitis

47
51
46
54
45

2
23
33
25
12
42
36
34
37
42
13
10
15
50
14

g, 23
52
34

g
18
4
12

21, 55
52
24
54
21
23

;
53

Pharyngeat abscesses
Fregnancy texemia
Prociitis

Pyrrolizidine alkaloic
Ragwort paisoning
Regurgitation DDx

BDA

Rectal problems
Rinderpest

Rotavirus

Rumen alxalisis
Rumen impaction
Rumanitis

Rurninant indigastion
Rt. displaced abomasum
Saiivary glands
Saimonstlosis
Stranguiation

Teeath, Ddx
Telangiectasia

Tongue trauma
Traumatic reticuloperitonitis
Tympany

Ulears

Umgilicat hernia

Vagal mdigestion
Vesicular stomatitis
Virus diarrhea

Volvulus

Yolulus - root of mesentery
Womiting, DDx

Waste oil

Winter dysentary/scours
Wooden tangue

32

50

a5, 223
35,233
280
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‘ Condition Facis/Cause Presentation/C3 Diagnosis Trealment ||
Dental » Teeth problems: horses >> cattle Rough aging by incisors j
. = Dental caries: okier arimals, black pigment, usually dossn't cause interference w/ eating, m/ lead to + Eruption of incisors
disorders periodontal diz H-2ys
Mk 115 C2T 713; IM 78¢: | » Premature dental attrition. > 5 yrs old, due to grazing sparse vegetation on sandy soil, or mineral % - i""z
Bm"i; 84, £7. BSH 174; |  imbalances {Ca or Ca:P ratio): C3: unthriftiness & weight |oss « T balanced ralions & dorrt overgraze 4 : Siis
Bl 658, Bre2; 5-1408; . 5 e oo -
B0 o & 0 P8 G = Fractured tee_th. LISE.IEHY cheek teeth CS.I rost aslymplomanc Tx: temove w! molar fom_eps i plamful « Neck appears
208 » Osteodystrophy fibrosa: goats > sheep & cow; resorplion of Ca trom bone & replacement w/ fibrous tissue -6y
TRk » Periodontal diz {periodentitis, broken mouth, alveclar periositis): Sheep > caltle; chronic bact. infec. of 12-7yrs
periodonial membrane which holds teoth in aiveoli » CS: loss of tealh, mastication problems, weight loss I3-dyrs
« Tx: Broad spectrum ABs (oxytetracycline), extraction of abscassed tooth H-8yrs
Jaw Fx = Symphyseal fxs: isolate & bring cut food to animal, heals in 3 wks; Other fxs: more difficult, 7 5
Pic 56 but if no displacement, Tx the same or wire together; If displacement slaughter
Cleft palate, + Palate closes from rostr, to caud., | * Nurses, then stops + Oral exam = Euthanasia if gross defect
Palatoschisis - Defect always at back *Milk comes outnose when headis| - M/b difficult if just in soft palate

Mk 108, IM 1725t BR-hh
8% BR 231; Br 146; S-0
422, G| 705

down
= Dies of starvation if gross defect

» Inhetited in Charolais cattle
» Commonly occurs w/ other defects
such as arthrogryposis

*k
Emesis or « See DDx pg 280 Causes « Papifiomas of esophageal groove i
e itati i ighi » Toxicilies {most commaon, &.4., * Megaesophagus
vomiting ** * Regurgitation {reverse peristaisis) is Jhonay e oeke of o0
. N . - phages! groove
normal (chewing cud) in ruminants { o0 « Painiut toeth sruptions

C1T 869; BR-hb 65;,
Brit1, 633 b
DG 122

&

= Vomition: uncommon sign in
ruminants

« Rumen overload

» Terminal stages of mitk fever <y 4
+ Abomagal impactiaon . I

» Olher causes reporied (bload)

Salivary glands
I8 793; BM&S 656, BR-hib
68, 89, BR 175, 231; 5-0
425

« Sialadenitis (inflam. of salivary gland) » Tx: reduce swalling, drain abscesses & broad spec. ABs
= Wounds & infections of glands usually heal well by 2° intention
+ Wounds or blockage of salivary ducts m/ cause fistulae or mucoceles (salivary cysts) or

ranula; cystic dilatation i mouth

ﬂﬁuf

*kk

Salivary tumors |+ Rare: pleomorphic carcinomas & squamous cell carcinoma % ,{%
Ptvallsm « Excessive salivation » Cause: 2° fo choke; pain in mouth (stomatitis), pharynx or esophagus, calf diphtheria, FB, abomasal impaction,
i;ﬂ* ruminal discrders, spoiled silage; heavy metals, rabies 7 & pseuderabies, slaframine, swallowing problems {choke, CNS)

g\




Mouth

L8]

DIGESTIVE SYSTEM

Condition

Facts/Cause

Prasentation/C3

Stomatitis

Wk 123; BR-hb 68; BR 171; BM&S
€50, Breas, Pa s

*k%

+ Inflam. of oral cavity
- Gingivitis {gums})
- Giossifis (fongue)
- Palatitis (palate)
» 12 condition
- Trauma
. Plant awns
. Foreign bedies
. Malocclusion of teeth
. Chemical tsee box)

» 2° to several diseases
(see DDx)

» Excessive salivation
» Altered chewing

* If severe, 4 appetite
« Local or general areas of acute inflam.
+ + Bacteria - necrosis, halitosis

+ Swalling of local lymph nodes

« Swelling of face in assoc. w/ cellulitis

DDx & Causes

« Severe uremia

« Infectious causes:
- Bovine papular stomatitis (p 8)

- Weaden tongue (9 13}
- Foot-&-mouth dissase {p 11)

Chemical - creesol onlences, plants of crowstoat farmily
conlaining ranunculin {cowslip, crocus, bultercup, pasque
flower), prolonged Tx wi mercurials, arsenicals & iodides

- Malignant catarrhat fever (p 10
- Beving viral diarrkea (p 9}
- Bluatongue (p 10)

- Necrotic stomatilis (p 12}

/

Diagnosis Treatment
= History (Hx), C5 —@ﬁff} * Most recover rapidly &
@ 57 | uneventfully once cause is

rermaved <

» Severe cases - treat H' i
- Broad spectrum ABs i
- Mouth wash - mild antiseptics

{0.6% hydrogen peroxide, 5% sodium
bicarbonate, 1-3% potasslum chiorale)

=7
ZN

Bovine papular
stomatitis (BPS)

Mk 372, CAT 426, C2T 475, W 805,
BR-hb 391,BR 1009; Br216; BM&S
654; DC 183, 23C: Demm 102, G
707, Pa g Pic 52

+ Calves (2 wks- 1 yr)
* Parapoxvirls - related to
PEAUELLOWDOK

= Mild in caltle w/o systemic signs
+ Reddish, raised papules (0.5-1 cm)
- Active for a week, then regresses

- On rmuzzle, lips, oral mucasa, asp. hard palate, ingide

» Transmission - directcontact

« 10=-100% infected jyoung catves
in clase contact}

= Not seen in small ruminants

Calves, 100% Infected, Virus

CS: Mild, Papules

Dx: DDx from serious stomatitis

Tx: Self limiting

nasttils, escphagus
- Increass in size, lnen central necrosis
« Sallvation
= Loss of appetite (pain)
» Nasal & oraf secretions
* Self-limiting, shon lived

» Recutrence in few cases, esp. if stressed

« Teats not affected

DDx:
» Yesicular stomatitis p11)
« FMD/MD (p 11}

= Rinderpest (p 9

= BVD (p )

A

4

+ Significance: confusion
w/ DDx of other forms of
stamatitis

v Calves 100% infection rate

« Papules:charactenstic lesions

* \irus isolation

» Self limifing
= Palliative
- Soft food {mash) EE
- Nasogastric tube feedmg, if
severg
- Mild asfringent rinse, remaves
nectotic debris
- Antibiotics (ags) far 2° infections

Progngsls: Good
b‘l
.\
Prevention
« NO vaccine
+ Reduce stress

PH

Humarns: painful proliferative
lestons of the hands




Rinderpest, RP
*Cattle plague”

My 404, CAT 444, 8599, C2T 487, IM
220, BM&S 142, Br 543; BR-hb
384; BR 980; Derm 113, Pa &; Fic

« Never occurred in N Amer,
+ Rinclerpast vins
(Paramyxovirus)
+ Most sevare infec. diz of cattfe
« Highly contagious (morbidity 99%)
+ Fatal {mortality 25-90%)

191 «Cattle & water buffalo »> shaep & goats
< +1 of 4 distingt cattle plaguas
USAFR ’.’,1 - Feportable
o
=

Not in USA; Severe; Contagious (99%)
CS: Fever, Gl {(Necrotic Stomatitis)

Tx: Has never occurred in N. America

Px: Grave - 25-90% Die 1

» Epidemics (plaguss)

« Fever, depression, ancrexia

= Dry nose

« Oral erosions (similar to VS, FMD)
» Purslgnt tacrimation

= Severe diazrhea

» Dehydralion & emeciation

* Bluetongue {p 10}
* VS i1

*BVD pg)

, * MCF ip 10y

* Arsenic {p 202)

+» Coccidiosls p 260)
«IBR fp2s2)

\ « Gl -diarrhea p18) /

S, raport
+ Lab conlirmation

* Tx unrewarding

* Quarantine

+ Slaughter affected animals &
axposed ruminants & swme

« Disintect area :

= Grave: Death 25-80% %

Progrosis (Px):
USA FREE

e
=

= s

Mucosal
disease,
Chronic BVD,
BVD/MD

Bovine viral diarrheal
Mucosal disease

Mk 166; M 806;
G#707; DC 230
L115Pa&

*kk

+ See GEN pg 253
» Togavirus
- Cytopathic & noncytopathic
biotypes
- Immunosuppressive
- Mucosal diz requires both
biotypes to develop
* Transmission:
- Direct or indirect
- Transplacentally 2K
+ lcubation: 5-10 day
« 8-24 mo, all ages

Tx: Cull

May require both non- & cytopathic biotypes
£S: Oral lesions, Cachexia, Lameness, Death
DDx: Rinderpest & FMD

1. inapparent infections
2, Classical BVD: Diarhea, Oral erosions
3. Respiratory diz
4. MUCOSAL DIZ (chronic BVD)
+ Total anorexia - cachexic
- Enophthalmos itrem loss of fat, not dehydration}

« Oral erosion, nares, teats & vulva
- Ulcers devalop whitish-gray Lo yellow diphtheritic
mambirane

» Erosive coronary band & interdigital
space
- Lameness

» Die wfin 2 months

» Dermatitis (from
hyperkeratosis to
erosive lesions)

» Presumptlve - physical
exam & necropsy

» Definitive Dx requires
2-3 weeks virus |solation

* Severe leukopenia

« DDx Rinderpest & FMD

DDx:
* Rinderpest p %
*FMD (p11)

* BVD/MD - culi
* Persistently infected cows -
sold to slaughter

Prognasis {Px}: Grave '
- Virtually 100% die,
low morbidity . (9

BVD/MD|




Oral Cavity L DIGESTIVE SYSTEM

Condition Facis/Cause Presentation/C5 Diagnosis Treatment
Malignant . -I-llr?;lf?i‘:as&viirl‘osos -aisizriifn“sﬁ osena . P::::Jt:egeneralized diz. « History (sheep), CS * Unsuccessiul
catarrhal Sheep assoc. agjent” o | , depression, anorexia * Serolagy not very reliable

fever (uch),
Malignant head #

catarrh,
Snotsieite,
Catarrhal fever,
Gangrenous coryza
Mic 387; GAT 421, CPT 473,
It 838, 814; Br 785; BR-hb
347; BA 938, Darm 108; DO
215, 230; GI 780; N-L 81 VC/
N 51

%k

cause diz in shesp}
- Vasculitis {(endothelium) &
disruption of epithelium
+ Sporadic, low morbidity (usually see
in 1 anlmal)
» General, Skin, Gl or CNS forms
« > 1 yr. old (all ages of cattle)

*IP 3-10 wk
&)

* Course 3.7 ds % z C

o
o el

-11

0

! ASSOC. W/ Sheep, Fatal vasculitis
CS: Head & Eye, Skin, Gl, CNS - Death »

Dx: Epith. bleeding & ulcers

Tx/Fx: 100% Die

- Sudden death
- Enlarged lymph nodes

« Gl/Resp - catarrh (inflammation of mucaus
membranas w/ discharge)
- Severe diarrhea & dysentery
= Dyspnea, Enlargsd lymph nodes
« Head & eye (mast common)
- Profuse, mucapurulent nasal &
conjunctival discharge
- Oral & upper resp. Ulcers {buccal papillas)
- Ophthalmia & corneal apacity, hypopyon (pus in ante

risrehamber of eye)
- Engrustation of muzzle

- Salivation
« Skin thickened, fissured
= Lamenass (hoo! & horn shedding m/b - vascalitis)
* CNS (ceneral nervous system}
- Behavioral changes taggressian or docility)
- Weakness, Tremors, nystagmus,
convallsion, paralysis

2 &

* Postmortem:
- Epithellum hemorrhagic

&for ulcerative

- Upper & lower Gi, urinary biadder
- Lymph lissue & liver enlarged
- Higto. - damage to epithelium &

blood vessels

Prognosis (Px): Grave @P
- 100% w/ CS die

Prevention:

+ Do NOT graze
w/ sheep

« No vaccine

— il

* Rinderpest p o

« FMD (p 11}

*BVD/MD p o

« Vesicular stomatitis (p11)
= Blue tongue (p 1)

Derland's Dict: says calarrhy has
been practically eliminaled from
The scienlitic vocabutany!

« Arsenic toxicity p 202)
» C napthalene toxicity
\ Encephalitis to 154)

Bluetongue

WMk 390; C3T 435, C2T 488,
|84 7949; BM&S 178; Br 527;
BR-hb 397, BR 028, Dwrm
113; DG 180, 230; 5-0 407

*kk%k

+ Mainly a sheepdiz > catile

+ Culicoides, Arthropods - Biting
midge «:‘é;‘?

 Qrbivirus {4~

+ Heportable

Sheep > Catlle

€S: indistinguishable from FMD or VS

Tx: Reportable

« Catfle
- Generally mild or inapparent
- Oral lesions, ulcerative coronitis
- Difticuit to distinguish from FMD or
Ve

*» Higtory, CS
= \firus isolation

« ELIZA, neufralization

- Eyanotic tangue {hence name)
- Teratogenic eftects {"dummy famb")

Sheep - faver, edema of head, salivation, nasal discharge, oral ulcers, E
pulmonary edema, 2° bronchoonaeurn., lameness, diarmhea, daath

=

« REPORT to Fads - cattie
« ABs for 2° infection @

Prevention - control vector

DDx:

Vesicular stornatitis (identical) (p11)

B paputar somatitis (p 8) Teal lesions

Rinderpest (p 8) - Bov. herpes

Malignant catar. fever (5 10) | mammilitis (p 187)
- Pox virus {p 188)

IBR (p 252}
Enzoalic hemorrhagic diz




Vesicular

stomatitis, VS

WK 372; C3T 447, 1M 817, BR-
hi 382; BR 976; Br 548, DC
185, 277, Derm $13: GI 707,
Pa 5 Pic 52

« Equine, pigs & cattie

» Rhabdovirus, can't penetrate intact
muzous membrangs

» Abrasions in mouth

= Spread by poor milking hyoiens {machine or
by hand}

= Cyclictgporadic every yr & m/b epidemic

» Shart incubation

* 6-8 yr-old retired dairy catlle

»Aeportable disease due o similarity to FMD

identical to FMD, B-8 yr-olds
C5: Identical to FMD: Ulcers - Mouth, Teats, Digits

Dx: Viral isolation, Serology

Tx: Reportable

Identical to FMD

+Epidemie -

= bleerations of mouth, teats &
interdigital areas (macutes to
papules 10 vesicias to ulcerations)

» Ternp 106° F, then decraasas

= Excess salivation

+ Dysphagia, reluctance to eal, Lose waight

« Diacr, milk produgtion

+ Lame if on feet

* Recover 2-21d

« Sequelae
- Wi regain milk produetion
- M/ black teat canal - mastitis

» OS5, Ho (G-B yrs-cld) —
« Viral islation from lesions. 4
* Serglogy - serum nedlralization test -

rapid titer formation

«FMD (p 11
» BV {single animal) (p 9)

+ Rinderpest (single animal} {p &}
+ BPG {single animal} (p B}

« Brislle grass (p 240}

« 18R {p 252)

« REPORT 1o Feds
* Supportive therapy & isalaton
- Softfeeds & fresh water & shade 5
« Als in severely debiltatad - 2@ infaction
* Teat [esions
- Milk infectad cows last
- Cintments to protect from flias, et

Px: Good, Dealh uncommen {high 5%
morhidily, 0w monahty}

+ Recovery 2-21 ds

« W/ not ragair: mitk production

Prevention & Contral
= Notiy Federal agents, they take over
- Disintect the environmeant - 10%

formaiin ar iodidas

» Two vactines, rarely Used, axcepl where recurring gpidemics on same farm yearly
Adm, under led. agent supervision. Vacting Interieres wi serological lesting

Foot-&-Mouth «USA FMD hee Reportable « ldentical to vesicular stomatitis {see above) * Reportable , * REFORT to Feds- US
. « Economicalty d g - Blisters & vasicles on mowth, leats & feet +Viral isolation from laslens | « Quarantine i
disease (FMD), « Picarnavirus - Ulcers, raluclance 1o mova * Serology - sarum neulralization =l /
- Attaches to epithelium of G tract * Rapid spread test - rapid liler formation » Slaughter all affected ﬁ'
Aphthous fever : .Transm. - asrosol, Highly communicable | « Mastiis +ELISA, CF, FA & expased herds
Mk 998; C3T 437 C2T 400; | * Vectors - human, milk, carcass « Walght loss /\
IM 819; BMES 153: @r 537; | * Gatle & swine »> sheep & goats « # mitk production
BR-tb 378; BR 965 Derm + Freq. abortions - /
111; GI 707 L 113; Pa & Pie oo ey » Yesicular slamatitis (p 11)
395 AFE £ M * BYD (single animal) (p 8)
Ee = .

)
7,

USA - FMD free, Economically devastating
CS: Like VS, Wt. loss, Abortions, Mastitis
Dx & Tx: Report, Quarantine, Slaughter

« Rinderpest (single animal) (p )
« BPS {single animal} {p B)

« Brislle grass (p 240)

= 18R {p 252

USA FREE

Preventon

« Yaccines used in
countries whera
enzootic, nat USA
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DIGESTIVE SYSTEM

Condition Facls/Cause Presentation/CS Diagnosis Treatment
Necrotic * Fusobacterium necrophorum | + Necrotic STOMATITIS + History (trauma), CS + Isolate trom nealthy caves f—
cre invades braken skin & laryngeal cartilage - Deep, necrotic ulcers, oral & » Necrotic ulcers = Debride ulcers g
stomatitis, * Necrotizing endotoxin pharyngeal cavity = Topicai diluted iodina sol, s A
Oral « Mormal inhabitant of oral cavity - Troubte nursing, deprassed, ancrectic, 104°F o swab ulcerated areas 4 — .
necrobacillosis | * Predisposing faclor - Fetid odor to breath « Flush mouth with K* permanganate

Mk 719, i 627; BR-hb 348,
BR 878; BMAS 652, 200; Br
626, BAZ14;Pay

* k%

- Trauma to oral mucosa (erupting
teath, coarse feed, or othear infectionsg)
= Necrotic stomatitis
- Calves < 3 ma {2 wks - 6 mos)

Bact. Fusobacterium necrophorum
CS: Necrotic ulcers
Tx: Debride, topical lodine

- Salivation, gracling, puffy-cneeked
appearance
* Sequela:
- Necrotizing pneumonia
. Acute (sequeta due to aspiration of
infected tissue)

. Death

« Force feed

» Slarts o resalve in 3-5 days, deep dtcers fill in &
granulate

» Rumenotomy to feed m/b -

Control: /

* Clean & disinfect feeding & drinking
areas

= Daily PE all calves to find new cases

A=

Calf kdkk

diphtheria,
Laryngeal

necrobacillosis,
Necrotic laryngitis
#x 719, IM 627, BR-hb 346,

BR §78; Br 214, 626, 835,
BM&S 652, 200; DC 6% Pa

+ Fusobacterium necrophorum
invades brokan skin & laryngeal cattilage
- Necrotizing endotoxin
- Normal inhabitant of oral cavity
« Necrotic laryngitis
- Older calves, 8-18 months
- Necrotic ulcers of larynx
{directly behind vocal cords on vocal
process of arylencid)
- Diphthetitic membrane
- Scar on healing - permanent
stricture of airway

| Bact. Fusobacterium necrophorum
CS: Necrotic ulcers
Dx: Scope - Diphtheritic membrane
Tx: Isolate, Sulfonamides

= Necrotic LARYNGITIS
- Moist, painful cough
- 1° loud inspiratory dyspnea

. Chstruction of airway :
- Fetid breath P

- Salivation
- Nasal discharge,
aftan mucopuient
- No stomatic lesions
- Dysphagia, 106° F., tachypnea
+ Untreated some die in 2-7 days due
to toxgmia & upper airvay obstruction

* Sequela:
- Necrotizlng pneumonia
. Acute (dus to aspiration ol

infecled tissueg)

PDx:

. Death

» History

* C8 {inspiratory
dyspnea, Smeil) %

* Laryngoscope

- Biphtheritic materialon

arytenoid cariflages

+ Laryngeal frauma + Trauma
« Pharyngaal trauma (p 14} » Paralysis
« Viral laryngitis (IBR) (p 182) = Tumors

= fetinobacillasis {p 13)

»Laryngesl edemalAbscesses (p &0)
1

= Treat early & aggressively

- ABs (Micotil®, Naxcel®, Tetracycline,

Penicillin)

- Isolate fram healihy salves

- Supportive

- Tracheastomy if airway obstruction (last resoet)

- NSAIDs, incl. aspirin, Banamins® (flunixin
meglaming}, "bute”

Conirol:

+ Clean & disinfect feeding
& drinking areas

* Daily PE all calves te find
new cases

A\




Actinobacillosis | * Actinobacillus lignieresi » Soft tissue diz * Hx, CS W‘x‘\gj * Tx during acute phase - successful
“Wooden - Giram neg. saprophyte « Stomatitis ﬁ * Biopsy & culture === | * Bland diet, soft
- Inhabitant of mouth + Hard & swoellen tongue s 5 « Direct smear of axudate | » IV sodium iodide, repeatin 1 wi. then 3whs
Tongue” + Enters through abrasions [m!‘prmrude fram the mouth} df °q - Gram negative rods Iaterl, walch for ;igns of cdide toxicity [coughing,
MK 317; CaT 534 C2T 606: | - Coarse feed, sw or fiorous fees | »F2inful - Sulphur granules tearing, tandrufl) ,
Bragn BR-nb 284 BRAS2, | , Cattle, orcasionally sheep * Dropping food, prehensicn p“’b'*’-"‘s . GranF:.nom%s * Penicillin or letracycline
627; BM&S 257; DC 184; ; ) i =
C1706.N-L 137 Pag.Pies? | ® Normatly sporadic, m/b herd . ’g‘;:::l"’oh’;: ;‘:::,:‘;;’ia;:";::g‘:’;ans |« Soft tissue, not bone
*kk problem - coarse teed bady by licking broken skin -
» Stricdor or noise {respiratory) DDx: J3
» Lymphadinitis of head & nack . gfglt?f dilz {Dbﬁd Prognosi o S ‘\"\9
= Dehydration, weight loss - Pranmaed tauma : o0
N i ! . ryngeal Irauma (p 17} -
Abrasions/Coarse feeds » Chronically see tongue scarred, | »Dizs causing oral pain, : good hronic - P i
CS: Soft tissue diz smaller & less motile vesicular dizs (p 8+12) nce cnronic - Foot e
— « Granulamas ; . -
| Dx: Sulfur granuies, Gr - rod Combiotic® (penicilin/streptomyzin] | = Tumors Prevention: avoid
. L combn} commenly misused in pasl; now « Polyps traumatic feed
| Tx: IV Na iodine, Px: Good | outlewed Cysts (stems, grass awns)
Actinomycosis, | « Actinormyces bovis (bacteria) | « Hard, immovable, bony mass » History {trauma) « Cull {pormally}
“Lumpy - Gram +, branching filamentous | of mandible = Palpation ':gdi_dfeu% & streptomyci
. . . » Panicitlin & sireptarmyzin
. 4 - Normal inhabitant of mouth * Later fistulous tracts * Culturing the exudate  Crette oul bnﬂg. romnave affested teeth (careful o
jaw « Chronic bacterial diz of cattle » | » Lymphadinitis * Rads fracture)
Mk 318; C3T 538, C27 807; | sheep & goals + Swelling of the pharynx - Chfckn?f Dalihobgicta‘ fraclures P s (P
M 796; BR-hb 333: BA BS1; i i - / or taofh Involvemen FOgROsLs (PX
14756, BR-b23%: BREST: | « Invades abrasions into bone Bloat . i & e vagiciuoert | | Po?:-r (Px):
Derm 148 G 706 Pa g: Pie | Testh eruptians, coarse fead » Excess salivatioh dq ig areas, abnggnal remodeling
cs ' g = Osteomyelitis of jaw « Dysphagia //g‘ * Generally animals do not recover
kK - Mandible > maxilla » Quidding (dropping feed) 6 m
= Non-painfut swelling + Early fever, resolves
) A
- Can rupture & drain fetid fluld | » Qccasional granulomas in other tissuss
- Contaminates environment DDx:
= Mimics stomatitis & Pre\rentipn: avoid
_ . » Always think RABIES (p 144y | traumatic feed
Csteomyelitis of jaw « Tooth root ahscesses (p7) (stems, grass awns)
CS: Bone & soft tissue diz * Tumors

Osteomyelitis {other org.)
Fraciures ip 7

lodides do not cause abortions,

Dx; Culture, Gr + filament, Rads but questioned by some

Tx: Cull L




Upper Gl

Diseases
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DIGESTIVE SYSTEM

Condition Facts/Cause Presentation/C5 Diagnosis Treaiment
Tong ue = Cattle sat wires, nails, etc. + Anorexia = Think rabies (salivation) | * Remove foreign body
» Torus Hngua (dors. swefling at base | » Reluctance to probrude tongue | » Oral exam (gocd restraint, = Clean & antiseptics
trauma of tongue} = Salivation nose tongs, specuium, gags)

Mk 123; B-J 501; §-0 423
&k

« Fransverse groove in front of

torus lingua
- Common site for FB doreign body}

Transverse groove
Avoid amputation

 Tongue prehensile organ in
cattle

« Halitosis {bad breath)

- Pull tongue out one side

+ Rabies (p 144}

+ ABs (antibiofics)
+ Laceration of tongue
- Suture under general anesihesia

- Avoid amputation of cattis tonguas
necause of prehansile functon
« Feed gruels or green feed

. . N - I o i
Anomalous » Vice - suckling as adult Tx: Sell for slaughter - they are nothing but trouble @ Eé;%p T
. . « Weaned too early or orphaned « Bull ring or bull ring wf spikes to face of nose region of the suckler (1o cause paln ta cow being nursedy ; ‘
m li k suc k[ lng s | « Nuisance » Elactsical davice o head of suckler which shocks it when it suckies another )
. _ -, + 5% - Remove an elkiptical piece of mucasa from the ungerside of the apsx of tongue {2/3 width
Galactophagia = Predisposes to mastitis of tongue, just in frent ol the frerulum. This results in scarming, so unable to roll tongus lo suckle
*

Mk 924; 51 501 * « Others mimic (epidemic of suckiing) ¢
Pharyn geal » Trauma - freq. (near esophagus) | » Coughing « History, CS - » Broad spectrum ABs 7-14 days

t ma/ - {atrogenic (balling gun, eng | » Painful swallowing (gysphagia} | * Endoscope - Tetracyciines, sulfas, ampicilin, Iimethoprim sulfa

rau dose syrings, paste dewormes gun, rigid | « Anoraxia « Pharyngeal palpation nink |, CfPen-+ amnagycosides .
absces ses stomach tube - causing Irauma) + Salivation . mimicsother diz (stomaiits) | abies) — * NSAIDs - analgesia & reduce inflam.

4 625, 788, C3T 7113,
CET 714, BR-hb 6%,
BR 176: 880; Br 628,
DC 191: Gl 706: §-J
502; 5-0 426,
Pic 60.61
kX

+ Retropharyngeal abscesses

= Cellulitis

+ Accidental adm. &/or ingestion
of irfitants - pharyngitis

= infections (see DDx)

» Mayaffect vagus nerve (swallow-

ing & eructation) (\J‘!
F“}y

Balling gun trauma, Head restraint
CS: Salivation, Aspiration

Dx: Endoscope, Palpation

Tx: Antibiotics, Drain

R

¢ Feed out nose

+ Rumen stasis & mild bloat

* Pharyngeal obstruction

+ Swelling of retropharyngeal Inn.

= Sequela:
- Aspiration pheumonia

<

{ DDx:
* Rabies (p 144)

« infectious agent

- F. necraphorum

- A bgrigrsi{p 13}

- Bovine rhinotracheitis {p 252)
* Lymphoid hyperplasia
+ Pharyngeal obstruction

- Fareign bodiss

- Swollen lymph nodss
- Ralropharyngeal abscess
- Lymphosareoma

» Access to water (if nal drinking gently stomach
tube severa! times B-13 gak’d watar+ ¢lecirolyles,
esp. 80-100 g of KCL'Y)

= Soft green grass or feed mash 2 week

{twhen drinkitg wio coughing or nasal retlux}

« Gradually onto green leafy alfalfa hay

« Tamporary trachecstomy if dyspnic

« Surgery:

- Drain into pharynx through enginal
lacaration {push finger in) or

- o through neck (neadle inke abscess & cul along
needle}

Prevention when using baliing gun

* Head restraint, go only over torus lin-

Qua (base of 1ongue}




Esophageal
obstruction,
Choke

Mk 173; C3T 712, C2T 714, IM
822; BH-h 71; BR 150; BMES
653; Br&31; G 707, 5-J 504, 8-
O 430; VC/S 360; Fa 20; Pic 61

*kk

S O

+ Greedy eating
- History - eating beets, apples,
other large, solid objects

| » Dry ingesta - poor quality roughage:

if not enough water, dry ingesta forms
inte & balt

*Treated Hypoderma lineatum,
dead larvag, severs reaction

« Complete or partial obstruction

= Acuie

+ Bloat, possitly rapidly fata)

« Difficult swaltowing {ratching

» Salivation

= Feed stuff in both nostrils

« Acute coughs

+ Rapid, shaliow breathing (head &
neck extended, may swingfrom sideto side}

« Celiulitts around obstruction {painiul, hot

sweliing)
+ Chewing movemenis
* Protrusion ol tangue

» History (beets), CS

« Inability to pass gastric
tube

» Palpate cervieal esophagus

» THINK RABIES! - animal
that can't swallow

= Anxious, go off feed

Complications: DDx

» Aspiration pneumonia
» Esophageal rupture
» Esophageal stricture

» Rabies {can'l swallow) (p 134}
+ Botulism {p t45)
= Tetanus (p 145)

Remove object

» Pharyngeal inlet - massage cut mouth, or #9 wira loop through mouth speculum,
past object, pull oul mouth - may use tranquillizer or muscle relaxer (succinyl chating}

= Endoscope - see it sharp ohject

« Relieve bloat first jacute) - teocar rumen

« Pass tube gertly to localize choke

+ Remove obstruction (see box)

« Mild, caraful tranguillization (m/ swallow
when spasm relieved), low
gose Xylazing

» ABS (antihiolics)

= NSAIDs

« Soft food (pee pulp)

Prognosis: Gooed if no
damage or stricture

Four primary locations:
1} Pharyngeal inlet, #1
2} Theracle inlet

3) Base of heart

4y Cardia of rumen

Apples & turnips
CS: Acute bloat

= Thoracic - push into rumen w/ stomach tube (be sure its not sharp}
= Near diaphragm - rumenclomy, Ihen pass a tube retrograde
Feed ball:'lavage gently with water 1o break it up

Dx: Can't pass tube
. . Esophagostomy last resort, problem w! stricture & poor healing, giva
Tx: Relieve bloat ABs, let heal by 2 intention, 2 incision distally to feed by stomach tube

Eso ph agea[ I Esophageal trauma/rupture: Uncommon « Cause: choke, stomach tube or probang. If suspact rupture - immediate slaughter £

dlsorders Esophageal stenosls « Causes: healed trauma, parsistent rt. aortic arch, swolten meciastinal lymph nodes, tuberculosis, lymphosarcoma, peumaria * £8: bloat

C2T 7445, IM 823; Br £30; BR- —
ho 71: BR 179: BM&S 661 &I | Dead cattle grubs (M. fineatum}from OPs, see Skin pg 182 .
707, 8-J 50%; 5-0 428: S-N 65,
VOIS 268: Pa 18; Pic 61

ek -
Esophageal dilation {megaesophagus) & hiatal harmia: Rare, agsoc. wi pharyngeal trauma, inflam. of vagus nerve & hitat hemia (diaphragmatic hernia) & parsistent right
aortic arch » C5: regungitation or vomiting afler eating, blaat -
« Dx: pass slomach tube to RO choke, contrast radicgraphs » Sx; exploration « Frabies must always be RAO in esophageal dystunction
« Tx: fluid by stomach tube 1-2 whks m/b, Sx - hiatal hemia in valuable animal

15

Esophageal diverticula: rare outpocketing




Neonatal Diarrhea
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DIGESTIVE SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment
Neonatal » See DDx pg 279 » Diarrhea * Etiological Dx impossible or1 | » isolate .
diarrhea . Eco::lomic loss $50-120 milfyr USA 1 Dehydr_ation - cardiovascular colapse | C8 alone » Fluid & electrolytes 1
’ « #1 killer of neonatal cattle = Acidosis - impair cardiac function « Lab: feces or tissue - Dehydration & acidosis i
Calf Scours |+ Cause: » Depressed & weak * Necropsy (see box) - BW {kg) x % dehydration = L
Mk 181; C3T 103 ciT| - % Secretion = Lose suckle reflex + Multipte infections possible | * Broad spee. ABs (Naxcel®)

146, C2T 105 M 118, 396;
8R-hi 296, 86; BR 180,
217,227,703, Br154,656;
Gl 705, Pic 21

k%

. Enterotoxins (€. coli Salm., Campylohacten)
. Inflammation (Saimonetta & Clostricia)

- & Absorption
. Destruction of absorptive villus

gpithelial cells (protozoa & enteric viruses)
.. Becratlons continue & absorption decr.,
+ gsmgtic effect of unabsorbed substances
- Inflammation {Salmonatia & Clostridial diz) incr.
secretions & decr. absorplion
- Fluid & electrolyte losses leading

to dehydration & acidosis
- Diarrhea contaminates environ.

* Predispaosition

- FPT {failure of passive transfer)
- Filthy environment, Overcrowding

* Recumbency & coma

'« Hypothermia

» Death - heart failure due 1o K* imbalance
& hypothermia

« Cachexia {aspasially if milk withheld}

* Death - malnutrition or hypoglycemia

Public Health
= Salmonellosis
* Cryptosporidiosis

PH

* Response to therapy

— -
L -

/&:auses (see p 279): \
«E coll 18

* Rotavirus (p 18)

» Coronavirus {p 19)

T

Necropsy for Neonatal Diarrhea: identify agent assoc. wf
darnage to intestine + G5 cavsed by agent

« Examine several calves, sarly in diz, euthanatize just before necropsy

= Lay a square of gut, mucosal side down, on papar & drop in fixative, or

+Tie oft a segment of gut, inject w/ fixative & then drop in fixalive

« Tissue axamined wi light or slectron micrescape for bact. adhering to
muceosa o cryptosporidiosis assoc. wi brush border

« FA for K90 £. coli or viruses, Glostridium perfringens S )

» Coccidia (p21)

= Cryptosporidia (o 19
+ Salmonella @ 20
«BYD (z 22)

\o Milk replacer

S/

prevent septicemia
= Check for FPT tfailure of passiva trans.)
- Plasma or blood transfusion

Prevention: =

« Environmental hygiene - Disintection

» Dairy - calf hutches

* No nose to nose contact

« Handle sick animals last, weargioves,
disinfectboots, have feed buckets disinfected

» Bacterin vac. cows prepartum a-2
weaks)

» Colostrum very important (see
box)

4 Secretion {toxin), ¥ Absorption (villi); FPT

CS: Diarrhea, Dehydration, Acidosis

Vaccination

COLOSTRUM:

- 10% of BW w/in 12 hours

» Assist suckling or hand feed

* Colostrum w/in first 2 hours of life (from dam}

« Local {enteric} immunity: important
» Colostrum deprivation in 25-50% of dairy calves (due to eoiostrum
deprivation, poor mother, early separation from dam) - Beef calves less common

Dx: Hx, €8, Response to Tx

Tx: Isolate, ABs, Fluids, Colostrum

* Bacterin w/ K89 + E. coff; effective
* Virus vaccines - checkered past, new

immunoglobulins in milk

,“

s Adequate nutrition during late pregnancy in beef cattle important
+ High quality eolestrum; 19G 1500 mgy/dl
+ Colostrometer, a tubular device, measures specific gravity & thus




Treatment of neonatal diarrhea

Correct dehydration& acidosis (common causes of death)
» Depressed calves that don't suckle (no mill))
- IV fluids {saline based) + bicarbonate (ses below)
- Hypoglycemia - add 5% glucose to |V fluids
- Should be up & suckling after 24 hours of Tx
« Nursing calves & mildly affected calves (mik in diet)
- High energy oral elecirclytes, or tube feeding
- Milk + nonbicarbonate electrolytes
- Multiple feedings 4-6/d better than 2 %d - better absorplion
= Colostrum/ffailure of passive transfer (see tox)
- Giva colostrum I less than 18 hours of age,
- » 36 hours can't use colostrum, must gi
plasma

Fiuids & maintenance 50-100 mid & aricipate fluid 155
{up to 4 1/day}
= Fluid needed - degree of dehydration (gaugsd by
degres eyeball is sunken & skin tents)
BW (kg) X % dehydration = amt. given (liters}
{a.q., 50 kg x 10% = 5 L needed to rehydrate, given aver 4-8 hours)
« |sotonic fluids {Lactated Ringer's)

BW x % dehydration = liters

Acidosis - Bicarbonate requirement

- Algr, suckling calves do not need bicarnonate

- Comatose calves require mara than depressed calves

- Dehydration has no comelation w/ acidosis

- Idsally give over a 24 hour period, but 4 to 8 hours OK

- Not necessary to completely cotrect acidosis, gat cose ta normat

- After 24 hrs. calf should be up suckiing; if still depressed sign of
incotract metabalic problems or toxemia

« Add bicarbonate in isotonic sotutions (156 mmolL)
- Homemads: 13 gm Na bicarhonate {paking soda) in 1 L of water
« How much bicarb. w/ no lab test available
1. Give bicarbonate ampirically; or
2. Rehydrate 1st & if not suckiing in 12 hrs, consider giving bicarb
3. Empiricat starting point
- Young calves (< 8 ds} 3L of 1.3% saline + 1 L ot 1.3% Na bicard
- Dider calves (= B ds) 2 L of saling + 2 103 L of 1.3% Na bicark
* Blood gas measurement
- mmo! Bicarbonate = Body wi (kg} x Base deficit
(mmalL) x 0.5 '

Hypoglycemia - mosl dan't have, add IF in
poor body condition
= Add glucose to IV fluids, 5% concentration [j
(1-7% dextrosaditer} to Lactated Ringer's (4 mEa/ of K}

Antimicrobial - frequently used
+ £, coif & Salmonella only org. that respond
- Cuit.fsens. important {resistance high in bolh;
irnproper ABs select lor resistant straing) i
» Viral & protozea not affected directly, but 2°
infection, so ABs

» Prolonged orat ABs m/ cause diarrhea, so dont use
on calves oiderthan 5d, urless evidence of Saimonella or giardiasis
« Oral ABs effective for £. coli, 3 days usually sufficient

Mitk withdrawal? (take off all milk?) - can reduce sevarity of diarrhea
& depression (milk csmetically pulls water into G}
» + 1-3 day widrawal in depressed calves that don't suckle
» =3 d no benefit even i diarthea persists, sa reintroduca to milk
« Do oot withcraw from alert calves that suckle
» Lactase is lost during wideawal o reinkeoduce mik slawly
= Reintraduce milk when diarrhea is resolved
- To rastart indugtion of lactase (inducing enzyma)
Day 1-2 - 2.5 parts mitk + 2.5 pans electrolytes (QID)

Day 3-4 {cut in half eles.) 2.5 parts milk, 1.25 parts electrolytes
Day 56 {cut in half elec.) 30 2.5 parts milk, 0.625 parts elecirolyte
Mesd $0% of body weight in kg per day

Energy in chronically scouring suckling calf (sc
ky/calf requires 2000 keal & 3500 keal for weight gain of 0.5 wgld}
- 36 L of whole cow's milk/day
-1 no milk being ingasted give:
. High energy oral electrolyte (LEeguard HE®, Biolyte 50% energy
needed it BID 4 LLotal, 75% if TID & L) (Lifeguard HEB only 25%)

1
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Catheterization of calf's jugular vein i

* Clip & prepare skin

« Nick skin w/ #15 scalpel blade (skin thick in
dehydrated calvas)

= |f can't find jugular, suspend calf
upside-down so blood will pool

« 1 ay animal flat after catheter placed

= Warm fluids, espacially in hypothermic calves
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Diarrhea
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DIGESTIVE SYSTEM

Congdition Facts/Cause Presentation/CS Diagnosis Treatment

E. coli « See Gen pg 258 All systems, esp G| | * Found dead w/ no diarrhea * History (< 4 days), CS * Aggrassive Tx ("’—?

- . . » Facharichia coli « Profuse watery diarrhea, white | « Cuiture feces, loaking for K99 piliby | - isolate f £ 2
Colibacillosis. | - Enterotoxigenic K99 fo yellow indiract immunofiucrescence of smears | - Fluid & electrolytes .f l v
Enteric E. cofi, - Nommal GI Nera, in Gl soon after birth = Dehydration - '1“ r;'fg;“ﬁ:[]‘-‘a‘; 5_2?;’:3;“" to Dx te restore hydration &viger ©

. - - Adhe lawni i {pili -K29, F& N - -1 - m & g _

Enterotoxigenic |, Enle};ﬁ&?;‘;ﬁ:;;:?c in _ghwa’(_ - Acidosis « iord han 1 organis /o causing Broad spectrum ABs (Naxcel®)
colibacillosis secrelions of eleotrolytes, fluids, bicarbonate, | - Weakness . ‘ifa' g‘?a

Mi 181, C2T 108, CIT 118;
C2T 105; IM 386; BR-hb 296;
B8R 707; Br 167: DC 166; GI
785, Pa 86, Pic22 oo

water (gehydration, electralyte distutbances
& hypeglycemig)
- May enter through umbilicus, or arally

» < 4 day-old {eccasionaly oider)

* FPT (failure of passive transfer)

» Septicemia - vacteria & their toxins in
blgad stream, fever not consistent leatura ol
seplicemia in nganates

Devastating losses in 1-2 d-old calves

CS: Diarrhea/Dehyd, Septicemia, Death < 4 d
Dx: Hx, CS, Culture '

Tx: Aggressive: Fluids, ABs

Parvo virus (CaT 431)

isolated from calves w/ enteritis

= Death in 6-12 hours (1-4 days)
« Milder forms can't be differenti-

ated from other causes

= Sequelae
- Iritis, hypopyon
- Pneumonia
- Joints/arthritis
- Meningitis - neck rigidity

DDx:
« Flotavires (p 18)

- Total volume K+ deficient
- Metabofic acidosis
. Low bicarbonate

= Corenavirus {p 18]

+ Cryptosporidia [p 19
« Saimanella (p 20}

+ BVD (p 22)

Prognosis: Once in blood strea

oo @ﬁ
Prevention: = .
» Hygiene ——a(TEE i)

* Colostrum (ses above)
+ Bacterin (K99 + E. coli ) 6 & 3
weeks before calving ta be effective

Rotavirus

Mk 181; it 399, C3T 104; BR-
hb 324; BR 1016; Br 153, DG
165; Gl 781, Pa sz, Pic 21,22

*kkk 7
A4

b

g

Common

Mafab.fvillus

* 25% of diarrhea cases, usu. in
combo w/ others (E. coli, corana, etc.)
= 5 ds t0 2 wks (commoniy}
= Transmission: ingestion
» Malabsorptive diarrhea (wnlike
E coll)
- Attacks villus of smali intestine,
large intestine spared

In combo wf others

- Epithelial cells destroyed, can't
absorb

- Self limiting when runs out of epith.
| cells, takes ime to reganerate
|

« Diarrhea
» Ancraxic

= Depressed, occasional fever
= Aged animals can shed virus

w/out CS
DDx:

=See E.

colf

Vaccines

» Chackered past

» Mew vaccines my help conlrad
rota & corona infections

» Difficult
-FA
- ELISA
- Eigctron microscope

= Self limiting
- Fluid & electrolytes
- Not directly sansitive 1o ABs

- ABs mf help (22 o3
@
Contraol: &/

= Hygiene - disinfect environment
= Isolation of shedders
= Virus survives for months
in coot environment ﬂ
« Vaceine questionable £
» Colostrum for longer than normal
- Local immurity




Corona virys |« fransm.- Fecalioral route & air - |+ Diarrhea' o ‘ « Difficult Sox \ + Same as rolavirus :1‘.
M 161 03T 106; IM 399; Br | © 4-3{) days, P longer than rotavirus + Nongpeciiic, 51mi1§ar tg rotavirus 1« FA . Sx. E ol = Fliid & electrolytes ¢ :
184; DC 167 Gi 783, Pa 53 | » Attacks small & large intestine » £ Mucus present in diarrhea = ELISA ee & coll * Not directly sersitiva to ABs, mi help (2}
k¥ * Malabsorptive, maidigestive fdue to large inteslinal invalvemen) * Elect. microscope
darhea : " & Proumonis ZYN\T_ |+ Postmortem Controk: . oA
Worse than rota| | _ ik in large intestine = diarthea & - No grass findings, excepl fuicHliles | © S2Me as rotavinus Sl
Malabsorpti « More virufent than rota, bectesi ©‘< intestine “ " .
ala ption atiacks botlhr:i’ s & crypts of viﬁ: cclena - Histo. - more severe villus blunting & | * Cali-Guard®” vaccine for
Villus & crypts P _ fusion than rota coronavirus, doesn’t provide good antipod:es
Enterotoxemia, | * See Gen pg 250 * Fatal hemorrhagic enteritis * History, C5 » Tx usually ineffective if C5
Clostridium  Acute noncontagious diz » Sudden death » Postmortem: « Hyperimmune serum
. f « Effacts the healthiest, fastest » Weakness - Hemarrhagic enteritis - » ABs PO & systemic (Exiralabel dosage
perfrmgens, growing calves » Prostration small intestine of penigilin or tetracycling)
Hemorrhagic « Easily & cheaply prevented = + Colic - Mouse inoculation . Outpreaks 1r‘om un\_faccmated qam
enteritis » 2 wk-olds + % Nervous derangement —- - Antiserum immediately after birth
K dkk * Clostridium perfringens type C | » £ Terminal diarrhea * Isolate

Healthiest calves

CS: Fatal hemorrhagic enteritis
%Dx PM + Tx: Serum, fluids, ABs ‘ai*‘
| Prevention; Vaccinate dam

)

//@@
Ses . cof =
[

* FlLids 10 restera hydration & vigor
! s
. s
Prognosis: Guarded 5‘

Provention: s

+ Vaccination cf dam 2« before paruriior &
annuat baoster helps prevent disease ,_@

* Hygiene & Colostrum

Cryptosporidia
Mk 108,181, C3T 107; IM 400;
ER-hb 458; BR 1194, Br 170;
DC 168, 183; (3l Y65, Pa 45;
Pic 21

* kK

i ————
- 1)

‘ Sucrose f| otat:on

= Crytosporidium spp, Protozoa
+ 1-4 weeks
» Individual calf problem
» Fecal/oral route

- Qocytes immediately infective
= Malabsorptive

- Lower small & iarge intestine

- Villus atrophy & fusion
s Austo infect. - relapses & pratractedinfect.

= - o) Low mortality
Small protozoa - Winter more prevalent

« Affects multiple species
- mica, man, lambs & pigs

* Diarrhea, sott fearny to watery, m/
cantain milk, blood, mucus & bile

+« Tenesmus

* Dehydration

» + Mhronic diarrhea &
cachexia (auto infection)

DDx:

» Pathological pocysts in
feces (m/ require mulliple samples)
= Fecal flotation w/ Sheather's

s0l. (sucrose)

- Stain w/ Ziehl-Neilsen
{turns crganism red)

- Small & easily missed

+ PM: emaciation —

«See E.coff

{ Public health: man )

PH

19

Glardia: newly recognized;
nonresponsive, chromic, pasty i 20
diarthea, wt, toss, -
= Dx: Lugol's slained smear
= Ty: Dimetndazole {60 molkg 5 d)

* Supportive Tx
- Protracted fluids, elec., acid base
- Milk - fo fight emaciation

Prognosis: A3
gz
Guarded 3@
Control:
= Sanitation
- Blagach, 15% formaiin
«No vaccing ==k ls
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DIGESTIVE SYSTEM\

Candition Facts/Cause Presentation/CS Diagnosis Treatment
Neonatal « See GEN pg 259 « Enteric -+ Difficult + Isolate sick {noncontact pans)
salmonellosis « #2 economic Gl bact (> $50 miliyr) | - Initial fever » PM culture of organism |+ ntibiotics controversial

Wk 181; C3T 108; CZT576; M
894, 398: Br 183, ER-hb 302;
BA 27); BM&S 223, DC t6%;
G| 768; L 123 Pa 72; Pic 23

ik

+ > 2000 serotypes
* 5, dublin, host specific ta cattle, nerefore
larg carners, Western USA
* S, typhimurium, 5. montividio, 8. newpar,
& 5. anatur) Eastem USA
» Invasive organism
- Attach to mucous membranas
- Destroy cells & pass through (Gl wall
- Move to ragional Inn (Peyer's patches &
mesenteric Inn}
- Live in cells, protected from ABs & dissemi-
nate throughout body
+ Endotoxins through damagedmucous meenbr.
s Acute protein losing enteropathy
« Calves 1-2 months {range 1 wk-6 maning,
peak 6 weeks) (bacteremia)
» Transmission via fecal/oral route
- Contarmninated animal by-product, feeds, milk
- Birds, rodents & cats
. Strass m/ cause recrudescence & shedding In
teces & milk
_IP: 1-4 ds or racrudescenae lrom carrier staie
+ Predisposition:
- Crowded conditionsfstress/hygiene
- High praotein diet
- FPT (failure of passive transfer)
- Newly purchased calves

Ince. in prevalence, Endotoxins
CS: 1+ Enteric 2+
Dx: CS, Hx, Fecal cultures
Tx: Isolate, ABs, Hygiene

Septicemic =

Z

- intractable diarrhea,
brawnish, watery 19 mucotd
wi libfin & hiood, “septic
tark odor* {pratein)

- Extrerne weakness

- Dehydration

- Terminal sgpticemia

. Enterotoxemla!sephcemla
- Faver, anorexia, depression
- Meningitis
- Endotoxic shock
- Palyarthritis
- Pneumonia {dyspnea)

» Sudden death (12 - 24 hours circula-

tary collapsa) wi or wio diarhea

PH
PH: Infects man i

from feces, blood or tis-
sue: Pefinitive Dx
» Lab mf ormirot be able to isclale
« Culture - needivts of faces
- Nol easy to grow
- Rule: 5 naative cullures, not
scanamically lgasitle in caitle
= Postmortem{Pi):
- Emaciated
- Pseudodiphtheriticmem-
brane fining dist. small bowal &
large bowel
- Isclation from mesenteric
iymphnode, lung & colon
DDx from others
» Higher death rate if not treated
» Dehydrated more quickly
« Fosas more fetid due to protam loss
* Fibrinous casts: blood &/ or Mucous
shrads
« Ahomasum to ceton mib infected

DDx (see p 279):
» Colibacillosis
* Rotavirus

» Coronavirus

- Clinically ill calves {oral & systemic)

- Culture & sensitivity {resislance to many)

- Oral ABs rapidly bacome insifective against
gnleric diz

- Systemic ABS prolong recavery & carrier state
- Trimethopem/sullate inexpensive
- Aasistant o pen, strep, qythromyein & tylosin

» Valuable septicemic animals
- v Banamine®
- Intensive IV & oral fluids

- £req. feedings of milk {emaciation)
= Bacterin - preblems w! adverse reactions &
lack of efficacy

Prognosis: Poar, deaths m/
approach 100% in calves

@ Colostr-um
Control:

* Difficult bec. of cartlers

+ #1 adequate colostrum intake

» Erwiranmental hygiena, constantly clean
& disinfect betw. ¢alving (carrders shedding}
One-Stroke®, Environ {difficult to eliminate)

« Culture animal by-product feeds
[40% conaminatad in USA}

Controiling 5. dublin (chenic carrisrs)

+ |0 caniers & calves {multipie fecal & milk
culbures)

» Cull all posilive anirmals




Coccidiosis
{Eimeria)
* ok

! »See GEN pg 260
! » All ages
- Calves > 21 days (life cycle}
- Young & stressed animals
- Transient partial immunity
« Eimeria bovis, E. 2uernif
« 5th most important diz of cattle
» Life cycle (see Gen)
« Pathogenesis
- Destruction of intestinal epithelium
Fa)

Eimeria - #5 - Intest. epith. destruction
C5: Hemorrhagic diarrhea

Tx: Difficult, Amprolium, Support
Prevention: Hygiene, Monensin

= Mild cases
- Diarrhea
- Listless & anoraxic for a few days
» Severe
- Hemorrhagic diarrhea (mucus &
staughed Intestine)
- Fresh, unclotied blood from anus
- Rough hair goat
- Tenesmus mib protrusion of anus
- Myiasis (on soiled hindguarters)
- Emagciation, dehydration & weak
- Die or slow recovery .

» Nervous coccidiosis
{Sea Merv pg 150}

« Demonstrate parasite in
clinically sick animals
- Justooceidianol diagrostic (some
apathogenic)
-Docysts minol ke infecesin some
elinical infectons
+ 3rmears ot hemorrnagic skoeol
+ Flotation (Sheather's sugar sol.}
+ Sporulate in potassium dichromale
solution for 1-14 days
+ Postmartem: micro exarn of scrap-
Ings ar sections ofintesting

* Anticoccidial drugs
- Amprolium {TGC)
- SuMonamides anly partially sftective
- Mittofurazone (nol approved in USA)

+ Supportive (Fluids, isolate)
» Treat exposed nonclinical calves

. [ =
Prevention:
* Hygiene

* Coccidiostats in feed
(Monensin, Lasalocid,
Amproliurm, Decox,,:@‘,/{J 2
Sulfas) el L}

Ostertagiasis,
Parasitism -,
diarrhea [

= 0S: Type I - Anorexia, Poor growth, Diarrhea =
= Dx: Hx, CS, Egy counts misteading + PM: "Moroccan feather” - pathognomonic
« Tx: Anthelmintics: Adult ostertagia, Give before hypobiosis, lvermectin, Hidose of tenbendazale. albendazols

» See Gl pa 55; Ostertagia ostertagi +#1 nematode of cattle, Type 1 & Type I¥ ostertagiasis-, yps 1l overwinters (hyposiosis) in abomasal gastric glands
Type II ostertagiasis temesgence of arrestad larvas) Hypoproteinemia, Diarrhea, Anemia, Fever

S A7

* gk {LA »Px: Type I - good » Type 1l - damaged mucosa, uniikaly to recover 2yl
Salmonellosis, | ~Mostcammoncause of aduitdiarrhea | « Acute }’é)i\b » Fever & diarrhea » ABs- C&S (Naxcel®)
adult (see GEN pg 259) - Fever i « Defin. Dx: PM cultures ot | = IV fluids & electrolytes

Wk 184; C3T 108, 5682, C2T
£76; IM B4, Br 183, 657, BR-
ho 3012, BR 370; JDG 193; Pa
T2, Pie 23

Lk £

rs. typhimurium
| #1 diarrhea
Hi protein feed
Trimeth/Sulfa

« Salmonella typhimurium (see DDx
p 279
* S dubiir ihost specific to cattls - longer carmarn)
- Qecnrs throughout USA, IP: 1-4 ds
» Stress (intensive management, A
crowding), parturition 13
» Transmission:
- Fecalforal
- Contaminated high
protein diets (iish meal.
feather meal)
- Milk

* Pangtrates gut wall ko mesentaric lymph nodes

- Severe diarrhea (distinctive zsmell)
. Mucoid - watary w/ fibrin & bload

» Chronic o %
- Persistent diarrheaﬁffl

=~ Unthriftiness i
« Endotoxins cause 0¥
- Anorexia, depression
- Bhock
= Abortion

+ Feedlot {anytime), most common
spon after cafves arrive

21

arganisms from feces, blood or

tigzue S,
« Lab: Mo congislent values
- Leukopania often

- Metabolic acidasis

DDx (See pg 279):
=BVR

= Jehne's diz {p 23)

« Coceidios!s (p 260)

« Parasilism (p 5d)

= Foisons (2.9, arsenic)
Winler dysentery {p 23)
» Feed indigestian {p 25)

= |solate
« Cull chronic carfiers

Px: Guarded, most

bacome chronis carrers 2 %

- 75% dis wio Tx -
Prevent (or minimize) &) { 5|’
= Igolation / 11
« Cull cariers —red

b+ Group cullure, then 1D individuals, cull

» Control bird & rodant pop, & their access tofeed
+ By-produsl faeds - scanned tor Salmonella,

sealed containars %H—%

« Proper dispasal of carcasses




Adult Diarrhea

DIGESTIVE SYSTEM]

Condition Facts/Cause Presentation/CS Diagnosis Treatment
Bovine * See GEN pg 253 1 =Unobserved - Majority - systemicinfect. | » Presumptive - PE & PM * Fluids (for denydration}
iral + Togavirus {pestivirus} 2+ Classical BVD «Defin. Dxrequires 2-3 weeks | * Prophylactic ABs |
vira ! - Cytopathic & noncytopathic bio- - GGastroenteritis - Serum nautralization test {immunosuppressior: of BYD)
diarrhea types - Biarrhea - explosive, watery, mit: blood & mucus . F’ersi?tenlly i”TE‘I“?dl‘ il sero- * G?O(L:giza::dmlgf:]h I
- Immunosuppressive - m predispose | - Dull, depressed, anarexic w/ e | egatve, se v tmoatar i 837 v
(BVD) 1o other dizs fever, 4+ HR, RR 3 Viral isolation blocd buffy coat BVD/MD - cull

/Mucosal
disease

Mk 166, CIT 432;
C2T 485; IM 636;
Bh&S 122, Br 660,
BR 993 DC197, Gl
765, 774, 78%; Pa
54; Pic 485

« Transmission:
- Direct contact w/ sick or carriers
- Indirect from ¢ontaminated matier
(fecas, saliva, samen, uterine discharge, aborted
feluses, placentas)
- Transplacentally
* Incubation perlod: 5-10 days
* Worldwide
« 1° yearlings, up to 2-3 years
“foungmostcommon, 8-24 months;
all ages susceptible '

Togavirus -

Non- & cytotoxic biotypes

CS: Multisystem viral disease
Dx: PE, Hx, CS, PM, Isolation
Tx: Fluids, ABs; BVD/MD: cull

Px: BVD: guarded to fair; BVD/MD: Grave
Vaccination: 2 injections w/ annual booster

=
- Rumen stasis, m/t mitd bioat

- Rt llank splashing sounds {intestinat difatation & fluicly
- Rapid dehydration - slect. & scid base abnomal

- Oral erosions - 75%. minat develop for 10 days
- Mecrotic tongue - blunting of cral papitae & hyperemic
- Most recover in 10 days
-If profuse diarrhea mf die w/in 48 hours
3 » Respiratory signs % 2
4+ Abortion, "Weak calf" syndrome; Kéjﬁ
5 « Cergbellar hypoplasia
8 « Mucosal diz (chronic BYD, BYD/MD)
- 100% fatal, but low morbidity
- Oral ergsion, alsc nares, teats & vulva
- Total anorexia - cachexia
- Diarrhea - i persistent & severe, die acutely
- L ameness: erosive coronary band &

» Leukopenia . :

» Ox important t& D0x from simifa: sign in
Rinderpes! & FMD in covnlries othar
than LISA

— T

o

= Postmortem:
- Degenerative epith. cells (GI)
- Erosion from mouth
through intestine
- Necrosis of lymphoid tissue
- Peyer's patches (dark red
necrolic togi in ilsum}

BVD/MD

interdigital space
- Majority die w/in 2 mos
7 * Persistent infections

/D_Dx {See pg 279):
Infact. diz w/ oral lesions,
diarrhea, fever
« Saimenellosls (p 259}
+ Blue tangus {p 10}
= Malig. eatarrhal fever (p 10}
» Rindevpest {p 2
= Winter dysentery (p 23)
» Paputar stomatitis [p 8}
« Vaslcular stomatitis {p 11)
\-IBR in neonales

« Parasite diseases (p 54}
- Trighastrongyles (p 58)
- Barcacyslis {p 261)
- Coceidia {p 260)

» Taxigity

= Chiorinated naphihalens

= Heavy metals [p 202)

« Nitrates (p 231)

« Caustic substances

Pneumonia {p 821

« Persistently infected
cows - sold to slaughter

Prognosis:
* BVD - guarded to fair

r,‘*
= Cow that aboris, bresding Q’Q
nack - good to excellent
euthanasia %
- 100% fatal

» Mucosal diz - grave,
= Persistant infection - sold for

Prevention & Control

» Vaccination schedule:
- 1% immunization
- 2 weeks - hooster
- Annual revaccination

= Eliminate persistent infection
& clean up a herd, see Gen pg
253




Winter
dysentery,
Winter

scours

Mk 226, IM 892
BM&S 679, Bre58;
BR-nb 39&; BA
1026; DC 213; G
778; Pa €9, Pic 53

* %k

« Acute infection, endemic diz of
stabled cattle

» All ages (calves & yaarlings lzast susceptibia)

= Winter months

= Herd outbreaks

* Unknown agent probatly infect. agent
bee. of spreading, m/ coronavirus

* Incubation period 3-5 days

« Sudden onset (1w dizrhea. then rest of
herd)

* Explosive watery diarrhea w/ clotted

blood {dark feces)
- Acute outbréak & spread, Resolvesin short time (2 ds)
- Some prolonged (unknown cause)

« Ancrexic, dull
* Milk decr. t1s slgn often roticed) O
* Cough - 30 to 50%
» Spvere cases
- Cefic (lay down, get up, appear restless, arxious, kick

at helly, tread w hindlimbs, sland w! etbows abducled)
- Dehydraled {shor duration 50 usually not a problam)

* Hx: short herd cutbreak

« Jchna's disease

DDx {See pg 279):
« Bovine viral diarrhea
= Saimonellosis (p 259}

Herd outbreaks, Stabled cattle - Winter, Cause?
CS: Short herd outbreak, Diarrhea = Dx: Hx, CS

« Dielary gastroentarilis
o {Hx of moldy feed)
KCoccidiosis {ooeysts in dsces)

\ = None, self limiting
i+ Palliative: teed, water & salt

* ABS not needed, immune for [fa or at
least less severe diz =

» No vaccine (_//—,

Px: Good: low mortallty
- Immune for life

Prevention:

« Watch animals as come 24
into barn for winter £

» |splate new cows for 2 weeks

« Acute diarhea cases - separaled ram herd
until recover, [P short sofikely res! exposad

Tx: Self limiting ')'Q’é - Toxic agents « Hygiene of handlers
Johne’s |+ Mycobacierium paratuberculosis | + Most carriers w/ no CS +» History, CS + None, death if CS
- - Acid fast bact. Survives in soil for one year ~ &+ Poor fgrility, mastltis, # mitk or other 27 dizs) « No refiable diagnostic test for | « Subclinical cases often culled
disease, » Adutt onset 2-5 years = Chronic/intermittentdiarrhea romogenous | praclinical cases for 2° problams: poot fedilty,
Paratubercu- | * Subckinical carrlers v4/0 blaod, librin or bad odor) » Definitive Dx: masétis, 4 milk pracuction or other 2° dizs
losis » Granulomataus enteritis (mutipiesin | - Weight loss * Reportable? depending on state

Mk 399, C3T 533
CET 801 1M 8499,
BR-hb 330, BR&41:
Br 664, DG 208; GI
T83,818; PaB2; Pic

cells of leumn, cecum & assaciated lymph nodes)
- Malabsorption - protein
- Protein losing enteropathy
* Transmission:
- Fecalforal route (so dairy == beef, due to
congentration of animals)
- Intrauterine
- Milk

- Usuatly introduced into herd by a Q)\ﬁfz—ﬁ
subclinical earrier { /{

ey

- Muscle wasting

« Unthirifty jrough hair coat, alonecia & dry skin)
+ Advanced stages

- Dehydration

- Anarexia {cachexia & emaciafion)

- Debilitated & die //M,T—vﬁ\

- Course of wks t0 6 M0S | pqronic diarrhes

* Parasitism {p 54)

» Shronic BYD {p 9)

» Salmonallosis {p 255)

= Rena! amyloidosis (p 95}
+ CHF {p 78}

M. paratuberculosis, Adults, Chronic malabhs./hypoprot.
€5: Asymptomatic, Chronic wasting & diarrhea, Fatal

Dx: Isolate org. {12 wks) = PM: granulomatous enleritisﬁj
Tx: None - Die if CS; Certify free, Test & Culi

+Intest. neoplasia {p 51)
« Fat nacrosis (p 50}

« Chronic peritonitis (p 53)
Weight loss

+ Malnutrition

-isolate org. from feces or PM
. Fecal cullure takes up to 12 wk
» Lab: Hypoproteinemia
« Postmortem~=, Lo
- Granulomatous enteritis
[whole GF, most cormmonly dist leum}

Prognosis

« Grave - die if CS é)r"'

» Blarvation {p 188)

= Cohall or Cu defe {p B7)
23 |ConelorCudkiop T/

CONTROL & PREVENTION

Stop introduetion into free herd
» Raplacements from cerliied frea herds

= Samen from Johna's-treg bulls

infected herds - test & cull

» Adults wi ehrpnic diarrhea, isolate, test & cull it positive
= Fecal cuiture ail adults atl 6 mo inlervals, culi positives
« Calves of infected cows, cull

+ Beparate calves a1 birth from cows & feces

+ Colgstrurn from nagalive cows ar pastaunized

»Yaccinations of value, but interiers w! TB tests, need sme aulhorization
- Varcinate animals that ate sold, need a health cartilicats saying fram

aJehne's infected herd




Grain Overload

DIGESTIVE SYSTEM

Condition

Facts/Cause

Presentation/CS

l

Diagnosis

[

Amyloidosis
*

» See pg 94, Rare, Urinary system; Twisted sheets of protein hat accumulate due to chronic inflam., Deposited in glomenuii & GI {matabsarplion)

* C8; Intractable diarrhea, ventrat aderna, Weight loss, oral lesions

+ De: OS5, Hx, Hypoproteinemiz, PM: kidney
* Tx: Balvage » Px: Grave

j’reatment

%Ol

Parakeratosis,

Chronic
rumen
acidosis,

Rumenitis

hik 178; 3T 716; G2T
718, 1M 830; BR-hb 101,
BR 265, Bre37; 5-0882
ki

= Feedlot cattie

* Hi-concentrated ration during
finishing w/ inadequate roughage
{100% concentrate feed)
- Heat treated atlaifa pellets
- Incidencs in graup as high ag 40%
- Lowsrs pH & ¢ VFA fvolatile fatty acids}

» Also 2° {0 acute lactic acidosis

= Hardening & enlargement of the
papillae af the rumen {rumenitis}
- Bact. through wall ta liver = liver absvesses

» Not clinically ilf usually (good weight
gain & food consumption OK}
« Advanced rumenitis or liver
abscesses
- Anorexia & + weight gain
- Gaunt abdomen { ¥ rumenal fill)
« Condemnation of rumen so can't
be used for tripe

» Sequela:
- Liver abscesses

Prolonged Hi-cone. feeds (finishing), Little roughage _
CS: Not clinically ill, Economic loss (No wt. gain}
iT:«:: Nothing + Prevention: Roughage 10% of dry matter

- Chronic laminitis

« Diet & off feed suggests
« Condermnnation of rumen
{tripe) & liver at necropsy
- Edema & clumping of papilla
- Matling & necrosis of papilias
- Dilfusa ulceration, abscesses &
thickaning at rumen
- Liver abscesses

» Nathing individually
» Send to slaughter

Prevention:
= Add roughage ration, at laast 10% dry
mafter

=7
G

[

Prognosis:

« Good: not life
threatening, tripe
cendemned

Rumen

impaction
C3T 710, BR 259
*%

» Microfloral inactivity (us to micro-
bial nutriticn defe or disruption)
* Causes:

- Poor quality roughage diet
tdefe in protein, SHOs) (late hay, ligritied
hay or gtraw)

- ABs or plant poisons foul up
microbes

- Projonged anorexia (#1 cause)
. Simpla indigestion

+ Results in m break down & impac-
tion of rumen w/ feedstuff

+ Rumen distention
» § Faces (dry, undigested feedstufl}
« 4 Growth

.| = Ketosis

= Emaciation
« Pgor hair coat

» History, CS
+ Palpate hard rumen
- Decreased ruminal motility
» Dry feces w/ undigested
feedstufi

+ Restore rumen environment
- Feeding: correct feeding error, fresh
green grass
- Transfaunation
» Oral fluids {io distend & stimulate rumen)

tnactive microflora, Poor hay, Prolonged anorexia
¢S: Distention, Emaciation, Peor hair coat

I

Dx: Hard, Atonic rumen
Tx: Transfaunation, Oral fluids




Grain

overload,

Lactic acidosis,
Rumen impaction,
CHO engorgemant,
Acid indigestian,
Toxiz indigestian,
Grain engorgement,
D-factic acidosis

Mk 175, 83T 714; G2T
T8 IMB37, VCIB 276,
BR-hb 100; BR 262; Br
§a4; DC AT GI 719;
Pa 24; Pit 62

« Dramatic acute diz. mib lethal 24 hrs
+ Cause:
- Engorge on fermentable CHO
{carbohydrales)
. Feediots: infroduction to grain
. Accidental access to grain
. Cereal grains wo sufficient roughage,
also fruils & roct crops (beats, supar
baets. potataes), silage
.. Roughage iner. buffering saliva

- Fermentation of CHO to factic

acid (rumen pH < 5)

. Disrupts flora: kills lactate-uiitizing
arg. {protozoa & bacteria) & 4 |actats
acid producing arganisms (gram posilive
bactaria [Strep. bovis & Laclobacilfif}

- Systemic acidosis
- Dehydration: osmolic pressure rises
& pulls fluid nte ruman from cirswatian
- Diarrhea; osmotic press. rise in intestina
. ¥ Liver, cardiac & ranal funclion
» Severity: depends on adaptation
o grain, 2o b m/ cause death if
uractustamad to grain
« Groups > single fcompelitive gluttany!}

4 Lactic acid,
CS: Indigestion; Toxemia
Dx: CS, Hx, Rumen atony, Lab: pH <5
Tx: Empty rumen, Fluids

Rumenal flora

» £S5 in 12-36 hours

« Simple indigestion
- Full rumen
- Bloat (rumen atony)
- {olic (kicking belly}
- Anorexia, BAR
- Diarrhea commaon
- Reduced rumenal movermnents
- Retumns to eating 3-4 days

» Fatal toxemic acidosis
- Complete anorexia, depression
- Recumbency w/ head to flank
- Temp. below normat 98-101° F
- Resp. shallow & rapid 60-30/min (acidesis)
- Elevated HR
- Profuse, wet diarrhea {sweet odor}
- Dehydration
- CNS: ataxia, stagger
- & Anuria due to dehydration

« Histary, CS
» Ruminal atory w/
gurgling sounds
+ Dehydration, ¢+ PCV
* Lab:
-Low ruminal pH < 5
{severe acidosis)
- Ruminal flora {no protozea)
- Gram stain change from
Gr neg to Gr + bact f—j
-+ Urine pH 5 y
-Blood pH < 7.2

- + Die in 24-72 hours (g 2s Z

« Sequela to recovery

- Chronic poor doers trumenitis, fivar
abscesses)

- Laminitis (histamine release?)
- Metabolic alkalosis
- Fungal rumenitis, abscesses
- Hepatic abscesses, peritonitis
- Abortion {days - weeks latar)

* Parturiant parasls {no diarrheal
dehydration) {p 148)

« Coliform mastitis (p 195)

* Paritcnitis {p 53)

+ Urglithiasis (p 98]

+ Polinencephalormalacia (p 140)

+ Mild to moderate
- Restrict grain & water
- Provide hay & exercise
- Activated chareoal {1 1b/1000 10) + minarat oil {1 galf
1000 1)
- # Magnesium hydroxide {500 91000 16} inta rumen
antacid) garly
* Toxic - emergenty
- Consider slaughter if serious C8
- Restrict water 18-24 hours
- Empty rumen
. Larga stomach tube {add water & gravity
drair) 15-20 times

i
. Aumenotomy & siphan P [f &’?’
- Transfaunation b 20 )
- Fluid therapy &

- Good guality hay during recovery
- Thiabendazole jamneimintic} helpful to cantral
2% mycotic inlection

Prevention:

« Avoid sudden changes in diel

« Adeguate roughage

= Bring onto full feed gradually
i 2 o

] ' .

Prognosis (Px): ?Q

* Poor, peracute recumbency s

» 300d: less acute standing cases

= Good: if pH > B, HR 70-85, ruminal contractiens, &
willingness to aat wfin 3 ds

=Poar. HR 120/140 poar
« Grave: Mycatic infection w/ refapse

Rumen

aikalosis

I 839, C3T 714; BR
74, Bra3s

**

s incommeon, Rumen pH 7-7.5
= 1° in poor digestible roughage
* Saya bean or high protein engorgemeant
« Farmentakion reduced & saliva continugs
- Profonged anorexia
- Paarly digestible roughags
- Bimple indigestion
- Exgess ammonia NPN (nonprotain mitrogen)

+ Poor doing animal

« Excitement & nyperesthasia

= Muscle tremors, Convuisions
= Slow, shallow breathing

* Dyspnea & nyperpnea in iater stagas

25

« History, CS (poor doer)
* Rumen pH alkaline
- Rumen content

dark grey wf putrid

ador

» Electrolyte wi excess chiorids (Ringer's ! 30-50 L
over 24 haurs

» Concentrate feeds

« Good quality hay

+ Transfaunation ¢%




Bloat

26

DIGESTIVE SYSTEM

Congdition Facts/Cause Presentation/CS Diagnosis Treatment |

Bloat » Excessive accumulation of « Distension of left side of abdomen, | FROTHY BLOAT TX - FREE GAS BLOAT
. gas in rumen & reticulum esecially paralumbar fossa +CS & Hx - bloat, new pasture | » Emergency if lite threatening - severe

Tympanitis, | , og of undertying disorder + Mitd distentlon. cinically insignifican! « Stomach tube doesn’t compromise to resp.; remove gas
Tympany, - Not a diagnosis .S . relieve - Try endogastric ube &4
Hoven, o Commort in cattle, ail ruminants cvere. . - Trocarize - (nick in skin 1st, religves |rnrned|ate
Meteorism | Cause - Laboreq breat,hm_g problem, peritonitis sequeta)
Mk 183; C3T 717 | - 1Y = Frothy bloat {sgume pastures ) EXCSSS.!VB salivation . * Exploratory - to understand cause
C2T 721; IM 828, : - Anorexia, m/ cease eructation » Mineral ol fo relieve gas, Carmalax® ;]

842, 384, BR-hb
101; BR 270; Br
118,637, 198; DDx
133, DC 110, @l
707, 731, YQIi8

279, 292, 383; §-J
512, 5-N 111, 5-C
438, Pa 22, 23, Pic
53

*%k%k

or high concentrate dist - most impaortant)
. Stable foam traps nomal gas of

fermentation in small bubbles which
don't coalesce, 50 can't aructate

. Commonly see bloat on 3rd
day of new pasture win 1 hr
- 2° - Free gas bloat - physical
interference of eructation
. Dx: Passing stomach tube
raleases gas & distention
- Chronic free bloat
. Calves wf pneumonia,
disruption of vagal frunks
. Vagal indigestion of any kind

~ Colic

- Cyanotic mucous membranes

- Staggering

- * Vomit

- Collapse, death y
1°FROTHY BLOAT 7%

a

» Found dead - unabserved animal teschot,

dry dairy, pasture beet); obseved lactating
dairy cows, noted before death
« Herd: few affected dlinically, others mifd

FREE GAS BLOAT
* Gas cap

CHRONIC BLOAT
« Repeated bloating

’ant: Dx, Not condition: M/b life threatening , ‘

« Frothy bloat - Stabte foam - "Tide"
- Pasture: Legumes
- Feedlot: Concentrates - Slime

|« Free gas bloat - Eructation failure
Dx: Stomach tube
Tx: Relieve bloat; Stomach tube/Trocar/Rumenotemy/Fistula ‘

FREE GAS BLOAT
» Determine underlying cause
of failure to eructate
« Stomach tube retleves

Postmortem: St

* "Bloatline” of esophagus, cervi-
cal porion congasled, thoracic por-
tion pate

« Frothy bleat: uniferm con-
sistencytorumenal contents,
less frathy than before death

* ABS if 17 intection or il emergency trocarization
» Naxcel® (ceftiofur)
+ NSAIDs - aspitin - for undetlying cause such Ilv

as fever, pheumania, abscesses, sndotoxemia =
= Disruption of rumenal flora

- Transfaunation - repeatad unti

establish narmal siualion, or

- Probiotics fpoear 2nd choice to! ransfauwanon)
TX - FROTHY BLOAT (S?b'
+ Relieve bloat, Emergency it lite trreatening

- Rumenotoimy (unsventful recovery) %
. Large hore trosar & cannula (1") {ragular nol-—i;
big enough ta relisve quickly) ar large krife "@
. Stomach tube - if doesn't relizve, use tube u
for defoaming apant
+ Proloxaleng (Therabloat®) - defoaming
agennonicnic surfactants - mest effective,
m/b several imes, use early ﬁ’ﬂD
- Box of "Tide" detergent =

« Emply rumen campletely mib, transtaunatian
+ Bicarbonate to alkaling the pH (pH in low a5}

+ Consider diet

TX - CHRONIC BLOAT
- Ternporary/permanent rumenal
fistula {see box)

A



1

[
= Pasture frothy bloat
- Predisposed in some ammals
- Feadstuff - protein content & rate of digestion
- Legumes (high prot. & ground guickly to fine particles)
- Lush pastures wf high % of rapid growth
+ Feedlot frothy bloat
- Ungegrtain, /b species of bacteria prochucing
inscluble sfime (traps bubbles)
- Finely ground faed - promotes stable foam

»2° Free gas bloat
- Related to failure tq eructate
- Rarely due Yo excessive gas production, but 2° to
problem with sructation

Causes of free bloat

« Cardia constriction or obstruction:
- Recumbency
- Qvercansumplian of fluid (dinks 100 much)
- Lymphadenopathy of caud. mediastinat Inn.
- Abscesses in lungs
- Choke {forzign body)
- Tetanus
- Abscesses in esophagus
» Rumen atony
- Girain ovsrload
- Anaphylaxis
- Hypocalcemia {milk fever)
- Endotoxemia
- Vagal nerve damage
* Tension receptors in cardia nonresponding
- Aumenitis
- Espphagitis

Diagnostic approaches to bloat
= History is very important
- Sternal or lateraf recumbency?
- Acute vs chronic
- Digt: sudden changes?
- Other diz problems? toxic maslitis? sndotoxemia?
- Pressure on esophagus due 1o enlarged Inn.?

= Vital signs
s Evidence of colic or abd, pain?
« Rumenal contractions, strength & how often
» Acute severe bloat is an emergency!
« Frothy bloat puts pressure on resp. tract. Alsc an
emergency!
* Rumen intubation - treats & identifies problem
- If can’t open mouth, think tetanus
- Stomach tube
. If dossn'l pass = esophageal obstruction
.Y passes sasy, bul doesn't relieve gas = frothy bioat
i passes, resistanze, then sudden retease of gas = blocked
cardia &far pressure on esophagus

. If passas easily & releases gas - rumenal stasis wharg gas cant
get ta cardia

» Palpation & ballottement . consistency of aumen
- Frothy bloat is one consistency throughout
- Free gas bloat is like punching a baltcon

|
Prevent FREE GAS BLOAT
= 1° underlying diz
= Get in sternal recumbency if
on side

= Fast animal pricr 1o any surgery
to reduce substrate

Prevent FROTHY BLOAT
« Proloxaline blocks (Bloat guard®,
Therabloat®)

« Proloxaline feed mix {must be given daily)
» Added prevention for pasture frothy bloat

- Difficult - management
- Hay before pasture

- Restrict grazing to 20 min. 1st few days

- Strip grazing
- Pre-bloom pastures most dangerous
- Antifoaming agents - cils, fats & nonianic

surfactants (automatic dosing sytinge, In water or feed,

painied on flanik}

» Added prevention for feedlot frothy bloat

- 10-15% chopped roughage

- Holledt or cracked grain, not finely ground

Rumen fistula

* Rumenostomy, in leit Bark, high so in dorsal sac {not at fluid line}
- 2* skin incision
- Girid muscle layers & fncise peritoneum
- Grasp rumen w! towel clamps
- Incise rumen & sulure edge to skin edges w/ simple
continuous suture
- Opening showld be able to accept a quarter
- Gridded muscles acl as valve, opening when distendad, slesing whan refaxed
- Can lose large amounts of heat in cold climate through fislula
- Fistula routinely heals f cause of bloal s corrected
« Ranchers often use a large knlfe to relieve bloat
- The vat then later sees the animai

I |
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Ruminant Indigestion
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DIGESTIVE SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment - Prognesis
Ruminant | *Common group of dizs of * Inappetence » Easy if herd & recent feed | » Feed change - herd
indiaestion dysfunction of the reticulorumen | «§ Raticulorumenal motility change s - Transfaunation
9 « Commonly caused by feed change | usualy, rumination ceases

ME178,C3T710, C2T G,
15824, 835; BR-hb 89, BR
259, BM&S G027 Br 833,
oC 106, 5514

ki

* Nongrazing cattle, intermittently fed
» Pathogenesis
- Altered ruminal microbial population
2° to rapid change in intraryminal
environment
- Population in constant flux due to
feeding frequency, diet, water intake
= Cause
- #1 Feed change - herd affected
« i° Indigestion
- Motor function diz
- Micrabial/bicchemical fermentation
dysfunction
«2° indigestion

+ ¥ Milk production

» Abnormal feces, maiodorous loose
stool 12-24 hours atter CS

* No systemic illness

/DDx if single animal w

1° Indigesticn

« Vagal indigastion (p 28)
« Hardware diz (p 38}

» Frothy bioat (p 26)

» Frea gas bicat (p 26)

+ Reticulitisfrumenitis (p 23 -
+ Dbstruction of cardia

« Diaphragmalic harmia (p 48}

1° Fermentative disorders

+ Rumen impaction {p 25}

+ Simple indigestion {p 28)

» Lactic acidosis (p 25)

» Ruman alkalosis (p 25)

= Putrefaction of rumen ingesta

2¢ indigestion
+ 2@ Reticularumenal motor actvity

+ 2° Reticulerumenal microfiors i

inactivity
kﬁ\bomasar reflux

Reticuloruminai dysfunction; #1 Feed change (herd)
CS: Inappetence, Loose stool, ¥ Milk, Rumen atony
Dx: Herd (feed change); Individuai (Hx, CS, Rumen fluid, Exploratory)

Tx: Transfaunation

= Difficult if single
animal affected
- History, CS
- Abn. forestomach motility
- Abnormal rumen contents
- RO all otherdiz affecting Gl
- Rumen fluid analysis
- Exploratory for cause

- Oral alkalizing (Mg hydroxide)
or acidifying agents (vinegar)

+ Single animal

- Correct problem

- Relieve distention

- Transfaunation

- Limit feed & water
= Rumen fistula if chronic bloat

Yineg

Motor Activity - Reticulorumen
« 1% gygle (biphasic reticular cantraction w/ rumen cantraction in between}
- Reticulum contracts & wave passes caudally acrass dorsal sac of rumen,
then cranially over vertr, 536 (Mixes ngesta & saliva)
- Reticufum contracts again, reticulo-omasal orifice relaxes & reticularingesta
passes into cmasum
» 2% gyele follows lwo 1° cycles
- Caud. dars. blind sac contracts & wave moves across the dorsal sac of
ruman (pushes gas to cardia fer eructation)
Nervous control of motor activity
= Sensory: tansian sensory recepiors in rt. medial wall of reficulum, buccal
receplors & acid receptors in abomasum
« Gasttle motor certhers in medulla, intograte sensory input & generate
rnotor impulses
= Molor:
- Parasympaihalle: vagus n. causes centractions of raticulorumen
- Sympalhstic; splanchnic nn. & adrenal gland, inhibit reliculorumensl
contractions, do not initiate them {gastic dilatation or surgical manipu-
lation of gul ¢an cause splanchnic inhikition of reticularumen)




Vagal

« Group of dizs impeding passage of

' i A ingesta from reticulorumen &/ or abo-
|nd|glest|on masum

Hoflund's « Mimics transection of vagus n.
syndrome, innervation to forestomachs & abomasum

Abomasal reflux

ik 179; C3T 730; IM B30,
234; WCi% 382, 412, BR-
rb 108, 108; BR 284, 292;
Br 640, DG 115; Gl 725;

+ Paralysis of rumenal stomach

» Delayed passage of ingesta, wo 1
syncdrames (some divide into four]
« Athults, rarely in cattle < 2 yrs old

CS Both types
» Anorexiafindigestion
» Dehydration
* Papple bloat (filling, not gas)
* Loss of weight
- Starvation, missed bec. ol abd. distent:on
¢ Little feces

« ¢ Aumenal motitity or atony
« Humen conlents homogeneus, not stratifiad

= CS et
+ Explovatary Iapé‘%%
» Rumenotomy iy

» Lab:
- Omasal bloek
. Btactrolyles normal
- Pyloric Hack
. Hypochloremic metabolic
alkatosis

§-4 527, Pic & "
088 Type 1 » Omasal transport failure

* Paralysis of reticulo-omasal orifice
« Accumulation of ingesta in reticuium
& rumen

* Omasum/abomasum empty (ralatively)

» hiimics cutting the ventr, & dors. vagal n. trurks

» it mad. wall of reficulum tension sensory
raceptors {vagus n.) damaged

& kK

CS Omasal transport failure:
+ Aduit cows > 2 years

= indigestion

¥ Milk production

* Will drink water

+ Mild to modarate dehydratian

*» Elaciratytes nommal, serum
& rumen

1 «» "Omasal block” Normal electrolytes

CS: "Papple", Starvation
Dx: S, Laparotomy, Rumenotomy, Lab

Px: Guarded 1o poor

2 + "Pyloric block" Hypochloremic metabolic alkalosis

Tx: Slaughter or Relieve bloat, Fluids, Transfaunation

i +Leakage from abd. viscera

Causes of Type 1

* 17 hardware disease
- Adhesions in omasum
- Abscesses

» Liver abscasses (p 26)

« Diffuse peritonitis (p 53)_% ~

* Reticulitis L

+ Obstruction of reticulo-omasat
orifice (nacplasia, FB, papillama,
ingested placenta, Actinamyces
granuloma)

» Adhesion on rt. med. wall
» Reticular herniation thru diaphragm

7 Causes of Type 2

Type 2 = Pyloric outflow failure

» Paralysis of pylorus (auttlow of aboma-
sum, not stenasis, but mimies)

= Ingesta accumulates in abomasum,
omasum & reticulorumen

« Internal vomiting into reticulorumen
{distention}
=4 Clin rumen [peripheral Cl decr.)

« Cause: disruption of vagus to pylorus?

C5 pyloric outflow failure:

» Marked dehydration

s Hypochloremic metabolic
alkalosis

* 4 Clin rumen

29|

« Volvulus of abomasum (p 40}
{most commaon)

» Displaced abamasum (p 40)

» Sx correction of above,
abomasum atonia

« Abornasal ulceration - leskaga
intg pafitoneum w! adhesion or ab-
scess farmation (p 21)

* 2° {0 advanced pregnancy,
large letus comprassing pylorus

A

AL

Ty

* Slaughter; or &z

* Slow response to Tx, depancs on
stalug ol animal & if rurnenal motility

+Exploratory laparoto mE for cause
{most cases} ==
« Correct underlying problem

» Relieve distention, critical
- Large bore stomach tube '@W
- Sx rernove rumenatl fluid - Y.
» IV fluids (40 L m/b necessary)

» Transfaunation
+ Limit feed & water (pzalalablz, hi-fiber)

* Poor doers it from hardware diz or perslsts alter
calving
» Large fetus causing abstruction ﬁv
- Dexamethasone to induce labor 4 a)j
r g
Piune =
qﬁf%%ﬂjﬁ
incr, appetite, no bloat, weight gain, incr, lecal
production
» Unlavorable ©5: repaated bloat, scant feces,

- Ramove fetus, resclves
&= ni ¥
b,
z
.’ L
Px: guarded to poor = o)
poor tumen motility, recurrent bloat - grave

- C-geclion
+ Favoratie signs - normal 1° & 2° contractions,

“Papple” - distention
» Apple shape to It
side of abd. gumen,
ventral & darsal sac) &
Pear shape 10 .
side [ventral sac)

T oa




Abomasum
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DIGESTIVE SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment
Abomasal = Accumulation in abomasum | « "Papple”-shaped abdomen (graduat | * Palpation of firm mass of abo- | = Salvage by slaughier (ususliy bec. pre-
. A w/ failure 1o transport ghomasal & rumenal enlargement) masum following costal arch sented in advanced stages & Tx ursewarding)
m paCtI on/ *Winter, pregnantF::leef cattle, | * Thin (neg. energy balance), but bicated 3 - i Tx doesn't wark, death usually
obstruction | zcalves * Reduced fead intake follows a few days

Mk 158; C3T 732; IM B7H;
BR-hkr 111: BR 301; Br
650; DC 137, VC/5 285,
441

*kk

* Causes
- #1 poor quality roughage
as sole feed + dehydration

- Commoen - overwintering beaf cows
- Severely cold wealther

- Mechanical cbstruction of

pylorus

. Calves eating bedding

. Calves - hair balls

. Lymphosarcoma

.Lodging ofingested placenta
- Vagal nerve damage or
stretching of musculature
. Lack of motility of abamasum
. Sx for abomasal volvulus

« § & firmer feces

+ Severe: recumbent & groaning

I[ \‘I_\ ~

Tx: Salvage
Px: Poor

Winter, Pregnant beef, Dry roughage
CS: "Papple", Thin
Dx: CS, Hx, "Papple", Metabolic alkalosis

B

* Rectal:

.% 1 D
- Distended rumen

& ventral sac to right wall)
« Calf's abomasum m/ fill abd.

+ Exploratory laparotomy
« Lab:

- Metaholic alkalosis {hypo-
chloremie) m/notbe present
if fluid car get through impaction. tF it
can't, get sequestration of HCH in abo-
masum}

- £ Terminally acidosis from
starvation

DDx:

+ Hydrops (allantais) (p 113}

« Chronic peritonitis (p sa)

= Vagal indigestion tforestomach outflow
problams) - Ao impaction {p 29)

« Intestinal abstruction (pakpable loops) {p 44}

* Volvulus of shomasum (p 40

[ al

after onset of CS

» Early presentation
- Aggressive fluids & electrolytes
- Easily digested foods
- Laxatives

- Terminate pregnancy (PGF)
- Metoclopramide SQ m/ ¢ passage through
pylorus

« SURGERY, diflicult to exteriorize abomasum

- Rumenotomy on left sice -

- Pass nasogastric tube into reticulum, pushi into
abormasum & teave it indwelling to flugh

- Laxatives & emulsifiers thraugh tubia {minarat oil,
dioctyl Ma sulfosuccinate [0SS], Mg OH, Mg
sulfate)

- Mot commonly done

a1/ A




Abomasal
ulcer diz

Mk 156; C2T 74f; CaT
735, 1M 874, 385 VOIS
284,285, 415; BR-hb112;
BR 304, BMRS 667, Br
199,649, DC 132, GI 721,
S-J528; Pa 25; Pic 24, 66

k%

«1°adult dairy cows & calves
{rare In small ruminants)
» Specific cause unknown
- Assoc. w/ stress
. Intensive maragement & high grain
{starch) diets
. Dairy COWS - parturition, anset of
lactation & grain led
. Calves (dairy, veal & feediot)
pushed for welght gain, sudden
dietary changas {milk to solid det)
. Clostndium parfringens
. Copper deficiancy
.. Hair balls (trichebezoars) com-
mordy present in calves
- Lymphosarcoma agsoc.
- Mirat grosion of mucosa {BVD,
Rinderpesl)
* Ulcer - full thickness
erosion of mucosa

Type | - nonperforating

Type - non-pert,, but significant bleeding
Type Wl - perf. ulcers w/ localized peritonitis
Type IV - per. ulcers w/ diffuse peritonitis

#1 Gl bleeding, Adult & calves, Stress
C5: Melena, Peritonitis - Perforation
Dx: Occult blood, Exploratory

Tx: Salvage, Diet, Stress, ABs, Fluids

Varies, dap. if complicated by hemorrhage or
perforation - mild indigestion o death

ADULT DAIRY COWS
= Type 1 (nonperforating or bleeding}
~ Mild abd. pain {shown by anprexia, decr.
rurmereal molilily & mild rumen yrmpany}
» Type il (Bleeding ulcers}
- Acute anorexia
- Mild abdominal pain
- Rumen stasis o
- Tachycardia (90-100 r‘nln)
- ¥ Milk production
= Melena {scant, dark, tarry, tloody stoal}
-t Anemia, hemorrhage, shock,

death in < 24 hours or subacute bleed-
ing to hemorrnagic anemia, w/o melena (more
COMMON)

* Types il & IV (Perforating)

- Local peritonitis . similar 1o Hardwara diz
. Fever, anorexia, ¥ milk production
. Intermittent diarrhea
. Pain in right cranial guadrant
. Abates in 2 days (iike hardware diz)

- Diffuse peritonitis (rupture
. Shock & death in a few hours

CALVES {no categories)

« Acute abdominal tympani

*Colic, general peritonitis w/ assoc. C8
= Often die

N

31

« 03, History

* Fecal occult blood test inex-
pensiva & done during PE}

= Grunt test - palpation behind

xiphoid on right e o>

» W/o melena difficult
* Exploratory laparatomy
+ Lab: )
- Fecal nccult biood
test

. Several samples
- Adult - hernorrhagic anem:a

- Bovine leukemia virus
titers, if positive - cull
* Postmortem

« Single or multiple ulcers in
fundic part of greater curvature

ngx:

\
» Distended abomasum
= Rt. displaced abomasum (p 40
Melena
+ Duodenal ulcers (idenlical) i 31}
« Hematomesis
+ Abomasal torsion (p 40)

« Intestinal obstruction {p 44)
» Intussusceplion (p 45)
+ Blood sucking parasitas {p 56)
Perforation
* Peritonitis (p 53)
- Chronic Hardware diz (p 38)
- Utering rupture (p 113}
- Cecal rupture
Calves

\‘»fhronic abomasilis jidentical}

Wi

+ Salvage for slaughter (since most nceur
1stmonth pest ealving, most common Tx because
don't come back into lactaban uniik naxt year:

= Correct dietary problems

- Calves - leed small amounts frag. instead of BID
- Adults, trade starch w! good quality hay &
conlinement ?

* Alleviate stress
* Tx ulcer problems .
- Whole blood transfusions - PCY < 14%
{4 L pres usually enough, Sx unrewarding for
hlaeding ulgars}
- ABS - broad spectrum jor peritonitis
- Antacids (magnesium oxide foilowing 5
copper sulfale sof. to close gastric grocve into
abomasum}
- IV fluids in animals not aating & dricking

fearsful in diffusa peritonitls because of pulmg-
nary edems due 1o hypoprotéms mia)

* Bovine leukemia virus titers
+ ulcers = cull

+ Surgery for perfaration (caretuly reak
adhesions o dan't get spiflage. Exteriorizs to

resect, oversew & Tealace
::‘ P __._.._.—-—-—"""‘

Prognosis: 26
* Nonbleeding/

& ok
nonperforating - good .
» Stop bleeding & focal &%

petitonitis - guarded @

+ Chronic ulcers - poor
+ Diffuse peritonitis - death

Control:

« Change dietary management
- Avoid sudden changes in diet
- Include adequate roughage

» Minimizae stress




Ketosis
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DIGESTIVE SYSTEM

Condition Faclts/Cause Presentation/CS Diagnosis Treatment
Fat cow = Similar fo pregnancy toxemia but differ- | = Herd = History (fat cows in dry period) |+Return to positive energy balance
ant cause - Obese cows in c‘ryI period = Palpate enlarged fivar on rt. {paralumbar} - Force feed hi quamyr pa|atab1e
syndrome, |« Hi-production dairy cows postparturient | » Subclinical * Lab: m/ or m/not be changed roughage
Fatty fiver -%&Tmminlocse housing where all cattle fed same | » Cllnical cases -E}‘(etonturla o ho. WECe - IV glucose wially unti begins to eal
N . = Liecr, potassium, La, . 5. n. i
syndrome - Adults » helers - Anorexia, depression Gluw‘;e Cholestorol 8 4 - Oral propylene glycol weridng up to

Wk 444, G3T 315; C2T
742, 324; CIT 35 IM
837 BR-hb £21; BR
1364, VCIF 436, 263,
BMAS 589, Br 5688: GI
824, £28; Pa 88

*%k%

- 15t 2 wks of lactation up to 1 montn)
» Pathophysiology:
- High producing dairy cows
- Overfeeding (lactation diet) in late
pregnancy/dry period
. Obese cow at calving
- Anorexia of calving (neg. energy balance)
- Sudden energy demand of lactation

- Mobilizes fat deposits of body
. Rapid weight. loss
. Fat deposiled in liver & cther organs
- Liver dysfunction - hypoglycemia
- Lipids into Kreb's cycle w/ no acatyl-CoA =
ketone bodies
.. Bpilt ketones inlo unna & ketosis

- Rapid weighticondition loss

- ¥ Milk praduction
- Weakness, recumbency

- Terminalfachycardia &coma

- Death in 7-10 days

- CNS problems (ketosis)

= Sequelag &for cause
- Milk fever
- Mastitis
- Salmonellosis
- Retained ptacenta
- Metritis
- Indigestion

CS: Rapid weight Ioss, CNS, Death
Dx: Hx, CS, Ketones, Floating fatty liver (> 35%)
Tx: Energy (IV Glucose, Propylene glycol)

-incr. Bitirubin, AST, GGT }
= |Liver biopsy for subslinical cases
-t > 35% tat (will ffioat) bad sign
=« Postmortem:
- Fat enlarged liver that floats

DDx fatty liver from Ketosis
Fatty liver
« Fat cows
« 15t weeks postealving
+ Poor response o Tx
Ketosis
= Fat or thin
= At peak lactation 3 weeks (usually}
= Good response to Tx
T

Pregnancy
toxemia/

Ketosis in beef
Mk 458, I 939, CAT
A14; C1T 348, Br 583,
BR 1354

*

- Hare!Sporadic in fat beel cows (mare common in sheep), Heavily fad in sany pregnancy, Nutritional strass 2 mnths

before calving li.e., run out of pasture), Predisposing: Twins, Cold weather

« CS: Fal, pregnant beef cow, Anoractic, Transitory restiessness & incoordination, Stemal recumbency,

Clear nasal discharge, Cry, cracked muzzie, Rapid respiration & grunting, 7-10 days camatose & death
« Dx: Hx, C8, Lab: Kelonemia, ketonuria, hypoglycemia & proteinurta, Elev. liver enzyme GOT, PM, Entarged fatty liver
» DDx: Johne's diz (pg 23}, Lymphasarcoma (pg 264), Farasitism, Shranic pulmanary oiz, Other deficien cies, Debilitaling dizs, Fat cow syndrame [aboveal,

L.ead poisoning (pg 152}, Pyelonephritis {pg 98), Emphemeral fever, Traumatic reticulitis {po 38)
= Tx: Generally ineffective, esp. if recumbent, Anabolic steroids {Vebonol®, Finajet®), glucase, luds, propyleng giysol,

6-8 oz BID} (too much forces off lead)
- Transfaunation
- Fluid & electrolyte @alance

o
; _[I
Prognosis: Ve L

« Variable to poor, |lf gals {fat > 359%) poar

- 25% fatal -1 f
@

Prevention
* Prevent obesity precalving &
maximize energy intake post-
calving
- Dy cut cows on pasture & rmairdain, but
4o nat iner, body condition
- Giowd quality lorage freely available
- Concentrates can be wsed to maintain
bedy condition
+ Minimize calving intervals so they don't have
a profonged dry period (not over 2 mo}
+ Ganerally dry at 300 d of gestation i

| Beef cows before calving

Induce parturition (coricostercids or X-section) m/ save cow, Supplament rest of hard v gaod quality hay » Pac Grave: most die




= Metabolic diz of lactating cows |
- Ds 1o few wks postcalving (win 6 whs)
- Economic loss - decr. milk
production & return to full prod.

« Fat or thin, housed dairy cows {pasture
caws in Southern nemisphere)
« Cause
- 1° ketosis: predisposing factors
. Excessive silaga {bulyric acd)
. Inadequate exarcise
. Obasity at parlurition (fat cow syrdrome}
. Inadequate fiber mtake (digestive upsets)
. Lush paslures {low nuthents hi water)
. Minaral deles: P, Na, Mg, Cobalt + reduced feed

- 2° ketosis; anything causing anorexia
in early lactation
. Metritis, mastitis, displaced aboma-
sum, Hardware diz, peritonilis, efc.
« Cause
- Acetic, propionic, butyric acids (VFA}
made by rumen microbes
. Propionic major glucose precursor
. Butyric acid (ketogenic)
- Lactation overwhelms glucose stores
of liver, raids fat & promotes ketosis
- Glucose demand {CNS needs)

Ketosis,
Acetonemia,
Ketonemia

Nervous
ketosis

Mk 448; C3T 309; C2T
317, IM 1455; BR-hb
519 BR 1343 VC/F
253, 385, 436; BMAS
53%; Br 580; DG 418,
497, G 828; N-L 262

*kk

s"l
A

* Subclinical

- Anorexia (dont eat cone. but
continue to eat roughane)
- Weight/condition loss

h h B *Lab
- Drop in milk production

« History, CS
+ CS or other dizs by
» Smell breath (acetone) &2

- Hypoglycemia {< 26 mg/id, norm -

T |- Glucose IV (500 m 43% sob)

alleviale, lasts 2 firs [
Bl » Glucocorticoids 1V (prednise | ¥
lone 100 my, dexamethasong 10 mg)

* Propylene giycol PO (gluzoss

- i i pracursor bid)
Constipation 4050} - Add cabalt saft in deficient areas
- Mucus-covered feces - Ketonemia (» 30 mgd, norm < 10y | * Rapid return to full nutrition hay 4
-‘Glazed' eyes ketonuria not definitive whole oats)
- Humpback m/b {calic) - Acetest®, Ketostix@urine or | Do ieaiments

- CNS CS: circling, staggering,
licking, bellowing, hyperesthesia, haad
pressing, apparenty biind, rembling

- Acetone breath

= Subclinical: no CS, but
axcrete ketones

« CS of other dizs

= Self limiting

» Fat cow syndrome (p 32}
« _isteriosis {CNS not transient) (p 143
« Rabies (always fatal) p 144}

+ Tetanus {p 145)

l

Fat or thin - Lactation peaks before intake = Mobilizes fat (Ketosis)

¢S: Weight/Condition loss & CNS

Dx: Hx, CS, Acetone breath, Ketones & Hypoglycemia, Tx response

Tx: Glucose + Steroids + Propylene glycol + Feed

milk to rule out ketosis if neg.
+ Response to Tx

- Ghioral hydrate if nervous form (PO bid 3-5 d)

Prognosls:

» Rarely fatal, seit imiting, once lactation
stopg, glucose dermand stops

« Return to milk production important

Prevention
+ No overly fat or thin cows
+ 4 Plane of nutrition started 2 weeks before caiving (reduced
lactation diet) to atiow microflora to adjust 1o lactation diet)
» Ingrease energy after parturition
- Maximum ghucose precursors
- Minimize hay crops or silage hi in butyric acid precursors
- Good quality roughage minimum of 1/3rd of ration
. Aifatfa hay, 3 kg/100Q kg body weight
- If concentrates used - readily digested carbohydrates
- Adequate vitamins & minerals
- If high concentrate diets, divide into 4 feedings/day
9 = Daily exercise
l « Problem herds: monitor ketone levels in milk & urine
|

- Supplement susceptible cows w/ oral propylene giycol
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l.iver Disease
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DIGESTIVE SYSTEM

Condition

Facts/Cause

Presentation/SC

Diagnosis

Treatment

Liver

disease,
Hepatitis

Mk 128, C2T 741, IM 31 3,
91%; BR-hty 117; Br 120,
AME&S 683, G B20; Pa
B2, 95
%%

» Liver m/b diseased long
before it fails to function

»*C3 not seen in early stages

* Loss of B0% of liver before
regeneration & recovery
impaossible

» Remarkable ability to
regenerate

| No pathognomonic CS of liver diz

! C8: Wt. loss; Diarrhea; CNS; Sunburn
i Dx: GGT, ALP, SDH; BA

| Tx: Sedate, Glucose; Protect from sun

+ No pathognomonic CS for liver diz
«No CS of liver dizconsistently present
= Most signs related to failure of liver
functlon (except pain}
* leterus uncommeon unless biliary obstruction
- Hemclysis can also causa iner. bilirubin
- Failure of uptake, conjugation or exgration of
Dilirubin
= Wt, oSS common, but not speailic in chronic diz
» Diarrhea possible in chronic Tiver diz
+ Dermatitis (hepatic photosensitization)
due to phyHoarylhin accomulating in skin
# + Ascltas common in calves wf Hiver cirhosis
+ Lighter cotored feces in calves {decr, bilirubiny
«Hamorrhage terminally (decr. clotting factors)
+ 2% Hepatoencephalopathy
- Behavioral changes
. Docile animal becameas aggressive,
aggressive becomes docile
-Depression, incoordination, aimless
walking, head pressing,
vocalization
- Multiple causes: low bloed glucose
levels, incr. ammonia

+Hx, CS
» Lab:
- Slightly  blood glucose
- Ammonia (4x)
- BUN § (urease needed)
- Tereninally 4 serum albumin
« Enzymes
.# GGT in biliary infeclions
.+ # ALP inchronic - also in hone, intestine,
placenta & macrophages
. SDH, LDH & GDH
- 4 in acute diz, normal or
4 in chronic
. SDH: active hepatocellular necrasis
- Excretion tests:
. Bilirubin: slevation ndicates liver diz, bile
blackage, hemolysis
. Blile acids (BA}
« Livar piopsy - safe & simple, bul axpensive &
avoid i tiver abscasses il suspected
- Usetul iy generalized not localized problems

Liver biopsy site

from tuber coxae to shoulder joint

+ Rt. 11th 1CS {intercostal space) on line

+ Slaughter if severe fibrosis & failure
« Acute liver failure -
- 1st sedate {olazine)
= 10% glucosa |V
« Correct any acidosis slowly
» Slow 5-10% dextrese drip -
= Low protein diels
- ¥it. B1, folic acid & Vit. K1 waekly
* Fresh plasma transfusions
« Corticosteraids: if not infectous
* Protect from sun when grazing
« Colchicing
* Antibiotics
- Avgid those malabolized by liver such as
tetragycline & chloramphanicol
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Poor Prognosis indicators

» Prothrombin time > 30% of
normal

* Greatly 4 GGT & ALP w/f
normal or $ SOH or LDH

* Marked fibrosis

+ Grave w/ pyrrolizidine alkaioid
toxicosis

4 GGT - Biliary

4 SDH - Acute
1

|




Mycotoxins - | *See TOX pg 232; Aflatoxin & Rubratoxin, Toxic metabolites of molds, Grow on feed % ;
H epatotoxin {grains, corn, cottonseed), Calves > adults cattle »» sheep @% Q
= C3: Liver fallure, Acute liver insufficiency by .
*k %%’ = Dx: Analysis of feeds for mycotoxin conc., Liver biopsy (central lobular fat infiltration & hepatic, necrosis, fibrosis)
==-==> | » Tx not usually successful, Activated charcoal slurry orally & oxytetracycline IM
Ragwort « See TOX pg 233, P, plants: tansy ragwort & others, alkaloids, cumulative & progressive, chronic disorder; Fibrosis, West USA
4 . « GS: Liver failure, Wi. loss, Hepatoencephalopathy (abnermal behavior, ataxia, wandering), Icterus (uncornmon in cattle), Photosensitization
poisoning, | Dx: Difficult w/o Hx of eating, Geographic area, Feed analysis, Liver biopsy (Triad: Megalocytosis, Fibrosis, Biie duct profiferation)
Pyrrolizidine = Tx: Euthanasia: if severe fibrosis, Remove plant source, If appetite & little fibrosis treat for liver failure

alkaloid toxicity
* kK

« Px: Poor to grave due to tremendous amount of fibrosis

Hepatic neoplasia {IM 245; Gi 835; Pa 105} % Rare in catlle < 0.01%, Metastasls of lymphasarcoma (2°) * Tx: Nong

Waste 0il ingestion (spread to control dust), tetrachlordibenzodioxin. « Tx: supportive, additionally show acute signs after being exposed fairly

*% |

recently. Use of intestinal protectants and/or cathartic is indicated

Telangiectasia (M 945, Pa 88y » "Sawdust livers", focal degeneration in liver lobuiar circulation {red-brown foci 1-5 mm in diameter) found at slaughter, &
*k :

1

Cause unknown, Results in condemnation of 2% of livers of slaughtered cattle

0,

Cho!angltls {Mk 13%; 1M 848; CT 263; BR-ht 121; BR a24; GI 837; $-0 470) * Inflammaation of bile system; Resull of fascicliasis

*% |

= CS: anorexia, pain, ruminal stasis, icterus

Neoplasms of gall bladder i sas) % Rare (most adenomas or adenocarcinomas, 1 case reported of bovine leukosis)

Bile stones, Cholelithiasis a 138, M 947, 61 795 Pa 108) « Caleuli {bile stones) in bile duct, Choledochalithiasis: presence of eafeul in bile duct, Cause

*

debatable, Postmortem finding In catile: |cherus; Deer. milk production, Hypophaga reported belora slaughter

« Dx: Findings pastmaortem Iﬁ‘




Liver

36

DIGESTIVE SYSTEM

laied by F. necropharum & other bact.
- Bacterial emboli -portat v. to tiver
- MNavel infection in young funcarmmon)

- Hardware diz - commonly puncture
liver to right of reticulum

- Epistaxis & anemia
- Severe dyspnea

‘ Beef; Rumenitis, Ulcers, Navel ill, Hardware diz
$ loss {4 feed efficiency, Condemned livers)
! Dx: Decr. wi, gain = PM: liver abscesses

| €S: Subclinical =

i Tx: Salvage

7/

5 a3

! » Diffuse peritonitis: abscess rupture into abdomen

:

%-

+ Hardware diz (p 38}

» Parasitism (p 54}

= Malnutrition

+ Johne's diz (p 25 I
« Lymphosarcoma p 2@

BR-hb 120, BR 324

]
]
;
1
Liver neoplasia
& Rare

i Condition Facis/Cause Presentation/CS Diagnosis Treatment
Liver *» Beef/Feediot up o 95% of fatened cows | * Usually subclinical » Hx, C3, Decr. weight gam * Salvage
abscesses | - Beef > dairy bee. usually associated wi - Still economic loss » Postmoriem e | ess Lﬁn'g'}ﬁ;T antibiotc therapy |oxyletracych
: rumenitis caused by lactic acidosis . ¥ Weight gain educed efticiancy o | - Liver abscesses in 10% o catte § or senmadl
Necrobacillogis | - Condemnatior of liver at slaughtar feed utilization) staughtered ir: USA i
of liver « Fusobacteriurn necrophorum - = Pain {on maving ar gressure avar « Mot sultured usually _ :
LG 71 1o |40 65, i st 1o 09| 51 00 v oflsins
CET 744 IMQ35,BR-ND | 7 f " - - - i T
T W93, B0 | St spp. & Bacerordes Most regress into a scar
- e C
lf?'gi;_a!';ffl?zzo' sz guses . N + SEQUELARE to ruptured abscess:
Kk - RUMENILS (causad by high level carba- | gy ga paritonitis, rupturs int abd.
hydrates [fattaring diets) or grain overloac
or lactic acidosts ) « CVCT (cauc. vena caval thrombosis)
- Ulceration in cran. sac of rumen. poau- | - Septic or anaphylactic shock BDx: Control:

« Reduce the conc. to roughage rat

1 = Slowfransferfrom roughage to con
¢ = Multiple feedings. not itk
i » Chlartetracycline in diet during fatteni

oenod {70 mg/ heac/d}

Anaphylactic shock & death: due to release of pLII'U|E"Il waterial from abscess into the caud. vena cava * C5: ¢ollapse & deaih win minutes or scuie resa. disiress & live for several days « Px: grave

« CVCT icaud. vena caval thrombosis): « CF: VWeight Ioss, emaciation, mild ascites. chronic diarrhea (like Johne's diz), Distention of Mammary veins, Gut nat jugular weins

. Epistaxis: abseess inlungs from [ver abscess embolus in caud. vena Sava, 3bscess ero"es pulrrmary ariery = CS: intermaltant epistaxis, weight loss, decr. milk * Px: slaughlered afler poor Tx rasponse

« Severe dySpnea: thrombosis rdo caud. vena cava 10 lungs, anapnylaxs

e

8oz

)f-

Fie




Liver

flukes,
Fascioliasis,
Hepatic
fascioliasis
Mk 215, G3T 754 C2T
757 IM 5333 BR-hb 470;
BF 1230, BM&S €9
3 Br23g, 215 DC 182,
Gl B33; Pa 99; Pic 71
ki

» Fasciola hepatica

- Common liver fluke (eat-shaped)

- West & qulf coasts & Rocky Mt
reqion (endemic)

- Cattle: subclinical, develop resistance to
repeated infac.

- Sheep: acute cases, no resislance to
repeated infec,

- Cattle encapsulate to stop migration
- Sheep - not encapsulated, 50 migrate, can
kill larnbs

» Migratory larvae damaging fiver
- Fibrosis/finally sclerasis of bile ducts

Sheep >> cattle, Fasciofa, Snail
Liver migration/Necrosis
C3: Emaciation, Anemia
Dx: Capped egg
Tx: Anthelmintic

510!

* Fascioloides magna (giant liver fluke}

» Summer & early fall (iver luke season)

+Liver diz CS

1 + Chronic - often tatal in sheep,
rarely in caftle
« All seasons

coat/Brittle wool
» Anemia
» Edema & ascites
« § Milk production
« Mayhave no CS in catlle
= Heavy infection in sheep - Fatal
2 « Subacute/acute - 1° sheep &

= Emaciation, Unthrifty, Rough hair

fa No pathognomonic CS !

= Operculated, oval eggs in fe-
£eS (repaatedfecals, + negative for 16
weeks afler infzction)

+ ELISA & DOT-ELISA
* Rapid card test (ELISA) far antibod-

ies for field work
* Postmortem:

- Migratory tracts & flukes in
bile ducts; immature in paren-
chyma

often fata!
» Seascnai 1
= Distended, painful 3
abdomen L
* Anemia y ;
+ Suciden daath win & wks - acute;
7-10 weeks - subacuta) in sheep
= In conjunction w/ "Black diz"
- Mainly sheep {fatal)

Infectious
necrotic
hepatitis,

Black diz

Mk 327, C2T &70, C3T
572;1M 821, BR-hb 285;
Bft 630; Br 564; Pa 85,
Fic 72

* Sheep {14 yrs-oid) & sometimes cattle
e Clostridium novyi infection

- Trangm: lsees fram carrier animals
- Multiplies in liver necrosis {rmigrating Rver
flukes)
- Powerful necrotizing taxin
« Worldwida distibution

- Type B, soil-borm & Intestines & skin surface

* Sudden death usually
- Sternal recumbency, die win a
few hrs

+ Anthelmintics reduce m hest antmals
- Adult & immature: nlirmamil, ncloabendazola,
diamphenetide, closaniel
- Aduits: Clersulon, Afendazole, rafoxinide,
netobirmn - ta eliminate flukes
. erd dase in B weeks i

Prognosis: Good cattle,

Poor sheep C@g}

Control

« Reduce snail pop. (drain land, tence.
managament & molluskasides)

« Preventative herd health program

- Tx for flukes
= Resenvnir infect. in horses, ceer & rabbits
etmplicate control

{

>

Life cycle

= Eggs pass in fecas

+ Hatch bn waler

* Infect lymnaid snadls

+ Encysl on vegelation

= Eaten by host

+ Panatrale intestine to peritoneal
cavily, then liver capsula

= Migrate theough livar lissU2

+ Enter bile duct, matura & lay 20gs

= Liva in bile ducls

%% | Sheep >> Cattle, CL novyi + Liver flukes; Vaccinate \

» Postmoriem: necroticliver fluke
tracts

» No effective Tx {ABs in cattle)

Control

» Reduce snalls (Lymnaga spp)
intermediate host of fluke

» Vaccinate w/ € novyi toxoid more
effactive than snail removal

Bacillary hemoglobinuria - red water disease: See Cardio pg 90, Ci. hemolyticum (also called CL novyi type D), Anaerobic

Ib4 B46

Ed

conditions: Fluke infection; Hemolyzing exotoxin « CS: Jaundice & anemia, Port-wine-colored urine
«Tx: 1V fluid support, High doses of penicillin, Vaccinate

Ci. hemolyticum bacterin « Px: Poor

@7




\Hardware Disease

38

DIGESTIVE SYSTEM

. Condition Facts/Cause Presentation/CS Diagnosis Treatment
i )
Hardware diz, | *Mature dairy >> beef ACUTE ACUTE - |Conservative medical Tx 1st %@
Traumatic * Indiscriminate eaters cows | ¢ Sudden onset + Pinch withers (gruntw/ne move- | ¢ Forestomach magnet
gal wire & nails), £B falls into reticuum | o g parexia ment} * ABs |V or IM 1o control peritonilis - broad _spee

reticuloperitonitis,
Traumatic
reticulitis,

Traumatic gastritis
Mic224; C3T 719, C2T 71%; IM
£29, B58, 865, BR-hb 107, BR
259; BM&S 688; Br 120, 643;
DC 113 GI 715; 5-J 513, 5N
77: §-0 526; Pa 28; Pic 84

ki

ere through rehculum, Abscesses, Peritonitis

CS: Acute (Pain), Chronic {Vagal indigestion, "Papple")
Dx: CS, "Grunts”, "Skooch test", Abdominocentesis, Sx
Tx: Magnet, ABs, Rumenotomy ¢ Px: Diffuse - Poor

« Contractions force FB thru
reticular wall - nail, wire
- Right medial wall of
reticulumymost comman site of pen-
alralion}
- Commonly into liver
- Abscesses in right med. wall
- Rarely info pericardium
. Pericarditis & pleuritts - through
diaphragm
» Local or diffuse peritonitis
- Leakage into abd. cavity
- Fibrous adhesions (m/ dissupt
gastric motility}
CHRONIC
» Vagal indigestion
- Interference w/ vagal n. (cmasal block)

failure of transpart from rumen; not
eructation failure 5o no ges buildup

+ Sharp fall in milk produchon
* Pain - anxious expression, careful gait,

reluclance to move, shallow fast resp.,
pulse rate alev.

- "Grunts” when defscates, urinates
of moves

- Elbows abducted, back arched

CHRONIC
« Vagal indigestion
* Fever
*» Shock
= "Papple bloated”
= No fecal passage
* Generalized ifeus (o Gl movement)
* S often abate in coupleofds,
Dx then difficuit
« Less severe cases
- Subtle confusing signs
- Weight loss, rough hair coat,
* digrrhea

» "Skooch" test: pressure on
xyphoid - "grunt”

* Compass to see
if magnet prasent

= Exploratory lap.-most commonly
done; It. flank just behind last by
+ Standing rads. of cran, ventr. abdomen
- Forgign body if radiopague - in or aul-
side reticulum
- (335 assaciated wi an abscess (gram
negative organism)
+ Ultragound - only works w! abscess
adjacant ta body walt

vLab
+ Abdominocentesis (see box)
- Neg. findings doesn’t rule out
- Normally smatl volume‘, ¥
- Frank pus, Ingesta

CHRONIC reticuloperitonitis
« Hectal
- Filling of ventral sac of rumen
to right abdominal wall
* Chronic bloat - serum &
rumen electrolytes normal

i/

- Naxcel®, tetracyclines. Penicitin
- If Px grave, inform qwner before ABs
. Withdrawal bmes
s Supportive care
» Analgesia fwatch for ulcers in ahomasum, aspirir
cheapest, pherylautazone, Banamine)

» Many recover by 3 days; if not - Surgen

Rumsanotomy (see box)
* Remove object; do not break down

adhesions (because localizes any peritonitis)
» Dilfuse peritonilis {see box Tx pedtonitis)

&
o,
. b 1
rognosis: &) @
* Good w/ Sx "

+ Diffuse peritonitis - poor
* If don'l respond, re-evaluate econcmically

Controk;

x for ali Gl diz bec.
of similar signs

» Bar magnet all caitle {at 15t braeding (usually Al), or
pregnancy dx {i.e., when handing) m

» Clean FBs from area - avoid bailing wire
» Compass check for magnet

(i

s

T



/DDX:

Pain
= Liver gbscesses
« Abomasal uicers

* Lymphosarcoma

« Laminitis (forelimbs}

= Pyeionephritis

* Rupture of abscesses
{liver, rurnenal, umbilical, renal,
pelvic)

= Uterine rupture/torsion

» Septic abd. 8x

* Ruptured bladder

= Intraperitoneal injections

« Ruptured rectum

* Hernias

s Fat necrosis

Loss of milk abruptly &

anorexia, etc.

+ Ketosis or indigestion

= Acute systemic mastitis

» Metritis

+ Enteritis

« Intussusceptions

* Cecal & abomasal
volvulus

» Abomasal displacement

Respiratory
* Pnaumoenia

Rumenolomy
« Incision in jeft fiank, just benind rib (ot too close or mi cause osteomyelitis
« Faal adhesions in front of reticuium (sreak down adhestons: they will rafarm)

= Suture dorsal sac of rumen to skin outside incision, make water tight
{wi Conmal & Lambart patterns, bites about 457, outer edge ol incision bured & nofexpased

to contamination from Tumen}

pasitonitis)

/

Cattle localize peritonitis well

Abdominocentesis
= Negativew findings doesn't rute out walled off peritonitis \‘)

» Peritoneal fluid normally clots in catile
- EDTA tube so doesn'l clot {inhibits bact. growth)
- "Clgt" tube tor culture
- Smear if can't do analysis immediately & refigarale rest (don’t freeza)

* Yolume: small in normal nonpregnant animal {mdb impassible 1o ccllect)
- Large volume sugyests abd. effusion or advanced pregnancy

« Color, narm. straw-colored, odioress, mib slightly cloudy

« Frank pus, fibrin ciumps or turbidity suggests pesitonitis

» Ingesta - nptured bowel or entering bowe! w/ needle

» TP {redractometar] - of littls benefit bec. of wide range (1-5 g/dl)

« Fitrin- of lithe Benefit beo, of overap of norm, (100-400 mgidt) & peritonitis {100-800 mgfdl) levels
- » 500 mgidl perilonitis i

= WRBC count - dificult to interpret (norm. 1-20,000 cellsimm® 3

= Panitonitis, PMN = 40% Neutrophifia {Lymphocyte-neutrophit reversal}

1) * Incise into dorsal sac of rumen
» Pass hand inside along dorsal rumen into reticulum
s * Feel every mucoesal square for FB (foreign bodies} f prasent,
~ immediately remeve or will not find it again)

» Palpate for abscess on med. wall (slimy feel)
- Penetration point flasge circular mass [omasum) alse 1o eft of right wall}
- i¥ tubing, 16 gauge syringe & shick in, trying to get pus back
- Draining back into reficutum, but must be sure of good adnesion (walled oft

39




Abomasal Displacement
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DIGESTIVE SYSTEM

Abomasal displacement & volvulus oc2a

« Common

* Man made diz - metritis, mastitis, incr. conc. diets
= Gas accumulation in abomasum causes displacement to the It. orrt,

- Atony of abomasum due 1o hi VFA (volatile fatty acids} + continued fermentation = gas & distention

- Abomasum floats up wall on It. or rt. side (no ligg. holding abomasum down)
» LDA (left displacement} more common
« Adult dairy cows »>>>= others
« Early postpartum period commaonly

Condition Facts/Cause Presentation/CS Diagnosis Treatment
RDA’ «RDA <15% the frequency of LDA | « RDA similar to LDA * Auscultation & percussion *» RDA or RTA
. * RDA, pathophys., clin. path. & epidemiclony | _ “Atn't doing right” - vague | ~ RDA "Ping" underlast 5 sibs in - Immediate surgery to correctbath
Rt. displaced | semeastoa ) - ¢S not toialgobgtruction g dors. abd. (unifom pitch) RTA & RDA (difficult tv DDx RTA & RDA}
* RTA (Right torsion of abomasum) . - ATA also info paralumbar f “!' -Rolli traindicated
- paralumbar fossa olling contraindicated (can
abomasum : - Moderate to total ancrexia . ; -
Abomasal - Surgical emergency § Feces (vatiabls) . Ventral border horizontal fine change ROA into RTA)
= Cause uncertain i because of fluid in abomasum R A,
volvulus, - Siress, adverse weather -4 Frequency of rumenal con- | o borborygmi absent « ATA =Sl e

RTA, Rt.torsion
of abomasum

Mk $53; C3T 726, C2T 726;
it 870; BMAS 675; BR-hb
110; BR 296, Br 648, DC
129, G| 738; Pa 23 5528,
538 5-M125; 5-C 438, 457
WCIS 409

- Hi cong. diet
- Concurrent diz
* Epidemioclogy
- Early lactation - greatest risk for
RDA, but not for RTA, postpartum
* RDA probahbly leads to abomasal
volvuius (RTA}

"-'T:_)
' i@@‘b
+ Sequela > @
- Vagal type 2 :
indigestion \ Y)

tractions
- ¥ Milk {hypogalactia)

* RTA
- More severe than ADA or LBA
- Dehydration {sunken ayes)
- HR > 100 beats/min
- Marked bilateral distention
- Colic rare (even w/distention)
- Feces absent or scantwatery
- Death w/in 1-3 ds of volvulus

* RTA - Ballottement {succussion}
sloshing in abomasum
+ Rectal
- RDA m/b palpated
- RTA always palpable
= Lab
- RDA - normal electrolytes
= ATA (sirnllar, butmaore severa than LDAdue
to sequestration of HCl in abomasumn)
- Metabuolic alkalosis
- Hypochloremia
- Hypokalemia & para-
doxical aciduria )
- Terminal acidosis (dus to°
4 perfusion of peripheral issues)

- Fluids & electrolytes
. IV 20-B0 L of 0.9% NaGi w/ 25-
100 mEgfL of KGI {earsful w/ KCI,
not more than 1 mEg/kghr - cardiotoxicity}
» Broad spectrum ABs
» Corticosteroids & NSAIDs ior

shock

T S
i I['WH‘/ @
Prognosis: i -

= RTA directly related to time
- Cepends on mucosal integrity
- Higher hieart rate, poorer Px
- Abomagal distenslen mf resullin vagal
indigestion syndrome, then mist salvage
later



| |

Surgical Emergency - RDA & RTA ‘ \
CS: RDA -"Ain't doing right" » RTA - More severe

Dx: "Ping” on right, Rectal

Tx: Emerg. Sx, Fluids, ABs, Steroids & NSAIDs

!
i

DBx:
* Right-sided "pings"
- Cecal distention, ar volvulus (inear pings below

Surgery - Correction of RDA & RTA
{NEVER leave Rt-sided displacement. Sx immediately) Iransyerse processes o tuber coxae) (p 49)
» Right paralumbar appreach - (3as in spiral colon (vanatle pings, palpate rectally}

* RDA - Pneumorectum following rectal exam
- Make sure no volvulus pings like cecal distention) )
- Rt. flank omeniopexy, or Right paramedian abomasopexy - Pneumoperitoneum fheard o bot sices)
* VOLVULUS (RTA} - Gas in uterus/physcmetra {re.cfat palpalion)
- Think twice about laying dowr {very sick) .'l ":22;?:::1;;(:;:1—353 érgost difficuit to DD} {p 40}
« Untwist, very enlarged, most twisted counterclockwise

N . - Torsion around root of meseniery
- Alternatively decompress gas wf needle & untwist (rectal: distended locops) (¢ 45)

- Plage ptirse string suture bec. fluid also in gbomasum

- Cut through serosal layer, not mucosa T - Cacal volvulus (p 49)

- Needle wi smal tubing through mucosa - Intestinal obstruction (p 44

- Tighlen purse string arcund tubing (under a lot of pressure)

- Onee decomprassod sasy 1o unlwis! \ _/

- Stabilize w/ omentopexy
~ Must warn owners that cow may go down due 1o impaction & vagus n. damage

| @]
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DIGESTIVE SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment _[
LDA, « More common than RDA «“Ajin't doing right” - vague CS, | » Ausculitation *» NOT an emergency
Left displaced * Cause uncertain (see box) not total ohstruction - Gurgling or tinkkng in % » Return abomasum to correct
Y - Stress, adverse weather = Moderate to total anorexia naralu!:nbar fossda (}normailv anatomical position
masum - Hi concentrate diet » 4 Feces {variable scraiching souncs, . « Fluids & electrolytes: occasionally Tx
M?gapc"ﬂ ?ESS'L;2T 724:14] - Coneurrent diz ¥ FreQUe-(ncy of ru}menal * Auscultation & percussion slectrolyte & aci-base abromalies
] . L A ) - _m " . i i iy riot required if correct position,
B8, Br645, BR-0 105 BR202 | » Early lactation - greatest risk, } contraction 1u2::?coz‘;zrtlgg$ov?n fine betw. 1 w0 el
1 DC 124 G1 734 P2 | yastpartum + 4 Milk (hypogalactia) » Treat concurrent diz

23; VCJ/S 406; 5-1 523, 529; 5-N
11%; Pic §7

* kR

“Swingers”, repeatedly dispiaces & | * Don't chew cud {ruminate}

then slips back, empties & ot qf diarrhea, | « Last 1 or 2 left ribs sprung,
nct uncommon, 52 keap checking sunken left paralumbar fossa

= + Retraction of eyebails

« Mild pain (treading}

+ Pulse 85-90 beats/min {norm. 606 -70)
+ Acetone breath (ketotic)

1

Cause uncertain
» Stress, adverse weather
* Hi conc. diets
. &rm. size fead particle not mech, stimulating ruminatian
- Meed large particle roughage
» Concurrent diz
. Assoc. wf endotoxemia of febrile fretained placenta, metritis
& severa mastitis], dagr. gastric motility
- Hypocalcermia {milkffievar, endotoxemia & sepsis) {cecr. mofility)

i Keatonemia (mechanism unclear)

Common, Hi conc. diet, Concurrent diz I
CS: "Ain't doing right"

| Dx: "Ping" on It. side

\ Tx: No emergency; Reposition abomasum

-

N

f

o,

» Palpation of rumen (t. Bank) indistincl -
bec. separated lrom wall i
= Hectal axam &1
- Rumen displaced : H
medially away from . wall
- Mf feel abomasum betw, k. wall & rumen
= Agpiration of fluid or gas
- pH < 4.5 {wide-range pH paper)
- Odor of apomasal gas (shightly acid or burnt
aimands}
* Lab:
- Metabolic alkalosis (ssquestration
ol HO!in abomasum)
- Eliev. blood pH & bicarbonate (HCO, )
- # Bload C! (hypochloremic)
- Hypoglycemic w/ ketonuria on
tarm (transport often changes to hypergly-

camia due 1o stress & cortisol seeration)

- Dehydration m/ elevate other electraiytes

- Paradoxical aciduria despite alkatosis
[due to hypokalemia & dehydration causing
renal retention & hydrogen secrekion)

Prevention:

« Slow infroduction to concen-
trated feeds after calving

= Prepartum introduction of
ensiled & concentrate feeds

* Incr. particle size of forage

+ Prevent hypocaicemia

« Prevent inflammatory diz

(metnlis & mastiis)

- Hypokalemia ffrom
alkalosis &
decr. intake
of Kj

DOx "pings” on left side

% « Rumen fympani (assistant blows on stomach lube
while "pinging®} {p 26)
=1 « Ajr in uterus/physometra (rectal exam)

» Distended It. displaced cecum {rectal exam} (p 43




Repositioning the abomasum

« Nonsurgical

- Cast cow in right lateral recumbency
- Roll into dorsal recumbency & shake legs

back & forth (jiggie gas filed abomasum up to a ventral position)
- Roll cow over to eft fateral recumbency & allows to stand

. Complication rare (torsion of intast. mass)
- Recurrence of LDA in a few days usually

/i

* Surgical (outcome usuaily satisfactory)

1. Blind-stitch abomasopexy

&

= Advantage: no celistomy (opening abdomen), cheap

» Must have displaced abomasum. w! air & “ping”

* Cow cast in . lat. & then rolled to dorsal
recumbency to move abomasum back to
ventrum {see nansurgical abave}

« Use stethoscope 1o make sure "ping” in correct pasition, chip area

« Push spacial 8 cm needle through body wall &

hopefully abomasum, through mucosa, maybe 2 stitches

* Hope for adhesion

- Special toggle pin fixalion (bar sulure) - togele conneciad 1D sutures
- Complications - abscess, hemiation, suluring tumen, pylaric obstruction, death

2. Right flank omentopexy (done standing)
» Open right flank (be careful of descending dundenum)
» Bring aboemasum under rumen to right side
(if trouble, decompress w! neadic & exension tubing)
« Buli pleﬂJS up 10 iNGISION 1o idersify (char. appearance)
= Lat pylorus move 4" down, 4" forward of inclsion
* Suture omentum into incision w/ peritoneum
& transversus muscle

g@u
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3. Rt. paramedian abomasopexy
{Most permanent fixalion)
« Dorsal recumbency, no anesthetic used,
frant & hind lege extended. Clip ventr. ahd.
= Incision hands width behind sternum
& hands width to right of midline through
rectus abdominis muscle
* Relocate abomasum & D greater
curvature (greater omartum attached)
« Locate reticuloabomasal lig. fo locate cran. abomasum
= Suture 8" caudal to ligament, include abomasum in full length of closure w/
pefiloneum & deep rectus sheath
- DO NOT go full thickness, but must include submucosa

or it wift tear away (pinch betwaen fingst & thumb & will fag! mucasa slip away)
- Suture material PDS (absorbable, but lasts some time [Maan®)]) ]
» Close muscle layer, then superficial (external) rectus sheath, 2.0 vic.—y|®.'5
witde bites, simple interrupted ;

* Close S0Q & skin

4, Left flank abomasopexy {done standing}
= Incision in left flank close 1o ribs fabomasum must
be displaced at time of surgeny)
* ID grealer curvature of abomasum
(greater cmerntum attached jo it & most dors. pard in LDA]
» Pexy as far forward as possible
- Buture (6 feet 1ong), 4-5 bites Into cran. greater curvature
» Push needle through veniral abdomenal wall from insida
- 1. hands widih from stemum, 1 hands width 10 right
*» Repeat with other end of suture
* Agsistant takes sutures & ties as you push abomasum into proper
position .
* Leave for 3 weeks {good adhesion); cut exposed part of sutures

- Advantage: stronger hold on abomasum & standing position
- Disadvantage: hard to gat sutures far gnaugh farward 1o be in eorrec! place
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DIGESTIVE SYSTEM

Caondition Facts/Cause

Presentation/CS

Diagnosis

Treatment

Obstructive
intestinal diz

Mk 161, CIT 733-5: C2T 734-

« Obstruction of flow through the GI

tract
/Causes \'

6: IM 8A0; Br-hb 114; BR 309 ;
EM&S 77, Br 651; Gl 747, * Congenltal "’.'a.”‘“ma"".“
751, Pa 34; §-0 545 atresia or constriction of a portion)
» Mechanical
(Y - Intussusception (o 45)
= - Volvulus (p 44
- Tumeors (p st}
- Hamias ip 48)
- Fat necrosis (p 50
« Functional obstruction
- lleus (p 48)
5 \ - Dilatation
S

Long standing obstruction
* Hypochloremic metabolic alkalosis

* Anorexia
= Drop in milk production
* § Feces orfailurs to pass feces
-Abdomenaldistension(pmg:es-
sive)
« Tympanic resonance in r!ght
abdomen
« £ Colic
» Savere pain m/ cause atony
of forestomach
= Mechanical obstruction
- Circulatory shock & collapse
due to dehydration

» Dehydration
a Pulse rate indicates severity
- Normal 60-80 beats/min
- Severe if »100 beats/min
+ Elecirolyte abnormalities .
- Obstruction: duodenum or pylorus
{zequestralion of abomasal secretions [HCI)
. Hypochioremia
. Hypokalemia
. Metabolic alkalosis ¢
- Obstruclion of cacum, calon, or recium
- it dehydration wio alkalosis
- Necrosis or rupture
. Acidosis (due 1o cirgutatory cofiapse
from peritonitis & absomtion of 10xins)
= Shape of abd. from behind
- Bumana! - II. dars, distenston
- Fluid dislension( "pappal* - 10-4:00 ¢'clock}
of shomasum or rumen
- Small intestinal distention - pear-shaped,
then finally completely round
« Auscultation - know normal sounds

- Aumenal contractions 2min ()

- Hignt sitte, just gurgling ol intesting

= Treail cause

i

»“Pinging” auscultating while
percussing (Fick hard & listen)
- Heard when gas distendad
» Succussion {baticttement) - fistinto
abd. & reck &for puliing it out fast ia get
fuitf shaking. Do both sides
= Rectal palpation
- Feel rumen, degree of distension
- Cecum (esp. f distondad)
- Abomasum normally tao far tonward
- Distencded loops of bowet
* Feces, il nof passing. N
lock at what i$ in rectum =
= Stomach tubing
- Through mouth, using Frick speculum
- Kingman tube used o gel fiuid off (1.57
digmeter)
* Abdominocentesis
-Teal cannuta ar 18 gauge needle
- Ingr. inno. & % of PMNS, cows
hi # of ecsinaphils {normailly +w/ 4 in
PMNs} TR in normal < 2.5, +w!
inflammatior:

Strangutation
* Metabolic acidosis
Volvulus * Rare
* Twisting

Wi 161: M 88%; Br 852, G

748: Pa 36, VOIS 852 = Long mesentery of spirat colon, dist. jajurium

& prox. ileum predisposes to volvulus

* - #1 Segmental volvulus of "flange™ (dist
jejunum & prox. ilewm}
« Digtantion prox. to obstruction, emptying distally
T Strangulalion comman in calves & kids
#1 "fiange" « Sirangulation uncommen in aduits bee. of 5o
much fal in mesent
Rarely strangulate| ™ e

+ Similar, tut slawear anset te complele
volviuiug around root of mesentery

» Acutely - colic [conlinuous)

= Moderate abd, distention
on AL side

-4 MR & AR

+ Anoraxia

=M don't Tx die
i 2-3 days

= Doesn't usually
strangulate

« Multipla resonant "pings”
« Rectal exam
- Spant feces, mucus or blood
- Gias-illed loops
«bab:
- Hypachloramia [
- Matab. zikalosis

= Explarata -
v {'-'.'.l il
e A 4

G

L%gs

«| = Rarely strangulales so |:|Dn t

« Gorrect acid-base imbalance
« Surgical ight #ark

-Untwist inside abdomen {if exteriarize
hardtoreplace bec of distartion)if gats
tighter, twist Dlher way

need resection




Volvulus
around root
of mesentery

Wik 1681, C3T 724; C2T 735;
iM 881; Br 652 G ¥48; VCIS
458; §-J 546 * i

= Volvuius of large & sm. intest.
around the mesenteric root

+ Preruminant neonates most
common (any age susceptible)

GDx; Grain overload (p 25) )

Tx: Emergency $x
Px: Grave - Good

Preruminant neonate
CS: Colic, Abd. enlargement, Shock
Dx: Hx, CS, Palpation, Exploratory Sx

f acute Sx

Lo Painful colic (viclent kicking &

vacalizaliarn)

* Recumbency & dehydration

» Rapid abdom. enlargement

= Circulatory shock garly (incr. HR
& RA 1204min]
- Cold extromilkies

* Rapid strangulation - clinica!
course short - 8x quick

I+ History, C3
« Percussion & auscultation
- Calves - resonant sound, bitat.
- Adults - tympany on rt. side
{rumen on other side}
» Succussion - fluid splashing .,
« Rectal palpation .
- Distended loops &
tense abd.
» Exploratory laparotomy
* Lab:
- Metaholic alkalosis early, then
- Metaholic acidosis (strangulation)

7

° Surgical emergency
- Sx correction anly Tx
- Right flank & untwist

Prognosis:
» Dep. on amaunt ol devitalization
& venous thrambosis

« Grave, not many saved &2
« Earlier Sx the belter

Intussusception
Mk 181: CAT 733, C2T 734,1M
B8t BR 309, BMA&S &78; Br
B54; G 745, Pa 35; 5-J 545,
&-N 130: Pic 6%

3

intussuzceptum

i

intussuscipiens

* Telescoping of a piece of bowel
into an adjacent segment
« Infrequent cause of obstruction in catite
= Jejunum of adults
- Assoc W/ polyps orintraluming! masses
propelled inta intussuscipiens
= Calves associated w/ enteritis
+ Pathophysiology
- \enous return stopped, swalls as arterial still
pUMPS
- Artarial supply fhen shut ofl
- |schemia & necrasis
- if rupture, peritoritis
= OQbstruction
- Distends proximally
- Empties distally
= Strangulation - necrosis

* Colic (kicking)

- Acutaly, tension on the \_ﬁ”_\
mesantery, then m
subsiges in 24 hours
-Chronically: distentionof prox. gut (iread-
ing & repeated ying down & standing}
= Depression, anorexia, milkdrop
= Gradually shocky & dehydrated
» Abdomenal distends, pear-
shaped, then rounded
- Rumen distends {continugd digestion =
line particles & ratlux from abomasum)
- 8m. intestinal distantion - rt. side
» Absence of feces w/in hours
- "Strawberry jam" feces if
howel necrotic

Obstruction - Distends prox., Empties dist.
CS: Colic distention, "Strawberry jam" feces

Dx: "Pings" on rt.,, loops, "Strawberry jam", Alkalosis

Tx: Surgical resection

é

+ Auscultation & percussion
- Resonance on ri. side
+ Rectal exam:
~ Digtended loops
- M patpate intussusception {lirm mass)
- "Strawberry jam" ey §

>

« Abdominocentesis = B
- Incr. RBCs, WBCs & proiem

- Bacteria i rupture “‘ﬂ

+CBC
- Neutropenia & elev, fibringgen

= Exploratory (i done standing, fay

dawn for resection)

Neonates P A

« Abdomenal palpation w/ both
hands m/ find intussusception

* Neutrophilla

» Hyperfibrinogenamia

Intussusceptum (orad gut) propelled by
peristalsis inte
intussuscipiens (gnveloping portion)

dark red fecas + mucous) v

= Surgical resection inever
reducible} i
- tncision M in caud. . flank

= Fluid & electrolytes
« When stabllized aftersurgery -
oral electrolytes & fluids

Prognosis:
« Good if Sx early & pernonms

controlled
SU

DDx:
« Abomasal ulcers {p
+ Neoplasia (p 269)
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Umbilical

Hernia

[46]

DIGESTIVE SYSTEM

Coendition Facts/Cause Prasentation Diagnosis Treatment
Intestinal * Rare « Obstructive €5 . gS. Hlistolry . « Surgical corraction
. = « Obstruction due to entrapment of loops - Colic + Rectal pajpation
incarceration, tusually jejunurm} - Deprassion
Internal hernia - Embryonic strustures {urachus, amphalo- - Anorgxia Rare

IM 755; §-C 390, VC/5 M7

mesenteric duat, umbilicat vain, [roundlig.

- Ahsence of feces

of fiver in falciform kg.[)

CS: Obstructive

* - Acguired defects in mesentary Dx: CS, Hx, Rectal
- Intgstinal adhesions Tx: Sx
T
Hernia » Classification of hernia

Wk 111; C3T 102, IM 759, VC/
5 4898, 5.1 5561, 5-N 83

*kk

= Location (umbilicat, vartral, scrotal. inguinal, diapkragmalic, perineal}
- Contents (enterocoel [intest.], omentocele fomentum])
- Condition - reducible, ireducible - incarcerated, strangulated

. Small reducible hernias m/ disappear in time

. Incarceration of bowel (mm obstructed & nat sirangulating)

. Adhesions between sac & contents

. Strangulation {mere serious, compromises biood supply)
- Cause: Inhetited, traumatic, incisional

. Inherited: if hernia at birth or develop shortly after

animal should not be bred

. Traumatic or ingisional (ventral hamias usually]

Pants of external hernia

1. Hernial sac - inner lining of peritoneum & outer layer al
skin & subctianeous tlssue

2. Hernial contents: omantum, intestines or Ireq, other viscera

3. Hernial ring opening in abd. wall natural or scquired

» Diaphragmatic

hernias *

C3T 868, IM 834; BR-hb 167,
108, BR 421; Br 152, 288, 655:
VCIS 430; 5-J 523

Resp. distress |

« Congenital
- Pertoneal/pericardial hamias usually
= Traumalic hemia

» Weakness

+ Resp. distress

» Slight coughing

« Jdontaprisis

» Aecutrent bloat

= CapricicUs appetite

« History, CS
+ Auscullation: abnormal ung
sounds, muffled heart sounds

M

,.,-_—J-'=~
G .
_ ?(LIJJ

« Cangenital: no reported suceassiul Tx
» Traumalic:
- Surgical repair -veniral approach, if calf ald enough o
ruminate, ernpty the rumen via rumengtorny 1st, mesh
implarts mib used for large dafects

yidi

« Abdomina! hernias s.asst) + Sequela to trauma in late pregnancy « Usually salvaged because surgery not economicat




+« Umbilical
hernia

M 117; (M 331 BR-hD 649,
BH 1653; Br 151: §-3 561, VC/
3490, S0 47,391, 5N 84
8-LI5 53; Pic 17,18

*kk

« Common in calves
» 1° DDx for lumps on bellies of
calves
- Gan palpale complets ring in linsa alba,
na thickening, jusi sac
- Lined wi peritoneausm
- Greal variation 1 size of hermial sac &lor
hernial ring
« Congenitat (ar birh}
- Qecasicnally umbilicat hemias develop
aftar infac, & are not consider inharited
* Abscesses of umbilicus
common cause of hemia

+ Uncomplicated hernia (most
common) ne adhasions or strangulation
- Reducible through hernial
ring
= Incarceration: bowel, pyioric pan of
abomagsum or greater omentum
« Strangulation very rare
= Abscaesses m/b present w/
hernia, or just abscess &
ne hemia
- Urachal abscess
- Umbitical abscess

= History, CS

« Palpate

« Physical exam

» Needle aspiration

Urnbilica) vein passes in free edge of falciform kg, 1o

hwer, conlinued as the ductus venosus Hrough fiver
in the fetus, Umbilical v. bacomas round lig. af fiver.
i

i

8% atways check for infection (opan abd.}
« Fusitorm: skinincision, opan ta abdomen

Umbilical hernia in male, justin fron
of prepuce

s Uncomplicated hernia
- Small reducible hernias m/ disappear
in time
-Young caif - pressure bandage around
body a few weeks
« Qlder calves: Surgical corsction (see tox;
« Abscess & hernia
- Open & drain abscess, flush w/
Betadyne®
- Bepair hernia later - hernia m/ heal atter
abscess drained
» Lirachal abscess (urachus extend from
umbilicus 1o apex of bladder)
- Must resect urachus & tip of bladder
- 2 inverting nonpararating layers in apex of bladder

CS: Reducible, Strangulation rare

Dx: Palpation, Sx

Tx: Sx reduction, "Vest-over-pants"
i X p

to break down adhasions, check for

ahscess & viabillty of infesting, vt put

hernial ring & ¢lose abdomen

- Marlax® mash or Proxplast® rarely
requiredte fill wall delect, can't place
if tnfection

- 2 elliptical tncisions from front of herniaback
past prepuce

- inverted U-shaped in¢igion around cran.
end of prepucs

- Buture so inverted Y-shaped suture ling
. Legs ol "Y'~ on gither side of prapuce

{rust be walar tightt
« Umbilical vein abscess in patent vesset
- Liver abscess
. Mare difficult to handie

s /My

* Inguina¥/scrotal

hernia

CAaT 734; C2T 735 V3
458;5-J 552; 8-N 87

*

* Mature bulls

= Loop of gut into int. inguinat ring

« Predispositlon: congenital anlargement of int,
inguinal ring

+ Almost always left inguinal ting

+ Problems when gut becomes stranguiabed, i
sarga ring then my shde in ard out wio
problems lor years

Mature bulls - Left inguinal ring
CS: Strangulation/Ohstruction
Dx: Rectal palpation of inguinal rings

Tx: Surgery

;

» Mone if nat abstrucked or strangulated
+ Strangulation

- Agute abdomenal pain

- Tympany

- Abdominat dislention

- & Fecal output
= Enlargement at neck of

scrotum sometimes

DDz

47

= Intussusception {p 45}
+ Torsion around roct of

the mesentary {p 45}

» History, CS
= Rectal palpation of int.
inguinal ring
- Always chack i intestinal
obstruetion

» Emergency surgery
-Left of right paralumbar laparatomy on standing bull, or
ventr, approach overinguinal canal at neck of serotum
- Postsurgical hydrotherapy if sweling
- Check farility before surgery

=1/ B g

Prevention: m/i hereditary, owner can
decide to breed or not
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48

DIGESTIVE SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment
leus » Adult, lactating dairy cows | s Cow in early lactation (usually) | * Normal temp, HR & RR » Often spontaneously resolves
i = Adynamic ileus {inhibition of bowel | * Anotexia (presenting C3) * § Amplitude, but normal * Not iife threatening
Pseudo- matility} mimiss obstruction » Colic (presenting CS) frequency of rumen - Symptomatic Tx & observe for a
obstruction | » Cause unknown * Rt. abdominal distention motility few days if suspect ileus

Mk 161: 1M 284 Pa 34 | = Often spontaneously resolves

*%

« No feces

DDx:

¢ Intussusception (p 45)

« infest. obstruction (p 44)
eintest. incarceration (p46)
-« Cecal dilation (p 48)

Lactating, Mimics obstruction, Cause?
CS: Obstructive CS mimic
Dx: Quiet abd., Rectal = Lab: Normal

Tx: Not {ife threatening, Spontaneous recovery

—

1

+ Auscultation
- No borborygmi, guiet abd.
an Aght side [+ fluid "Hnkling" sounds)
» Auscultation & percussion
- Areas of high pifched resonance
*» Succussion - "sloshing” sounds
* Ractal exam
- Distended foops (spiral colen, cecum
of 8m, intest)
- M/ difficult to do rectal because of
distention
- No feces passed, but sticky mucus
& feces on examiner's arm
* Lak - no abnormalities

- SubQ calcium

- Oral laxative - antacids - Mg [OH),

- Balanced electrolytes (LR or 0.9%
Natl}

« Surgica! decompression & drainags (rare)

- Incigion in it paralumbar fossa
- Laborious procedure {multipla
punictures of distended bowsl) /J
Prognosis: i
= Good: spontaneous recovery
» Sx - many cows pass feces soon
- Manipulation of gut alone seems
to benefit




Cecal
dilation &

volvulus

Wk 161; C3T 738, CaT
734; M BB2; BR-hb 114;
BR 308, BM&S 679, Br
€53, DC 142, G 743; §-
J 547 5-0 4B5; Pic 68

k%%

« Associated w/ parturition
(postpartum}
*» Changes io concentrate diats
from roughage
- Cecal Nora metab, CHOs inla VFA (volatile
falty acids)
- VFA reduce motillty of cecum + gas =
dislention

= Distention m/ lead to volvulus
» Volvulus: twisting of cecum &
proximal foop of ascending colon

DDx
*LDA
* RDA

+ Dilation (not total abstruction)
« Vague signs, gradual onset
- + Faedintake
- 4 Dmilk production
- Mild abdominal pain
- Distended rt. parafumbar fossa
- Stil pagses feces
= Volvulus (fotal obstruction)
- Abrupt CS
- Right paralumbar distention
- Anorexia
- Agatactia
- Maried abd. pain
- Tachycardia
- Forestomach stasis
- Manure scant or absent

1 » DILATION \

- Auscultation - resonance
craniai to uber coxaeg
- Rectal exam
. Distended apex in L
o near petvic cavity \)
* VOLVULUS
- Large area of resonance
- Ballottement - fluid in cecurmn -
- Rectal - exam
. Distended cecal body (2pex
cranial) =
» BOTH {mare extreme in volvulus} Ji |7
- Metabolic alkalosis | ]
- Hypochloremia
- Hypokalemia

Surgery on cecum

Dilation (partia! obstruction) « Volvulus (total)

C5: Dil: vague

« Voly: abrupt CS

Dx: Resonance, Rectal, Alkalosis

Tx: Dil: Medical or Sx

» Volv: Sx required

* Ingision caud. it paralurnbar fossa, pull omental "curtain” cranially 1o se caclm
« Incise apex of cecum, remove fluid, doubia inverting closure
- If contracts down & peristalsis whan pinched, close abdomen
- If disralored or remains distanded, remove cecum
Typhlectomy (remove cecum) teave only iiocecocolic junction
- Double layer closura, invarting (Parker-Kearr
. i volvulus involves prox. loop mi nat be able to save illocecordlic junclion
. Need to anastomose ileum to viable celon
- Cacal a. in leocecst gamen on anii-masentenc side needs to be presarvad

« DILATION:
- Medical if not tighitly distended
. Antacidfaxatives - Mg{OH),
. IV or oral fluids
. Coarse, high fiber diet (take off conc.)
. IV or SQ Ca in lactating cows
- 8x if recurrent distention or no
rasponse fo medical
. Typhlectormy {sse box)
« VOLVULUS:
- SX necessary
. Incision cranial right flank’
.Untwist & decompress, seelf need
typhlectomy {(see box)
- Fiuid management (K, £ & alkalosis)

Prognosis:
+ Depends on degree of ischemia

Colonic

obstruction
CAT 740; DC 145
¥k

+ Partial or complete
+ Cause:
- Intratuminal obstruction tadutdairy
cattle)
. Enteroliths in spiral colon (smat
diametear)
- Extraluminal compression
. Fatnecrosis, lymphosarcema,
adhesions from petitonitis

» |dentical to cecal torsion, or
cecocolic volvulus
» Partial
- Gradual & prograssive
. Mild dehydration

49

» History, CS
« Elactrolyte & acid-base abnormal in

compiete, not in partial
= Tympanic resonance in
right paralumbar fossa
+ Rectal:
- Scant feces
- Distended loops of
bowel (smail &large ntestine)

+ Surgical exploration —

* Exploratory celiotomy to Dx
- Enterolith: massage gently unti
broken down

. if firm inject DSS {dicctyl Na sulfe-
succinate) into 1o solten
. Incised& remove (usually not necessany)

- Extraluminal compression
. Sx identification
. Aftampt 1o free colon
. {f can't be freed: side-to side coio-
colic ar ileocolic anastomosas
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Obstruction [ 50 | DIGESTIVE SYSTEM

Condition Facts/Cause Presentation/C5 Diagnosis Treatment
Mesenterijc | * Channel Island dairy breeds » Prugressive obstruction = CS, History « None if no ohstruction
{Guemseys, Jarseys} - Weight loss * Right sided "pings® = Fungicide isoprothiclane mb Tx of future
fat * Mature cattie - Anorexia v lLab = Salvage recommended
HECTOSi s = Cause: - Diarrhea - % cholesterot « Sx: removalifobstructing intestings
M 807 BR-hG G3 116 | " Dietary _fattening - Bloody stool - 4 FFA {free fatty acids) o @
6131 BR 240; Br B5E; ';0”5;;zﬂrii?:‘g;?‘set‘;;ﬁgg: dumpsor | - Abdominal enlargement « Rectai exam: mb impossible —=mhes
DC14: G780 Pie7d | Clull-'ynps or crystats of FA serve as foci for - Rt. sided "pings" due tofat constricing pelvic cav- . "‘ ALE
* inffarmation ~ Colic signs gner. HR, tenesmus, taeth ity Prognosis: . 0 G
- Leads to obstruction grinding) * Good if no obstruction
- Tall fescue (see pg 264) « M/ have no signs & Dx by rectal = Guarded if obstruction
exam
» Sequela: %ﬁ
- Dystocia (necrotic Iy T G,

fat mass in pelvic cavity) -t

| Fattening diet, FFA, Obstruction
fCS:Obsﬂucﬁon
| Dx: CS, Hx, Rt. "Pings", Rectal

| Tx: None

Proctitis « Inflammation of rectum + Tenesmus (straining) +CS » Surgical repair

¢3T 743 52T 739 = lafrogenic - rectal exam * Palpation .
*% » Sadism » Sequela: Pravention; <=

« Rectal palpation: lubrication,
xylazing

- Peritonitis

Rectal tear/| - Rectal constriction
stricture « Caused by proctitis: Traumatic injury & scarring; Monaxpanding circumfarential lesion
{lymphosarcoma, peripelvic abscess, fat necrosis}
o7 743 022 799 B | Inherited defect: rectal & vaginal stricture {Jersey cows)
Braes: DCw4n | ® Tx: Nong affective
%k

S e . ~




= Commen
* Highest incidence in Herefords

Rectal
prolapse

C3T 741; 02T 740; BR

229: Br 665; VC/S 468,

8-N 137; Pic 74
*kk

i

| Commaon, Tengsmus
CS, Dx: Prolapsed rectum
Tx: Siaughter, Replacement frustrating

* Prolapse of rectum

Caused by fenesmus

* Diarrhea

« Frequent coughing

+ Obesity

= Vaginal prolapsefirritation
= Coccidiosis

= Bull calf mounting cows

« Pyrralizadine alkaloids

« Obvious

* Tx often frustrating -

« Salvage for slaughter {_

* Replace rectum
- Epidural anesthesia

- Purse siring suturé
= Submucosal resaction in long standing cases

Preveniion
« Castrate
bull calves

Intestinal tumors| * VERY BRARE in catlle

» Protracted weight lpss to death
» Rarely signs of chistruction

+ Sx upsuccessiul {due 1o undetecled
metastasas]

« Bectal paipation of intralumingl mass or
annular constrigtion of jejenem arilium

M 883 » Ralativaly high in sheep in some arsas of world
*
Intestinal + Uncommon » &8 wiin a few ds of birth = Atresia ani » Surgical repair for salvage, not
+ Congenital in calves & lambs » Depression - No anus - abvious! for breeding
atresia or |+ Stenosis or atresia of Gi tract s Not suckling » Atresia of GI 1/
stenosis * Most hereditary (anal & rectal atresa) | « Cardiovascular collapse - Digital palpation of rectumn
- Atresia ani - usually lethal gene | « Tympani . Absence of faces, m/b mucus | prognosis:
4 88D; CIT 742, C2T

738; BR-hb 88, BR 230,
DG 46, G750, 5-0551;

. Rectovaginal fistulas, teces out
vaging
- Colonic atresia - papatien o

5N 458
*k%

amnionic vesicle at 42 ds
. Commoniy spiral colon doesn't
join rest of ascending colon

Uncommon, Hereditary
CS: w/in few ds of birth
Tx: Salvage or Sx

)

%

51

- Contrast radicgraphs {cautiously)

* PQOF v/ surgery - stasis & perilonitis comman

+ Death w/o Sx %

Sx of intestinal atresia |
» Ait. lank incision
» Find 2 ands, open prosimal & squeeze oul maconium
- Side-to-side o end-in-5ide anastomoses ko descending colon (bec. blind and small usually)
« if registared should tell breed registry {wio t2lling owner? Ethical?)
Atresia ani - must close any rectovaginal Listulas i surgically comest alresla ani

1 I




Peritonitis 52 DIGESTIVE SYSTEM

Condition ] Facis/Cause Presentation/CS Diagnosis [ Treaiment

Pancreatitis @17, % Rare in cattle & seldom manifested clinically unless there is insulin deficlency

Diabetes mellitug | * Pare. but reported in cattle « Gause: not acute pancrealilis as in dog, neoplasia, absence of beta ceilsa chronic pancreatitis, foat & mouth diz
i ) + 05 Hyperglycemia. glycosuria, polydipsias, polyuria, weight loss
CIT917: BR-hb 122, BA 325 , 1y protamine zing insulin 5 BI0 m/b helpful

* « Pz paor
Pancreolithiasis + Rare; conerelions in pancréalie exeretory ducts: psually incldental finding on necronsy (82% of arumals aver 4 yrs) S
CITa17 * CS: rarely assacialed w/ clinical signs
*
Atrial « Ses Cardio pg 81; Assoc. w/ gastrointestinal diz 75-35% of tima, Common in adult cattle,
Mot assac. w heart diz
H H H «CS: Gl DZ, Anerexia, decr. milk prad., Rapid & disorganized heart sound (review 51, 52}
fl brl I Iatlon described as irregularly reguiar heart beat

P 3 * Dx: Ox underlying G diz, ©5, ECG - P waves replaced wf undulating F waves, Irregular

P-A interval, QRS complexes irreguiarly spaced
* Tx: T undeitying Gf dz C8 should resalve, If centinue after 5 ds: Quinidine + 1V flulds,
If HR = 120fmin -Digaxin then quinidine, but rare
» P Chond if not underying heart diz er ¢hronic Gl dz

Ca nd id i as E [~ + Mucocutanecus diz, Wardwidde, yeastlike fungus, Candida albicans, Commen inhabitant of oral mucasa & GI

Implicated in bovine oral, G, & vaginal inlections, aboartion & mastitis

Mk 342, C3T 525; Br 764 » GS: Gl calves wf forestamash » Candidiasis - water diarrhea, anorexia & dehydralion progressing to prostration & death
* Resp: Pneumonia, dyspnea, mad, fever

« Dx: Scraping or biopsy from mucocutansous lesions, Ovaid budding yeast cells

* Tx: Nystatin otntment or amphotericin B, iading Tor geal ar culaneous Infet.

M u romycos is + Fungi of order Mugorales (Mucor, Absidia, Rhizopus, Mortierefla, Rhizomucor}, inhabitant of soil, manure & rotling vegstation
Often 2° ta metabolic disordars of immunosuppression, Granulcmatous kesicns in several organs: skin, Gl iymph nodes, Placentitis & aborion in Bovid
Ik 348 * C5: Nenspecific reflacting organ involved, Pnaumonia mib, Anorexia, pyrexia, persistent diarmea, Neurolcgical disturbances
* « D Antemartam Dx urcamman » PM: fungal 1D, micrescopically, FA, cultures
« Tx: Mo completely satisfactary Tx, Surgieal excision of supf, lesions, amphotericin B




Peritonitis

Mk 146: IMB861, C3T 718 BA-
hb 90; BR 232: Br 855, DC
157

*kk

» Peritonitis: inllam. of messthelia lining
the abd. cavity & covering the viscera

+ Commoit

= Local or general
- Cattle wall off infections belter

than other species
» Acute or chronic
» Hematogenous spread

response
* Stimulates pain receptors

= Fluid into peritoneal space (eire.
hypovolemia)

+Septic componentinflammatory

Causes:

= #1 hardware diz in cattle

» Abormasal ulcers

* Lymphosarcoma

+ Pyelenephritis

+ Bupture of abscessas {iver, Tumiral,
abomasal, urnbilical, reral, pelvic)

= Uterine ruptureftorsion

« Septic abd. surgery

+ Rupterad bladdar

« intraperitoneal injections

« RBuptursd rectum {iatrog.)

« Hernlas

= Fat necrosis

= Acute systermie maslitis .

= Metritis =

« Enteritis 1R

+ |nlussusceptions

= Cecal & abomasal valvalus

|

= Variable: retated to axtent of lesion,
generalized of local, host response,
infacling arganism & aga of animal
- Rumination ceases
- ¥ Milk production
- Anorexia & depression

» $S - localized peritonitis:
- 4 Heart rate, temperature

- Abdominal pain. tendsto resotvain
24-42 hours
~ Kyphosis {arching back, pain}

* C5 - generalized 67
- Very shocky, septic shock
-4HR, RR & temp.

- Mucous membr. injected

- Slowed refill capillary 11me

- lleus RN T7

- Abdominal pain 4

~ AsCites (pressure put on iivel,@
fymphatics, ele.)

= History & CS

» "Skoach* test - abd. pain
- Percussion & palpation

* Abdominal laparotomy

» Stasis of Gl tract

+ Rectal: =5
- Adhesions & distended

intestines
» Paracentesis

- Fluid wi degen, & shift

- Cultura & cylology
» Alkalosis (Chloride sequestration
A

wif getynarmic
feus)

DDx:
Abdominal pain

« 5l distantion {p 25)

+ Urinary Iract obstruclion (p 963
+ Reproduclive tract pain
» Plawritiz {p 72)

* Mynsitis

= Multiple hmb lamenass
Septic processes
+ Humenitis (p 24)

» Tontic enlaritis (p 2601

« Mastitis {p 192)
Qneumonia {p 62)

/

I Tx cause
« Fluid - place an |V catheter
- 20-401 L isotonic sedulion - adutt
. Moritor hydration v serial PGV & TSP
- Lactating cows - s00mtof Es%calcium
glueonate 1o 15t 3 E of saline
* ABS Cult/sensitivity abdominacantesis E:)
- Broad spectrum: Maxeel®, Penicilin {gr =) +
sulfonamides, Tetracysing & sulfonomides
» Corticosteroids, for endotoxis shock 810
stabilize membranes tﬁ
* NSAIDS for septic shosk (Banamine®
W or IM, Phenylbutazone) ET
» Abcdaminat lavage 7 %
« Nursing care, analgesics for slaep, stemat
reeumbency, Hly contrgl, pedding changes
* Nutrition, force feeding, parenteral for
valuable anmimals

Prognosis:
= Localized Hd/dz - fair

« Diffuse - grave ﬁ p &
e

Control:
» Prevent causes (Sx aseptic, Limit

| IP injections, magnet)

7

&I
ot y'-' L

Common, Causes: Hardware diz, Ulcers, etc.
| €S: Localized (Pain) » Generalized (Septic shock)
Dx: Hx, CS, "Skooch test", Rectal, Paracentesis, 8x
Tx: Tx cause, Fluids, ABs, Steroids, NSAIDs, TLC

» Fluid -

- Dehydration in adult bovid - 20-40 L isotonic sot.. daily maintenance
. Manitor hydration w! serig! PCY & TP

- Alkalosis (most common acid base abn.. from Chitite sequesiration w! acynamic sleus)
‘1Y saling, 40-100 mEwL of patassium mib to corect hypokalemia

place an [V catheter

- Lactating cows - 500 ml of 23% calcium gluconate to 15t 3 L of saline
I L




Gl Parasites

[ 54 ]

DIGESTIVE SYSTEM|

Condition

Facts/Cause

Presentation/CS

Diagnesis

Treatment l

Gastrointestinal
parasites,
Parasitic
gastroenteritis

ik 205; IM 1701, C3T 47; C1T
919; Br231, 754, 815,51 781, 808

*kk

= Ostertagia most pathogenic &
control of it controls other Gi
parasites
- Larval stage does much damage
« All ages can become infected
+ Clinical diz mainly in herds less
than 18 menths old
» hiixed infections the rule
« Preconditicns to infection
1. Large #'s of infective stages
- Intensely grazed pasiures
- Warm, wet wealhar
- insect vectors for some
2. Susceptible cattle
- Decreased resistance: poorly fad,
distary defc. (cobalt, copper, P or pratein)
- Resistance after exposure variable
. Dictyacavlus fiungwornm) & nematodirus
. Rapid resistance
. Ostertagia require protonged exposure
+ Pathogenesls
- Necrosis, mechanical pressure,
adema
- Anemia directly (blood susking houk-
worms & |arge stomach worm} or inditactly
- Anorexia & incr. passage of
nutrients & fluid through Gi tract

« Clinical neiminthosisindicates
proportionate subolinical cases
- Gastroenteritis
- Subclinical
. Stunting
. Unthriftiness
» Clinical e
- Diarrhea &
- Apemia m/b
- Death

#1 Ostertagia; Large #s, Suscepiible (young)
CS: Gastroenteritis; Subclinical (stunting)

Dx: All infected, Egg count, Culture, Diagnostic deworming = PM

| Tx: Tx Ostertagia (anthelmintics)
'L Prevention: Mutrition, Management, Anthelmintics

« Presumptive: CS, Hx of grazing &

season of year
- Mixad infection the rule
- Cstartagia especially hard to Dx
» Fgcal 8gg counts, neg. counts dont RIO
- Meqative or low counts posaible in heawvy
infestation, CS bafore aggs in teces possible
- Spacifle 10 of eggs impractical, exceplin
spaciallzed labs
- EPG [egos/gram) not always acsurate i
fmmature worms
- Litite correlation betw. # & severity of diz
- Bread specirurn anthelmintle have eliminaed
nged lo specilically 1D
« Fecal culiures - 3rd stage larvae
« Diagnostic deworming, measuring
weight gain affer treatment
* Necropsy recommsnted for herds if deatns
- Haemonchus, Bunostomum, Cesophagoste-
mum, Trchuns & Cabertia adults easy o see
- Ostertagia, Trichostrongyles, Cooparia &
Memataditus diflicult to see so small
{movement in ingesta)

;/DDx:

\
= Shipping fever p 63
»Nutritiona! Gt disorders
« Salmonegliosis 1o 20}
« Paratuberculosis (p23)
= Viral diarrhea (p 22
« Mineral dsfec
[Fascioliasis {p 37)

* LUngworm (p 89)

./

« Treating Ostertagiasis controls
other Gl parasites

Prevention:
« No singla program universally
effective differsn areas & chmates)
« Assume every animalinfected, esp.
af pasture
+ Good nutrition
+ Pasture management
« Bam management {avaid overcrowding,
fecal ramaval, plenty of beading, fagd off
ground, nutriticn)
« Anthelmintic TX (specifics cortroversial)
- Strategic strategies - 2-4 Tx/yr
- Tactical Tx; when pericds of abnormally
heavy rainfall & mild temparaidres ar poor
nutrition, or when moving fram lew to high
parasite area

- Ivermectin, albendazole or 2x
fenbendazole or febentel,
oxyfenbendazole

- Move to clean pasture that day

R




Ostertagiasis,
Parasitism -
diarrhea

ke 208 th 1701; Br231; DC 180,
{3 781, 808; Pa 3%

&k

= Ostertagia ostertagi
- Medium or brown sformach worm
- #1 nematode of cattle
. Most pathogenic & cause of
most economic 10ss
. Control also controls other
nematodes (see hox}
- Life cycle {see box)

Type | ostertagiasis
v < 2 yrs old, On pasture
» Anorexia, Poor growth
+ Diarrhea
+ Death

Type Il ostertagiasis
{emeargence of arrested larvae,

« Postmortem
- "Moroccan lsather”
pathognomonic

«Hx, CS | Anthelmintics
* Egg counis misleading because nct * Adult ostertagia
specific or sensttive ~ Give before hypobiosis

. North - July
. South - Sept.
» Hypobiotic larvae (reatment & pre-

vention of type 1) T
m—«»# .'FL“_Z ﬁ

- lvermectin
- High dose of fenbendazoie, albendazole

O hypobiosis)
» Type 1 ostertagiasis - reaction of * 2-4 years (mh adulls)
larvae in gastric glands 2
- Albumin fost Into lumen . G’;‘t’gﬁﬁf

- ¢ HCI production
- Alkalinity to abomasum
» Type ll ostertagiasis- causedby exit

« Hypoproteinemia
- Submandibular

Peak pasture infec./Outbreaks
In the North:

In the South:

- Bapeated doses of barmestin m'b necessary
o kill ali

* Drug withdrawal 1imE}F‘

s.l
T

o Summer - Tyos |

« Spring - Type !l Prognosis {Px):

* Type | - good
» Type Il - damagad mucosa

unlikely to recaver
- Profound hypoproteingmia &

*Fall - Type 1
= Spring - Typs I

of larvae from gastric glends (hypobiogis) edema
“Hyperplagia & lossof cell differen- | * Plarthea
tiation ("morocean leather") » Anemia
- M/b sloughing of mucosa * Fever :
+ + Death

+ Young beef & grazing dairy re-
placement cattle

dahydration has werse Px

&)

o |

Deworming program {no singie program fits all area & climate conditicns, bel

« Rarely in older cattle after
1st year on pasiure

Lite cycle -Direct
+ ingested 3rd-stage larvae into gastric gtands
of abamasurn
« Complete development in glands 4th stage
- Can reenter luman in 18 days
- Hypobiosis: Amasted development, ramain
in glands tar mas. {rangs 3 weeks - 4 months)
. Type |l astentagiasis ocours when they
armarte months latar

is a starting point to greatly raduce Ostertagia problern ingluding innibited larvae)
* Spring calving
- Dewonm cows after calving season just bafors tuming cut to summer pasture
. lvermectin, albendazole or hi-dose fenbendazole
- Deworm spring catves by midsuminar {ideal}
- Deworm all slock in fate falt (at weaning in beef calves)
. Move to clean pasiura thal day
= Falt calving
"~ Dewonn cows before overwintering
- Daworm all stock in spring, befare summer pastura

#1 parasite, Controlling Ostertagia controls others

Type 1 infec. <2 yrs

Type 2 infec. 2-4 yrs, Hypobiosis (“hibernating"}
Dx: Hx, CS, Egg count, "Moroccan leather”

Tx: wermectin

= Yearling spring cafves & fail caves
- Dewatrn In late spring
- Deworrn In summer if inlensively grazed on sumrméar pasture
« Beal enlering faedlot
- Deworm
= All aclulis
- Spring & lall minimum,

Idaal .
- lvermectin at & wk ntarval or gthers at 3 week




Gl Parasites
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GASTROINTESTINAL

Toxocara infection, Ascarid (wx2os; gr-hs 473, 8R 1220 DC 180;
Pa 47, Par 199)

= Taxacars vituforurn, Ascarid, stout whitish 1-1 1/4%long * Transm.: Ingestion of eggs, pass in milk,
Calves « § ma old, older calves resistant

= 08 diarthes, reduced wi. gain, anemia & steatorrhea; no CF in cider animals

* Dx: Eggs: Thick pitled shell

« Tx: Ostertagia Tx conlrols, piperazine at 2 wks of age to expsl womns belore malure

Trichostrongyles g 2cs, sans 41: Br 1250; DC 180; Fa 45)

+ Sheep, T. colubrforsemis, T vitrinus, T, rugatus, Direct life cycle, Larvae burrcw mila crypts of
imesling, Villous atraphy - impaired digestion & malabisoiption, Protein 10ss 2cross mugesa

« CS: Anorexig, Persistanl diarrhea, Waight ioss » Dx: Fecal

*+ Tx: cantrol Oslertagia

J

Oesophagostomum, Nodular worm, ®imply gut (Mk 208; OC 160; Par 163}

» Dasophagastamu raghabum frocutar warm), 1/2° long & head bent dorsally; Direct life cycle, Loc.:
digt s, intest, cecum & colon, M/ ancyst in wall in subsequent infeclions (nodules)

» CS; Young {anorexiz, weight loss, severe conslant, dark felid diarehea); Older resislant animals
{nodules, decr. matllity of inlestines, stanosis or intussusception occasionally)

+ 0w Nodules palpated per rectum

= Tx: cantrol Ostertagia

S See

Haemonchosis, Barber pole worm o 2386 1265:6r247,0C

180; Pa 3¢; Par 152)

+ Haemonchus place! (barber's pole worm, large stomach worm, wire worm}, Large warm - 1" long,
Abomasum, immature cattle (immunity after 3 yrs), Warm waather, Suck bloo from abomasum

* 0§: Acute - Hemorrhagic anemia, + Diarrhea, + Constipation; Chronic - Weakness, fethargy,
Weight loss, Submandibular adema {bottle jaw), Anasarea (generalized massive adema)

» Dx; Pregumptivi, 2C, Hx, Fecal egg count, &3 often before eggs in feces, not presentw/ G5, Direct
centrifugs flotation, Fecal smears not recommended « Phi: Edema of abomazsal mucosa, minute
hermnarrhages = Tx: Treat Oslertagia, flukicides, Mave 1o unaffected pasture

d
J

Chabertiasis, Largemouth bowel WOrm (Mk208; BR-hb 487; BR 1273 DG

180; Par 162, 288)

= Chabariia oving, 1/2%ang & ventrally bent al anterior end » Dirgct life cycle ertar s, intest. mucosa
& then emerge & pass to large colon + CS: Rarely see clinical chabertlasis in cattle, Mucus-coated
leces = Tx cslertagia controls

Trichuris o 2os: er-no 487; BR 1207; OC 130; Par 209)

« Commen in caives & yeardings, EQas resistant & persist in énviranment
+ C8: Chinical signs uniikely {dark leces, anemia, anorens)

* Tx: treatment of Ostertagia cantrols

Cooperia wxzos Ba-nb 421; BR 1259; DG 120)

= Smaltinlesting, Fed, coiled aduits - 1/3" kang, males have alarge fursa, Don't appear 10 suck bfaod
« CS: Heavy intestation - Praluse diarrhea, Anarexia, Emagiallen, Mo anemiz

« D Bggs - parallal sides, larval sulture for definitive Dx

« Tx: conlrol Ostartagia

Moneizia, Tapeworm {Mk 208; BR-hb 472; BRt 1237; DC 183; Par 132, 138}

* Moniezia expansa, M. benadani, Lagk rastelium & hooks, segments wider than long, Eggs
triangular or rectangular » Lite cycte: intermediata hast orbatid rite, ingestion of mite, Young catile

* £S5 Nom-pathagenic in calves, except in young: m/ cause failure 1o thrive, intestinal stasis has
e rgpantsd

= Tw: traatment of Ostertagia controls tapewonms

Bunostomum, HOoKWOr g 207; 17 921; Br 247; BR 1267; OC 180;
Pz 47)

= Bunostornurn phiabatomum - 1% long, Hookwarm, Warmer climates (tropics or sublropies), Direst
life ¢ycle, Ingastion or siin penetration, found in small intestines; Prepatent péricd 2 mo, Small
numbers (2000} cause severe diz & death

=5 Larval panetration aflegs (uneasiness & stamping), Papid weightloss, Blood sucking (angmia),
Diarthea & constipation mf altemate, Edema {Hypoproteinemia), baitle jaw rarely seen as in
Haemanchasis = T treating Ostertagia controls

Nematodirus m 27 par 153

 MNarmatodicus helvetianus most commaon, 1/2-1° leng, Eggs Righly rasistant, mi last til next season,
Transr.: ingestion of larvaes, Loe.: 151 20" of sm. intestine, Dairy calves afier & wks old

+C8: Diarrhea & ancrexia

+ Dx: Eggs in faces afler CS

« Tx: contral ostenagia

Strongyloides infection: iz oo 18o: par sa). Srengyioides papiiosus,

Crty female in parasitic cycle, 1/4™ small, prepatent period 10d, Pass intaces & infect, or bacome
free living adults & cycle ta become infectiva, Young calves, esp, dairy

« C8: Rare (m/b diarrhea, anarexia & wt loss)

« To: Tx Osteragia controls

Rumen flukes sr-hb 471; BR 1238, Br 241)

* Paraphistormidae, commonly found in rumen, Cenical shaps, < 1/27 long (3-11mm)

=Moo CS of rumen intestation, immature flukes burrow into mucosa of smail intestine o get o
ruman, m' cause weakness, anemia & diarrhea

= Tx: carbon tetrachloride effective




RESPIRATORY SYSTEM - Il |

Acute pulmonary edema &

emphysema &7
Acute resp. distress syndrome 67
Allergic rhinitis 58
Anaphylaxis 74, 251
ANTU 74,209
ARDS 87
Aspiration pneumenia 69
Afopic rhinitis 59
Atypical interstitial pneumonia &7
Bovine resp. syncytial virus 64
B. pneumonic pasteurellosis 63
Bronchopnsumonia 63
Buss diz 70
BYD/MD 64
Calf diphtheria 81
Caud. vena caval thrombosis 71
Chiamydia psittaci 68
Coccidiomycosls 68
Dehorring 60
Diaphragmatic hernia 46
Enzootic calf pneurmnonia 66
Edema & emphysema 87
Epistaxis S8
Fammer's lung a8
Failure of passive transfer 73, 246
Fog Fever 67

Fungal granuloma

Hz5

Haemophilus

Honkers

Hyaline membrane diz

Hydrothorax & Hemothorax

Hypertrophic osteodysirophy

IBR + Pasteurella

Infected tooth

Infectious bovine
rhinctracheitis 62,

interstitial pneumonia

Laryngeat obstruction

Laryngeal necrobacillosis

Listeriosis

Lung tumors

Lung worm

Mesothelioma

Metastatic pneumonia

Moldy sweet potato toxicity

Mycetoma

Mycotic pneumonia

Mycotic nasal granuloma

Nasal foreign bodies

Nasal trauma & fxs

Nasal tumors

Parainfluenza-3

571

58

74, 210
71

61

73

73

283

63

60

63, 252

Pastsureliosis 83
Perilla mint toxicity 67
Pleuritis 72
Pneumothorax 73
Prneumonia g2
Prematurity 73
Pulmanary edema & emphysema 67
Pulmonary dysmaturity 73
Pulmonary listeriosis 68
Rednose 82
Rhinitis 58
Rhinitis & tracheitis 62
Ahinosporidiosis 58
Shipping fever 63
Sinusitis 60
Smog, 80z 74,212
Smoke 74, 212
Sporadic b. encephalomyelitis 70
Summer snuifles 59
Tracheal edema 61
Tracheal collapse &1
Tracheal {oreign bodies 61
Transit fever 63
Tuberculosis 70
Vena caval thrombosis 71
Verminous bronchitis 69
ZnaPz 74, 209

| Ml |




Nasal Cavity

58

RESPIRATORY SYSTEM

Condition

Facts/Cause

Presentation/CS

Diagnosis

Treatment

Rhinitis

L£2T 654; BR-hb 163; BR 425;
Pazt24
*hk*

» Usually CS of other dizs
- Inflammation of nose

= Can obstruct airway
- ¥ Alrflow

CS of other diz

Discharge, Sneezing, Dyspnea

= Discharge - mucoid, serous,
mucopurulent, etc,

* Sheezing

» Stridor, oninspir. &or expir., hear
by standing beside

» Congestion of mucus membr. of
nose {penlight)

* & Cyanosis rare in lage animals

* Dyspnea:

" - QOpened mouth

treathing w/ head
extended

= Inflam. of nostrils, assoc. w/
other CS

« Biopsy - Rhinosporidia Dx fungal)

« Endoscope if far back

= Serology for infec.

» Nasal obstruction
CS more severe than infec.
pog=—"""

A

»Tx 1° cause
/’

Causes: \
» IBR ("rednoss") (p 252)

» BYD (along with other signs) (¢ 64}

« Bovine Malignant Catarrhip 1o
« Pasteurefla hermnophitus (pe3),
H. somnus - mucopurulent (p71)
» Rhinosporidiosis (p £8)

+» Allergic rhinitis (p 59
= Foreign bodies {p 59)

» Tumor of athmaids - adanorarcinoma
= Mypersensitivity reactor nvalving Iun@
.

Mycotic nasal
granuloma,

Mycetoma, %+

Rhinosporidiosis

Fungal granuloma

Ik 351; IM 820; BR-bb 170; BR
425, Br 762; Pa 125, DC &7

» » Warm, wet climates

* Uncommeoen
» Fungus {rmotd) in Wastarn U.5.
- Rhinosporidia spp., Helmintho-
sporium spp., Aspergilius
« Spores in nose
= Type IV delayed hypersensilivity
« No seasonal predilection

Fungus, Allergy

C3: Dyspnea, Polyps, Debilitating

Tx: Salvage

» Raspiratory naise - stridor _~,

* Dyspnea ZBP

* Creamy to yellow nasal —j&{;ﬁ’
discharge, m/b epistaxis

* Polyps (granuiomat yiw, yllwigm or
red, single or multiple, anywhere, uni - or
biiateral

+ Inflamrnation, ulcaration due o iritalion

» Chronically debilitating, rarely
fatal

o
* Endoscope = L\b

* Biopsy

= Culture 5

» Histopath - eosinophils,
sporagia & m/b hyphae

DDx
» Atopic rhinitis ip 59)

+ Salvage - debilitating
+ Difficult to treat

= 5x - remove polyp

+ Na ledide (Nalj {fong tarm)

Prognosis:
» Poor; when granuloma,
Tx usually not effective

Nasal )
tumor /7 G2
b4 622 U

*

- d 4.
rw
= Rare, 69 yr-olds, unilatersl

» Ethmaid! adenocarcinoma {m/b viral caus)
= 5CC {squamous cell carcinoma)

« Newmblastena

« Ogtepma (sinuses)

« Qstegsarcoma (sinuses)

« Facial swalling

* Masal discharge e
= Epistaxis :
=« Dysprnea

» WG invasive, MM metastatic to lungs &
Iocal lymph nodes

+ History (Hx), CS, Entoscops

+ Biopsy
= Cutturg, FA & serology
R
[ ___.:? 5] .

= Salvage




Allergic rhinitis, |

Summer snufiles,
Atopic rhinitis,
Masal Granuloma (pg5s)

Mk 426, IME21; BR-hb 170, 825,
BR 426, 1622, Pa 124, 129

k%

Granuloma, Allergy

CS Pruritus, Polyps|® Summer & Fall

]Tx Steroids

|

« Granuloma (see pg 58)
- Nasal obstruction

o Jerseys & Guamseys (Channet
Istand breeds) & Holsteins

» > 2 yrs generally (= 6 mo}

= Type | hypersensitivity
- Savera finitis &

conjunchivitis

* Allergens
- Mold (fungal SpOres
- Plant poliens

+ Moist, warm
conditions

| Acute:

\J’/

/”-> rubbing nose on ground

<

o

- Dysphea 5@’@
LA

- Stertorous ingpiration O oy

- Thick nasal discharge, 72"
yiiw to orange, bilat.

- Swelling & inflam.- obstruction

- Intense pruritus, sneezing,

« Chronic:

- Polyps - granulemas in nose, lobular
appearance {see pg 58)
]

« If change environment C5
abate or improve

« Endoscope

* Biopsy gl

 Culture, FA & serology

» DDx from fungal granuloma
because of different treatments

DDx:
+ Fungal granulomas (p 58)

i« Foreign body (p 59)
tﬂesp, virusgs (p 252}

« Nasal actinamycosis or actinobacillosis
= |eritant gasses (p 210}

\ = Remove allergen

« Block hypersensttivity
=Corticosteroids (anti-nflam dose|
. Dexamethazone IV
. Prednisalone MW
» Aptihistamines - less eifectiva
« Meclofenarmic acid

CCS

ot
Prognosis: Qéj"’t:%u

« Pagr response once polyps
formed

Epistaxis

Mk 706; C3T 683, C2T 655, BR-

hb 155, 170; BR 427 ,>
T

*k*k

/

+ Epistaxis: bleading from nose
-Hemaopysis: bloedoriginating from kings
= 1° Trauma
« 2° to disease processes
- Abscess iniungs from livar abscess emboivs
in cagd, vena cava
. Abscess erodes pulmanary artery
- Bleeding &z in Simmantal cattle

» Bleeding from nose

» Bleeding from nose

» Lung abscess from liver
alaoess
- Intermittent blood frorm
nostrils
- Weight loss
- 4 Milk production

* Forgig
= Polyps

* Neoplasms (p 58)

Causes:
+ 17 Traumza
«Lungabseess {p 71) * Thrombocytopenia {p 85)

* Granulomas {p 58}

n body {p 58} » Clotting abnormalities (p 24)
+ Bracken fern loxicity (p 84)
+ Moldy sweel claver (p 86)

» Dicourmercl {p BE)

» Treat 1° diz
« For trauma give whole blo
expand the volume 7/

+ Prophylactic ABs
« Lung abscess

- Slaughtered atter poor !
Tx response -

&

il
s 2

4

&=

H * Cattle »> small ruminants + Head shaking, Stridor + History, CS » Remove

Nasa_! forelgn « Aggressive eating habits s Sneezing, Snarting  £3AA™ |+ PE T

bodies (FB) = » Frequent nose licking - Visualization e e 0215)
1M621:C2T 655: BR 155:DC 65 2 }"‘- « Epistaxis m/b b «{ - Endoscope + Allegie rhinitis (3 59)
*k = / « Nasal discharge + Nasal actinomycosis

@T\K 1 g / > A N or actinobacilosis {p 13)
Nasal trauma | °Causes: + Facial swelling = History (Hx), C$ * Surgery generally not reqluired,
- F';gm'mg = 80 emphysema é‘ M Radiographs ufniess obstruct!::n, severe depression

& fxs P - Improper restraint S | « Obstruction DDx: . ;: ;" slfq:;?:ti - ABS

i 621; DG 65 - Human sadism = Stertor phy

*k

- Large nasogastric tube
- Foreign body (FB)

fix

/0D

+ Epistaxis
=2°Bact. mucopurulent discharge

59

External swelling

+ Snake bite (p 215) ;
» Phiggrmon
» Nagal setinomycosis or

actinobactlasla {p13)

- Peniciltin 22,000
kg 1M or 5O




Sinuses - Larynx
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RESPIRATORY SYSTEM

Condition Facts/Cause Prasentalion/CS Diagnosis Treatment
Sinusitis 1+ Dehorning = Dehorning » Hx of dehorning m mos before | * Trephine & flush wi sterils salina & ABs
’ - Frontal sinus extends into - Acute: * CS, drainage, etc. -Bone flaps oversinus, replacs bonsin dairy
Paranasal *horn" {comual} process>eme | . Drainage from sinus opening | « Trephing (sinus centesis) feosmetic) or leave apen (heef) [0 drain
- g - Opens frontal sinus - Chrohie: ' - Prodlem - postorbital divesticulum
SInUSItIS P * Percuss frontal sinus, * ABS {broad spectium, parenteral & local)

Mi115; 03T 539, C2T655;
IME623:DCER, 63 Pa124;
5-M 58 S-0 356 e e

Open frontal sinus
CS: Drainage from opening & nose
Tx: Trephine & Flush, ABs

'

. Crusting at dehomeng site, no drainage
, Uni- or bilateral (sinuses separated)
. Nasa! discharge w/ foul odor

. Neurologic signs, if drainags to brain
(See strabismus, excphthalmus)

if purutent - duil (rotmally
high pitcherd)
« Chranic - osteolysis or fractures
- Soft tissue swelling
& &S (culturefsensitivily) -trephine hole

. M/ lead to systemic disease

2 + Infected tooth

Prevention:

« Early [< & mo} deharning wf deharming iran
« Gosmetic dehorning using aseplic tachnique
= Not in fly seasen or dusty condilions

* Aspirin o decrease inflammaticn & pain

Prognosis: As:ﬂr:n
* Acute - goad St

» Chronic - poorsalvage, nonrespanding, even wi
aggressive therapy or w/ systemic G5 of diz

* Nasgal discharge foul odor

* CS, drainage, etc.

* A. bovis - salvage

* Maxillary sinus involved - Unilateral b | » Trephine fsinus centesis) * Repel tooth
* Ir!felcted teeth A * Percuss maxillary sinus & | » Maxillary sinusitis & no tooth problem
» Actinomyces bovis -',‘/E_.//%‘ - Trephine just dorsicaud. to facial luberosity

Laryngeal

obstruction

1M 528, C2T 656; BR-tb
172 BR 432

*kk

* Laryngeal abscesses
- detingrmyees pyogeries, Calvas & sheap
- Arylenoid cartilages

+ Laryngeal papillomatosis

* Acutely - laryngeal edema
- Rarg - smoke, noxicus Gas inhalation

* Trauma: balling qun injuries,
passing a tube into rumen

+ Retropharyngeallymph nodes
swelling, pressing onthe lanynx

+ Necrobacillosis

« Foreign bodies

* Subepiglottic cyst

Rabies!?! CS: Salivation, Dyspnea
i Tx: ABs, NSAIDs, Tracheostomy

* Trauma = severe resp. signs

- Inspiratory dyspnea - open mouth |
hraathing, stridor o stertor

- Paroxysmal breathing (ifting ribs,
lianks sink iny

- Salivate excessively

- Bloat commenly seen (esophageal
encroachment)

- Nasal discharge variable

- Difficulty in swallowing

DDx:
* Rabies {p 144)
« Necrotic laryngitis (p s1)
« Severe viral laryngitis
* Actinobacillosis p 13)

» Tumors

«CS - resp. problems

« Physical exam w/ speculum

» Palpate larynx jvery carstully. fest
obstruction & swelling)

* Endoscope to visualize larynx

* Remove foreign body

= ABS (broad spectrum) NaxcelE,
Pen. [MIEQ

* NSAIDs (PBZ, Banamine®. aspitin}
- 4 nlam., pain & sweling
- ¥ long term stricture formatlon

« Surgery: e
- Tracheostomy - severe cases
- Debride area to 4 nacrofic tissue
- Surgical removal of cyst

Prognosis:

+ Depends on cause

+ Abscesses - guarded unless
Tx early & aggressively




Calf
diphtheria,

Laryngeal
necrobacillosis,
Necrotic laryngitis
*kk

* See Gl (pg 12)

* Fusobacterium necrophorum
- Necrotizing endotoxin
-Invades broken skin & larynges! cartilage

« Necrotic stomatitis
- Calves < 3 months (2 wks-6mos)

» Necrotic laryngitis
- Older calves, 6-18 months
- Untreated some dig 2-7 days

from taxemia & upper aitway obstruction

» Necrotlzing pneumonia

Tx: Isclate, ABs

Fusobacterium necrophorum
CS: Dyspnea, Salivation, Nasal discharge
Dx: Laryngoscope

» Necrotic stomatitis {ses Gl pg 12)
= Necrotic laryngitis

- Moist, painful cough

- Nagrotic ulcers of vocal process of

arytencid, not in mouth

-1° loud dyspnea - coatruction

- Nasal discharge, fetid odor

- Salivation
« Necrotizing pneumonia

- Acute {aspiration of infected lissus)

~ Death

« History, CS, necrotic ulcers
» Laryngoscope
» Diphtheritic material

+ Isolate from healthy calves
» ABs - Mycotil, Sulfonamides, procaine

Laryngeal obstruction
« Tracheoslomy if airway obsiruction
« NSAIDs, incl. aspirin, Banamine®

Caontrol

= Clean & diginfect feeding & drinking
areas

« Dally PE alt calves to find new cases

"Honkers",
Tracheal

edema
Mk 732 IM 821, Pa 131
* %%k

= Feediot cattle
* 2 forms

- Atute dyspnea

- Chronic cough

* Cause unknown

Tx: Salvage

Cause? 2 Forms
CS: Acute - Dyspnea; Chronic - Cough
Dx: Auscultate, Endoscope

' +
Hoy, _
MK

«{ oud guttural inspiration {lower
trachea)
» Acute form, Heavy teediot catlle
(= 300 #), Southem plaing - Summer
- Dyspnea. apen-mouth breathing < —.
- Cyanosis oyl
- Becumbeancy & death (asphyxiation)
= Chronic form, Lighter catile
{300 - 900 Ib), Weslam plains
- Continuous, deep,
nonproductive cough

= History (Hx} (feedlot), CS
= Auscuitate lower trachea
* Endoscope:
- Endematousthickening of tra-
cheal & bifurcational lining
- Cobblastong sppearance
. #Fingedike projesiions or palyps

= Salvage
+HNo Tx far chranic form
= Acute farm
- Broad spactrum ABs
- Steroids {Dexamethasone,
Pradrisoions IV/IM daily
- Avaid stress, provide shade

Prognosis:
» Recovering patients tend
to relapse so salvage

Tracheal collapse,

stenosis *
M 828, BR-hb 172; BR 431

« Rare: Cause: unkngwn {blunt trauma, tracheostamies, congenital?); Calves - majority thoracie Lrachea {congenital)
+ CS: Dyspnea (exacerbaled by exciternenty, stertorous resp., “henking” cough, {ever, cyanosis, ¢+ HR & RR, BAR

» Ox: Hx, CF, ausoultate trachea, palpats cenvical tachaa
» ODx: Tracheat FB, Tracheal actinobaciliosis, Neoplasms,
« Tx: Mild cases - confinement & fattening, Proslheses have been Lsed

iR
F!
S

Bronchopnaumonia, Netralic laryngitis, extern, compression (abscesses, hematomas, TB}%

Tracheal foreign

body (FB})
IM 630

*

+ Rare

» Dz Auscultation, Endoscope, Rads

« Tx; Remove object (endoscope snare); Tracheastarny

61

» 35: chronic cough, inspiratory dyspnea, strider, extension of head & ngck, open-mouth braathing, salivation ¥




Respiratory Disease
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RESPIRATORY SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment |
IBR = Multisystem see Gen pg 252 ; Large outbreak £E5 +History, CS 77— * Nonspecific (pafliative}
« Herpesvirus 1 (B 1) Upper resp. tract * Antibady - - Most recover in 2 weeks
“Reqnose” - Olger carriers( 1'-:‘\:e‘L)ervoir 1 Hﬁ?nit[s &ptracheitis LY :\gr;irizdrsﬂonr\é:’iizllfiliid;t:;l: i-n-lgié}c » Heduce siress, quality feed, water
lntec'hous + Contagious - aerosol of viral particles | * Conjunctivitis (m only C3 inmid |,  cotation of luigs, normal wi just IBR *» ABs in feed & water - 2 dzin
bovine * > 6 months {passive immunity worm off) cases), ascards up lacrimal duct i 2 fead 1ots (oxyletracycline, sulfas, ete.)
rhinotracheitis | . gtress » "Red nose" - typeremia of muzeie DDx: * ldeally isolated, difficult in feedlat &
IM 635: DG 80 - Comticosteroids can cause recrudescerce | " Ulcers &plagues - muc. membr. || «Laryngitis (p 61) infr_\si\fa dairy situation
k%% & shedding « initiafly temp 106-107° F. = Tracheitis + 17 isolate young calves
+ Salivation & anorexia + Bovine keratocan- * Herd outbreak

Contagious, Carriers, Stress, 2° bact.
CS: Upper respiratory

Dx: CS3, Hx, Serum neutraiization

Tx: ABs, Isolation » Px: Good

* Recover in 10-14 ds, maestwioTx
« Rarely cormneal edema

2) 2* bronchopneumonia

3) Enteric form - diarrhea

41 1PV - Infec. pustular vulvovaginitis

5) Abortian storms {$lisee repra.)

6] Encaphalitic - 100% martality

junctivitis (pink aye)

Prevention: IBR vaccinate all catlle]

- Separate large group. o dec.
exposure
= Corlicostarcids contraindicated

Px: Good, most recover in 2 wks
» Racovery = long term immunity

Pneumonia

IM 531 CAT B4l G T
223 BR-hb 162 BR
410; Br 671

*kk

» Most infectious {ses box)
« Eticlogy
- Berous hen fibrinous exudale
- Consalidation
- Mfinvolve bronchi, bronchioles & pieura
- Tissue damage & emphysema
- Fibrous proanization
+ Transmission
- Bronchagaric (most cormmon}
. Apical {gran ) & middie” labes most
affected
. Hight = &, lung bec. of tracheal bronchus
- Hematogenous: Labular

» Mild to rapidly fatal
= Bilateral nasal discharge

* Cough gl
» Fever - acute ég' féé@:}’
* Dyspnea ey

* Pain indicales pleural involvgmant
= Chronic
- Dyspnea, depressed
- Soms coughing cﬂ?;x

Most infectious
CS: Discharge, Cough, Fever, Dyspnea

Dx: 1° or 2°, Upper or lower
! Tx: ABs = 3 wks, Bronchodilators

AL
- =y
Normal temp. usually /‘-""““L‘LJ

Agents/types
+ Pasteurahia mullacida «1BR
« Pasteuralia hernolytica «BVD
» Pasainfiuenza-3 virus « . pyogenes
» Farmer's lung {mold) (p 68)  « BRVS

= Fog lever {pasture) {p §7)
* Haamophilus sormnus

= ON-599 virus
= Mige. viruses

+ Decide if 1° lung or 2° to systemic diz

+ Upper or lower resp. {auscuitation)

» Emphysema (expiratory dyspneaj or
preumonia (insp. & expir. dyspnea)

* Auscultation - Normal lungs - vesicukar sounds

- Abnammal ; T
. Harsh vesicular scunds in funcharal arsas | J
. Absence of sounds (songolidation} \_,y
. Maist rales {movable exudate [‘crackdes]) - acute
. Dry rales (whisties from ocelusion) - chronic
- Pleural frction rubs (squeaking leather) L =
* Nasal & tracheal swabs (culture) é/%\
« Transtracheal wash (better} s
= Masal scrapings 4
» Thoracocentasis !
* WBCs - bactaria = upper normal wi It shif;
Virus - leukgpenta
= Radiology in calves

|

* ABs minimum of 3-4 days

+Bronchodifators {isoproterencl,
theophyliine)

= Steroids controversial

Prevention 3
* Vaccines (IBR, BVD, Pl 3)

* Reduce stress .—a

« PM: CGonsolidation of cranioventr, areas i Y




e

IBR + Pasteurella = Bronchopneumonia (Shipping fever) (See below)

+ 2° gomplication of rednose » Virus destroys mucous membrane of trachea, allowing bactetia to colonize;

10°% more severe CS than upper resp. tract infection of IBR

Broncho-
pneumonia,

Shipping
fever,

Pasteureliosis,
Bovine
pneurnonic
pasteureliosis,
Transit Fever,
Fibrinous

pneumaonia

Mk 723; C2T §70; IM
§32, 628; BR-hb 308;
B8R 758; Br253,0C 71

*kk

= Multifactors
- #1 Pasteurelia hemolytica,
P. muiftocida & other bacteria atso
posaible
. Pasteurella normal in upper resp. ract,
bu! nest in lung
. C8 due to bacterial lesions of lungs
+ S5tress - immunosuppression causas
bacietia to profiferata & maove to lungs
+ Virus {IBR, Pi-3,BRSV,BVD)
or myeoplasma, like strass, increases
susceptibility to 27 bact.
= Bronchopneumonia
+ Contributing factors to stress:
- Transport
- Co-mingling o new animals
- Change in digl from rovghage to cone.
- Underlying viral diz (2.g., 1BR} causes
Immuenosuppressian

» Morbidity up to 50%

A\

v

Ry

» Respiratory problems
- 7-21 d after arrival at feedlot
« Found il}, hanging back from feed &
water or dead
= Depression, anorexia
= Nasal & ocuiar discharge,
mueopurulent {bacteria) :
« Fever
+ Dyspnea
+ Cough - productive
+ Rapidly fatal, esp. in young
v Septicemia (USA free?)

- Expiratory grunt

rales & crackies
- Friction sounds

* Sequela:
- Survivors m/b chranic poor
doers

DDx:

» Pleuritis {p 72

» Pleural effusion e.g., due 1o hardware
diz {1 animal) {p 38}

« Acute pulmonary emphysema {p 67}

» Fog fever {pen

+ Puimonary edema (p 87)

» Laryngilis (p &1}

« Tracheitis
+ LUNgWOIMS (p 68}

Stress + Virus + Bact. = Bronchopneumonia, 1-2 wks after shipping
CS: Resp. (fever, dyspnea, cough), Rapidly fatal

| Dx: Hx, CS, Fibrin

63 ||

mc: ABs, Isclation «Px: Good

+ History {Hx) {shipping) & CS .
» Abnormal lung sounds F ]

- Initiaily wheezes, moist

-W/further consolidation sounds m/ decr.

» Postmortem:
- Craniovenir. lungs dark red, swolien &

« Earfy Tx for best resuits

= Difficult due to §

= ABS {crilical) - Myeotil®, Naxel®, tong
acting tetracycting, based on transtracheal
wash & gulture

* Separate sick animals

* § Siress, liberal water & hay

» NSAIDS faspirin, BanamineE)

Prognosis: Good - 1-10% monality

Prevention:
« Pracondition 3 weeks before shipping tweaned & cone.
dietz, castrated, dehorned, resp. vac., Tx parasites)
« Beduce stress [+ iransitime, § crowding & mixiag,
§ dust, proper ventilation & faed)
» Tx high risk calves w Mycolik® or oxytetracychnes IM + oral
hetus of sulfamethoxineg
= Vaccination




Respiratory Disease
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RESPIRATORY SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment
Bovine * Paramyxovirus Two phases 53 +Difficult, due to other viruses caus- | * ABs - preventive wroad spectur:
? )
res - Forms multinucleated cells | 1st phase = =, ing similar CS oxytetracycline, suifas, Naxcel®, alc.)
P- (symeytial cels) (preumocytes coafesce) | « 104-108° F. » Development of 2nd phase - severs | * 2nd phase 5 @
Syncytial - Destroys resp. epithelium « Anorexia, depression prigumonia * Corticosteroids " Il
. * 0-20% mortality « Salivation Y= | « Cough, easily elicited by tracheal palpation - $:Iameild1a_sone. cnee
VIrus, *» Winter/Beefbreedsdustohushandry | » Ngga| discharge . e = Difficult to culture in vitro UST;;Q?;?;:C response
BRSV * No maternal ABs » Dyspnea + Postmortem - Contraindicated in other viral dizs

- Calves affectad morg sevarely
* Two phases: 1st respiratory,
2nd hypersensitivity 7%
* Adults serve as reservoir ll
) #

hik722; 4637, C3T 447,
BA-hb408;BR1051;6C
a2

k%

e gb
il

AT

Paramyxovirus, Winter/Beef, 2 Phases

CS: 1st phase Resp. , 2nd Hypersensitivity
Dx: Hx, CS, Syncytial cells

Tx: ABs, Steroids

= Remission or progression
- 2° bact. pneumonia common,
M/b complicated by mycoptasma

2nd phase:
+ Hypersensitivity reaction (m/mh)
« Savere pneumonia
- Dyspnic, lying down
- 50 emphysema
- Submandibular edema (migrated
along mediasticam)
- Calves spontaneously cough
= Time between 2 phases 1- 2 wks

- Intracytopiasmic inclusion bodies
- Syncytial cells: multinucleated
pneumocytes (coalasce)
« Need to differentiate from other
viruses because of different Tx

=34 Also part of shipping complex,

causing resp. diz & adding to shipping faver
« Both upper & lower resp. tract diz
{different from PI1-3 & [BR}

+ Predisposing factor for 2° infec.

- Slarpid traatment? Need 1o know it BSVD o
some othes virus; difficult so reat empini-
caily (from experience)

» Banamine® 4 inflam. response

(NSAIDS]

Prognosis:\=
* Good 15t phase
* Grave 2nd phase

Prevention:
» Minimize other stresses
* Vaccinate against other viral diz

BVD/MD * See Gen pg 253 ( =Classical BYD - Diarrhea (see Gi} | » Presumptive - FE & necropsy « Palliative *__"}!
» Togavirus ; = Resp. CS w/ intarmittent fever | » Definitive Dx requires 2-3 weeks - Fluids ffor dehydration} 2
Bovine viral | - Immunosuppressive, may\I) - +AR - Serum neutralization lest or viral isolation * Prophylactic ABS (immunc-
diarrhea predispose to other dizs - Recover in 10 d if no 2° bact, | * Leukopenia suppression) ;2
« Transmission: » Abartion "weak calf syndrome”) * DDx from Rinderpest & FMD = Good husbandry )
*kk « Mucosal diz (chronic BVD} +Postmortem: o ol-Tw » BVD/MD - cull

- Direct & indirect contact
- Transplacentalhy
« [P {incubation pericd) 5-10 days
* 1° yearlings up 1o 2-3 years
« /b part of shipping fever
complex

- 100% fatal {die w/in 2 mo)
- Diarrhea
- Mugopurulent nasal & ocular

discharge BVD MD

- Cachexia

- Degenerative epitheliai cells of GI
- Ercsion from mouth 1o intestine

e

Prevention: BVD vaccinate all

= Persistently infec. - salvage

Prognosis
* BVYD: Guarded to fair




QOther Viruses Isolated in Resp. DIZ o 638; 0 88

l

Ox of Viral Respiratory Diz

|

Tx of Viral Bespiratory Diz

Parainfluenza | « Paramyxovirus

+ Most mild w/o 2° bacteria

- = = &l ages affected, 1° weanling calves + FRver. anorex
3 vVirus « Predisposes to lower resp. tract diz, Fever, la, h
(PI'S) shipping fever, tutin itsell fittle problem . SGTOILIS nasal discharge
» Majerity of cattla have antibody levelsta ¢ » Lacrimation Falade! A
Mk 722 M 637, 03T 443; PH-3 {ubiguitous) - Coughmg Q_Q =

C1T 546, BA 1051, DC

BS A
Tk 1/ b

» Linked to baving respiratory diz (BRD)
« Can cause diz aiome, but probably 1° infec-
tion followed by Pastaurelia asa 2° invader

= CS develep after gat i feedlot
- Pradisposes to 2° bact

» + Pasteurella = pneumonia
- Incr. severity of CS, Peath

S

Malignant catarrhal fever virus: sporadic occurrence

Other herpes viruses: Serologically distinct from {BR, MCF & herpes mammillitis
virus, Herpesvirus type 4, Several isclated from cattle w/ respiratory diz (DN-598, Movar
33/36, FTC-2); importance poorly defined, not thought to be important encugh fo warrant
vaccine development

Adenovirus (BAV): Bovine adenovirus, DNA virus; infection often not apparent, assoc.
w/ other viruses & bacteria; Assoc. w/ a wide spactrum of dizs (pneumonia, enteritis,
pneunoentetitis, conjunctivitis, keratoconjunctivitis, weak calf syndrome & abortion
« CS5 of both upper & lower respiratory tract diz

Rhinovirus: RNA virus {picornavirus), infection appears widespread
« CS: inapparent to fever, anorexia, depression, + RR, lacrimation, conjunctivitis,
salivation, coughing & nasal discharge

Reovirus: AMA virus; subdinkcat intection ususily; importance unclear

Enterovirts: RNA virus (picoravirus): not cansiderad pathogente

Coronavirs: Established cause of diarthea n yaung calves, role in respiratory diz ?

Calicivirus: isclated in calves wf persistent respiraiary diz

+ History, C8, Physical exam
= Specific viral Dx difficult w/o lab ||
- Lahs look for virus thal has a vaccing
- CBC & chem. rarely of vaiue
- Serum immunaglobuling useful for
FPT (failure of passive transfer)
= Virus isolation: time consuming

& expensive

- Pedommed in cell cultures

- Nasopharyngeal swabs,
conjunctival swabs,
tracheal lavage fiuids, PM tissues

- Flace in virus trangpon medium & 4
refrigerate (24 hrg) of freeze

- Bample in acuta phase of diz & asymptomatio
contact animals (/b incubating)

- BRSV very dilicult to isolate

- Virus identification: neutralizetion of
speciic antiserum, #uorgscent antibody
staining, immunoperoxidase staining, electron
migrasCopy, immunoeleetan microscopy

- Viral antigen detection:
immunollucrescence rapid)immunoperoxidase

- Serological diagnosis: rstraspective

O, paired serum from individual animals 2-4
wesks apart. Delest antibodies, microliter se-
rum-virus newtralization test, nemagglutmation
inhibitian test (P1-3}. ELISA

)

P

= ABs to prevent 2° bact. infec., ve
aggressive & continue several days
after recovery {Naxcel®, proee Ay
owyeatracyeling, Tyfosin, atc.] ||ﬂ:,..~—-2 =

« NSAIDs found to be helpful =

« Corticosteroids reperted heipful in BRSY
infections, Daxemethasone imrmunosuppras-
sive} mi causs recrudescence of 18R infec.

« NO antiviral drugs availabie in vel med.
* Supportive care:
- Fluids
- Vit. B-complex for
anorectic animals
- Selenium or copper
supplermentation if deficient
*» Tx othet concurrent dizs

Prevention:

: » Management important

« Vaccinations
- Not totally effective for a number
of reasons (diverse eticlogy, few
vaccines)
- Vaccinate 1BR, PI-3, BVD
. BASY vaccine requires 2 doses
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RESPIRATORY SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment
Enzootic « Muitifactorat . « Qccurrence & severity vary * Coughing in housed calves | » Eliminate environ, problems
. . - N p
calf - Virus (IBR, P13, BASY) - Imtlalbvl?allor]mycwlasm diz usually mild § « [ ab detection difficult » Treated early
-Mycoplasma (M. viscan o7 chlamydia | | Of subcinice: . - Viral ar mycopfasm o * ABS (ranstracheal washes) assume ora-
H « 2° bact. - P. hemolytica, P. multo- Acute outbreaks - pneumonia - Nasopharyngeal swabs - vital isolation | ¢ have simitar pathogens .
4 0 | tures FA i
’ ida or Acti - Fever 103-107° F e & mycoplasm, culturas FA I sarly - Naxcel®, Micotil, axytetracyctine
Cuﬁlng £i08 or Acunamyces P}fOQjEHSS - 4 Respiratory rate <25 2 - Transtracheal wash for baet. cult/sans - Repeat Tx singe relspses are common
. * Transmission: aerosolization - Coughing {- J{J . Ausculta_tton_ » Acute course 10-14 days w/ Tx
pneumonia * 2-5 mo-0lds twaning of maternal antibodtes) Cﬂ)? - Congolidation, nhigh pitched airway =

Me 727 IM 646, 325, 632;
Grzdz; BR-hb 407, BR 1051

*kk

= Depress hostdafences +incr. patho-

gen challenge
+ Housed calves:
- Crowding, poor ventilation,

stress - intensely managed calves,
raaltiple scurces of animals, new pathagens

- Weight loss
- Recovery gradual unless 2° bact.
* Toxemic w/ Pasteurella
- Cold extremities, toxic lines in
oral cavity, etc.

Housed calves; Stress + Virus/Mycoplasm + 2° Bact.

CS: Outbreaks - Pneurmnonia (Coughing)

Dx: Hx, CS, Lab

Tx: Stop stress, ABs

» Px: Guarded

saund (cranicventraliy)

- Percussion - dult resonance

- Friction rubs

* Postmortem~—__-t=2% t%
- Cranioventr. lungs - fawn
colored or grayish-purple

- Fibrin, adhesions

Prognosis: Guarded
« Hi morbidity, but wf

« Recover, but some
poor doers

Control:
* COLOSTRURM at birth -
¢ Eliminate environmental causes '«

- Individual calf hutches placed outsrde (15t 4-6 wks)

- Bedded & protected from wind

- If not space for individual hutchas, then cenain
specificalions, ternp 55-70°F, humidity 70%., elc

« Vaccines ot
* |salate incoming calves al least 2 whs

* Buy calves with adequate eolast:um imtaie

Mycoplasma pneumonia:; Commaon in goats, not in cattle

Mycotic

pneumonias
M &71; Br 764: DG 98
*

Coccidiomycasis (Mk 344; IM 671} Dust-bomn, nonconlagious infection; fungus - Caccidioides immitis, SW HSA (arid), Public health even though difficult to transmit
* C5; subclinizal infec. in Tungs & fnn usu,, mfb a chronic caugh & wi. loss » Dx: Rads (masses), Histe, (spherutes), Cullure, niradgrmal & complement fixation tests « Tx: None: Centrol dust

Aspergillosis (B 672); Rare, housed, immunosuppressedichrenically ill calves [Chronic ABs/steroid Tx) »CS: Fibrinous pneumonia (fever, dyspnea, tachypnea, cough, nasal discharge, graaning,
acute daath) or chronic kerm [snorexia, weightioss, mild resp. signs) « Dk Rads, TTW, Hista (branching septate hyohae), cultere « T Freq, ineffactive, rystatin, amphatenicin B, keloconazale

Histoplasmosis (| M 672): Rare, Multipla system diz =C 5: Chronic weight loss, dyspnaa, diarthea, anasarca « D Intradermal test, culture, hista, (veastiike) « Ph{ascites, hepatomegaly, pulmonary

emphysema. edema & abscesses » T Nome

Pulmonary candidiasis {IM 572): Rare {a report in one feedlot), chranic pneumonia « Ou: Budding yeastike smears & culturas = Tw: not investigaled

TyGomyCosis, phycomycosis, mucormyensis (IM&72): Vary rare, Systemicinfac. {lungs, stomach, liver, brain, lymph) » GS: Freumania = O Histo. (brd. aseptate hyphae) » Tw: notinvestigated




Acute Respiratory Distress Syndrome (ARDS)

1M €56, 363; Br 764, DC
91, 100; Tox 395

+ Any resp. condition or sudden onset of dyspnea (usually severe}, characterized Dy: Congestion & edema,

Hyaline membranes, Alveolar epith. hyperplasia & Interstitial emphysema

« Examples: Fog fever (ABPE), Moldy sweet potato toxicity & Perilla ketone toxicity, Toxic gases

Atypical
interstitial
pneumonia,

Fog fever

Acute bovine
puimonary edema
& emphysema
{ABPE),

Acute respiratory

distress syndrome

(ARDS)

Mk 724; C2T B&1; 1M 656,
1H8E; BR-hb 163, 664. BR
408, 1885, Brg74

*kk

= M/b ARDS

« Moving adults from dry sparse
forage to lush green pasture

» L-tryptophane inush forages converted
by microarganisms into 3-mathylindole

- Preumotoxic compound (3-
methylindole)

- Damages resp. epithelial celis,
resuiting in puimenary edema, alveslar epith.
hyperplasia, hyaline membranas

= emphysema w/ severe dyspnea

* Pastura type unimportanl, esp. lushness

» Fall, Western US, movinglo lush pastures

« Morbidity up io 50%

» Mortality up to 30%

« Nursing calves & yearlings don't
eat enough to get diz

Adult + Lush pastures (L-tryptophan) = ARDS
{lung damage & edema & emphysema)

£S: Acute dyspnea, Death, No coughing

Dx: Hx (Pasture), CS, Hyaline membranes

Tx: None - Don't Istress

» Px: 30% die

= Acute severe respiratory CS

- Dyspnea, toud resp. grent
- Frothing at mouth N
- Mouth breathing 3

- Tachypnea (35-75 breaths/min)
« Distressed not depressad: stand wi
nack extendad, head elev., ditated nostrils
* No coughing (DDx from infec. resp.)
= Death, brought on by miid
exerclse or handling
= 30% die w/fin 2 days of onset

« SUrvivors improve after 3 days wio
maoving off pagture
+ S0 emphysema

+ Auscultation

cells

= Acute respiratary distress syndrome [ARDS}

* Moldy swesl polalo poisoning & perilla mint
{preumalaxing) (ID source) {p 67)

* Parasilic bronchitis {coughing) (p 89

» Anaphiylaxis {only 1 animal affected) (p 251}

= Adult herd/New pasture
- Severe resp. distress
- Absence of coughing

- Surprisingly soft sounds

{emphysema), sott crackies
- Harsh breath sounds, wf crackle &
wheazss in caud. lung lobas

* Postmortem:

- Congested, edema & hyaline
membranes

- Histo.: multinucieated giant

* None rmay be best bec.:
- Handting may kil
- Removing doesn't prevent
new cases
» Most deaths 1st two days

» Survivors recover - 10 days
- Gome may develop emnphysema

- Poor doers
Prognosis: %ﬁkﬁj
» Guarded: 30% dig, some on
recovery are poor doers

r/‘V

Y

gt

for lush regrowth affer hay cut

“Fog" pastures: British term |

i

Prevention:

+ Slowly introduce to lush pasture - graduatly decr.
hay in foad lat aod inor. pasture - cver a period of 10-12 days

» Dty |ush pasture until aftgr first frost

+ Tharoughly graze lush pastura w' yourg stock or sneep before
older cattle

*» Prophylactic - decr. conversien of tryplophane 10 3-M1
- Monensin for 5-6 ds priar o putting on pasiure

Moldy sweet potato toxicity, a-ipomeanol toxicity & Perilla mint toxicity (see Tocpg 225)

Kk

» See PP pg 225 » Both produce ARDS; Sweet potato + fungus = pneumotoxin, Perilla plant (weed in SW} = pneumaotoxin
- Damages cells - edema, hemorrhage, cellular necresis, hyaline membrane formation - 2° emphysemna i
* CS, same as Fog fever » Dx: exposure to damaged sweet potatoes to DDx from fog fever  Tx: suggested same as fog fever

Toxic gases: See Tox p 210, can cause ARDS, Nitrogen dioxide, Zinc

67

oxide, Chiorine, Manure gas, Smoke inhalation

]



Lung Worm
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RESPIRATORY SYSTEM

Condition Facts/Cause Fresentation/CS Diagnosis Treatment
Hypersensitivity | Inhaling organic dust » Animnals in diff. stages = History (Hx) & C§ = | Remave meldy hay (3)
» Moldy hay - spores of » Acute resp signs: = Auscultation: cranoventr. @ » Corticosteroids (Dexamethasona IV]
pneu moma Thermophilic actinomycetes - Coughing crackles \

"Farmer's

n
lung
WMk 726 IM 662;
BR-nb 666, BA
1638; Br §68;
bC 102

*k

Q

{Micropoiyspora & Thermoaciinomyces)

* Wet summers (moldy hay) & cold
wintars {housed cattle)
= 30% moisturg cortent to hay - heals when
hailed - tharmaphilie molds proliferate

* Spores - hypersensitivily -
destrays alveoli
- Confined aduit cattle {dairy)

- Dyspnea, tachypnea
- Deliness, + appstits, hypogalactia,
moderale trangiant favar

* Chronie: - Insidious onset
- Fibrosig
- Weight loss & coughlng ovar

several winlars
- CS similar fo acute ™ @

Dx: Hx, CS

Moldy hay - Hypersensitivity - Damages alveoli
CS: Acute (Coughing, Dyspnea); Chronic (Wt loss & Coughing)

Tx: Remove moldy hay, Corlicosteroids « Px: Good if no fibrosis

»’“ﬁtﬂ
7

+ Postmortem:
- Grossly normal lungs, small
gray spots of iymphocytes

DDx
» Toxic gases (p210)

* ARDS ips7)

= Fibrosing alveolitis

« Hesp. dizs of housed adult
cattle in winter

« Viral & bact. pneumania
{fever & consolidation)

Prevention

» Silage instead of hay
* Dry hay, feed outside
* Cull chroni¢ cases

Prognosis (Px}:
» Good if Tx befare fibrosis

Contagious bovine pleuropneumonia ik 726: M 651: B-A 672} « USA free since 1892, highly contagious

preurmonia gensrally accompaniad by pleurisy

@ USA Free

* {Africa, iberian peninsula, India & China; Mycoplasm mycoides mycoides » Reportable diz
Chlamydia * Contributes to some outbreaks ot | » Fever, depression * Isclation from nasal discharges, | » Tetracyclines, large doses
it ; enzeotic pneumonia in housed * Nasal discharge '—%\ trachea R (11 myikg or more) 3 days
ps’ ac’ ralves . Dry hackmg cough X N + Inchusion bodies in affecled Hssus, FA,
IM 5?1 ER 437 ol /{J fo = Complement fixation : B
Cﬁ * Pneumonia in range calves . Dyspnea U 1« Postmorten: plum-colored lung fobes (ke Tetracycl:._pe_i!
* Diarrhea enzoatic pneumaonia) G

Pulmonary listeriosis
18 571 *

« Ligtaria ronacytagenss, Preumaonia resembling atypical pnaumnanta in fesdiars, Slocksr & feedar calves, Glinically indistinguishable from other bactarial preamonias,
Also causes encephalitis, abortions, septicemia, conjunctivitis & mastilis » Tx; Ouytatracysling & panicillln at high doses

Coceidiomycosis ik ass » Dust-born, noncontagious infec.; fungus/Coccidioides immitis, SW USA (arid) = Ruminants m/ have subclinical infection in

| lungs & lymph nodes of thorax

2L

Mycoplasma pneumonia: in goats, not cattle

Prneumocystis carinii pneumaonia: also In goats, not cattle

* Mot in cattle

Pulmonary adenomatosis, Jaagsiekte, Pulmonary carcinoma in sheep:

o




Lung worm,
Verminous
bronchitis,
Verminous
pneumonia,

llHuskll
Mk 714, C2T 685
IM 664, 1705; BR. (D
b 476; BR1248: Br {¢'
810, §19, 236; DC
B9; Pic 80
% kk

-~

» Dictycaulus viviparous

| = Yearling caftle »> adult

= infected pasturas

« Hard problem at pasture

= Late Summer & Fall

» High rainfall or irrigation

« L arvae in alveoli - block smal!
airvays

i Dictyocaulus, Summer/Fall l
CS: Coughing, Self limiting
Dx: Baerman sedimentation

Tx: lvermectin

* Coughing {gadual onsat)

+ 4 Respiratory rate

* Severity depends on # of larvaa
* Can cause death

Parasitic Pneumonia (azpiration of
aggs & larvae) + tracheitis & bronchitis
{adults)

+ Consolidation of caud. lung lobe

+ Marked coughing

= Dyapnic, off feed, ternp. alev., wt. loss

= 5C emphysema due to dysprea

« May die if untreated

» Self Amiting {slow recovery as elimi-
nates adult worms)

DDx

« Farmer's lung (e 68)

« Bronchopneumoenia (p &3)

+ Fog fever (isss coughing} (p 67}

lecs- coughing
- Auscullation - harsh sounds,
w/ wheezas & cracklss

» Larvae in feces @
- Baerman sedimentation
tectinigue to ook far larvae
= Transtracheal wash w/ eosmoph.:s
suggasts larval migration

« lvermectin (Broad spee, 3,8, & 13
weeks atter shart an pasture}
- Repeat for developmg larvat
stages
* Levamigale in past

Prognosis w/ Tx:
= Just cough & dyspnea - Good
» hiore severe, dyspnic

- Guarded, some die, some chranically
unthrifty

-1

B
» Direct life cycle \/J

- Adults Y&y eggs in traghea & bronchi

- Eggs batch & tarvae are coughad up

- Swallowed & passed in feces

- Larvae re-ingestes

- Penetrate inteslines

- Mowe by blogd & lymph to ecauda! lungs,
then to alvech & branshi

- Larvae in alveoli block small bronchi

- Adults cause inflammalion in [arge airways
- Agplraled aggs & larvae cause consolidation of ventral part of caudal obes

Aspiration
pneumonia,

Gangrenous/Fargign
body/Medication/Lipid

Inhalation pneumonia
IM 550, BA-hb 164; BA 418; Br

668; C3T 59 DG 945%
e

& ke

« Inhalation of foreign materiat
« Cause:

- #1 careless drenching/
stomach tube milk or liquid
medication

- Pail-fed calves, pharyngeal
paresis, necrobacillary laryngi-
tis, anesthetized animals, paru-
rient paresis, crude oil ingestion

i » Sudden death {f "ots* inhaled)

« Gangrenous broncho-
prneumaonia
- Depression
- Dyspnea, Polypnea
- Coughing
- + Putrid hreath

Inkalation of FB - Careless drenching

CSs: Gangrenous bronchopneumonia, Sudden death
Tx: Emergency - ABs, NSAIDs, Steroids » Px: Guarded |

69

+ History (Hx}, CS

» Auscultation: crackles, wheezes,
pleural friction rubs

« Pastmortem: Conselidation of

cranioventral iungs, necrosis

+ Emergency
+ ABs - long term
» NSA|Ds + corticosteroids IV

DDx:

» Septicemia (p 258

« Bronchopneumonia (p &

ey

Prognosis: Guarded, but some
can be saved




Tuberculosis
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RESPIRATORY SYSTEM

Condition

Facts/Cause

Presentation/CS

Diagnosis

Treatment

Tuberculosis

Mk 267, 369, IM 872; BR-hb
165, 327, B8R 418, 330, Br
639, DC 474, 97, Denmm 156;
L1158

&

+ Mycobacterium: acid fast bacilli
+ Pathogenesis
- 1% focus in lungs in man & cattle
- Draing to adjacent lymph nodes
- Seidom heals, progresses slowly
or rapidly
- L.ocalizes into tubercles jumorike
granulgmatous masses Ihat lend ta mingralkzé)
» Transm.: inhalation, ingestion of
contaminated feces, milk
- MY spread to udder - Public health
* Main reservoirs: humans & catile
* Few infected herds in diverse
areas of USA

+ Chronic debilitating diz
- Enlarged supf. lymph nodes mb
- Weakness, anorexia
- Dyspnea
- Chronic wasting & Emaciation
- Low grade fluctuating fever
- Intermittent hacking cough

* Acute rapid diz occasionally

P! H Reportable I

Mycobacterium, 1° lungs, Seldom heals, Public health

CS: Chronic debilitating diz; Dyspnea, Wasting, Fever, Cough
Dx: Tuberculin skin test
Control: Test & Slaughter

« Dx only when advanced
+ Tuberculin skin test

- Injecttuberculinintradermally
(PPD - purifiag-protein-derivative}

- Inflam. & swelling positive
(delayed hypersensitivity teaction}

- ¢-C test (camparative-cervical) M,
avium & M. bovis PPD tuberculin
injected in separate sites anneck &
compared
. M. paratubercifosism/ gives

false posltives
* Culture organism to confirm
4-8 weeks

= Notify authorities
- Test & slaughter

Prognosis: Grave

Q’?ﬁ;%@f)

Types of Mycobacterium: can affect other species
« M. tubercuiosis: human & nonhuman peimates, dogs & parrots

+ M. bovis: most warm blooded species, including man
* M. aviurm: birds, cattle, sheep & other species

Buss diz, *
Spoeradic bovine
encephalomyelitis

= See Neuro pg 151

+ Aare, andemic on some larms, Chlamydia (peittacasis), Cattle & buifala only, Transm. unknown; Vasculitis

+ 05 Mullisystemn diz; Pesp: nasal discharge, dyspnas, cough, Grart - Plausilis - pain like hardware diz; G1 (initial diarrhea); CNS (2ncephalitis}

» Do Slemgnitary bodies in pleural & peritaneat effusions highly suggestive, Cullure chlamydia

+ Tx: Tetracyelines effeclive early




Vena caval

thrombosis,
Metastatic
pheumeonia,
Puimonary
thromboembolism,
Embolic pulmonary
aneurysm,

Lung abscess

2T 566;IME54, BR-hk 164,
BA 418; Br 416, DC 91, 52;
G780, Pa 38

kkk

&

Y

< COMMOn = 1% of necropsies (feedicks)
« Muftifocal abscessation In lungs
- Thromboembolism
- Septic emboli arise from seplic
thrombi of caud. vena cava = cran.
vENa Cava
+ Cause of septic thrombi
-#1 liver abscesses 2° to rumenitis
- Mastitis, foot rot, jugular phlebitis
* Bact: Fusobacterium necrophorum,
Actinomyeas pyogenes, staph., sirep,
E. coff

» Faadlot cattle, most common {assoc. w!
rumeanltis], Hi GHO diets - lastic acidosis, bact.
pEnetrate remen & pass taliver through portaivein
- Abgcass, minfiltrate caud. vena cava - thrambus

= Traumatic reticuleperitonitis

= < 1 year old

* 100% fata!

*Respiratory distress (iachypnea [FR
> 3¢min], expiratery dyspnea, hyparpmaa,
coughing, frothy muzzle, 50 emphysema)
- Widespread wheezes
- Epistaxis
- Hemoptysis {spiting
blocd), mefena
= Anemia (hemic mumurs,
pale "gums"}

» 4

+ Weight loss ?("/‘\'7 \

* Thoracic pain |

» Nonspecific {fever, depression,
anorexia, rumen stasis, scant
feces, $ milk production)

* Acute to chronic

= Chronic sequelae

- Rt haart failure due
to cer pulmorals
.Jugutar puise
. Brisket egema

- Hepatomegaly
. Astites

- Chronic diarrhea

el AN TN

* CS5: Resp., anemia, whesez-
ing & hemoptysis -
pathognomonic

«Lab:

- Anemia

- Nautrophilic
leukocytosis

- Hyperglobulinemia (freq.)

- Liver: +bilirubin & liver enzymes

* Rads: 4 density to lungs,
small densities

« Postmortem:

-Abscess incaudal venal cava
& adjacent fiver, large,
uncollapsed lungs, blood
clots In ainvays, abscesses

Rurnenitis - Liver abscess - Caud. venal caval thrombus - Lung emboli
CS: Resp., Anemia, Widespread wheezes, Hemoptysis

Dx: CS pathognomonic, PM
Tx: Salvage « Px: 100% fatal

DDOx before hemoptysis
» Anaphylaxis (p 251}
» Acute resp. distress syndrome (p 67)
.+ Hypersensitivily pneumania (p s8)
» LUnNgworms (p 69
» Shipping fever » 83
1

; Prugnosisf

Tx: Salvage

100% fatal

Prevention:

«Prevent rumenitis, slow adapta-
tion to hi-energy food, ABsin
feed to reduce liver abscesses

Haemophilus
somnus
*kk

Calves - 4 weeks after entering feediot

1eCS: Resp. diz by itself or w/ CNS (cough, dyspnea, fever, pleuritis); TEME: CNS CS; Joint - lameness
» Dx; Calves wf CNS, resp., & joint disease, Just respiratory signs difficuit to Dx

« Tx: [V ABs {Naxcel®, Micotil®, oxytetracycling)

= Prevention: Bacterin of guestionable value,

Add aureomycin to feed
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Pleuritis
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RESPIRATORY SYSTEM

Condition Facts/Cause Presentalion/CS Diagnosis Treatment
Pleuritis | » Acute 1° pleuritis rare in Depend on & m/b over- + Physical exam (PE) - presumptive | Tx animals of economic vaiue
w/ pleural ruminants shadowed by 1° cause * Then determine cause ] s Treat 1° prbim
} + Acutely pleuritis + History (may be helpful} * Cullfsalvage
effusion * Pain: « Auscultation: 1) Drainage of fluid - making animai more

Wi TOT; IM 874, CAT
6&4: BA-hb 168 BR
422 Br 116, DC 97

*kk

-

2° condition aimost always

» Branchepneumnonia {p B3}

» Hardwara disease (p 38)

+ Liver abscesses (p 36)

* Traurma {gunshot, broken ribs,
pariaration)

= Cantagicus bavine pleuro-
phgumania (CBPP) (p 68)

+ Systemnic condilions

+ Lung abscesses (p 71)

*» Uroperitlangum [p 98}

* Rt heart failure {p 78)

+ Hypoproteinemia (p 302)

+ Ruplured thoragic duct

« Hemothorax (p 73}

{p151)

« SEE {sporadie bav. encephalomye.)

Q_ymphosar:cma, uncommon (p 2_68/)

~

Inflam. & Fiuid in chest, CS, Not diz
CS: Pain, Dyspnea, Edema

Dx: CS, Hx, Auscul., Centesis, US, TTW

Tx: Drain, ABs, Analgesics, Support
Px: Grave - Poor

- Stance: head & neck extended,
elbows abducted, lachypnes
- Grunts on respiratory. at-
dominal or shallow respiration
- Guarded cough dus o pan
+ Progressive dyspnea
» Anorexia, fever, weightloss,
+ Milk production, #Tem-
perature & HR
= Ventral edema: submandibu-
lar, ventral thorax & abdomen

- Pleura! friction rubs {"eaihar ;ubbing")
- Horizontal fluid line - percussion,
veniral dull resonance, dorsal nommal
. Chronically cattls wall off == areas of dull
resonance, not straighit line

* CBC - gifferentiate infection iram noninfection

- Acute {significant It. shift)
- Chronig imaturs newtrephil a, iypenglchulfrne-
mia & nonregenerative anami
i bl ia) 2N
E

- Hypoproteinemia ,@\ 7‘\.

- Azotemia W e J
* Thoracocentesis (see box) =( l'\

- minol be ecanamically feasible
« Ultrasound - transducer in IG5 T3

- Finrays adhasions fioating in fluid

* Chemistry & urinalysis
= Transtracheal wash (TTw - for pneurnonia

comfortable, drain as mush as possible
- Fibrgus adhesions develop
- Indweiling chesi tubeas
2) ABs :
- Based on cult’sens. ideally . T
- Erngirical befars getting cult. & sans, back (man
cases hroad spectrum ABs - 1Y, but expensive}
. Myecoll®, Maxce¥®, tetracyolines
- Gram stain
3) Analgesics. minimize pain {aspitin}
4) Supportive therapy - palawble feed,
good bedding, sasy access to feed and waler

Prognaosis:
« Pleuritis - grave 10 pooL, depending on 1°
causa & duration

- Worse if w/ multiple or gram negative anasrchic
arganisms

- Yellowish white - indestion
- Cloudy - 4 in WBCs

Thoracocentesis - therapeutic chest drainage
« Establish cause & response to Tx
» Assess volume drained for baseline

- M redrain know if making mare fluid
= Correlation hetween survival & amount of fluid
« Evaluate grossly & record

- Nomal - yellow clear fivid {mé stilf be abnormal)

- Odor fetid - anasrobics (gram positive)
. Monseptic transudate (nsoplasia, CHF, hypoproteinemia, uremia)

& survival rata)

- Effuslen: Acellular & high protain- sparadic bovine encephalamyeitis
h . Seplle exudates, hi cells & protein (pneumonia, hardware diz,
peritanitis, abscesses, penetrating trauma & septicemia)
= Cytologic evaluation Tr=»
- Cytology & culture - bact., mycoplasm & chiamydia
- Cult/sens for therap
« TP (normal < 2 gram/dl)
- » 2 suggests leakage - damaged capillary or obslruction 1o
drainage o7 oroolic pressure change
« Cell count < 10,000 /ml normal (ne coretation to cell court

tie plan for ranstracheal wash)




Puimonary
dysmaturity,
Neonatal Resp.
Stress
Syndrome,
Hyatine
membrane
diz
I 370
sk

* Parturition before lungs
mature, insufficient surfactant
produced

« Causes:

- Spontaneous abortion
- Induced parturition
- Early cesarean section

» Pathophysiology: Surfactart appears
in last trimester. Deficiency, resulting in incr.
surface kension, tuid fning alvach causes
collapse, ingbiity to axpand lungs
- Aesults in vidiaus cycle of hypoxia, pulmae-

nary edema, atalactasls & lung damage wf

preduction of hyaling membrane

CS: Dyspnea,
Dx: Hx, CS, Ausculiation, Rads
Tx: Stim. surfactant, ABs, Oz, Nursing

Immaturity

sponsiveness

* Sequela:
- Septicemia

« M/iz normal at birth then
respiratory distress

+ Dyspnea, inspiratory component

* Intercostal retraction

* + HR & RA, cyanosis, gasp-
ing, open-mouthed breath-
ing, depression, recum-
bency, hypothermia, unre-

L & Postmortem:

*History iprysieal signs of dysmaturity) {see hox)

» Auscultation: harsh sounds, crackles
- Machinery murmur from concurrent

patent ductus arteriosus

* Lab: initial alkalesis followed by metab. acidosis
{hypexic anastobic metab, = lackc acidosis)

+ Rads: atelectasis - air bronchograms

R

- Lung atelectasis, sunken, firm, dark
red & sinks in water

- Histo: Alveolar collapse & necrosis,
hyaline membrane, edema,
hemorrhage, low # of type i} cells

Physical signs of prematurity
« Short, silky hair coat, low birth
weight, short ears & tail

* Emergency - intiale before CS it suspect
« Stimulate surfactant formation
- Glucocorticoids or ACTH
- Thyroxine {T4} IM BID ar TRH
- Prolactin, pitoea mine
+ Aminophylline: branchodilation & shmulate
surfactant (v TID]
* Isoxaprine, lessen bypenension & broncho-
spasm, stimulates surastant  Aminephylline
+ Diurelics conteoversial
* ABs for 2° septicemia
« Oxygen therapy
* Supportive nursing care
- Whola milk by nasogastric Wbe, skm oral cavity w/
5% Ma bicabanate 15110 close gastric tube
» Cauppage, posture drainage & ainway suction

o

Prevertion: Fremature parturition anticipated:
give TRH, ACTH or steroids 1o dam

Failure of

» See Gen pg 246: FPT: Born w/out immunoglobulins; Colostrum, #1 cause of death in 1st wk, Absorption 1st 12-18 hours of life %

- » CS: Bacteremia, Dyspnea, Diarrbea, Anorexia, Daprassion, Weakness; Survivors: septic arthritis, meningitis, panophthalmitis
passive « Dx: Can't be determined by PE = Lab: Zn turbidity field {est, Refractometer - If failure, give colostrum Colastrum
transfer « Tx: Tx clinical diz, If tess than 24 hours, feed colostrum. Over 24 hours - plasma or serum transfusion |V L
* Prevention: Feed colostrum auiomatically w/o test, Make sura suckle in first & hours of life, 2 L colostrum in 1at 4 hours after birth
Hydrothorax | » Accumuiation of edematous transudate or whole blood in pleural cavity » Cause: hydrothorax congestive heart failure, BLV., ruptured thoracic

& Hemothorax
BR-hb 166 BA 419; I
an

*%

duct {Chylothorax rare), Hemothorax due to trauma, Hemangiosarcoma; all causing compression atelectasis of ventr. lungs
« CS: Dyspnea, NO fever, no pain or toxemia * Dx: dullness on percussion, absence of breath signs, Thoracocentesis (sterile} i
« Tx: Tx primary cause, If severe dyspnea - aspirate fluid {reaccumutates quickly}, Fluid replacement in hemorrhage

Pneumo-

thorax

IM &75; BR-hb 167;
BR 420; DC 92

*k

= Lincormmon in cattle
- Associated w/ pleural effusion
+ Causes:
- Thoracocentesis - smait
- Trauma: flail chest
- Ruptured lung
= Bovid - complete mediastinum
- 1 side only

=+ Dyspnea

« Abnormal respiratory effort

» 50 emphysema

I

+ Sgeing open chest

» Auscultation - absence of
tung sounds dorsally

» Abnormal respiratory effort
& SQ emphysema

=

+ Cull/Salvage
* Close chest wound, Sx

- Recreate negative pressure
« ABS (broad spactrum)

73

CS: 5Q emphysema

Uncommon, Complete mediastinum

Prognosis: Guarded




Anaphylaxis

74

RESPIRATORY SYSTEM

Condition Facts/Cause Presentaiion/C5 Diagnosis Treatment
An aphylaxi § |~ Anaphylactic reactions - Type 1| + Acute, fransient, win20mestinjsction { * History (injection), C3 - Emergency: life threatening
ik 423; 1M 1 263; BR-hb 35 immediate hypersensitivity » Anxiety, distress « Crackles on auscultation -Epinephrine IV, 1:10,0005ml siowly
8A 99 - Alterates vascular permeability & smeoth |« Tachycardia » Radiology for pulmonary edema . Epi IV or $Q £:1000 if less acuts cases

mustle contractions
« Causes:
- Biglogical product injection
#1
- Repeated blead transtusions - same denor
- Aepeated vacoines (Brucella shorus)
- Repeated penicilfin injections
- Milk allergy at drying off
- Hypoderma spp. larvae killed 5Q
= Target organ: lungs in cow

* Dyspnea, openmouth breathing, abducted
elbows, flanng of nosteils, stertor

* Shivering

+ + Bloat, cough, nasal froth

*Piloerection, urlicaria, angioedema

» Nystagmus, cyanosis

» Recumbency, convuision death

» Postmartemn (Pi):
- Vascular engorgement
- Pulmonary edema
- Emphysema
- Laminitis

DDx: :
» Peracute pneumonia/

. Repeat at 15 min intervals if necessary
- Steroids (Methyiprednisslane Na suc-
cinate or Dexamelhasans
- Antihistamine (Dighenhydramine} 1

ar i ity
- IV fluids LS {%»4 =4
- + Tracheostomy g

i

Prognosis:
« Guarded, depending on speed of vet.

tung tumors
IM 877, DC 97, BA 419

Contagicus bovine pleurapneumonia: eradicated in USA in 1892, Myceptasma l

» Uncommen infarge animals, {pulmenary alveolar carcinomas, papillary adenomas, adenocarcinomas, metastatic tumors [lymphosarcomal}
Most incidental finding at slaughter

Chronic - Eibrosing alveolifis (FA) diffuse inflammation beyond terminal bronchiol » C5: BAR, weight loss, coughing, tachypnea, dyspriea; terminal cor
interstitial pulmonale & heart failure; may represent chranic farmer's lung « Tx: none; lesions are irrgversible
. « Bronchiolitis obliterans: chronic respiratory condition of yearlings ot young adults » C8: deep, infrequent cough, tachypnea, hyperpnea,
prneumania exaggerated respiratory effort, no fever; lung don't collapse at necropsy
M 863, DC 103, Br £72
. - " i « See Tox g 212; Barn fires: Smoke toxicity, CO Loxicity (carban menoxide poisoning}
Hyd.rogen . ge; gﬁ;‘;ﬂ 21 n'm::; edn nge . r-:asm:ex?;tsé:g Sm oke « (35 Oral bums, Conjunclivitis, Laryngospasms, Cough, Strider, Tachypnea
sulfide : Pulionary sEeMa, CySprSs, ASp . inhalants | »Dx tistory ire), 8
« Bemove arimals & humans before agilating manure nnaiants e ry Wire). e IV dlui hed
(HES] * pil; Wentilate * « Tx: Paterrt airway, therapy, IV {luids, ABs, Bronchodilators
+ See Tox pg 212; air paliution, urban argas ; Vol . W *
Smog + C5: Eye trrilation & safivation, Emphyserma, Haspiratory distress "~ "Silo 935 ' NO2

[Sulfur oxides)

+ [w; History, G35
« To: No specitic Tx

ANTU
*

« Sap Tox 209; Rare, exclusive rodenticide, Bait
* £5: Pulmanzey edema "drewns in own fluid”
= Tx: None specific; Emetics sariy before edema

- Lung damage

sema, pheumonia

» See Tox pg 21%; Heavier than air, netric acid
= Salivation, dysprea. cough. fever, S0 emphy-

« Do Hislory, C3, Postmortem
« Tx: Q2, Sedation, Diurstic, ABs for 2° infection

t)




N
CARDIOVASCULAR - lli

Abhdominal uicers 86 Copper toxitity 88 Kale beet pulp 89
Altitude diz 80 Car puimonale 80 Lasalocid foxicity 78
Anaplasmosis g2 Cotton seed toxicity 78 Lead texicity a7
Anemia 82 Coumarins 86 Lymphosarcoma 78, 87
Aneurysms BO DIC 85 Maldy sweet clovar 86
Anticoagulanis 86 Dilatative cardiomyopathy 77 Monansin/dLasalocid toxicity 78
Atrial fibrillation 81 Disorders of hemostasis 84 Myocarditis 77
Autoimmune hemolytic anemia 92 Disgeminated intravascular Neonata! isoerythrolysis a1

Babesiosis 91 coagulation 85 Nonregenerative anemia 83, 86
Bacillary hemoglohinutia 80 Emboatism 80 Cnion toxicity B3
Bacterial endocarditis 81 Endocardial disease 81 Pericarditis 76
Blood loss 84 Enzootic hematuria 84 Pink tooth M

Bracken fern toxicosis 86 Erythropoietic porphyria a Pastparturient hemoglobinuria 88
Bracken fern poisoning 84 Gossypol toxicity 78 Pulmonary hypertension 80
Brisket edema 80 Haemophilus 77 Pyroplasmosis g1

Cardiac anomalies 79 Hardware diz 76 Red water diz 91,88,90
Cardiac failure 76 Heart failure 76 Regenerative anemia 83
Cardiomyopathy 77 Heart defects 79 Selenium deficiency 78
Caud. vena caval thrombosis a0 Heinz body hemolytic anemia 89 Thrombocytopenia 85
Chronic inflam. diz - anemia 87 Hematuria, enzootic 84 Thrombaosis 8¢
Chronic renal diz 87 Hemolysis a3 Tick fever 23

Clostridium haemolyticum a0 Hemoelytle diz {calves) o) Traumatic reticulopericarditis 78
Cobalt/vit BizAolic acid defc 87 Hemorrhage 84 Trypanosomiasis 91

Congenital heart defects 79 High mountain diz BO Vascular diz 80
Congestive heart failure 76 Immune hemolylic anemia a2 Vit. £ - Selenium deficiency 78
Copper deficiency 89 Iren-deficiency anemia 87 Warfarin 86
Copper defc., Molybdenum toxicity 87 Isoarythrolysis 91 White muscle diz 78

{75}
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Heart

L’®]  CARDIOVASCULAR SYSTEM

Congestive Rt. sided CHF, fiuid backs out to the periphery
- {caud. & cram, vena cava)
heart failure, « Edema: brisket, submandibular, limbs
CHF = Jugular puisation, jugular distension (puise should

anly go 1/3rd of the way up tha neck]

v Ascites (abd. fluid)

« Splitting of 2nd heart sound, pulmonic &
aortic valvas not closing synchronausly
due to dikztion of rt, vanlricle

k11 BMAS 751; BR-hk 123 BR
324; Br 759; Pie 85

11 sided CHF: fiuid backs up into lungs

» Poor peripheral perfusions

= Pulmonary edema w/ cracklas on
auscuitation

» Aespiratory dyspnea
- Prominent $3 {third heart sound)
- Tachycardia

+ Pleural effusions

Pr

A

(“"457/7

PDx:

« fit. hear faiure

= Bactenal endocardilis (p 81)
« AL AY insufliciency

« Cardiornycpathies (p 77}

| +Paricatditis {p 76)

1«1, hear failure

Pl
= . .
« Pleurilis or pleural effusions (¢ 72)
-, = Putmerse valve stenosis
-) = Cardiac neaplasm (p 79}
b

! Fluid Backup: 4
| Right side - into body v Often see bilateral heart failure
‘ Left side - into lungs in cattle & horses
\ Condition Facis/Cause Prasentation/C3 Diagnosis Treatment |
Traumatic « Uncommon-cattle, rare-sm. wmin. | » Fever, 4 HR, RR *CS = Cul¥slaughter :
icul + Indiscriminate eaters * Pain, abducted elbows * Grunt test (press up onventum) |~ Tx unrewarding
reticulo- _ s A . )
. es «FB fforsignbodies-wire, nailf through | - Respiratory grunt + AuscuHation (Pleusai effusion)
perlcardltls reticular wall & diaphragm into | * Constriction of Rt. side - Muffled heart sounds = % If pregnant, or embryo transfer, agmsto

"Hardware diz" - Jugular puise

Mk 228, C3T 887, IM 532; Br
566,126, 758, BMES 752, G 508,
BA-hb 1537; BR 3860

pericardial sac
- Fluid into sac¢ (pericacdial)
» Pleuritis
~Heart failure due to compres-

» Dehydration

DG 44 : _
ek sion, sudden death due to acute + Taxemic, arrhy’(hmlas, off feed
hemorrhage o dysthythrnia = (3| stasis
= § Milk prod.

- Extended jugular veins
- Ascites, submandibular edema

= CHF {congestive hear! lailure}

- Pericardial frictien rubs
- "Washing machine mur-"
MUr" gas & fluid splasiing sounds

« Pericardiocentesis it Sihics

at cogtachondral junction}

- Fluid is odiferous

- 4 Protein & WBCs

- Record volume drained off

"Wire" —> Compression = Heart failure
CS: Jugular pulse, Pain, Dehydration
'Dx: Grunt test, "Washing machine" murmur

{rarg)

Other causes of CHF

i *Pleuritis w/ pleural
effusion (has distinetive signs)
+ Hamatoganous spread

« Ultrasound confinms percardis!
eHusion, nota changes of hearl move-
rment, thickened myocardium (ghranic)

Tx: Send to slaughter

induce calving of to supsrovulate
- Peticardial drainags to incr. myocardial actior:
- Ne furnsemide

. Braad soectrumn ABs (antibictics)
- IV fluids, bazed on lab aboormalilies

Control
* Hemove FB trom eating area
» Bar magnets

Prognosis {Px):
Grave, salvage only allemative, don't use ABs
{antitistics)




Cardiomyopathy,
Dilatative
cardiomyopathy

M 527, C3T 352; BMAS ¥51;
BR-hb 632,BR 1633; Br 145,
DC 42; G 700, Ple 85

*kx

——,
™y

N
oy

» Dilatative - only significant
cardiomyopathy in large
animals

* Causes:

- Vit. E/Se deficiency

-ingestionofLasalocid, Gossy-
paol, Cassia ocoidentalis,
Phalaris spp., mongnsin

- Copper deficiency

- Excessive molybdenum/sul-
fates (2° Cu defc)

- Lympho- or fibrosarcoma

- Abomasal displacemenit
assoc. w/ cardiomyopathy

l.g. Animals = Dilatative

CS: Cardiac failure

Dx: Auscultation, PM
Tx: salvage »Px: Poor

I

= Cardiac failure
- Peripheral edema (rt.)
- Jugular venous pulse o1
distention {r.}
- Resp. distress {It. heart}
. Tachypnea
. Dyspnea (pleursl eflusion}
. Bloody froth in nostrits
* Nonspecific signs
- Diarrhea, Anorexia, Syncope
- Exercise intolerance

[ -4 Milk production
| + Sudden death

* S
= puscuitation abnormal
- Tachycardia
- Gallop thythm
- Muffied heart sounds
- Cardiac dysrhythmia, mur-
murs 2° to dilatation
= Postmortem {PM}):
- Grossly enlarged heart
- Heart failure signs
. Gen. edema
. Congestion of liver,
lungs & spleen
. Pleural effusion

rb

L Salvage

+ & Digaxin {inctrope agent)
- Diuratics (Furosemide}
- Rast
- Bemeovat of piewral or abd. fhid

Prognosis (Px): Foor ‘f‘

Prevention: see
pravention {9 causativa
agents on following page

/D_Dx: \
CALF:

» Congenital heart defects (p 79}
= Cor pulmonale

» Nutritional: myodegerL (p 78)
ADULT:

= Bacterial endocarditis (v 81)

« Thoracic ahscesses (p71)

« Cardiac neoplasia {79

[
H

Congenital cardiomyopathy:
» Polled Hereford - Curly hafr coat - Rare

= Paricarditis tp 76)
* Pleuritis p 72)
» Diaphragmatic hernia (pasa

Haemophilus somnus (See Gen pg 254) » Galves, Feedlot, Septicemie diz: TEME, Lungs, Joint, Repro & Heart abscesses, Infertility, Gonjunctivitis,
+ CS: CNS, Besp, Joint, Myccardiat abscesses, Fever & Resp. distress & depression from left heart faiture; or Found dead

Myocarditis

IM 527, C3T 548; G 505; BR-hb
124; BR 233, 350, DC 40

*k

* Uncommon
» Inflammation of myocardial wail
- Bacleria {Staph., Sirep., Clostridivmn,
Myecohacterium}
- Virug (loat & mouth disease)
- Parasite (toxoplasmeasis. sarcocystis,
Cysticercosis)
» Thromboembalic diz {rars in cattle}
= 2° . bacleremia, septicemia, parcarditis,
endocardilis

+ Variabte or unnoticed

« 1° diz may mask vague heart signs
{a.g., mastitis)

+ Tachycardia

= Fabriia

= CHF (peripharal edema)

= Sudden death

+ MY lead to idiopathic dilatated
cardiomyopathy

* Rarely diagnosed; mid,
vague signs of heart involvernent
» 17 pause masks heart signs
+ Posimortem:
- Mk na gross lesions

 Treat 17 agent
» Control complications: CHF,
Shock, D\,rsrhymmjas

DDx:

Prognosis: e Masked hear signs
« Good, if no CHF |+ Septicemia
= Guarded to poor * Resp. diz
with GHF 28 .

% % Haart signs

o » Endocarditis {p 81)

Prevention « Cardlac negplasia {p 79)
= Yaccination +GHF [p 760

+ Cardioryopathy (p 77)

« Farasite controt




Myocardial Diz

[7] CARDIOVASCULAR SYSTEM

Condition Facte/Cause Presentation/CS Diagnosis [ Treatment
i - H « Mechanism not understood = Sudden death, handinglexercise « G5, History (Hx) = Vit. E/Se to asymptematic
it. elenium X ; udden : : yrop
. * Selenium (Se) or Vit. E defc | brings on signs or death + Vit. E, Se not supplemented |+ Vit E/Se to affected, every 2.,
DeﬂC|ency, farkiouidants, protect from free radicals) {* Dyspnea, dus to myocardial diz. pleu- | » Postmortem S 11— not (0 exceed 4 doses
. . * PUFA {polyunsaturated fatty acids)in |  ral, padcardial & peritoneal elfusions & pul- p ; - Selenium toxicity - iohow manu-
- Pale muscles, linsar pale areas ¥
Whlte muscle dlz’ diet (produce free radicals) -lead to Vit. E monary edema in skelstal mm., symmetricp;r tacturer's suggestion =
Enzoolic muscular deficiency = Weakness - Myocardium, subendacardial plaques, -
dystrophy, * Calves 2 wks to 6 mos = Recumbent it. venlricle in calves, bath ventricles in | Prognosis {Px):

Nutritional myopathy of

lambs & calves

Mk 547, 3198, [M 1513, CaT £289;
Er 266, BM&S 431; G 343; BR-hh
537 BH 1414,1408; DC 38, 403;
Fic 213

- Most rapidly growing
» Congenital - death 2-3 ds old
» Delayed type (2 wi- 6 mo)
+ Cardiac & skeletal muscle
* Degeneration of myocardium
- To necrosis

+ Stiffness in gait
= BAR (bright, alert, responsive}

fambs

* Lab: Elev CPK in 1000s UL

» Cardiac form - Grave
« Skeletal mm. form - better

Prevention:
* Se orally or SQ to cows 4 wks
before parturition

* kK * 5e to calves & lambs at 2-4 wk o

age, twice maore at monthly intervats {Bo-Se®@
& Mu-Se®) in defe areas

+ Supplements in feed in defc areas
{sodium selinte), Caution: toxicity

» No PUFA, no continuaus supplemeniation
wi cod liver Gil

« LIS & Canada Se defc soils
Myodegeneration, 1-2 wks - 6 mos old

CS: Sudden death, Dyspnea, Weak, BAR

Dx: Defc diet « PM: Pale muscles, Elev CPK
Tx: Vit E/Se » Px: Cardiac - Grave, Muscle - Better
Prevention: Supplemem in defc areas
Monensin/ T~
Lasalocid >* }
toxicity i _,J\

DBbx
* Sudden death
- Enterotoxamia, pnewmania, toxemia
+ Cardiotoxic plants (p 78}
- Lasalocid, gossypat, Cassia oocidentalis, Fhalarns spp
« Stiffness in gait, BAR
- Spinai cord compression, carebellar diz, meningitis, polyarthritis,
neuroloxing {OPs), etanus, trauma, Clostridial myositis

Some myopathies respond only
to Se or Vit E, some to both

= See Tox pg 203; Feed additive: Coceidostat (AB), Improves feed efficlency, Feed mixing etrors, Cattle << horses
= C8: Dilatated cardiomyopathies (peripheral edema, jugular pulse, dyspriea, sudden death)

« DDx: Se/Vit E defc, Gossypo! toxicity, Any diz causing hemoglobinuria

« Dx: Hx, C8, Lab: Hemoglobinuria

% »:4.1 » Tx: Remove from source « Px: Poor » Prevention: Clean silo, Monensin will seftie from bag to bag
GOSSVPO', * See Tox pg 227, Cottonseed - cheap feed, contains gossypol {cardiotoxic); calves on starter rations of cottonseed meals
Cottonseed = C8: Calves - Sudden death, Dyspnea, Depression, Anorexia, Hemoglobinuria; Aduits - Repro: Sterility in bulls, ¥ conception rate in cows
o » DDx: Monensin, Lasalocid, Vit E/Se defc, Cassia po;sornng =
tOXIClw « Dx: Hx, C8, Feed & tissus analysis

* Kk = Tx: No rasponse to any treatrnent » Px: Poor, survivors m/b chronic peor doers « Control: Po not feed calves < 4 mos cottonseed meal




Conganital
heart
defects

Mk 34, C3T 85; IM 512,
1554; BR-hb 138, 8%,
£33, BR 361,1634; 8r
144; Pic 1§

+#1 - Ventricular Septal Defacts (VSD}
- Holosystolic murmur, blood from left to right; murmur in area of AV valves. More blood in . ventricle so more
through pulmonary trunk, resulting in a relative stenosis & systalic stenotic murmur

+ PDA {patent ductus arteriosus): continuous "machinery murmur” {left 3-4th ICS, shoulder level}

» Tetralogy of Fallot {overriding aora, ventricular septal defect, pulmonic stenosis & hypertrophy of ri. veniricle);
ioud holosystolic murrur w/ palpabie thrifl (eft 4-6th IC5)

* Atrial septal defects (ASD): most commenly patent foramen ovale, common in calves, usu. asymptomatic bec.
different pressures in atria cause functional closure even though its not an anatomical closure

= Ventricular hypoplasia: m/b present w/ other defects & usually assoc. w/ early death

* Parsistent rt. aortic arch: forms a ring around the esophagus with the pulmonary trunk, ligamentum arteriosum
& base of heart « Sequela: megaesophagus

+ Ectopic cordis cervicalis: refatively common in catile, heart usually in neck region, some in pectoral region or
abdomen; assoc. w/ other defects » Px: Poor for productive life, but m/ live up to 1 yr

* Eisenmenger's complex: VSD, overriding acrta, ditated pulmenary trurk; gallop rhythm

Cs:

» Poor appetite

* Reduced growth rate
* Dyspnea

* Tachycardia

* Cyanosis

Dx:

On initial exam

» Listen on both sides of
animal, not just left

« M/b inciderdal finding
-Ng CS 1

Tx: /

» Slaughter if

doing poorly

Lymphosarcoma
cardiomyopathy,
Enzootic
Iymphosarcomac&
Mk 391; C3T 50%; BM&AS

638, IM 536, Br 530; BR
365; DO 40; Pic 208

*k

+ See Gen, pg 269

« Myocardial damage (rt. atriurm)
also uterus, lymph nodes & abomasum

+ BLY (bovine laukemia virus)

= Adult cattle

» AV valves, then whole heart

» Bt AV {tricuspid) insufficiency

Dx: Difficuilt

BLYV - Virus, Right atrium
CS: Cardiomyopathy, Edema, Jugular pulse

Tx: None; Cull all BLV +

* Px: Grave

+ Dilated cardiomyopathies
- Brisket edema
- Jugular puls

BIANLY

Al

DDx:

+ Reticuloperlcarditis (76
» Bact. endocardilis (p 81)
= Cu deficiency (p 89)

|79|

E/

* Dx difficult

» Mtrasound

* Lymphosarcoma
glsewhere

« Cardiac atrhythmias 2

 Leukemia in only 1/3rd of
clinical cases 50—

« Biopsy/necropsy definitive Dx

» BLV titers not diagnostic, indi-
cate exposure
- Negative titer rules out

* No treatment }(
Prognosis {(Px:) Grave %

Eradication of BLY infection is fzaslbhe
- id & remove all BLY-positive animals

Cardiac tumaors: Rare in large animals, 17 or 2° to tumers of lungs,
pleurz, lymph rnodes or draphragm, BLY - ivymphosarcoma, thymic

in € months

lymphosarcoma; No Tx, test for BLY positive animafs; death expected !
|




Heart

(® I CARDIOVASCULAR SYSTEM

Candition Facts/Cause Presentation/CS Diagnosis Treatment
High mountain | * Chronic hypoxia of high altitude | * Slow onset « History (Hx), CS = Reversible if caught eany & moved
diseas - Pulmonary vasoconstriction » Stress precipitaies CS * Auscultation 7\ to low altitude
! €, & hypertension = 15t dapressed & isoiated : S'pmnggao':‘;m“ﬁa’: cound » ABs - 2° prieumonia
Brisket edema, - Right ventricie overworked, chreric | » Right CHF - AL, A mumur (2° dilation] ‘ﬁ%%ﬂgssﬁve heart fgilure. Digawdn, Divretics
ngh altitude diz pressure overlgad - Edema: brisket, submandibuiar, | « Postmortem: ~=——T—== therapy - ot done d
Pulmonary - i:-:::;g}ed heari, either hyperrophy or Y?;gila:sdomen &lesscommontyimbs | - Nutmeg ‘liver (congastion] Prognosis (PX): g 3 0
hypertensive - Leads to GHF (songsstive heart failure) | - Jugular pulse - Myocardial damage * Good, mortality <2% X
heart disease « Stress initiates (coid weather) » Diarrhea - Poor once signs of heart failure
Mk 832, Ml 626; BR-b 134, | o payed > 6000 feet « Dyspnea

533; BR 353, 1457, BM&S 764
DG 46, 54

*kk

« Calves »> adults

= Genstic digposition, inline assct. {mether to
daughtar), varatle from animal to animal

« Locoweed (Oxytrapis & Astragatus spp)

ingestion worsens diz

= Cyanatie m/b
» Raluctant to move, progressive diz

« Exertion - collapse & death

Prevention:

« Qutbreed, don't breed those that have
had fiz
« Move to low allitude

Control:
« Keep at low altitudes

High altitudes + Stress
CS: Rt. CHF - Jugular pulse, Edema

Cor pulmonale: DOx:

« Pulmonary hyperien-
sion leading to right
heart hypertrophy, di-

= 1° Pulmonary diz

= Parasitic bronchitls {p 63}

= Bacterial andocardis (p B1)
+ Tricuspid insufficiency

« Traumatc percardifis {p 78} j
« PUlmonary stanosis b

+ Chrenic pneumonia [p 62} e
* 17 myceardial lesions

§em
S {
i

Pt
s

« Cardiomycpathy {p 77)
* Lymphosarcama {p 78]

« Plawrftis (p 72) [
* Laft heart fgilure (p 76) 4

lation &7r failure

Dx: Hx, CS, Auscultation, PM: Nutmeg liver
Tx: Move lower = Px: Good

« Angurysm: vascular difation (weakening of mediaf coat of the vessel), pseudoaneurism (weakening of all coats), uncomion

« Thrombosis: ciot formation in vesse! that obstructs flow; #1 Cause: Catheterization. Trauma, venous stasis » Tx: Remove cathetar
& rest vessal, DMSO

« Thrombophlebitis: inflam. of vein assoc. w/ a thrombus

Vascular diz,

Aneurysms
Thrombosis

Embolism (= « Embolism: foreign material carried in bloodstream, Freq. arise from thrombus
1M 483; BA-hb 140; BR 265; . Caudal vena caval thrombosis (CVCT) & embolic pneumonla: #1 cause of bilat. epistaxis w/ hemoptysis |
D 49

%% | * Arteriasclerosis: thickening of arterial wall » Cause: excessive Vit Da from ingestion of cardiogenic plants (Solanum, Cestrum, Trisetum) °




Bacterial

endocarditis
Vegetative

endocarditis,

Endocardial Disease
Mk 48, C3T667; IM 520; BMAS
756, Br 581, 126; BR-hb 1.36;
87 357; DC 42 bl

* %

H
= Bacteria - Coynepacterium pyogenss,

Strap., Erysipelothrix , Actinomyess, E. coff,
- Subgclinical bacteremia
- Septic thrombus - 2° 1o pyemia,
mastitis or prostatitis

- latrogenic jugular sticks

» Vegetation on valves, layers of fibrin,
hload cells, bacteria & necolic tissue, most
commonly atfect endacardium of valves

= Determine if during systole (AY vaives) or
digstole (semilunar valves)

Septic thrombus, latrogenic

CS: CHF - Edema, Jugular pulse

Dx: CS, Murmur, US, Culture, Vegetation
Tx: Salvage * Px: Grave

» Weaight loss, hypophagia
= ¥ Milk production
* CHF signs
- Edema, ascites, milk vein
distention
- Systolle jugular pulse
» Intermittent fever
= 2° organ systems
- Pyelonephritis

- Pneumonia (adventitial sounds,
4 beonchial lones)

 History, €8 £

« Systolic murmur - Rt. AV

+ Ultrasound

+ Positive blood cultura

» Lab: %&;:_3‘9 ]
- Leukocytosis
- Positive blood culture

» Postmortem. ~—————t—=>
- Vegetation on valves

A

DDx: gl

« Endocarditis of other causes

» Degeneration of valvas

* Viral

* Inflammatian

L *+Trauma
1

* Ruplure of f. chordae lendirae
kﬁriskel edema (p &0

» Cardiomyppathies (p 77)

* Salvage
« & Expensive pragnanl cows
- AB {z2ntibiahe) empineal* (peaiciling
. Long term treatment - mos. ($)
- Fibrous tissue of vegatation m! protect
bracteria from ABs
- Chrenic poor doers
- Drug residue in body & rmifk

Prognosis:

* Emgpirtcal: from your
vast experience

Vegetation on valves. siopsthavalves
from completely closing, bleed backs up |
through the valves - murmur of insufficiency
[lzaky]. Cattle: right AV valve most som-
man, blood backs Inte 1. atrium; Other spe-
cies: aortic or It. AV {bicuspid] valve

Atrial * Assoc, W/ Gl diz 75- 052 of thetime | + Gl diz = Underlying Gl diz * Tx underlying Gl diz
fibrillation - Alsc foot rot & pneumonia + Anorexia * Auscultation: @' - Correct electrolyte imbalance
= Usually no underlying heart « § Milk production - Rapid & disorganizedk - Tachycardia should resolve
gskgfségﬂefgé!%?;ﬁ”gg diz (i undenying heart diz - Px worse) heart sounds = If fibrillations continue after 5 days:
phog ' ' « Atriocardial diz »ECG: -~ Quinidine suffate |V (see box)
* » Autonomic imbalance Quinidine sulfate IV {not aral, - F {fibritlation) waves

» Rapid, uncoordinated atrial
contractions, resultingininsufficient
filling of vantricles

Assoc. w/ Gl diz, Heart OK

CS: Gl diz, Anorexia, ¥ Milk production
Dx: Gt diz, Rapid HR, F waves, No P waves
Tx: Tx Gl - Resolves

:

diluted In saline or LR) until

COMVRrsion

- 1Y fjuids in other jugular vein
simultaneously

- Side effects during admintstration
.Diarrhea & deprasslan, continue

freatment
- Monitorad with ECG while admin.
- If oo not conven, grave Px

[o1]

replace P waves
- Iregular P-R interval
- (RS irraguiarly spaced
+ Underlying slectrolyte abnomalilies
- Metabolic alkalosis, hypochtoride,
ete.

s If high heart rates (120 per min, rare)
- DigoXin to lawsr heart rate -
. Than quinidine

Prognosis:

» Good if not underlying heart diz or
chronic Gt diz

« Grave if no conversion




Anemia

(2 CARDIOVASCULAR SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment
An emi a *§ Oz2-carrying capacity of blood | CS due to inadequate OQz2to | * History (Hx): diet & access to pasture Treat uniderlying cause
body tissue - Otther herd members affected or systemically i
* 4 HRE {tachycardia}
4 BR {tachypnea}
Exercise intolerance ttiring)
Depressian
Pale mucous membranes

IM 423; 872, C3T 693 CeT
539; BR-hb 148; BR 384; DC
54, 5-0 679

*kk

Chiranic diz

Abnormat bone marrow

*» Pathophysiclogy of causes
1. Blood loss
2. Hemolysis (incr. RBC destruction) .
3.Inadequate erythrocyte produc- | «
tion {bone marrow) .
* Types .
- Regenerative anemias
. Blood loss or hemolysis - bene
marrow responds by incr. erythropoiesis
- Nonregenerative - inadequate
ABC pred., bone marrow problem

« MCV {mean corpuscular volume): refle
size ol RBCs
PCY X 10
RBC count {milicns/ui}
- + MOV incheates regen. anemia

MY ) =

-4 MOV {microcytosis) indicates iron

{immatura ABCs Yarger than mature RBCs) ‘

cis the

dalicigncy
Anemia - PCV < 24%
Regenerative
Hanregenerative + Basophilic stippling, nRBGs
* Normal biood marrow
Acuta blond loss .
or hemnalysis Blood loss Hemolysis
« ¥ Pratein
? ‘' « Mormal hifiubin « 4 Bilirubinficterus

Intrav. hemolysis
» Hermagkchinuria
» Hemaglohinemia

« Protein nGrm. or incr.

Extrav. hemaolysis
+ Normal wine

- lmrmuna status & exposure
* PE (physical exam):
- Color of mucous membr. {leterus is rare in cattle, except in assoc. wi hemoh-eis)
- Faver: m/b sign ot hemalysis or systemic diz
- Hemoglobinuria caused by most hamolylic anemias, except anaplasmosis
- Onicn breath A
» CBC: <
- PCV reduced < 24% il
- Regenerative signs: blood loss or hemolysis w normal bons marrow
. Basophilic stippling, anisccytosis, polychromasia, Hawell-Jolly
hodies, nucleated RBCs
- Nohregenerative signs: abnormal bone marrow, acute blood
loss or acute hemolysis < 4 days
- 4 Hb, MCH &/or MCHC wf low PCV: intravascular hemolysis
- Basophilic stippling w/o other regen. signs: lead poisoning
= Heinz bodies: onions or Brassica piants, postparturiant hamoglobinuria
- Agglutination suggesis immune-mediated anamia
. Coombs' test, dilution test, RBC fragility test
» Plasma protein changes:
- Hypoproteinemia + anemia => blood loss
- Hyperproteinemia, hyperglobulinemia &/or
hyperfibrinogen =chronic inflam. diz
= Urine analysis {dipstick) for occult blood:
- If posftive do sedimentation exam o rule out hematuria
- Hemagtobin assoc w/ pink plasma + occult blood w/o urinary
sedimentary abnormalities
- Myoglobinuria (myopathy) assos w/ clear plasma + RBCs
* Oceult blood in feces:
- Melena: Gl blood loss (gastric uicers)
= Bone marrow analysis: necassary if no peripheral signs of
regeneration

i




* Hemolysis

af . L Blood loss = Hemolysis  §
: - Extravascular

- Trauma/Sx - Intravascular

/1, REGENERATIVE ANEMIA Pariioh -
' H » NONREGENERATIVE ANEMIA
¢ {Inadagquate RBC production)

- Parasites ¢ 55 . Bacteria - Anaplasmosis (p 92) I 1 - Nuclear maturafion arrests
. Intestinal i 551 .. Leptospirosis - Immune-mediated |1 . Vit B1z defc/Cobalt defeiFolic acid defc
! . External - ticks & lice (pteny ., Clostrdium hemolyticurn - Drugfmduced ] 'l | - Hemoglobin synthesis disorders ;
. - Abemasal ulcers ip 313 .. Ciostridium perfringens type A - Autoimmune hemalytic . . Iron defc | .
! - DIC (p 85) . Bacitlary hemoglobinuria (a0 anemia (p 92 ‘ . Copper defc peg) L
- Moldy sweet clover . Babesiosis (RBC parasits) * Plants can cause intra- & ' . Molybdenum toxicity (p a9 |
toxicity (o 220} - . Oniorn toxicosis i 89) extravascular hemolysis | . Lead toxicity jp 2c2) Yo, L
- Severe pyelonephritis . Chronic copper toxicosis pesi . 1 * » Intrinsic ABC defects ! . Pyridoxine defc O !
: - Pulmenary abscess . Plants A / / - BBC hypoplasia/aplasia @S5 & e, © |
: - Hematuria .. Brassica/Cruziferous p s -\h\ it . Anemia of chronic diz ﬁ% &% ‘
’ - Vascular neoplasia .. Rys grass '1',|,| . Liver abscess (oe; e
| S :

LY
.. Castor bean tﬂﬁ-{ aiJ\
LDk o ey

.« Johne's diz (23 P
.. Chronic pneumonia (g a2 i i

I\) . intrinsic RBC defects wangenital ))\ ,_'ﬁg .. Chronic BYD p 253 =y :
endhropaistic parphyria) .. Chronic abscess o
. Postparturient hemoglobinuria (: s8) . Lymphosarcoma L

. Bone martow damaga
.. Bracken fern toxicity {» 228

.. Radiation toxicosis ;
. Inadequate erythropoiatin % L

|
.. Chronic renal failure g 10m w |

|

!

A |
LS
F

]




Blood Loss Anemia

(% CARDIOVASCULAR SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treatment
Hemorrhage * Trauma * Sudden death = C5 of hemorrhage » Stop hemorrhage
- Laceration « External hemorrhage « Anemia & hypoproteinemia -Ext.: suture or pressure bandages

IM 1198, G3T 638, G2T701; §

Bri25:BR-ht144,8R374: | - Splenic vessel rupture

DG 54 - Coronary vessel rupiure
*kk - Reticulopericarditis
* Surgery

- Castration
- Dehorning

« Oecult wf intemal bleeding
+ Acute massive loss =
hypovolemic shock
-4HR & RR
- Cold extremities
- Muscle weakness
- Cardiovascular/pDDx:

= Abd. & thoracic taps (for intarnal)
= Bone marrow respondsin 5 days
«Lab

- Acutely PCY & TP normal
{declinas in 24 hr due to mabilization of
extracefular fluid to maintain volurne)

- Regeneraiive anemia

- Internal: m/ not atternpt if poor
surgical risk (cause often not found)
+ Tx hypovolemic shock ($)
- Fluids 1V 40-80 mitkg Na cortaining
erystalloid sol. {even thaugh dilutes PCV)
- Give more than blood loss bec. distributes

to intracellular space
- PCV < 12% consider wholz blood 1=

Trauma or Surgery {polychromasia, basophilic stipgling, k
. collapse = Anthrax {p 247} Howall-Jolly baies) transfusions (only temperary, IE]
C35: Hypovolemic shock » No icterus - Peracute : Sse Gen) ; {,75@
. . salmonellosis {p 256} - Hypartonic saline + J .
Ox: Anemia/No icterus « Agule babesicsis (g 91) dexamethasone :
. . * Acuta Bracken lam tox. I
Tx: Fluids ip 228, 85} Ja ; i
Enzootic + Cause: unknown + Acute: » History {Hx) {Bracken @H ; « Salvage early
hematuria - Bracken fern areas - Blood clots in urine fern area); C5 e
vy |»=>4yrsof age - Hemorrhagic anemia, weak, i * Rectal ] Prognosis: 5
Bracken fern * Hernangiomatous tumaors in the pale muscles - Bladder thickening Poor - Salvage=
poisoning bladder wall {cauliflower-like} - Die from hiocd loss 1-2 wks | + Intermittent hematuria , @
MK 1641; IMSES; BR-hb 596; = Subacute or chronic: - Hemoglobinuria Prevention: ]
BR 1561; Bre2o, 127; C3T - ANEmia late in diz {bone mamow | | * Postmortem * Clear bracken fern (3), diz

350; BMAS

835 DC 55,

s Cause: ? Bracken fern > 4 yrs old

J/CS: Hematuria/Anemia

#% |Tx: Salvage +Px: Poor

¥
@ -2 cystitis

Dx: Rectal, Cauliflower bladder tumors

- Bladder tumors (wartlike)

g

=

- Acute:

. Hemarrhagie bladder mucosa
- Chronic: i
. TUMOrs pecunculated into lumen |
. Bladder wall fiprotic & thickened

disappears

DDx:

« Cystitis {p o5}
* Pyelonaphritis ip o8)
* Uralithiasis o 96}

B]eeding disorder of Simmental cattle: Rare; Protonged eplsadas of bleeding, Spontanecus epistaxis, Superficial hematomas

Disorders of hemostasis (M 1202; GaT 698; BR a70)

» Acquired: hepatic failure, rodenticides {dicoumerol), moldy sweet clover poisoning, DIC « Dx: 4 PTT & PT times
» Congenital: hereditary defc - coagulation factor VI {Hereford catile), factor XI (Holstein cattle} « Dx: ¢ PTT time




DIC, « Never a 1° disease entity » Variabla - dep. on 1° diz * Systemic C5 s Treat 1° disorder
Disseminated - Dizs causing vasculitis activate | « Rarely ove'rt he:morrhage = Lab: » Supportive Tx to combat shock
intravascular plats_.'lets & clotting mechanism | ¢ Thrombosis & ischemic i - MNotest for definitive D, & maintain tissue perfusion
coaaulation -Septic processes (salmonellosis, merritis) | OFQEN fa!lure Findings often NOT helpful _ 1V fluids
guiation, - Neoplasia + CNS - microvascular - Strongly suggestive - ABs for septic conditions
Consumptive - Acute Gldisorders stranguation. acute |  thrombaosis - Thrombocytopenia - Banamine® dlanixin meglumine)
coagulopathy, antaritis, protein losing enteropathy, emboi) - Delirium, convelsians, coma . < 100,000/m! platefets {1V, g8h for endsotoxins
e oar eoagulation & _ Hemglytic uremic syndrome « Petechial or ecchymotic suspect DIC - Corticosteroids not indicated,
Wk 24 é'aT soe; M 1207- | - Hemolytic anemia hemorrhages {deplation of ciotting .+ Mild to modzrale prolongation of PT &/ m/ worsen
BR-hb 144; BR 372; » Spectrum from diffuse thrombosis to | taciors] ) or ARTT time ; « Heparin - highly controversia:
Br563: DC B0 ? ischemic organ failure to severe - Life threstening hemorage very rare | - Occuit blood in feces
%k hemorrhagic diathesis . Sequelas:
W + ABCs are damaged passing through damagad ",
-~ arterioles & removed by endoreficular sysiem - Renal failure - common
0 ™3 | « Peracute diz in Gr. Britair: Pasteursita muttccida, | - Oliguria, 420tamia jexcess urea
ﬂ C5: Beplicemia & high martality or other nitragenous bodies in blood,
- - USA prohably free BLN}
@ - Depression & ileus DDx:
= Septicemia

= Warfarin {oxicosis (pg2t4)

2° Entity; Activated plateleis & Clotting «Moldy sweetclover toxicosis

ECS: Thrombosis/Organ tailure - CNS £ ) %Dnghig‘:ied coagulation Prognosis sl
Dx: Difficult, Platelets < 100,000 @: Abnormalition -+ Poor if doesn't coagulate %ﬂ
| Tx: Tx 1° cause, Supportive i * Depands on underlying diz X«
Thrombo- | * Platelet count < 100,000 » Vary wi underling diz process s History, CS - Rule out DIC * Unexplained case
topeni | - Premature ceil destruction or + Hemorrhagic diathesis .| ab - Stop all drugs, if Rx necessary
cytopenia - ypohired production - Petecchial hemorrhages - Thrombocytopenia -, replace wf most dissimiiar Fx
N G S + Causes - Oral, ccular, nasal musosa (< 100,000 plateletsy =717 | - Steraids: Dexamethasone,
' ' - Sepsis due to DIC - Epistaxis - Prolonged bleeding {1 Prednisolone
- iImmune-mediated drug - Prolonged bigeding from time & abnormal ¢lot gy
reaction wounds or injection sites retraction @
. - 1 | - Neopiasia - Hematoma formation wy/ - No effect on clotting time or
CS: Bleeding - Isoimmunization of trauma (< 40,000 ui) plasma fibrinogen
Dx: Platelets < 100,000 newbom calves » Respanse to Tx supports Bx

| Tx: Steroids - Bracken fem poisaning 85 | [ < 100,000 platelets |




Hemorrhage

(% " CARDIOVASCULAR SYSTEM

Condition | Facts/Cause

Presentation/C3 |

Diagnosis l

Treatment - Prognosis

Moldy sweet clover & Anticoagulants (Warfarin, coumarins)

» See Tox pg 229, 214 .
+ 0S: Hemorhagic diathesis %
» Dx: Hx (exposure), Hemorrhages, Prolonged PT, Anemia, Hypoproteinemia Qe\
S « Tx: Remove source, Bemove planis, Vit. K1, Fresh plasma, Whole blood transfusion q é‘ Ry
Abdominal |+ See Gl pg 31; Stress, Feed, Lymphosarcoma 8 i
| » CS: Variable (Abdomenal pain, Melena, Peritonitis) l‘ C?D
ulcers « Dx: Fecal ocoult blood, Anemia, Exploratory &
*kk = Tx: Salvage, Tx uicers {Fluids, ABs, Antacids, 5x) Sweet Clover QV %@
NONREGENERATIVE ANEMIAS
Bracken » See Tox, pg 228 + Hemorrhagic syndrome susta | » History (bracken fern area), CS | » Usually too late
* Peridium platelet loss * Lab + Batyl alcohol as a bons marrow
Fern * Not very common - Blegding from body orifices & | - Platelet < 40,000/ml 200,000 norn )|  Stirmalant. but rarely works
toxicosis » Western USA into body cavities - Profound leukopenia Prognosis:
. « Chronic ingestion of plant - Melena {ost of tload in feces) {neutropenia) « Grave - piatelets < 50,000
{mustingestlargeamounts tor 2-3weeks - Epistaxis » - Nonregenerative anemia less WECs < 2000/ Lty 590.
; or langar, cumulalive] . - Mucosal_pe'lecchlation SEVEre than thrambecytopenia due 10
i » Bone marrow _aplasna ::;‘Iﬂrila(blood in antedor aye) longer half ke of RBC Prevention:
- Pancytopenia (compiete bons - Blood from med. canthus = Remove bracken fern
marrow depression, all precursors + Temperature elevation
¢ ‘gr‘""’."d’ it « Chronic infec. of multiple
- Clotting abnormali 5;__ systems due to no WBCs
- Bacteremia
= 7 DDx:

!
Bone marrow damage, Pancytopenia

CS: Bleeding
Dx: "No platelets” < 40,000

Tx: None, Batyl alcohol » Px: Grave - Die
1

+ Death 1-3 days after CS

» Leptospircsis (p 257)

+ Anaplasmosis (p 82)

+ Bacillary pemoglabinuria (p 80}
» Crotalaria spp

= Sweet clover (p 229)

= Warfarin poisoning {p 214}

F o




Iron defc

anemia

C3aT 700; IM 1232; BR-hb
145 BR 385

= Commonly assoc w/ chronic blood loss: parasitism, bleeding ulcers, Gl lesions or hemostatic defacts, modes: anemia in veal calves mised an milk diets,
otherwise digtary defe seldom causes, evan in ngonates

* CS: often asymptomatic because adapt 1o slowly progressing anemia, cows m/ stand & graze w/ hematocrit of 5%

s Dx: PCV < 24%, microcytic, hypochromic anemia

* Tx: correct chronic blood loss; iren oral supplementation or feed additives

Chronic
inflam. diz

C3T 695; IM 1233; BR 385;
BC 55

Dy =
« Livar abscess ip as)
» Chronic abscess
= Chronic BYD (p 253
= Johne's diz (p 23)
» Chronic pneumonia (e 62)

* Cause: chronic intemal or cutan. infec., immune-mediated processes resulting
in chronic inflam., active malignant neoptasia, traumatic injuries or fractures

* Pathogenesls: sequestration of iron in liver & bone

« TS & Dx: CS of 1° diz, Mild to moderate nonregenerative anemia

« Tx: Tx primary disease process

F

Internal parasites (M 1234) « Trichastrangylus, dug to bone marraw suppression

» Chranic renal diz
= Bracken fern taxicosis (p 228)

Leptospirosis ipC 551 See Gen pg 257

* Neoplasia (p 288}

g -

Lymphosarcoma |+ See Gen pg 269: Anemia m/b present w/ Gl hemorrhage (microtytic, hypachromic), nonregenerative anemia % € ),\1 ]
2°to Organ + Nonregenerative anemia {mild to moderate}; chronic endocrine, hepatic, renal or Gl diz - 4 (}
dysfunction
(D¢ 55
Coball/Vit + Cobalt needed for Vit B1z, Ruminants meet Vil B1z needs if sufficient Co; Deficiency = inefficient metabolism of propionate
Bi2z defe * CS; Nonspeciflc: Decr growth, Weight loss, Unthrifty, Pale mucous membranes, Diarrhea, Lacrimation, Anocrexia

) i * Dx: Hx, CS, Anemia (normocytic normochromic), FIGEL {formiminagiutamic acid) level in urine (0.08-0.2 pmol/ml) metabolite
{Folic acid) « Tx: Vit B12 injection (2-3000 pg weekly)

C3T701;IM 1233, 908; BR-
hi 148, 527, BH 3B5, 1374,
Br 26%; DC 505, Gl 791

« Prevention: Salt minaral mixes, top dressing of pasture, rumen pelists

Lead toxicity

* 5ee N5 pg 152, Caftle indiscriminate eaters {crankase oif), Interferes w/ heme synihesis {-3H enzymaeas)
shortened RBC lifespan, cerebeliar edema \
* C5: CNS (bellowing, blind, maniacal, convulsions, ataxia), Gl
* Dx: > 0.3 ppm In blood, nonregenerative anemia
« Tx: EDTA, Thiamine, Supporiive, Rumenotomy

IB?I
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Hemolytic Anemia

(e8]

CARDIOVASCULAR SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis : Treatment
Post- « Uncommen, 1-2 cows in a herd, minar « Acute 3-5 ds - death » History, CS - hemolysis |4 | » Supportive, cause unknown
- evonomic losses ] + Weakness & staggering * Lak: ¢ ﬁj « IV fluids {add glucose) [
parturient * High producing dairy cattle = § Milk production -Regenerative anemia itsuives) | * Blood fransfusions i
hemoglob- - < & wks after calving » Red-brown to black urine . Basophilic stippling, Heinz » Remave predisposing factors
. . » Cause unknown, predisposing factors: | « Inappetant m/b bodies. Nusleated RBGs, anisacytesis | * Phosphorus 1v & 50 50 g Na acidiz
inuria - #1 Hypophosphatemia » Dehydrated & palychromasia phagphate in 200 mi of stenle ssling, also
“Red water diz" . Low intaia in law phosphate solls after a + Pale mucous membranas, anamia - Hemoglobinemia (< 8 g/di) dranchw! 30 g Na phesphate or 150 gof bone

Mk 456, C3T 328; IM 1228,
BR-hb 148, 534, Had; BR
1362, 1428; DC 65

*%

drought - fush pastures, housed cows in SLm-
mer on pasture ar winler 1or pasture cows
. Phasphorus drainage inte milk at early
Tactatian
- Eating hemolytic agents - umips &best
pulp at cruciterous planks (raps & kale), minot
relate topanuntion {sa2 below)
- Copper defe fram malybdenum tarilizer (New
Zealand) (see balow)
* Intravascular hemolysis, tow P
- Depressad glycalysis & ATP + incr. fragifity 1o
ABCs [sphercal - rupture}

+ 4 HR/RR, afebrile usually

» Photosansitization, gangrene, slaugh-
ing of tasts, tail, digits, diarrhes vera-
sionafly

« Piga, osteomalacia, lameness, pradis-
position o botulizm, Gl ohstructlen mi

* [cterus i tivas long enaugh

* SUNVIVOTS - slow recovery 3-8 wks

ﬁ)Dx:

* Chronic Cu toxicily {p 88)

» Acute Leplospirosis (1° sean
in alves, rare) {p 257}

= Bacillary hemoglobinuia (p D0

« ABC parasites (anaptasmosis
& babesia} (p 92)

= Rape & kale toxicity {fr 233)

P defc, Hi prod. dalry after calving, Hemolysis
CS: Anemia, Red urine, lcterus, Death - 5 days
| Dx: Hx, CS, Regen. anemia, Hemoglobinuria, PM

:: Tx: Phosphorus

= Manensin taxicily (p ¥8)

+« Blood transfusion reaction

+ Blue gresn algae {p 237)

» Plthomyces toxscty

» Taxic drugs {phenothiszing,
methylene biue)

» Bracken fern loxicity [p 228)
Sz Urolithiasis

- Hemoglobinuria idifferentiate from |

myagiobinuria) (Labstin@®), absence of
ABCs in urne canlirms

- Low blood P {hypaphasphatemia)
[« 1 mg/d, norm. 4-7}

- Nonfatal cases - ketosis

» Postmortem:

- lcteric carcass

- Pale, swollen liver, centrifobular
necrosis

- Hemoglaobinuric nephrosis
Discolorad urineg in bladder

meal ar feed 100 gid al dicalcium phosphate
[{nlet sy} il
* Bone meal in feed R
» Methylera blus IV {antioxidant}) |T
« Sterceds (20 rg Dexameathasone IM} ".li P
= Ol kelosis Tx 5 -
« Coppar ghycinate 50 (copper detc areas)
+ Ramove cruciforrn plants, lead quality hay
» Severaly affected don't respond
« Margirally affectad & eating - bonemeal (var
tong patiod of lime

Prevention:

» Nutrient anaiysis of feedstuff (P,
Cu, Se)

s P supplementation in defe. areas
- Bone meal or Ma acid phosphate or DGF or

bane meal licks

= Cappar glycinate 52 mo before parturition or
20 g oxidized wire neediss in copper defe
areas

» Lirnit eruciferous plants < 1.5 kgéd & restrict
turriy & beet pulp in st 2 manths of lactation

Cbpper toxicity

B

* See Tox pg 203; Rare in catlle; 1° of sheep: Chronic coppsr over time, massive amounis of copper from lver (atress?) = Severe intravascular hemolysis

« CS: Acute intravascular hemolysis - leterus, Dark urine, Excessive thirst, Weak, Incr. BR, RR, Painful back (nephrosis)

» Dx: PM gunmetal kidneys, Hx, CS, Red plasma, Hb-/methemoglobinuria, Heinz bodies in ABCs, Blood & kidney levels of Cu.

» Tx: Most die if CS, Tx intensive, Best Tx is prevention (correct Mo/Cu ratio in diet)
| » Px: Grave, despite therapy. Usually not treated

%

—_—

%




Copper defc,
Molybdenum

toxicity %%
Hypocuprosis,
SMCO poisoning
MK 1157, C24 397, 324; M

904, 1232; BR-hb 148, 528,
566, BR 1403, 1379, 8r 263,

+ Coppet - important for Hb (hemogiabing
& osteoblasts

= 1¢ Deficiency - low dietary
- Milk low in Cu

* Poor weight gain
» Pale mucous membranes
= Bone fragility (spontanecus fxs)

i » Watery diarhea

* 2° Assoc w/ excess molybdenum, | » Myocardial fibrosis

Zn, iron or Sulfate
+ S melhyl-L-cystein sulfoxide
* Calves » adult; Cattle > sheep

* Physitis enlarged endstolegbones
» Loss of hair color (cattle)

i » Congenital rickets
]

*Swayback or erzootic akaxia {lambs)

218; BM&S
528; BC 250,
508t L410;
Fig 31

17 Cu defe, 2° Molyhdenum/Sulfate excess
CS: Poor growth, Anemia, Loss of hair ¢olor
Tx: Copper injection

+ CNS - demyslination - incoordina-

lion, btindness & death @

« C5, History

i 1l
{ DDx: N
« Poor wt. gain
- Parasgitism (p 54)
- Trace mineral defe [Sea, Cobalt)
- Nutritioral {p 73}
- Johne's dissase (p 23)
» Anemia
= Vit E/Se deficiancy (p 78)
- Ingestion (Lasalocid, gossypd,
Cassia ocoidertalis, Phalaris spp.)

&y’mpho- or fibrosarcoma {p 268_)/

+ Copper finjsctablz or digtary)

- 1 injection for 1° deke
- Hepeat inject. 2 daeic

avery 4-8 whs
« Cu toxicity
- Bheep more suscephbln

Prevention
= Cu supplementation

(\M)
"‘?’-’" >
ot
Prognosis

+ Guarded to good

Heinz body
hemolytic

anemia,
Toxigenic
hemolytic
anemia,
Kale, Beet pulp,
Rye grass,
Onion toxicity
CaT 323, 350; IM 1227,

1888; Br 613; P 278; Br-hb
148; BR 15866; DC 55; Tox

*k

» Oxidizing agents
- Plants:
. Wild or domestic onions
. Brassica family/cruciferous plants
{turnips, rape, kale)
. Rvye grass {Secale cereals)
. Selenium defc pastures in Florida
- Copper defc {see above) N. Zealand
- Phengthiazing {dewormar rarely used),
mathylene blug
- Hypophosphatemia {ses above)

» Heinz bodies formed by oxidative denatur-
ing of hemoglobln in RBC {prot. &lumps in RBOs)
- Spleen removes RBCs (reticulosnduthe-

lial system) - RECs wf Helnz bodias less
deformable, oxidized & broken down (extravasc,
hemaolysis)

. Also change tonigity - intravascular hemolysis

Oxidative denaturing of Hb, Plants

CS: Pale, No fever, Weakness

Dx: Anemia, Heinz bodies, Hemoglobinemia
Tx: Remove plant, Support

Px: Good if mild, Poor if renal damage

= Weakness, depression

« Anorexia

* leterus variable

* Pala mucous membranas
* No fever

*4HR & AR

* Death iosses can accur

* Sequelae:
= Hemoglobin nephrosis
- Renal failure

Rye Grass

+CS
* History of exposure
[Dx of lgaves)
+ Lab:
- Anemia {varying degrees)
= Heinz bodies (round to ovat to
serrated refractile granules)
. Located near call margin, or protruding
. Grystal violet or new methylene blue
slains o unfixed hload smears

- Regenerative changesinfew ds

- Coombs' negative

- Hemoglabinemia & hemoglo-
binuria (f profound RBC destrustiont

- + Serum bilirubin {indirect)

-4 BUN & creatinine. madest to
marked (reflects nsk of hemaghabin
napheosis)

« Ppstmartem: Pulmonary edema. spienom-
egaly, hepatemegaly

DDx:
« See DDy for postparturient
hemoglobinuria above

+ Remove saurce of toxuclty
* Supportive:

- Blood transfusion if PCV < 10-12%
» IV fluid if svidence of ranal damage

» Laxative {mingra! oil} to empty Gl of
toxins .

* Good if modest anemia

« Poor if renal damage (bt ¢an ba
saved) ¥




Hemolyt

ic Anemia

(%9 CARDIOVASCULAR SYSTEM

Condition | Facts/Cause Presentation/C5 Diagnosis Treatmert
Bacilia ry i » Sporadic » Found dead » Port wine-colared urine, foamson | * Emergency: very, very early
. . i +Focal hepatic necrosls due to * Angmia, severe agitation e | * ABS - penicilin or broad spectum
hemoglobinuria | apaerobic hypoxic environment = Lab: === . IV fluids

“Red water diz”
Wik 323, C3T 5717 IM 1223,
BM&S 235; Br 553; ER-hb
230 BR 72 DO ES, 472, G
B3d; Pa a7

fal-

- Migrating immature flukes
{Fasciolas hepatica)

- Tapeworm larval migrafian

- High nitrate diet

- Liver abscesses

- |atrogenic (lvar biopsies)

» Clostridium hemolyticum (1. novyi
lype D) in fecas, water, soii & denomposing
carcasses, ingeel sporés ai pasture
- Spore in 2naarotiasis of lver to vegetative

lorm & reléase
- Exotoxins (beta tecithinase)
. Intravascular hemolysis
. Causes endothelial damage of

arterioles = blood into all cavities

= "Port wine" ur:neé‘_ <
* |cterus ;
» Acutely toxemic ™=
- Severely depressed & anorexic,
+ mitk produgtion
* Pain: arched bagk, "tucked vg” abd., | ®
must be foroed to move, grunting
= Brisket edema
« Hi temp., then subngmmal temp.
« Acule anoxia, decr. oxygen
carrying capacity of RBCs
- Tachycardia & tachypnea
+ Course rapid, 1/2 - 4 days
+Die due to hypoxia & toxemia

- Anemia, PCv < 24%, Low # RBCs &
Hab, Discolored plasma

- Culture Ci. hemolyticum

- Hemoglebinuria w/ no RBCs

Postmortem

- “Anemic” liver infarcts
pathognomaonic (pale glavations sur-
raungded by reddish zane of congastion}

- Rapid rigar mortis

- Blood in cavities herax & aba)

- 3G hamorrhages

- Blood thin & clots slowly (na cletiing
factors -not DIC)

- Bladder/dark urng

- Kidnays dark & fiable wf hemorrhage

* Blood transfusions, well waranadt)
+ Part of herd not showing CS

respond to Tx
= Anlitoxing, hyperimmung sarum

Prognosis
= Grave > 95% die w/o Tx

- Splean normal size
- Grossly adult kiver flukes in
bile ducts

of body -
* Western USA ",Q\“ s
» Less common in sheep ! @
* Summer & Autumn, fluke season
« Irrigated & poorly drained pastures

Control:
= Fence off highly irrigated, pootly drained pastures
= Anthelmintics (flukes) - Ciorsolon® & Alfendezole®
= Bury or burn carcass tc eliminate cone. of C1. hemolylicum
» Vagcination - inactivated bactenn {immunity for & months}
-6 mos, booster in 3wks, boasterin 6 mo (hirisk araa); 1 yr (lawrisk)
- Does not affect toxin, not an antitoxin
- Usually contained within a muli-Clostridia vaccing
» Geographic
- Admirister 4-6 wks prioe to lver fluke season
- if fluke present longer, vageinate every 6 manths
- Goal to decr. number of organisms, can't eliminate

\\\\\ DDx:

= Acute leptospirosis - 19 in calves {p 257

» Toxicities (chronle Cu toxicity: sheep, goats & calves)

» Bracken fern toxicosis (p 226}

* Rape & kale intoxication (p 2213

* Post parturient hemoglobinuria (p ea)

* Anaplasmosis {spieen enlarged) {p 81) &
Babesiosis {p 82)

» Anthrax (spleen anlasged) (p 247)

Liver necrosis (flukes) + Clostridium = Diz
CS: Dead, Anemia, "Port wine" utine

DX‘ Hx, CS, “Anemig” liver infarcts
'Tx Emerg. antitoxin, ABs, Fluids » Px: 95% d:e i
lPreventmn. Vacc:ne, Flukacides, Fencing 4




Hemolytic diz of
newborn calves,
Neonatal

isoerythrolysis
Mk 21; B 18E7; CIT 887,
BR-hb 149, B22; BR 384,
1612

* Harg
» |saimrung hemolytic anemia
- Blood derived vaccines for anaplasmosis
may contain RBC antigens given to dam,
antibodies made
- Bull wf same antigens m/ pass o calf
- Antibodies in colostrum destroy calf's
RBCs
» Owners often revaceinate dam if see red vrine
from calves, exacerbating probiem

= Calves normal at birth
+CS 24-36 hours after suckle {colostrum
- Variable - mild to peracute
- Daprassion, weakness
- Pale mucous membranes
- Icterus mild 1o mod. 1-2 days
- 4 HR, RR dua ta anemia
- Red urine
- Dyspnea (nypoxia)
* Paracute - dig in 24 hours
« Mitd - nonfatal aremia

Blood-derived vaccines - Colostrum
CS: Anemic CS, lcterus

Dx: Hx of vaccine, Pos. Coombs' test
Tx: Minimize stress, Confine, Steroids

* Higtory: dam vaceinated & anemic call
« Anemia
- PCV 7% paracuta, 18% in miid cases
=+ Coomby’ test
» Lytic &for agglutination tesis
Dramt's mllk aggfutinetes calf's RBCs &
causas hemaiysis if complement addec

» Postmontam
- Pale &for ictenc, splenomagaly
- Pulmonary aderna

$

+ Minimize stress

= Confine (4 axerzise)

+ Transfusions if severe anemia (PCV
= 18%) nal usually dore

+ Conicostercids

» ABs m/ help

Prognosis:
* Varies
* Grave: peracute

Pravention
+ Check vaccinated dam's
liter against bull's RBCs
- Use colosirum from another
cow wiout & titer for 24-48 his

Trypanosomiasis %
1M 1222; Br 738

Usually not pathogenic {rargly fever, deprassion & + mitk production}

Pink tooth, Erythro-
poietic porphyria %
1M 1231; Br 153: OC 56; Pic
16; Derm 81

» G5 Slow growth rates, pholosensitization, exfaliation of nonpigmented skin, reddish-brown teeth, modast anemia
* Dx: Pirk fluorescance under UV light, brownish-red uring
* Tx: Mone, house indoors, out of sunlight, genetic counselling

* Flagellated protozean causing sericus diz throughout warld, 7. thedar (americanum) only ong in N, Ameica & chiefly of academic interest, mity sgsn in blood smear
« Rare congenital disorder of hemoglobin produckon [+ in Holstein cattle), leck enzymes resulting in pigments that depasit In taeth & bone, Hemolysis ) ‘

Babesiosis,
Pyroplasmosis,
Tick Fever,

Texas Fever,

Red Water

Mk 69, IM 1217, 1049; C3T
S84; Br-hb 451; BR 1171; Br
726; DC 55, 476

*

= No new cases in USA since tick
eradication program

« Protozoa: Babesia pigamina & B. bovis

= Tick, Boophilus spp.
- M/ also carry Anaplasmasis manginale
- Combination of babesia or anaplasmosls

can cause tick fever (Iristeza)

= Chronic carriers

* Calves - natural immunity, can become asymp-
tomatic carars .

» Berg inclicys, more resistant

= Faver 104-107° F, malaise & anorexia

* Homolytic anemia, rapid

* "Red water" {hemagioblnuria)

* Hypoxia, +HR & RR, pale muc. membs.

+ Loud tachycardia

*lcterus, lass commanthaninanapiazmosis

» CNS mi/b cerebral habesiosls, hyperexcit-
able, convulse, opisthotonus, coma &
death

« Abortion & death

» C5, in tick areas

+ Gaitsa stained arg. in BBCs of thin blood
smear (rm/mnot find)

» Anemia, PCV-sharp drop 35 o < 1%

* GCompternent fixation {doasn't pick up
carrars)

» Direct imemuneflvorescence

= Postmortem
- leterus
- Enlarged splesn

Notin USA e

! Tick {Baophilus } carried |
1

1 Protozean {abesia) eradicated

Tick lite cycle - 3 weeks

+ Female ingests parasites in a biood meal, passed
transovarially ko larval prageny

» Tigk drops off tha animal & lays eggs

* Eggs ‘o larvae which allach lo a new host -

= Parasites in tick saliva enler bloogdsiream lo RBCs,
marozoites break oul of RBC to infect athars

DD (Same as anaplasmasis):
» Laptospirosis (p 257)

» Bacillary hemogiobinuria {p 9Q)
* RBC parasites - anaplasmosis (p 92} » Encephalitis
» Posiparturient hemeglobinaria (p 58} (p 154)
= Trypancsomfasis (p 261)

+ Theileriosts

CMS signs:

» Rabias (p144)

« Tx: depends on PLV

* Whole biood transfusions, indicalad w!
signs of anoxia, timit amaurt, usuafly 4L

« Fluids

= Imidocarb® (protozoocide] - protects new
animal up to & mos & premunition immunity

Prognosis

o
«PCV > 12% Good wi early Tx S
ot whole blood Yransfusions Q‘Q

+ POV < 12% Guarded

Control:

* Successful
eradication
of fick in USA




Anaplasmosis

(2 CARDIOVASCULAR SYSTEM

Condition Facts/Cause

Presentalion/CS

Diagnosis

Treatment

+ Pgracute to chronic

+ Rickettsial organism
- Anaplasma marginalein USA

A. pvig in olher countries
- intra-RBC bodies {marginal)

* Boophilus & Dermacenter
{thoks) 1° venior, also mosquitoes & biting
flies { Tabanus spp. Stamoxys spp)

slatrogenic-bleeding, vaccination

* Carriers

* Severity related to age
- Calves - mild, no death
- Yearlings - severs, bul recovery
- Adults die - w 20-50% mortality

« Parasitized RBCs sliminated by
spleen 50 no hemoglobinuria

« Late spring to early fall anytime if
iatragenic)

* Endemic in some areas, w
chranic carriers, SE & 3W United States

Anaplasmosis

Gall sickness

ik 68, C3T 585; IM 131 4;
BR-hb 43%; BA 1148, Br 741;
DC 478

* k%

* Calves usually asymplomatic, lethargy &
anpraxia may ba mild & last 1-2 ds
* Acute - adults
- Dapression. inappetancs, indolance, rapid
+ milkk production
-4 Temp. 104-108°F, win 24 trs.,
returm to normal or subnermal befors death
- Dehydrates, muzzle dry
- Pale mucous membranes
- Peath
= Abortion, lats gastation
« Chronic survivors of hemolylic crisis
- Prolonged convalescence, 3-4 wks
- Weight loss, leterus
- Dehydr. & constipation {decr, water intaka)
- Feces dark brown, mucous covered
- Urinate frequently {cong. dark yellow)
LA cerebral hypowia, mit aggressive

= Stress - die from hypoxia
« Older animals, slagger, weak,
wander off ¥

» Lab:

episode)

Anapiasma marginale (Rickettsia), Ticks, latrogenic
CS: Adults - Anemia, Icterus & Fever

Dx: Low PCV, No hemaglabinuria, Giesma stain
Tx: Oxytetracycline, ANAPIlaz (vac)

Px: PCV > 12% Good, < 8% Grave

DDx:
» Anthrax (no icterus) (p 247}

= | eptospirosis themaglabinuria) {p 257)
» Bacillary hemoglobinuria ip so)

* Babesia hemaglohinuria) (o o1)

= Post parturient hemoglobinuria (p ag)

- Anemia - exira-
vascutar hemolysis i

- NO hemoglobinuria’ =
- POV = 30% &t 15t in 24 hr. 6-10%
- Cleath ensues w/ 6% PCV

- Giemnsa stain org. in RBC
blooad smear - canfirm {infsbnle

» History (endemic area)

LG8

- Regenerative anemia w/ paly-
cylosis, basophilic stippting, reticulo-
cylosis, anisocylosis

- Serologically Dx: card aggiutina-
tion, complement fixation, IFT, ONA
probe well for asymptomatic carriers,
not for aarly diz detactlon

* Postmortem

- leterus usually evident

- Enlarged spleen

- No blood in bladder

>

* Qxytetracyctine fong acking) in acute
phases for 3-5ds
- \Wait 1 wh, then repeat for 4 ds
- Eliminates carriers

* Blood transfusions

= Water by stomach tube

SR
* Careful handiing so ¢ -%(Q:FQ
don't get hypoxic & dis i
]
G
Pragnosis o ¥

s PGV 12-20% - Good &)

* PCV B-12% - Guarded to poo@
« Less than 8% - Grave
)

Prevention & controdl:

* Vector control {difficult) - periadic
spraying, ear tags, dust bags, ete,, during
VELION S8BSON

« Jatrogenic confrol (needies, dehorming)

« V¥accination - ANAP|az® - killed

- Sida effects. sensitizes cows ko producing ABs
againgt vacgine, when get later transfusion ar
diz itsedl
- Given annuatly, prior to vectar seagon
-Doesn't provide good etficacy in preventing diz

* Prophylactic tetracycline ABs in
feed

spfeen may be mistaken fo: anthrax

If die acutaly wio ieterus or anemia enlarged

'Autoimmune hémolytic anemia, AIHA

1M 1225; BA-hb 148;

oo 56 U RBCs causing destruction & remaval; Young

|' CS: Variable, Depression, Pale mucous membranes, Variable icterus, 4+ HR & AR, Fever

i » 2° process to: Anaplasmosis (abova), Basssiosis (pg 91, ANti-RBC antibodies against own RBCs, aatbodies complex w/ antigens on

'_.__,_ . - - -



URINARY

SYSTEM - IV

Acorn/Oak bud poisoning 101

Acute renal failure 100
Amaranthus poisoning 1™
Aminoglycosides 101
Amyloidosis 94
Antifreaze 1
ARF (acute renal failure) 100
Arsenic 101
Bladder paralysis 95
Cadmium 101
Catculi 96
Contagicus pyelonaphritis 98
Corynebacterium renale 95,98
Cystitis 85
Embwlic nephritis a8
Enzootic hematuria 09
Ethylene glycol toxicity 101
Glomerylonephritis a4
Greasewood 1™
Halogeton 101

Heavy metals
Hydronephrosis
interstitial nephritis
Kidney failure
Lead
Leptospirosis
Mercury
Mycotoxins
Navel ill
Nephritis
Nephrotoxins
NSAIDs

QCak poisoning
Cliguric
Omphalitis
Omphatophlebitis
Oxalate

Patent urachus
Pyeionephritis
Perirenal edema

101,

101
99
a3

100

1™

257

101

101

102

100
101
234
100
102
102
101
102

101

Pigweed
Quiercus poisoning
Renal failure
Ruptured bladder
Sorghum cystitis/ataxia
Sudan/Johnson grass
Sulfonamide toxicity
Surgery:
Caleuli removal
ischial urethrotomy
Penile amputation
Tetracycling
Urachus, patent
Uremia
Urethral rupture
Urethral obstruction
Urinary calculi
Urolithiasis
Waterbelly

101
101
100
o6
as

1M1

97
g7
97
(Lol
102
a8
oe
o8
96
96
25

e




Facis/Cause

Condition

Presentation/C3

Diagnosis

+ Uncommon

*» Amyloid - twisted sheats of pratgins

> 4 yrs-old

» Accurmnufation assoc. w/ chronic
inflammation [chroric mastitis, chronic
panienitis, ele.)

« Multisystems
- Amyloid deposited in glomeruli

. Impaired permeability

Amyloidosis

M 993,1293; BR 103, BM&S
835; Br 122, 759, b 380; G
73, Pagl
*k

+ Intractable diarrhea

« Weight loss

= Ventral edema of brisket,
submandibuiar region (propertional
3 hypoproteinemia)

« Oral lesions jdue

10 uremia)
« Profuse watery diarrhea

.Excessive proteiniossinto urine
.. Edema
. Uremia (oral lesions}
- i deposlts _
- Malabsorption & diarrhea

1

/ED)(:

Edema and diarrthea

e Johne's diz (23

» Lymphosarcoma (p 268)

= Parasitism (severe) p
= Chronic diarrhea {p 22
» Malnutrition (p 2s6)

* Peritonitis (p 53)

» At. sided CHF (p 78

= Liver fallure (p 34

Kurernia - oral lesions

54)

J

I Uncommon, Adults, Amyloid protein, Assoc wf Chronic inflam.’
€S: Nephrotic syndrome: Edema & Diarrhea; Weight less

Dx: Hx, €S, Hypoproteinemia & Hyperproteinuria
Tx: Salvage before wt. loss +Px: grave

« Usually easy

+ Nephrotic syndrome |

- Edema
- Diarrhea
+ Lab:

Treatment

- Massive hypoproteinemia,

hyperproteinuri

a {think

amyloidesis){+4 on dipstick)
- 4 BUN & creatinine
- Congo red stained amyloid
protein in urine sediment

* Postmortem:

- Waxy, large kidneys, yellow-tan

w/ wide cortex
- Histo: amyloid i
* Rectal exam:
- Kidney grossly e

painless, w/ nam. lobation &

consistency

» Uitrasound - large kidney, nat

speciic for this disgase

= Renal blopsy

= Wt

n glomeruli

ntarged,

» Salvage as early as possible
[Defore weight loss)

Prognosis:

« Grave - sa!vageﬂ

Prevention:

« None, except control chronic
inflammation

Glomerulonephritis
iM 894, BMAS 830, DC 358

* -
* DD Amyloidosis

| « Tx: Not deseribed, probably not indicated bac. advanced slage at Dx

+ Rare, Immunological disardar {antigen-antibody compiaxes in glemerular basement membrane), impatrment of filtration,
Bovine glomerulus momholagically different from other species & m/ be less susceptible Lo this diz

= C5: Wieight lass, chronic diarthea, generalized edema

« O 08, Hy, Proteinusa, Rypeafbuminemia, anermia, eley. serum crealinine & BUN, Renal tiopsy




CYSTITIS

1M 900; 3T 539; BR-hb 182;
BR 448; BMBS 833; Br 560;
DC 361

*kk

+ Sporadic inflammatory disease
- Cattle == sheep
- Cystitis, ureteritis
v #1 Corynebacterium renale
- Subacute pyelonephrilis
= E. coli, chronic urinary infec.
« [ pitasum, C. cyslifis
« 2° Ascending problems
- Urinary calouli
. Sets up inflam. of bladdar walt
- Difficuit parturition, w/ trauma
to urethra; metriiis; conforma-
tiona! deformity

- Handling (catheterization, ets., iatra-
gae)

- Venereal transfer

- Urine splashing

« Frequent drination

* Gross hematuria (biood clots)

* Long urinary posture

« Painful urination - kicking at belly,
swishing tai

» Scalding of perineum, thigh

= Protruded penis in male

* Chronic
- Weight loss
- & Milk production

» Cystitis in males - check
for uroliths (stones)

« Almost pathognomaonic: frequent
bieady, painful urination containing
bicod ¢lots

+ Litrasound distinguishes betwaen typas
- Rl Kidney - proba . paralumbar fossa
- Lt kidney - rectal probe

« Renal biopsy of It. kidney

+ Lab: Blood
- Azotemia, but not untl advanced
- Inllam. leuwogram |+ FMNs}

+ Culture

» Urinalysis
- Hematuria
- Bacteruria {> 10 */ml)
- Pyuria
- Cystitis - no casts
- Crystaluria suggests

urolithiasis

DDx:

» #1 = Urolithiasis (crystatuia)(p 95) « Enlarged Kidneys

* Abd. pain

2° ascending problem

CS: Frequent, Bloody, Painful urination w/ Blood clots

Dx: Hx, C8, US, UA (hematuria, bacteruria)
". Tx: Antibiotics, Water & Salt - Px: Good

. Obstruction {p 44}
* Hematuria

- Leptospirosis (p 257)

- (Gl chsorders (na wrinary disorders)

. Traumatic reticulopstoniiis {p 38)

{na pyuria or bactenrial

- Hydronephrosis

- Gongenital cystic kidneys
- Negplasle

- Amyloidosis {o B4)

- Enzaolis hematutia (no pyuria or bacterura)(p 228

- Baciliary or posipanurient hemaglohinuria (p B8, 50}

1

Treat early
¢ ABS hased on unnalysis, culture & sen
- & renale - intensive penigillin
- E. eofi - resistant - S - ampicillia
- NaxeelB, $ Ampicillin § {broad spec) d
culture not possibie or £, ol
- Reassess by cullure & bactesial count
1 week post Tx falie
« Water & sal{ - flushing eflect ; =

Prognosis:
= Cystitis - good, if Tx eatly &

Prevention & control

= tsolate {infectious)

* Hygiene - when handling urcgenita® tract

« Asgon wi Bulls, switch 10 anifi. insem. (Al)

» Difficelt to remove from herd orce
established

Female > males - short
wide urethra, infection
easily ascends %;

Sorghum cystitis/ataxia, Sudan/Johnson grass; Bladder paralysis, Lathyrism

!« Seo Tox pg 242; Ataxia & cystilis in horses, catite & sheep. Usually vatuabla torage, Sorghum spp., Johnson & Sedan grassas,
Meshanism unknown, cyanide? » Myelomalacia of lumbar, sacral & caudal spinal cord, Poisonous plants
+ £5: CMS: postarior incosrdination; "Dribbling”, Cystitis 2°, Scakling of skin & dermafilis, Pyelonaphritis sequela, Parasis of tail m/b
D Hx, CS, No speeifie tests, Urinalysis for cystitis; PM - Wallerian degeneration & swelling of axons
* Tx: Withdraw Sorghum, improve aver wh-mo {minct be complele), No specific Tx, ABs lor urinary tract infes.

» Pi: Recovery tare, Control: Divarsify diet [Sorghten not a complete

diet}

95

Johnson grass




Condition

Facis/Cause

Presentatlon/CS

Diagnosis

Treatment

Urolithiasis

MEBG1,CITEIS IM 575,
BR-hb 183; ER 450; Br
TE7, 227 DT 384; 5-J
1072; &-T 282; BMAS
541: R-M 368; 5-U 659
*kk

+ Urinary calculi - big problem
- Feeder steers & range cattle
- Caleuli fesm in tladder, nidus {desqua -
mated ¢glls & necratic tissua), solutes pept
ot argund nidus, mucoprotain solidifies
around pept
- Obstruction, when passes into uretnra

. Irregulany-shaperd arg trapped
. Smeoth stanes pass

» Predisposing factors
- Incr. in high concentrate diets
(pellated rations, et}
- Plants high in oxalates
- Low intake of water
- Castration (smaller urethra)
. Feedlot steers
- Infection & inflammation
- Vit A deficiency
- High estrogen diet
- High urinary pH (alkaline) incr. w/ high
cone. diel, intemittent feeding, urinary stasis
* Three syndromes
1. Urethral obstruction
- Distal bend of sigmeoid flexure
2. Urgthral rupture
- Mecrosis & penetration
3. Ruptured bladder

1. Urethral obstruction

« Early blockage
- Urethral pain, siraining & twitehing of tai
- Dribbling bloodstained urine

« Complete blockage
- Dry preputial hair {caiculi on hairs)
- Tenesmus (straining)
- Off feed, depressed, ¢ HR & RR
- Colic
- "Tail pumping” when trying to urinate
- Puisatior of urethra elow anus

- Untreated, isolate thamselves, refuse to eat or
drink, bagome uremic & e

« History
* 05 - dry preputial hairs, straining. colic
« Rectal exam:
- Enlarged bladder
- M/ have enlarged ureter
+ Lab: Not done frequently

* Unblock - due o urethral diverticulum,
can'l catheterize s0 no retrograde flushung
- Aminopromagzine jantispasmodic)
it early mf relax enough to pass (causes
siight straigntening of sigmaid flexure)
» Surgery {o remove ——cws>
- Perineal urethrostomy
= Fluid T>, butmd rupture biadder (diuresis)
* ABS (sullas, tetracycknes - long acting
& concentrate in uring) 2° !nfect_ Tt
* Cull early if not easiy
unblocked, if not early ther
meat takes or uremic smell {condemned)

2. Urethra rupture: if ticckage not refieved

» "Waterbelly" - urine into subQ, swelling
vertral abdomen, initially sofl, easiy indentad;
then cellulitis, hot & painfut

* Straining & colic relieved, appetite narm.

& defecation nommal
» Skin sloughing {due to urine scaiding)
» Untreated, death in 10%

« CS - "waterbelly"

* No lab work - ($)

« Ultrasound - echogenic caiculus
{urethra)

« Agpirate "water belly" mnct smell
unlessheated

+Lab: 4 Crestining, BUN, $¢Na & CI
Dehydration

+ To late to salvage because of

uremic smell i
« Urethrostomy
- Allgw anirnat 1o rasch slaughter waigh

- Drrain S0 wrine by ventra: lacerations
« Gover wi ABs & Wids =g =

Prognosis: ¥
* POOr for ratum to breeding %
[adhasicn)

3. Ruptured bladder {w/in 48 hrs)

= Temporary relief of C5, fora tew days
=Then uremia, depression, anorexia
= Dethydration furine pulks fiuidinto abdomen
* Dry preputial hairs

= Pear-shaped abdomen

= Off feed, depressed

« Fluid wave across abdomen
= Peritonitis {urine}

+ History of relieved coiic
* Dry preputial hair + crystals
« Lab: Azotemia
- 4 creatinine but < peritoneal fluid

- 4 polassium, dsor. Na & Cl
- Matabolic alkalosis

-Hectal sm. bladder in fluid

-Hi pentoneai creatining » serum
* Uremic breath
» Confine an dry floor & waleh lor unine

* Trocar abdomen, drain slowly

* Urethrostomy so urinate wnng‘i
48 krs, don't fix bladder, hope = ‘
it hieals spontaneously

= Fluids & ABs ﬁ ? ﬁ

* Salvage animalin a few molo avoid
further complicaticns

Px: Poor to good, depending on the
duration of rupture & intensive care postcp
- Orly 50% recaver after surgery
- Uremic - poer

- Hisgrum K - grave (= 9 mgfed }g B

e

5
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Feed lot - struvite calculi (phosphate)
+ Multinle stones-usually {sand to large stones)

* Carorate cryslals less commen in pastured animals

Range - silicate (siica plants) - single stone usually,

[

High risk animals
« Castrated males >>> females
{leeder staers castrated early = small vrethra)

RBlockage sites (males}
= Cattle - sigmoid flaxure, ishial anch,
urathral griflee - usually single

Prevention of all syndromes

+ Waler available - heated in cold waather

« Early deleclion

= Acidify uring; good for phasphate caloul, net silicates
- Ammpnium ¢hlaride or ammonium sulfatg

» NaCt to die? (2-4%) to incr, water ¢onsumption

« Ratio of 2 lo 1 Caicium to Phosphate

« Vit A supplement Lo diel

+ Delay castration - not al 3 months

« Oxytetracyclines or sulfas to decreasse UT inlectien

Surgeries:

Stone removal jfor unruplured cases)

* Cast in dorsai recumbency

« Local infiltration of anasthetic, 4" area cranial 1o scrotum

« Grasp penis through skin

« 3" skin incision cranial to scrotum

« Extaricrize penis by deeper incision through 5Q
- 1D retractar penis mm. joining penis just dist. to sigmoid

Nlexure {usaal focalion of caleuli]

- Urethea runs on cutside of curee {ventr)

+ Fgel slones (calouli}
- If possibie, move stone to healthy tissue

« Alempt to crugh stong {drive peints o towet forceps into
stone & massage piecas oul, phosphate stones usually too
soft W grush)

» Incige inte urethra over calculi (it unable to crush}

» Tgase stone out of small opening

« Flush oul

« Datenming state of urathra

« 1* glosure if healthy & not raumatized

+ Leave open if brulsed, heals by second intention

« Do not cluse skin

Penile amputation {ruptured urethra)

+ Couple af Incisions on ventral abdomen o drain SQ urine

« Standing bl - epidural aneslhesz

« Surgically prep peringal area 19 scroium

+ §" skin incise to base of scrotum on midline

= Blunily dissect down to penis

= Grasp peniz & pull panis oot incision

=Tig [z oft, or digsecl between penis &
vessals in place
- Due to retrastion w healing (scalding of uring if 100 short)

+ Gut penis, compus cavempsurn o kop of comus spongiosum

= Tle suture o skin

+ Pass suture through body of penis just dorsal to urgthra

= Pass suture dorsally around penis & back through penile body
{acts &8 tournigust 1o help slow bleeding of corpus cavernosum)

» Tie sullre to skin

» CGlose skin incision, putting no pressure on urethra

15, lzaving

Feeder steers, 5-10 mos-old, Winter, High concentrate feed
CS: 1. Obstruction 2. Ruptured urethra 3. Ruptured bladder

Ischial urethrotomy for ruptured bladder

= Drain abdominal cavity by paracenlasis
- Unnacessary ta suture biadder, just keep il ernply 10 heal :
- Insert an abd. drzin paramedian betw. umbilicus & pubis for 48 hrs

+ Blanding, under epidural anesthesia i

* Prep perineum

+ 5" ingision on midline starting 2" balow anus

s Incise down to retractor penis & deeper to bulbospongiasus m.

+ Find tumiza albuginea al dist. end of bulbospongiosus rm.

« Palpate urethra

* Ingise tunica atbuginea inte corpus spongiosum

= 1" incision inte urethra

» Remove stones by pushing up t Urethrostomy incision w cathetar
textend penis, by straightening out sigmoid flexure)

= Pass a Foley catheter w2 stitette up urethra & into urinary Diadder
finflate cutfl, pushing catheter against cran. wall of urathra white
passing urethral diverticulurn (lacated caudally)

« Close tunica albuginga, S fascia & finally skin sround catheler

» Put 1-way valve on end of catheter 1o siop negative pressure of abd.
pulling air into bladder

» Remove catheter in & days

» Lt haal by 2nd intertion

+ ABs for 3 days

Urethra

LCorpus cavernesum

i

I
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Condition

Facls/Cause

Preseniation/CS |

Diagnosis

| Treatment

Nephritis
Br-hby 180; BR 445, DC 355,
BMAS 834

» Nat an important clinical entity, except for pyelonephritis or embolic nephritis
- Glomerulonephritis only noticed at necropsy w/ no manifestation of diz
- Interstitial nephritis accompanies leptospirosis, but CS more closely related to leptospirosis

P

Contagious
pyelonephritis

CaT 826, BR-hby 181, 272;
BR 447, 645; Br 660, 127,
DC 358

*kk

* Corynebacterium renale considersd
specific agent, gram positive, short thick rods
- Pili present give pathogenicity, pH < 6.8 lowers
number
- Ohiligate parasite of cattie
- Birep, staph., Acinomyeas (Corynebacterium)
progenes, £ coli alse implicated
* Ascending infection
* Females > males
* > 3 yr-olds
« Carrier animals
+ Dairy herds, winter

+ Obstruction {calculi) = stasis,
importart factor

Corynebacterium renale, Ascending

CS: Insidious - Renal CS (Hematuria, Dysuria)
bx: Rectal, Pyuria, Gulture - PM

Tx: Penicillin {DOC) = Px: Guarded

« Variable: initially m/b intermittent he-
maturia in heslthy appearng caltle or
ondic

* Usually insidious onset
- Gradual loss of condition
- ¥ Milk production
- Fluctuating appetite
- Intermittent fever
- Bloody urine & debris
- PU painful, small amounts of

Ltine

» Death due to kidney failure &

bload loss

DDx:
« Enzootic hematuria {afebile)p 208}

« Cystilis (p 95) _/

* History {Hx), CS (glinical signs}
= Rectal palpation:
- Enlarged kidnays,
ureters
- Painiul kidneys
= Urinalysis:
- Hematuria
- Pyuria, bacteruria
-RBCs, WECs, epithelial tissue
debris
- Gram stain C. renale, FA
- Usually no azotemia uniess
bilateral, or terminal stages
= Postmortem: o=
- Kidney: enlarged, loss of

iobulation
. Maitled, greyish-white, nagrotic areas
. Dilated renal "pelvis"

. Ab & necrofic

ks in

parenchyma

. Uralers ditated & fillad w! pus

. Bladder wall & urathra thickened,
edemalous, hemorthagic & necratic

*Procaine penicillin Goc), large
doses sid 10 days

« Monobasic sodium phosphate
{acidifies wring)

= Isolate, clean area
- Treatearly before tissuge damage

= Fluids if severely effected

« Check other animals
= Nephrectomy mib in valuable animal
{check ather kidney 1sl)

Prognosis:

» Guarded: relapses common,
clearing infection difficult

» If tissue damage only temporary
recovery, but m/ aliow fattening
before slaughter




Embolic
nephritis'
sk DC354

« Follows purulent infection
elsewhere in body or septicemia

» Cause: Corynebacterium pyogenss?
E. coli

» 12 infec - Navel ill, Mastitis,

CS: Insidious

2° to puruient infec.

Tx: Long term ABs

Pneumonia, Hepatitis, Peritonitis

» Unrecognized for alongtime

« + Abdominal pain

* Extensive damage required
before uremia

DDx: difficult
* Pyelonephritls (98

» Cysiitis (p 95

* History, CS /T

= Antibiotics (Cas. culture & sensitivily)

* Urinalysis

- Proteinuria, pus & bacteria

- Culture
= Rectal palpation

- Migshapen kidney {law} gy

| weeaks

Uremia

BR 43%; Sx-G 632; BM&S
B29

= Clinical signs (C8), not diz
+ Due to an inability to produce &
eliminate a normal amount of urine
» Cause:
- Girculatory defc.
- Extensive Kidney lesions
(hydronephrosis, pyelonephritis)
- Obstruction of urinary tract
~ Rupiure of bladder or ureter
- Poisonous plants
- Heavy metals

» Depression & anorexia
« Muscular weakness, fremors
«Labored breathing (dyspnea)
* Reduced urinte output
= Loss of condition
* Scleral congestion
* Ammonium {urine} breath
* Chronic uremia
- Uicerations of oral tissue
«$HR
« Coma followed by death

» Proteinuria
*4 BUN, creatinine

» Treat cause

Hydronephrosis

BR-hb 181; BR 447; BMEZ

» Distention of kidney w/ urine
+ Ureteral obstruction {rarely urethral}

* Uremia

=

* Unilat. difficult to detect

* Rectal palpation of

838, Sx-3 834 * Unilateral usually dilated ureters
Enzootic + See pg 84, 228; Cause unknown, bracken fern {worldwide), > 4 yr of age, cauliflower-like bladder wall
. « £S: Acute (blood clots in urine, anemia, die In 1-2 weeks), Chronic (anemia, bladder tumors, 2° cystitis)
hematuria = Dx: Hx (Bracken fern}, CS, Rectal {bladder thickening); PM: Chronic - Pedunculated mass from bladder wall§
* % ) » DDx: Cystitis (pyuria & bacteruria), Pyelonephritis
DC SESW « Tx: Salvage early
F) » Prevention: Clear Bracken fem (3}
[n’[erstiﬁal = Rare; Calvas attfibuled to systemic coliferm inlec., Leptospirosis, Chraonic, progressive nephritis seen in dogs, not reported in cattie
e » CS: Death reported, more commenly as an incidental finding ar meal ingpeclion of negropsy
neph ritis + T ne recommended Tx, ABs

% BR-hb 180; BR 445
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Condifion Facts/Cause Presentation/CS Diagnosis Treatment
Acute renal » Not a primary » CS fairly nonspecific « History {exposure), Clinical signs » Treat predisposing cause
failure condition in cattle = S of 1° diz m/ mask « Dx: difficult due to vague ciirical signs * Remove causative agent
s = 2° condition » Polyuria = Lab: » Fluids; restore blood volume
ARF - Oliguric (dimirished urine; anuiz | - 4 Creatinine & BUN - % dehydation x body weight over 4-6 hrs
I 953; C3T 24 BR-hh 175 very uneommon in large aﬂin:als) - Cl, potassium (K), Ca, Na «If ollgunc after volume & alectrolyte correction
BR 433; BMAS 828; Pic 210 « Depression & anorexia -4 P, Mg - Lasix® tfurasemide) t mgikg 1V w! fluids, repea
*k = Bleeding diathesis 0 | Peracute hephrasis every hour LNt urine flow

Causes:
« 2° to acute infection/septicemia

- Septic metritis (pg111)

- Septic mastitis pg 192)

- Anthrax, Blackleg {pg 196}, Malignant edema {pg 196},
Shipping fever {pg 63), Endotaxemia, Abomasal tar-
sion, Salmonellosis, Pregnancy toxemia

= 2° Nephrotoxins

- Poisonous plants (Oaks, Amaranthus, Isotropis,
Rumex spp, Oxalates, dogbain, micoloxing)

- Heavy metals (mercury, arsenic, cadmium, lead)

- Drugs {aminoglycaosides, Tetracydlines,
sulfonamides, monensin)

- Endogencus (pile, hemoglobin, myaglogin)

- Miscellaneous {chiortnated hydrocarbons,
ethylene glycol, Prencl & coal tar, prosphorus,

blister baatle}
- Anthelmintics {casbon ietrachloride, phenothiazine)

*2°to hypoxia due to reduced blood flow

= Recumbency

+ Dehydration :

« Uremia, muscular weakness, labored
braathing, reduced urine output fnone in
obstruction), loss of condition, sclaralcon-
gestion, ammonium {urine) odor tobraath

« Chronic uremia {uicerations of oral
tissue, # HA, muscular remors, coma
fullowed by death)

» M/ abdomenal pain, mild colic

Complications
« Diarrhea

* Hemolysis {may also be result
of renat failure}

2° to Seplic diz, Nephrotoxins, Ischemia
CS: Vague/Masked hy 1° diz - Polyuria, Dehydration, Depression
Dx: Hx, CS, 4 BUN, Proteinuria, SG < 1.020, Casts, Ultrasound
Tx: Tx 1°, Remove cause, Fluids, Check urine output

. Metabolic acidosis & hyparkalemia (K}

* Urinalysis

- Proteinuria in cattle pathologic
{nomnal = 0.3 g)

- Low sp. gravity i< 1.020) (isosthenuria)

- Urinary casts, granuiar or leukoeytic

= Ultrasound: enlarged or abromally-shaped

kldneys, w' abn. consistency to parenctyma

» Postmortem: m/b normal on gross

exam, heavy, cut sudace bulges
- Parirénal edema
- Histopathology

. Tubular necrosis

. Casts in tubules

« Renal biopsy (generally not

done dug to risk of hemarrhage)

- Mannita! .25 g/kg or
- Dopaméng 3-5 pgikgdmin IV
+ Normal urine flow, more ikely than afiguriz
- Fluids 40-80 mlkg/day until marked
decrease inserum creatinine
'

4]
Prognosis: ¥
* Good in early Dx & Tx @ -
of poisonous plants
« Poor if due o seplic processes
» Benal failure = 1 d of perirenal edema or kidney

enlargament, Px goes down
+ Px manitored datly by checking creatining




Oak e
poisoning,™
GQuercus poisoning,
Oak bud or acorn
poisoning

b

* Sae Tox pg 234; Oak, Quercus spp., SW USA (buds in spring}, Midwest & NE (acorns in fall); #1 Cattle; Qak tannin

* CS: Gradual onset; Peracute {edema, anuria, m/b found dead); Subacute (diarrhea); Advanced stages {large volumes of
dilute urine, dehydration, icterus, hematuria, ammonium breath, oral lesions, occasional abortions}

« Dx: Hx, CS, 4 SGOT, SGPT, BUN & creatining, dehydration, Low specific gravity, granular casts &

hematuria; PM: edema, perirenal edema, renal lesions

- DDx: Pigwesd poisoning (similar lesions); Aminoglycosides poisening, Clostridial diz, Viral diz {oral lesions} —

« Tx: Remove from oaks, Stimulate rumen (cils), Fluids (dehydration & acidosis), Supplementa! feed ﬁs o >¢

* Px; Grrave - rarely recover once renal dysfunction ‘ﬁ

s Prevention: 10-15% calcium hydroxide in grain ration to protect m/b, if exposura can't be prevented

Amaranthus, pig

weed: see Tox pg 234: similar to oak, Acute tubular necrosis & perirenal edema in cattle & pigs, Toxic element not identified

Mycotoxins » See Tox pg 265; Aspergillus & Peniclllium spp., Nephroloxici
Oxalate » See Tox pg 224; Halogeton, Greasewood, 1° cattle, West, Insoluble pept w/ Ca, Vascular necrosis & renal tubular blockage
= C3: Colic, Weakness, Frequent urination, Crystals in urine
| » Tx: Hopeless once CS; Fluids, Ca gluccnate
Aminogwcos ides * See Tox 217; One of most common causes of tubular nephrosis
ok ‘ » Neomycin most nephrotoxic > gertamyein > kanamycin > amikacin > streptomycin {feast)

» Accumutate in tubular epithelial cels, disrupt metabolism & die

Sulfonamide & tetracycline ABs (cat ata): Sulionamides cause erystaliuria, mainly of older sulfas {sulfathiazote), Tetracyclina problem wi high do

NSAIDs {C3T B18]: Not & potent nephratoxin, mib if given w/ aminoglycoside of If hypotension or dehydration; causes papiltary necrosis & inlerstitial nephrosis

Amphotericin B

+ Antitungal drug, nephretaxic even at therapeutic doses, 100 expensiva 1o use in cattle

Ethylene Glycol,

Antifreeze
*

= See Tox pg 208, 1° dogs & cats, 1° Ig. animal is ruminants, Bwaet tasling atcohol, forms insoluble Ca cxalate in renal lubules

+ 05 Hind limb staxia, Salivation, Depressad sensorium, Nystagmus, Tonig clonic seizures, Slatus epilepticus, Acidesis, Dehydration
«Dx: Azotemia, 4 serum creatinine, Oxalate crystals in kidney, microscops using pclarized light

« Tx: Early wiin 12 hr of exposure, 20% ethanol (50 mlhr), Activated charcoal, NaHGO3 ¥, Replace fluids

Heavy metals
{357 823}
*

» See Tox; Rare, Hy (mercury), Arsenic, Cadmium, Lead
= CS: Gl signs (4 salivation, oral grosions, eolic, hemorrhagic diarrhea), €S of uremia (depression, seizures, oliguria)
» Dx: Tubular Necrosis, azotemia, isosthenuria, enzymuria, & slectrolyte imbalances

» Tx: Dimercapterol, 1 1b of activated charcoal orally, ARF (acute renal faifure} TX
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Presentation/CS

Diagnosis

Treatment

Condition Facts/Cause
Patent » Urachus connects bladder w/ aflan- | « Moist hair around navel * Moist dribbling umbilicus « Conservative
toic sac during gestation + Dribbling of urine from » Lab: Serum IgG, CBC, - Chemical cauterization:
urachus *Should close at birth whan umbili- | umbilicus urinalysis for systemic infec. Tincture of ioding an coltan swab & swil

IM 421; C3T 821; BR-hio
184, BR 101, 455;DC 385;
-0 1110; Br 152

*kk

cal cord is severed
« Early severance or ligation of umbili-
cal cord, inflammation, infection &
excessive handling of neonate impli-
cated

From navel to bladder

CS: Dribbilng from “navel”, Moist hair
Dx: Hx, C5, Uitrasound

Tx: Chem. cauterization or Sx removal

* Ultrasound
* Check for FPT gaiure of passive
transfer)

» Navel ilt

around ingside urachus, must not be
infected. Most respond
= Surgery: remove urachus, taking off
tip of bladder, remove umbilical v. &
aa. as well

e T

Prevention:

« Minimurn handling of neonate

« Allow umbilical cord to rupture w/o
ligation suggested

Navel ill

Omphalitis/
Omphalophlebitis,

Umbilical infec.

IM 887, 422, C3T 101,
B21; BR-hb 48; BR 140;
Br213; 8-t t110; DC 365

*kk

* See Musculoskelstal pg 172
+ Inflam. of umbilical structures

- Umbilical arterias connacts internat iliac aa. to
placenta (pass on either side of urinary bladder
[becerne round ligg. of bladder)

- Uenbilical vein (single) connects placenta to
liver (becomes roundlig, of bladder in free edge
of falcilorm ligament)

- Urachus; cannects the apex of urinary bladdar
I Ihe allantoic cavily

* Abscesses of any of above siructures

- Local infection, or

- Source of septicemia
» Cauge: extarnat envir, infec. {Cornpmabactadium
pragenes, E colf, Proteus, Enerococeus $pp.)
« FPT daiture of passive ransfery potentiates

* Hot enlarged navel {m/ look

normal}
= Purulent drainage

* Severely ill (septicemia; m/b

- Fever

- Joint infection
- Pneumonia

- Diarrhea

- Meningitis

- Uveitis

[ Inflam. Umbilical arteries , vein or urachus

CS: Hot, draining navel, Septicemia » Dx: Hx, CS, US

Tx: ABs, Sx - Removal

T

* CS - purulent navel

* Palpation to see depth of infec.

« Ultrasound - visualize size of
structures {persistent dilation)

* Check for FPT dailure of passive
lransfer)

* Early ABs & supportive care
« Burgery: remove structures involved

Prognosis
Better if adequate cotostrum




REPRODUCTION -V

Abicrtion
Actiramyces abortion
Anestrus
Arficial insemination
Balaraposthitis
Bluetongue
Breeding
Broken penis

rucella abortus
Buller cow
BYD ghortion
Caiving intenval
Calving paralysiz
Campylobecterasis
Castration
Cesarean
Chlamydia
Cantagious abortion
Crypterchidism
Cysiic ovarian diz
Dorsat laceration of penis
Downer cow
Dystacia
Early embryanic death
Endometritis
Epididymitis
Epizootic beving abotian
Estrous cycle
Estrus detecticn

118
119
104
106
127
123
105
126
122
108
121
108
125,137
1149
129
114
123
122
129
108
128

25, 267

15
104
111
130
123
1G4
105

Failure of fertisization 104
Fat cow syndrowme 22, 124
Feta! dropsy 11

Fallizalar cyst 108
Faothill abartion 123
Freemartinism 107
Granular vulvitis 17
Hair ring 127
Heat detection 105
Haat injury 128
Hematoma 126
Hermaphrodite 113
Hydrops amnii & allantois 113
[BR abartion 18
IPY 17
Ketosis 33,124
L.eptospiral abertion 27
Listeriosis abaortion, 122
Malpasition 115
Maceration 107
Mastitis 192
Metritis 111
Milk fever 124
Miscellanecus abortions 119
tummification 107
Mycoplasma abortion 123
Mycatic abortions 120
Naturaf breeding 08
Negspora eborlion 123

Nymphomania
Chturatory n. paralysis
Caphaoritis
Crchitis
Crvarian abscoss
Ovarian hypoplasia
Ovariectamy
Owarcbursat diz
Palpate ovaries
Paraphimosis
Parturition
Fanite deviation
Banile hematoma
Penile protapse
Persistent frenutum
Phimosis
Frasumovagina
Postparturient
hemoglabinuria
Peostparturient paresis
Posture
Pragnancy diagrosis
Pregnancy toxemia
Preputial prolapse
Prasentation
Prolonged futeal function
Protozoal abortion
Pyometra
Repaat breeders

108
137
108
129
108
08
109
108
105
126
115
127
126
126
128
1268
13

BB, 124
124,148
HE
106
32,124
127
115
107
123
111
104

Retzined plecenta
Rupture ~ prepudic fendcn
Salpingitis

Sarcocystis abortion
Segmental aplasia
Seminal vesiculitis
Spaying

Synchronizatian of estrus
Teasser bulls

Tesficular degeneration
Trichomoniazis

Tumars af penis/prepuce
Tumors of fermake repro
Turrors of lesticle
Twinning

Ureaplasma

iIring pooling

Urgvagina

Lkering infection

Utering prolapse

Uterine tarsion

Lterine tears

Vaginal prolapse
Varicacela

Virgl papillomas

Yuhvitis & Vaginitis
Warls

White heifer iz
Windsucker

TG
)
108
123
113
130
109
108
107
128
120
128
13
128
107
123
11

113
1
112
1Mz
113
116
130
127
117
127
113
113

103




Anestrus

| 104

REPRODUCTION

Anestrus

IM 247, 1373; Mk 1127,
BA 456; R-M 247

« Anestrus: fack of estrus

« A clinical sign, not a giz; M normal physiclogical phenomenon, a sign of

diz, or indicative of pocr heat detection

=Pregnancy #1 cause of anestrus - ruie it out 15t Seasonal anestrus
in horses, not in cattie, which are not considered o be seasanal breeders

* Prolonged luteal functlon/persistent elev. progesterone
- Causes: pregnancy, mummified fetus, pyometra

v Dx:
- Reproductive & general history (Hx)

- Thorough breeding soundness exam (BSE)

- Evaluate estrus detection program
- Rule out (R/C} pregnancy 1st

- Animal side milk or serum progesterone test kits

/Causes (M 244, 1367)

* Pregnancy (p 108)

» Poor heat detection (p 105}

» Luteai cysis p 108)

» Nursing beef cow

= Nutritional infertility/Weight loss (o 266)
= Heat sfress

= Fregmartinism (p 107)

» EED (early embryonic death)

= Urine pooling p 113
= Pyametra pg 111)

Less cOmman Causes:
» Maceratad or mummilied fetus {o 107}
« Hydromelra or mucamegtra

Ungormmen causses:
= Ovardan tumor
+ Segmental aplasia {p 113}

/

Repeat
breeders

It 248 C3T 101, 821, BR
140; Br 449

* Kk k

= Bred during 3 or more successive
periods w/o becoming pregnant
* Management goal: < 10-15% repeat
breeding in herd
+ Pathogenesis
- FF (failure of fertilization)
- EED {early embryonic death)
« DDx FF from EED
- Interestrus interval
. FF not affected
. EED prolongs interval (intermediate

length to multiples of nonmal cycha lengths)
.. Aftar maternal recognition of preg. at 1517 d

- FF &/ar EED

. Heat stress incr. EED & by
affecting spermatogenesis, also
incr. FF

!Diagnosis:
* Evaluate heat detection
- Mitk progesterone level o see
il cow is in heat
* Evaluate breeding technique
= Herd problem (multiple cows)
- Bull or Al evaluation
- Physical condition, Saman guality, icido
& ability to mount
. Tichomoniasis & campylobacteriesis
« Al {artificial insenmnation) technigue
[semen guality): evaluate thawing,
transportation, timing & deposilion
techriques
= Individual problems - Cow
- Body condition - poor nutrition
- Reproductive exam
. Wrine pooling - FF {spermicidal}
. Cervical canal coclusion - FF
. Postpaum mgtritis - pus & debris - FF
. Endometeitis & little pus - EED, not FF

- Wterine culture

- Cytological smear

- Endometrial biopsy

- Embryo flushing to DDx FF from EED
. Collegting unfertilized egg - FF
. Collacting degenerating ambryo - EED
. Failure to collget githar indicates

oviduct blockage
- Uitrasound detection of

pregnancy
. Loss of embryo after detection wf
ultrasound confirms EED

/+ Common causes: ™

- Poor heat detection {p 105}

- Poor Al timing/technique

- Malnutrition {p 266)

- Follicular cysts (p 108)

- Endometnitis ip 111}

- Campylobacteriosis (p 1:9)

- Leptospirosis {p121)

- Trichomoniasis p 120}

- Inadequate involution of
uterus 4

K- EED {early embrys deain) (p 104}
S

ee DDx cnapter for less commaon
& uncommon causes




' Condition

Facts/Cause

Presentation/CS

Diagnosis

Treatment l

Al/Breeding
Unobserved
estrus,

Silent estrus

Mk 1122, BMAS 242 M
1527, C2T 781; G3T 77¥5;
Br 442, DC 343, R-M 153
5-UG 4, T158

*kk

* False Hx of anestrus faiure o cycle)
- 90% cycle normally
- Only 10% truly anestrus
- Only 60% detected on 2/d checks

+ Reasonable excuses for missing

astrus

- Silent estrus

~ Short duration of estrus in middie of night

- Extreme environmenial heat {don't show asirus)

» Estrous cycle 21 days {18-24 days)
- Estrus, receptivity of 18 hours
- Ovulation 10-14 hours after estrus
- 24-4B hours post estrus endomeatrial hemorrhage

[90% of haiters & 503% of cows, no refaionship to
eoncepllon)

- Diestrus 15 days (6-25 days)
- Lifespan of sperm 24 hours
- Lifegpan of ova 6 hours

+ CS of estrus
- #1 "Standing heat"=5
(willingness to stand ~
while baing mounted) B i

- Riding other cows, more common
at night than day (betw. 6 PM - 6 AM > 6 AM

- & PM) decr. in hat or cold weathar & during
miking & feeding, Mumber of mountsihr 2-8

- Homosexual behavior

- Resllessness, bellowing

- Reduced milk production

- Relaxation & congestion: of vulva

- Clear, stringy mucous from vuliva

- Ritling of tail head, hair loss trom being ridden

« CS of poor heat detection
- Prolonged intervals from calving
to ist breeding = 70-80 days
- Prolonged interval betw, services
- Insemination intervals of < 18 or

= Eliminate other causes of
Anestrus (pregrancy, pyometra,
mummification)

« Establish if cycling orpregnant
- Progesterone in milk
indigales cyeling or pragnant
. Hi pregesterone in luteal phase,

suspest nad datection of estrus

-Rectal - CL=1" 2em)

Inckzates pragnant or cyaling

I

> 25 days

- Record of progressive ovarian
changes, but no record of
observed estrus

- » 15% cows open at pregnancy
check

- Anestrus after service (m! notbe
pragnrant)

Management - Miss estrus, 12-16 hr estrus

CS: Long calving intervals, > 15% Open, Cycling

Dx: Hx, CS, Exam, Records

Tx: 2/d observation, Paipate ovaries, Heat detectors

[105]

Rectal palpation

» L peate cenvix, hook dors. intercomual

lig. & fiip tract into pehvic cavity

- Palpation of ovaries & uterus
Day 1: F {17, CL absent or
small, UT pits on pressure
Day 2: ovulation depression
Day 3: nothing, UT m/b endo-
metrial bleeding
Dayd & 5: CH soft 0.5-1"; UR
Day 8-17: CL 1", F 1"; UR
Day 18-23: CL small; F; UT

F = Foliicle

CL = Corpus lutsaum
CH = Carus hemarrnagicum

UT = Uterine tone
UR = Redaxed uterus

1

» Twice daily observation by
experienced person stillbest

- Teaser bult (pg 107} @
- Heat detectors - stn wv
require ohsarvation sy
. Glued to tail head, change colar
when ¢rushed when mounted
+ Accurate records

= Palpated CL
- Watch for estrus over next
2 wks or

- Lutease® (PGF2a) trings into
heat by utealizing CL
.1 shot: Estrus in 3 day (2-50)
after injection
~Clrmusibe>7dold
.. o eflect on fenility Luteas
. t+ cbservation in 2-5d
for standing heat H
. Or insemination at BO hrs (it ne
standing heat by then) will gat 0%
. 2 shots 11-12 days apart,
batter than 1 becatse will bring all inlc
heat
. Inseminate cattie 80 hrs after last
injecticn or if standing heat
-. Can be used to synchionize lage
number of animals al same time
= Insemination betw. middle of

estrus o & hours after estrus

- i obsenvad in estrus in moming -
insaminate in afternoon of same day

- I abserved in atiarnoon, inseminate
following morring
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Pregnancy Diagnosis
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REPRODUCTION

Pregnancy » Early & accurate Dx important economically
. . - 25% that are bred & don't return to estus

dlaQNOSIS are not pregnant

CIT 126, 144; DC 34%; R-M - Predict parturition date

:;‘fﬂ ae - Separate pregnant from d

nonpregnant .
- Beef herd Dx & cull nonpregnan
before winter feeding period

/

Presentation:

+ Entarged abdomen

« Udder enlargement about 4th
merth of pregnancy

..+ SQedemaof udder, teat & abd.
%, wall in last 1-3 wks of gestation

+ Mucous from vulva last 2

maonths of pregnancy

* Dairy cows (Al)
- Rectal palpation at least 35 days aifter Al
. CL always present in pregnancy {aiso In mid estrous cycla) on side of gravid hom
. # in size of horn, accumulation of fetal fluid - 28 days
. 4 positive signs of pregnancy
.. 1. *Membrane sfip", chorioallantoic membrane - 30-35 days
. 2. Amnionic vesicle - 30-35 to 70 days; 3. Placentomes 65-70 days
4. Fetus 65-70 days (not felt at 35 days}
- Milik progesterone assay - Collect 21-24 ds after breeding

. Low level indicates nonpregnant (95% accurate)

. Hi leval possible pregrancy {75% accuraia); inacouracies usually due ta
EED or cystic ovaries}

. Mors useful in determining nonpregnancy than pregnancy

Beef cattle are paipated later; those not pregnant are culled
- CL always present in pregnancy
- Plagentomes: 65-70 days
- Fetus 65-70 days earliest, but maybe out of reach
- Uterine artery to gravid horn enlargement - 90 days {fremitus/pulsation)

Natural . Calving interval economic goal
H - Beef cows: 12 month calving interval
brEEdlng & AI . Baef cow must call every 12 mo in a defined calving
iea season o are cuiled
%I (Al‘tl-fICIé.li - Dairy cattle: 12-13 menth caiving interval
insemin atlon) . Managed to maintain high lavel of milk production

. that don't conceive or ¢onceive too late are culled
CAT 121, 789, Br 454: R-M 162, Cows that do

383

+ Natural breeding

- Pregnant cows

- Postparium anestrus cows {calved win lasL 45 ds,
time for invoiution & retum to gstrus)

- "Open' cows to be rebred
. 35-50 d to be rebred fur a 12 mo cahing interval
. 285 days gestation
.45 d pastpartum period (before back in estrus)
. Excessive “days open” - 80% dus to failure

. If obsarved estrus in aftemoon, inseminate
following merming

» Factors affecting Al fertilfzation rates
- Maintain semen at -130° G or lower at ali
times fprevents recrystallization)
-Inseminalor expertise: place semeninuterus
{junction of cervix & utetine body) quickly wf

*kk - Most baef catile are bred naturally (95%}) of heat delection minimal trauma to cervix & endometrium
- Al ferlilization rates of 90-100%, similar to Raturad
» Al {Artificial Insemination}) « Timing of Al breeding possible w! proper tschnigue

- Dairy cows - most are bred by Al (75%)

- Some purebred beef Al'd once & then put

: out w/ a “clean up” bull {togat thase not pregnant)
‘'t » Cow categories

- AM-PM rufe: insemination betwesn {5
middle of estrus to & hrs after estrus
. If observed estrus in moming - inseminate
in afterncon of same day

- Average 50-90 day
nonseturn rates - 70%

b e e e




Anestrus,
Prolonged

luteal function
Mk 1127; iM 1528; C3T B1,
Br 478; EM&S 97%;

* Presentation: anestrus

* Persistent elev. progesterone > 1 ng/m!in all

« Causes: pregnancy, mummified fetus, pyometra, luteal cyst

» Pregnancy: Dx: Fetal membrane slip, Amniotic vesicle, Placentomes, Palpable fetus

R-M 208; T 247 s Tx; Let calf, seldom unwanted pregnaney Unwanted pregnancy PGF,, betw. 7-150 ds, PGF,, + dexamethasone (20 mg) beyond 150 ds
* ek

« Fetal mummitication/maceration: Dx: Palpation of dried, leather-like fetus, No fetal membrane slip,

No placentornes, Fult term & no abdominal swelling
* Tx: PGF,, injection, fetus usually expelled in 3 days; Manual removal if not expelled in 4 days

= Pyometra: Dx: No positive signs of pregnancy, Uterine enlargement, Vaginal discharge m/b
! Condition Facts/Cause Presentation/CS Diagnosis Treatment T
Freemartinism, | Female born co-twin to a male, | * Anestrus female | » Rectdf (breeding age animals) - No Tx
Twinnin causing itto have a defechwe = Smalt vulva - Hypoplasia of tubular genital organs * Cull

g genital tract - Hypoplastic ovaries

WMk 673; C3T 302, 310; IM 1530,
1757 BR-hb 630; BR 108, 1627,

Br 153; BMAS 873; Pic 163
*k

- Anastomases of placental gircutation tb the
twin fetuses

- Male differentiales 1st & transfers X-¥ anti-
gens which nhiblts development of cvanes

- 90% of female twins are frggmartins

- Singie freemartin if malg last after 30 days of
pestation

« Small animals (rare)
- Bmall glass speculum
. Short vagina {rarely extends
past urethral opening)
+ Karyotype suspect femate -
male cells fourd

Teaser Bulis
A-td 375, 5-T 267, 270; 50
H40; 8-UG 27

*kk

+ Bulis sterilized or made unable to achieve intromission
« Used to identify cows in &strus, esp. wf Al program in besf caltls
- Mount cows in astrus & thus identify them (if samecne is watching)
« Prevent ejaculation (vasestamy, Epididymatomy, Urethrolomy)
- Beth vasectomy & epididymatany altow intromission & possible spraad of diz
- Check sperm content before whilizing
- Prevent insertion (Suture penis to abd. musclas, Penite deviation)
- Pravents spread of venereal diz
= Problem: bulls lose interest & need fo be replaced in time

[107]

Vasectomy: - remove 1" of vas deferens
- Elaculate at least 3 vimes before using as leaser (examine for sperm)
Epididymotomy - quick
» Staty fail of epididymis & wif pressure protapse tail
« Cut off tail wi stigsors
» Chack samen in 3 months to see if rounion has sccurred
Penile deviation
» Want a bull that has bred cows, usually ofdar, success rate betlar
+ Cireular incision (3" diamelar) around preputlal orifice
- Gircular skin ingisian (3] in Rank region (just caud. & |at. 1o prepuce)
- Maka 5O lunnel from flark 1o base of serolum
- Drag prepucs threugh tunnel
- Buture prepuce to surrounding circular incision edges
- 8 weeks of rest afterwards
« Gar combine wf removal of Lail al spididymis or vasectony
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Ovary REPRODUCTION
Condition Facts/Cause Presentation/CS Diagnosis Treatment
Ovarian = Sporadic * Anestius * Rectal palpation * None DDx
. = Autosomal recessive trait « Sterile - Ovaries: cord-iike thickenings + Nonfunctionat ovaries
hypop!asm = Partial or complete; unilateral or = Subfertile to bean-sized !

IM 1530, C3T 782, VC/T
302; BR 975; Br 152; 5-0
588

hilateral

- Literus: cord-like to near
normal size

& anestius from
- Mainutrition
- "Debilitating diz" _/

Oophoritis

IM 1532; BMAS 976

* Inflammiation of ovary = Cause: Trau

ascending infection from uterus; Ovarian abscess (colic)

matic manipulation, enucleation of corpora lutea, attempts to drain ovarian cysts &

Cystic
ovarian diz,
COD,
Nymphomaria,

Buller cow
WHCET4, CaT 774; 2T 779
1M 1620; BR 908, T 243; Br
451; BMES 975, DC 345,
A-M 243, VOIT 283, 298,
Pic 185

Xk

» Due to failure of ovulation
v > 2.5 em (> 1") structure on ovary
* Persists = 10 daysin absence of CL
« Follicular cysts - hin walls, simple,
multiphe ar rultilobutar on cneg or bolh ovanigs
= Luteal cysts - single uniiat. structure wf
theck walls
- Mare common in high preducers
- Jersays & Guemseys pradispasition
= Hare in beef cattle
« Cause: unknown
- Low gonadotropln or ovaran dysfunction
- Retained placanta
- Metritis & hypocalcemia assoc.
- Hereditary

_ Follicular or Luteal cysts
€S: Anestrus or Nymphomania, "Buller” cows
Dx: Hx, CS, Rectal cysts
Tx: Luteinize {(hCG, GnRh, PgFaa)

+ Anestrus (70-80%)

+ Nymphomania (intense estrus)
20-30%
- Constant ar trag. esties
- Short interestrus intervals

« Long standing cases
- Relaxation of pelvic lig.
- Promingnce of tafl head
- "Buler" cows, masculing

characteristics: crasted nack
tfollicular cysts}

= History, CS

* Rectal
- Cyst-like structure ™
{blister} B
- Flaceid uterus
«Lab B

- Low plasma progeslercne cong.
- Milk progesterane high = fuleal cyst

/DDx:

= Cystic structures
- Normal precvulatary follicte
. Uterus endematous
- Developing CL (15t wk}
. Repalpate to DOx
« Enlarged ovaries
- Safpingitis (p 109)
- Hydrosalpinx
- Oophodtis (p 108)
- Ovarign abscesses
- Cvarian neoplasia
- Cysts of fimbria
= Hx: short interestrus
kpoor eslrus detectian (p 105)
- Owytecin adm. for milk Ie!doW

+ Induce luteinization of cyst &

establish normal estrus

= hCG (human choricgonadalrapic hormang)
. Normal eycle in 3-4 weeks

- GnRH (gonadolrapin-releasing hamene)
estrus in 18-23 days

« PgFza + GNRH
. Aeduce tima of next 2strus fram 16-23 ds 1o 12
. Give PgF 2 days afler GnRH

- Manual rupture |5 archaic Tx {hemaorthage &
adhesions saquela)

3 |« Spontaneous recovery common

= Cuit

Prevention:

» GnRH 12-14 days after calving
reduces prevalence of COD

i » Breed to daughters of low GOD cows

1 « Cull daughters of hi COD cows




+ Done in chute

Feedlot mass "spaying” (can do many in a short time)

« Lt flank, knife to cut through skin & ext. abd. obligus musele

T
Midline in tiny calves
+ Sirilar ko cat
» Bringing cvaries to incision site {just cranial to udder

Ovariectomy, | * ndicated _
Hey P - Pathological ovaries
i A - Beef up young

Wk 674; S-UG 98; VC/T 385

« Twisl hand through int. abd, obligue & peritoneum

- Prolonged, uninterrupted milk
production if done at height of cow's mik
production (B-8 weeks postpariurn)

- Stop fertilization tdon't have to worry
ahout dystocia, ete.)

through® sutures

« Girat both avaries & snip off wi scissors
« Ligation of avarian stumps unnecessary
* Cloge abdomen wi several interrupted “through &

Older cows w/ larger vagina

« Epidural angsthasla

* Incigion through vagina & peritoneum dors. to azrvix
» Incision titated w! lingars until hand in abd.

= Pull ovary inte vagina

= Ramove w! ecraseur

» Cargful nat 0 involve small intestines

« Vaginal ingision 13 nat sutured

Ovarcbursal
diz, Ovarian

hemorrhage
CaT 782; i 1552

» Adhesions between ovary & fimbriae (mild to severe}, uncommon in heifers but + w/age, hemorrhage of ovulation. Acguired
infection {(mycoplasm} or trauma (manual enucleation of corpora jutea [archalc practice assoc. w/ Tx (%f anestrus or pyometra‘

prostaglandin Tx has replaced this pracfica]}

= C5: Infertility - prevent entrance of ova into uterine tube, Rt = It ovary

= Dx: Difficult: rectal m/ find some; US, Exploratory in valuable cows

@2

» Tx: If unilat. paipate & breed when ovulation on unaffected side; Surgical removal of unilat. affected ovary &

Salpingitis
C3Y 782 C2T 780, IM 1632,

BR 808; Br 453, DC 340;
VCIT 3 5; Pic 166

*%

+ Merine tube inflammation
- Enlargement of uterine tubes

f Infertility @X %

- - Bilateral or unilateral

= Causes:
- Foliowing uterine infections
. Necrotizing & granulamatous salpingitis
. Actinomyces (Corynebacterium)} pyogenes,
Mycobactarium tubercufosis, Brucels abortus

- Sequela to ovarian manipulation
- Sequela to aggressive irrigation of uterus
- Inappropriate estrogen hormones

» History (Hx), Clinical signs

* Rectal
- Mitd, mfb missed
- Insert fingars into ovarian bursa & el

tuba betw. ngers & thumb

= Exploratory laparotomy. or
penlonenscopy

« Embryo recovery indicates 1 oy

both tubes patent

;) A

+ Usually unsuccessful
= Sewual rest in valuable animals
* Ltarire lavage {like when harvesting amhryc‘l

m/b therapeutic

Prevention:

» Pravent ovarian trauma (rupture of
cysts of corpora |utea)

« Avoid excessive irfigation of uterus
by infusion {100 mtin heilers or 150 mlin
cows ara excessive volumas)

» Avoid estrogen agministration

» Pravent uterine infections

Uterine tube inflammation
CS: Infertility » Dx: Rectal
Tx: Unsuccessful = Px: Poor

il

DDx:
= Qvarian neoplasia
= Parovarian cysts

+ Cystic ovary (p 108)

\\

Pyosalpinx: segmental accumulation of pus in
uiering tubes

Hydrosalpinx: accumulation of serous to mucoid
fluid In uterine tube; sequela to chronic salpingitis
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Uterus 1 REPRODUCTION
Condition Facts/Cause Presentation/CS Diagnosis Treatment
Retained * Cotyledonary placenta « RP usually obvious *RP hanging outvulva jpanial { » Spontaneous in 4-10 days
lacenta * Retained fetal membranes + Majority: no serious CS retention m/ occur w/a anythinghang- | » No Tx is best Tx
~ Normally expelled in 3-8 hrs - Transient 4 in appetite & mi = Control intrauterine bacteria
p N [k lled in 3-8 h T ient 4 tite & milk | ™99 Control intrauterine bacteri
(RP), - Retained if >i2 hrs production ~Manual remova,cnly i gani raolion w rofaio works
- . - i ~ - Contraindicate: of septcemia |seguelae: septic
Retained fetal Dairy >> ‘bea I\iialodorous dlscha_rge &un metiitis & peritonitis}
membranes * 10% retained placenta expected sightly tissue hanging out . Many owners insist on remavat
Mk so%: caT 7ee. cor | * Predisposing factors * 4-10 days usually dispelled fw *1V calcium solution -if 2° {0 hypocalcemia
773:1M 265 1533 BMaS | - Male calves {larger) caruncle necrosis) = Intrauterine oxytetracycline m reduce maitis,
950: BR45,140G;Br428; | - Twins bt pyometea mf occur anyway, m/ reduce fertility
DC 318; R-M 237; VCIS - Dystocia - Doesn't expel placemnta (necrosis does that)
5137 237 ys . « Intrauterine ABs if septic metritis
* k% " Shof‘ or !on_g gestations * Oxytocin of questionable value (doesn't raduce
- Utarine torsion AP in nermal calving or dystocia)
- Dexamethasone induction of lakar * Prastaglandins of ktle value
= Cause:
- Fetal cotyledons fail fo separate
from materna! caruncies
- Early calving (short gestatian retards
s@paralian)
* Minimum effect on fertility n
ahsance of 2° repro. abnomalities) Y
» Less of an emergency than Prognosis:
in mare * RP > 12 hrs more likely to develop metritis
* RP w/o metritis - minimal effect on fertility
BDx: Prevention:
+Profapsod vans 1 e oo
- - = Prolapsed urinary blagdder ) {asasi:i'ﬂte ’ W?gp)s :
C$ & Dx: Retained if > 12 hrs, no emergency = Prolapse of part of Gt tract through - Adequate dry petiod 6-8 weeks

Tx: Let fall out
Px: Minimum effect on fertility

genital rupture

* Twin fetuses

* Projapsed rectum or vagina

=

- Balanced ration
{Ca K Vit A& E & 3e)
= {njection of Selenium & Vit. E ane
manth pror ko calving in selenium defc areas




Uterine

+ Endometritis endometrial inftam.)

+ Repeat breeder

* History, CS (clinical signs)

= Systemic prostaglandins shorers

infection » Metritis finflam. of ALL tevers of uterus) | * Endometritis normal » Vaginal speculum estrous cydle, ro milk withdrawal time
7| = Pyometra (accumuiation of pus in uterus) | - 24 weeks efter calving » Rectal palpation + Systemic ABs minimum of 3 days
Endometritis, | . causes: g:‘ig:“c'pif'tf lodeslrual matosa - Palpate fluid {iochia or pusin: | - Trimethaprim-sullsdaxine, letracycines, ampicilin
ar . ightly enlargad ulerus i {2=p. i concurrent wrinary lract infec.) & panicillin
Metritis, - Abnormal parturition . Abnormal if fetid or cow werus} ) « Oxytocin o terus bofors
- Gross contamination . Fluid abnormal in uterus ) " EVACLZLE i _u " =5
Pyometra > develops other CS fer 14-18 d local infusion) usually effective win =)
Mk 892; C3T 770, 784; | * Orgar_llsm: « Metritis a _er " ays 48 hours of parturitien, if nt, siphan y{ 0 CI n
CoT 775 M 1535: BR | - Actinomyces pyogenes -Discharge from genitattract | Friable & swoller = Uterine infusion jargs volumes Ml

a08; 7227, Br 428, 455,
544, BM&S 967, D 308,
R-M 227 Pic 171

uterus (be caretul}
- CLif pyomeira [—E
* Microbiology

. Gram neg. anasrobic hacteria
- Coliforms, . geruginesa, hemolytic Strep.,
gram pos. & gram neq. anaerobic. bact,

[2560- 500 mi] before involution
- Oxytetracycline in povidone
gvery 2nd day + penicilin systermnically it tever

- Septic metritis
. Fever, depression

*kk - Synergism batw. A. pyogenes, Fusobacts- . Anorexia o - Dbserve withdrawal limes in dairy cows
rum necrophorum & Bactercides spp o iner, Laminitis - Bacterlal cultures - cont - 1% pathog. A. pyogenas & gram neg. anaerobes
saverity : S suppant or deny Dx of endorelritis ©
- Clostricium gecasianally - severe gangrenous | - Dect. milk yield {contamination problem} = If not systemically ill, spontaneous
metiitis - Unwilling or unable to rise - Used for sensitivity & tentative Dx | TECOVEFY COMMon
- Penicillinaae bact. have litfle edfect on s Lah = Chronic

fartitity, but slop effectiveness of pen. when
treating aher bactaria
* Predisposing factors:
- Retained membranes
- Abortion, concurrent systamic diz, mail-
nutrition, fat cow gyndrame (over fed during
dry paried), imbatance of Ca & P in feed,
contaminated envir, during salving, dystocia
& manipulation
« Beef < dairy bec. calfin uncontaminated
pasture
» involution of uterus:
- Normally occurs by 10-15 days
(hafare that can't be salely retracted)
- Fluid abnorm. after 14-18 days
- Involution & repair by 40-50 days

- Antibiotic infusion

- Disinfectants (Lugol's sol.)
causes necrosis of endametrium &
rageneration mf improve patential

- Gevare degen. It shilt, toxic imma-
ture WBCs & marked incr, PMNg
. Associaled W toxemia & sepsis

* Pyometra
- Few clinical signs, not iil
= Anestrus main complaint
{persistent GL)
- M/b vaginal discharge

» Complication of metritis
- Peritonitis (perimetritis)
- Laminitis

Pyometra - destroy CL
* PgF2a (TOC) (2-9 days evacuation

Lochia inormal vaginal discharge during
1st or 2nd wk poslpartum) mf look bad, but ol prarus in mosl cows}
normat unless has a foul adar » Sexually rest 30 days (alows

R, Youngguist knows some funiny words! andamatrium 1o heal)
[
Prognosis: hs

» Endometriiis - Good if doesn't progress
= Pyometra - Good, esp. if Dx & Tx gatly

Cause:

= Bartiers to inlection of endomatrial cavity (Uterus)
- Wulva, veslibular sphincter & cervix

« Paduritlon breaches all borders, also service & Al
exam, or defect in a barrier U i

«Bactenia thal enter usually transient & eliminated during Prevention: l

puerperium {period of conlinement atter labor} » Good nutrition i
] = Sanitation at calving & early (;2@

ﬁ?ﬂ postpartum period

RP, Metritis worse than endometritis
CS: Metritis: Genital discharge, Sepsis « Pyo.: Anestrus
Dx: Hx, CS, Rectal

Tx: Mefritis: ABs, Infusion, Oxytocin = Pyo: PgF & Rest
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Uterus REPRODUCTION
Condition Facts/Cause Prasentaticn/CS Diagnosis Treatment
Uterine * Most common in dairy cows sow |+ Protrusion of uterus from vulva | « CS obvious * Tell owner 1o protect LHerus until you reach farm
*Invagination of uterus & protru- | - Fresh initialy * Hypocalcemia - Restrain animal (prevent trauma or escape) &
protapse sion from the vulva - In few hrs tissue edematous & enlarged +4 PCV - Clean & protect uterus

Mk 700; VOIT 317;
ihi1842; BR334;DC
324, 8-0584, 3-UG
20; 5-T 285

* k&

*Utering gvarsion: invagination of ulerine horm,
not protruding from vulva

» Just after calving usu. wina few hrs
- b up to & ds after calving

« Assoc. w/ hypocalcemia (resuttsin
lack of uterime tone & defayed involution}
- Dystocia
- Waginal prolapse before calving
- Inversion of uterine horn, not

seen from outside

- Contaminatad tissua (mib lacerated &
traumatized}

» Straining, abd. pain, restlessness
* Anorexia, 4 pulse & RR
» Parturient paresis common in dairy
= CS transient usually
= Sequelag

- Shock

« Hemorrhage (wi. pulls uterus away

frarm Blood supply)
- Thromboembalism

Dairy cow, After calving, Hypocalcemia
CS & Dx: Uterine prolapse
Tx: Clean, Replace, Oxytocin, ABs

Prognosis:
Favorable - genesally i no sericus damage
* Mo tandency to recur at subssquent parturtions

Prevention & control
* Balanced ration (hypocalcemia}

* Tx hypocalcemia before replacing
» Epidural anesthesia mb
*» Replace uterus, miid pre-surgical serub of utesus,
Femove placenta if sasy, il not leave, standing or on
sternumw/ legs pulied out behind to tilt pelvis
- Easy it fresh, alternately massage dorsal & ventr. aspect
to move carvical énd in, then invert prolapsed horns
- If gnlarged & edematous, vigorousty & carefully massage
emoliiert cintments {or sugas) into edematous lissue
- Clenbuteros freported to refax mtarus}
- Check for complete inversion: [nserthand or wina bottle
to tip of horns or fill w/' waker 1hen siphon alf
* Oxytocin (stim. cantraction) aftar uterus replsced
= Antibiotics
= CaslicK's (temporary closura of vuiva wi heavy sutures
mi ar minol be necassary 10 keep uterus in)
= Amputation if seversly treumatized or if impossible to
replace, 1st check that bladder or sm. intestice not inside

Uterine

torsion
LaT 735, 0C 322
*%

* Unrecognized & untreated
commonlky

« Torsion of gravid uterus can
result in death

= Unproductive straining at
parturition

« Cow calving that never gets into
2nd stage labor

* Sudden death

« Sequela

Unrecognized & Untreated
CS: Straining at parturition, Sudden death
Dx: Hx, CS, Rectal palpation

n

Uterine ruptu
Y

Tx: Try to untwist: "plank & roll", C-sectio

I

* Unrecognized
¢ Rectal palpation

- Broad ligament crisscross-

ing abdomen (Dx)
- Counterclockwise usually

{viswed from behind)
. Usually 360°, Cervix included

+ Speculum, cranial part of

* Try to manually untwist
- If open cervix, grab 1 appendage of calf & start swinging
to get it ovar - Not usually sucessshul
» "Plank & roll” - cast cow \oward lersian frounter-
clackwise usually st down on It side)
- Plank placed in paralumbar lossa, someone stands an
plank for waight i
- Repes on legs, roll cow over
- Hope body maves around uterus
« C-gection if "plank & roll" doesa't work
- Opening on side uterus tarsed toward
- Once in abdomen
. Try to correct torsion priar to C-section
. if can't, da C-saction when torsed
. Inzision through broad lig. baing very
caraful to keep hold of werus
. Then untwist uterus when calf is out




Literine tears - It occur during parturition, need to be sutured, usually abdominal so must do abd. appreach 10 repair tear

"Windsucker", Pneumovagina
IM1546; 8-0558 | « Oceasional cause of infertility in cows (#1 cause of infertility in mares), Aspiration of air &
*kk contamination intc vagina. Trauma to vestibule or vagina @

= CS: Infertllity

» Tx: Gaslick's surgery + sexual rest, partially sew vulva closed
"Urine  Urine accumulating in vagina | » Cervicitis = History (FF), CS : « Some spontaneousty :

pooling" | *Cause: » Endometritis » Palpation/visualization correct during
; - Obstetric traumarhatatiers corforma- | + FF (failure of % involution

Urovagina
IM 1546; B-M 345: tien (craniz vagin_a fall:s below pelvic fleor) fertilization) = Surgical correction
‘f:;‘:‘ . }E::iﬁdsﬂz:ﬁe involution OB trauma, Urine toxic te sperm

» + Continuous or only accurfing )(% CS: Infertitity {FF)

during estrus Tx: Time or 5x

Tumors of uterus, cervix, vagina (u 1544 DC 321, 339 » Rare; Uterine, cervical or vaginal tumors; Leiomyomas {benign), Lymphosarcoma my/ affect uterus {Px: Poor}
| Large tumors must be differentiated from normal fetus, placeniomes & abscesses

Segmental aplasia, White heifer diz
IM 1544; B-M 1921, | = Sporadie cccurrence in all breeds of cattle, fallure of part of genital tract to develop; cranial parts usually develop (ovarles
478 uterine tubes & uterine harns), m/ only be imperforate hymen {endometrial secretions can't escape}
* * £S: Anestrus {fluid accumulation interferes w/ PGF release & lutaolysis of CL)

« Dx: Rectal palpation

= Tx: Slaughter; Tx only for imperforate hymen (Sx incision releases fluld accumulation)

Hermaphrodiie (s 1ss3: sa-nb 632; B 162} * Both true & pseudchermaphroditism = Tx: None, sterile, salvage @

Hydrops amnii & hydrops allantois, Fetal dropsy

gg 323". E;‘r :,1?;6 .| Edema of chorioallantois, extreme accum. of fluid; Cause unknown, ankylosis of calves

891113 = 0S: Enormous abd, 1ast frimester (both flanks & ventrum), dyspnea, death = Sequela: rupture prepubic tendon
Sk « Tx: Prostaglandin Fza (TOC) to induce parturition, Coricosteroids & oxytocin to hasten uterine contraction after parturition v
» Px: Extremely guarded, recurrence uncomman, no prevention Gg
S

Rupture of prepubic tendon, Prepubic desmorrhexis (oc 326 Fic 45, 167)
&k « Cause hydrops allantois, excessive waight on abdomen | 113 |




C-Section in the Cow
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C-section,

Cesarean,
Cesarotomy,

X-gection
IM 262; 5-0 594;
3-T 318; 3-UG 85;

* Considered in dystocia:

- Mon-relaxed cervix (despite massage), uterine laceration, torsion {nonresponstve to repositioning) or
rupture, oversized fetus (small heifer, large fetus}, dead fetus (fetotomy 1st choice), monster fetus
{fetotomy 1% choice), Hydrops allantois, irreducible malpresentations, severe placental hemorrhage

near term, severely prolapsed vagina
- Contraindicated as not economical - mumemified fetus
+ Cesarean section or fetotomy is a judgement call
- Advantage of C-section: Possibility of live fetus, sasler on small haifer
- Fetotomy requires experienced surgeon

¢+ Sequelae of C-section
- Risk of contamination & peritonitis
. Normal ukering fluid - no harm
. Dead (emphysematous fetus) causes problems
- Adhesions principle detrminant of success

Procedure for all approaches
= Surgical prep., restraint, anesthesia
* Open through either flank or ventral abdomen
* Explore abdomen & judge condition of uterus
+ Grasp limb & pull tip of uterine horn out of incision
+ Cut over greater curvature (avoid cutting cotyledons)
+ Deliver fetus using slerile OB chains (in hospital use cvarhzad hoisf)
- OB chains on legs if cranial presentation
- Pull head out if posterior presentation befare OB chains on limb
- Enlarge incision if danger of tearing uterus
- Rermove live calf slowly a5 in nomal birth, do not tear umbilicus unll breathing, stable
& pulsation of umbilical arery subsides
- Break umbilicus a dislance away trom body 50 can mummify & pratest tram infection
« Avoid spilling contaminateg fluids (normal fluids are OK)
* Assess placenta - if loose remove, if not, leave in
+ Insert uterine medication
+ Connell or Cughing suture (inverting) clesure of utanus {bury knots)
- Start from prox. side bec. involuting uterus m/ puil quickly back into abd.; 2nd row
mi b required or contraindicated (infec.)
= Replace uterus in normal position
= Close abdomen
= Oxytocin for involution & milk let down
= Antibiotics if worried about contamination
+ Treat calf's navel w/ iodine

rate (breeding alter C-secticn)

Approa‘;hes . To prevent need atrautnatic Sx, lavage & bury knots

1+ Standing C-section

+ Limited to easily restrained cows that can sland
throughout procedure

* Contraindicatad for emphysemalous fetuses {perito-
neal comamination}

= Left paralumbar vertical incision

- Easiast of all C-section approaches
- Limils postsurgical hesniation
- Minimum restraint & assislance

2« Dorsal Recumbency
=« Right or left paramedian (disadvantage 50

abdenal veins) or Miclline

- Advantages - Ease of extesdorizing ulgrus,
Beatterdrainage of fetal fluids {important if amphy-
sematous fetus), Fetotomy easy to pedorh, easiar
to suture ulerine tears, easier to gell sinca incision
not as visible

-Disadvantages - dehiscanse of vantralincisicnmore
likaly, Nt as easy as leltstanding, rumentympani
& hreathing compromised, regquires more assis-
tanes, usually takes longer

3. Lateral recumbency
* Obligue Incision best, incise just in-
side fold of flank

- Advantage - directly over uterus, Done in lateral
recumbency, hias all of other dorsal recumbency
agvantages




[ Condition | Facts/Cause Presentation/CS Diagnosis Treatment )
Dystocia |« Difficult delivery » Dystocianndications for » Hx, CS === + Lubrication! < D)) 7%
M260; BRt108,0¢ | - When sither ol 1st or 2nd stages of inlervention * Examineg birth canal » Dilating birth canat m/b necessary, lbricate, insert &
19, M 128, 214 gfé;ggg‘veﬂfe prolenged or not - 1ststagelongerthan 6hrs | - Giean & disinfect perineun interlock hands, streich canal
! A - - LOpIOUS lLDrcation H - . .
dkk » Major cause of calf losses (3s- Stage 2 for 2 hours & | 7 R0 R atien of corvix & size | © MULAtION (manaally corraot presentarions, posiions & postires)
50%} progress is slow orabsent { o peyis it feet not out of vulva - Repulsion & reposition to cran. or caud. presentation
- Highest in heifers calving tor 15t time - Amnionic sac hanging out {uncommon} * Forced extraction (standing or right lateral recumbancy)
* #1 fetus too big for maternal of vutva for 2 hirs » Fatus alive?: withdrawal when | . i i
v g o Cranial presentation
pelvis rose. molth or interdigital space | 4o of chain above fetlocks & half hitch below
- Inversely proportionas to replacement * Sequelae: pinchad; b!mkwher_leyesltouch. COR- st P K i
haifers age & size - Retained placenta’ iracts anes when finger inserted, €1loCKs, pu
» Three St f igs h " putse in umbilicus or heart beat . *Walk® shoulders by aemnate traction on limbs {no. C-section}
ree Stages of Parturition notpassed wiin 8-12 haurs Position: dorsc-sacral ; i
- Btage 1: characterized by rest-|  of delivary : P?esent.atigrr'lso sacr . Stimuiate breathing when head & forelimbs out (tlean & tickle
L i . o straw}
lessness ) ot - Uerine ruplure > ke ] ) nose w !
Ends when%egicdailjte:gl::tasllgaﬂss Ahnormal postures/posiions e e thlfere_nn- - Rotate 45-507 when head & forelimbs out o prevent Fip lock
snter binh canat + Cranial p,gsa,,.aﬁ; ?;fﬁg;?;i?g:f;fﬁ;?g:g . Ifhip fock, stop, allow calf to breath
- Stage 2: Delivery of calf - Dorsg-ial, dorso-pubic way = forelimbs - Repel & re-rotate, pult calf towards dam's side
. Passage of Unbroken amnionic sac - Retained forslimb . Faliock & tarsus flex opposite - Qnee hip lock broken, calf slides out o
through vulva - Elbow lack == hindlimbs - Caud. presentation (mere complications)
- Abdominal press stimufated by fetus in . Foovrape - Fndinig heat or tail also cluest . Rotate 45-80° 1o pass hips, pull dorsocaudally
sbm::ll?s hours after start of staga 2 s . Hggd deviation *Posture:howlimbs & head| | Onee hips pass, re-rotate & calf usually slides out
" ossible - Poll in pelvis are arranged .. Extract as quickly as possible to prevent asphyxiation
- Stage 3: expulsion of feta » Gaudal presentations - Featal extraqiors: if maximum of 3traclion assistants not avaiaoie
membranes i_HDCK ar thr‘|EX1::at_ . p . Do not use a feap or "come along” 1o a_'lree.'
* Normal presentations - ré:iﬁ:;&: e | «If cant m utate gnou_gh for traction
- Cranial: both forefeet into canal - Foet - pelvis i - C-section - deliver live baby
; top forelimb — - Fetotormy - culin pieces & deliver piezes, requires expedise
‘g n[[;s? atop Ot;erlm S \Eatter than C-zaclian if dead, emphysematous & the dam toxic
- LLaudal preseniation can be
i delivered wiout assistance, but likalihaod
- of stillbirth increases
- Ali others considered abnormal
Difficult delivery, 3 stages, Cran./caud. presentation
CS: 6 hrs - 1st stage, 2 hrs - 2nd stage DDx: See
Dx: Alive? Presentation page 291
Tx: Mutation, Extraction, Fetotomy, X-section 115




Vagina - Vulva
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Condition Facts/Cause Presentation/CS Diagnoesis Treatment
Vaginal + Most common in cow & ewe | * Prolapse of vagina = Prolapse of vagina * Replace:
» Late pregnancy, before calving | + Continued straining - Epidural
Mp?l;?iggse | # Older cows (ususlly multiparous) 510 yr - Wash w/ soap, water
 701: DC 332 R-M 3461 | eroford & Ayrshire predisposed | * Sequelae: & rinse

50584 5-UG 73

Redkk * Heraditary

+ Caused by straining
» Predisposing factors
- Relaxatian of pelvic canal near parturition
- lner. abd. pressure
- Intra-abd. fat
- Aumen distension
- Constipation
- Prolapse itself, causing mare straining

Straining before calving
CS & Dx: Prolapsed vagina
Tx: Clean & Replace, Anchor vagina

- Occlusion of urethra -
bladder rupture

- Uterine prolapse
after parturition

- Apply gentle pressure
to reduce edema
+ Toplcal antibiotics ; RSN
+ Retain vagina in position
- Suture vulva (small opening 5o can siil
unnate) or
- Anchor vagina in pelvic canal {see box
- Cenvicopexy [See Dox)
* Remove retaining devices during

Stabilize vagina

Anchor vagina through sacropelvic ligament
= Stay sutures, Johnson bubton, or plastic dise on tube w/ trocar
» Take device tnto vagina
« Lasate paint above palpable intemal iliac artery
= Push davice through vaginal wall, sacrotubgrous lig. & skin
- Not likealy to ba far enough to get ischiatic nerve
« When trocar tants skin, inject bleb of local anesthetic & nick
* Tie sutures or connact Dutat butkon w pin
« Cow can calf through this
» Afler panurition, remava
« Sometimes cows really strain & m/ rip device out

Cervicopexy - cadiliac method

+ 2 |ateral hranches of prapubie tendon to bumps
an palvis {ileopectic eminence)

= Catheterize prior

+ Take bite of ventral 0s of Ccenvix &
through side of prepubic tendon dane
blingly, watch aut for vesseis!

* Braunamid® suturg, long kength

* Mf done pastpartum on cows
you want to kesp

stage 1 of parurition
* Once catved, replace retaining device
until next breeding

Prevention & control:

« Do not breed predisposed cows

= Do not over feed in [ast trimester

* Suturing or retention devices (Johnson
prolapse retainar) pravent intermittent prolapse

« Alcohol epidural fiong acting lo prevent
straining)




Vulvitis & * Trauma « Moderate discharge - mucopuru- | ¢ Hx, CS 3 = Mild: spontanecusly recover
Vagi n i tis - Breeding lent *PE Fy # . l.a\n_fage of vagina (dilute aqueous antiseplics}
: ) - Parturition » Congestion & edema of vagina é n » Epidural (1 tenesmus & aspiration of air}
Tﬂf :2:‘%?3; 22%.%25 ;gg: ~ Exam « Tenesmus /1 » Caslick's tpravent aspiration of alr mib)
3ENCITEI12 "1 - Relief of dystocia + Anorexia DDx: ! £k
*kdk * Preumovagina * Vaginal discharge ﬁt A=
+ Bacteria nonspecific (A. pyogenes, - Retained placenta o 110) Prognosis: ;9'5_1
. !fer;?:;' itsaupa'?l- E:'\osl‘rc;?r# romises - Rabies p 144) j ;Sood - mild AJ Wf}r
Y ? » Necrotic - m/b fatal
Granular » Irritants or antigens - nonspe- | » Raised granules or papules of | « Granules & papules « Subside spontaneous (10-14 ds)
vulvitis cific hyperplastic lymphatic re-) vulvar mucosa » Sexual rest - 2 weeks

Mk 701; C3T 773, IM 1547;

BR 908; DT 335 VCIT 311
*k

sponse
- Similar hyperplasia of lymphatic
follicles of bult's penis
= Young animails - antigens
* Cause:
- 1PV

Papules in vulva
Spontan. cure

- Most unknown - idiopathic
- Ureaplasma diversum

« Mucopurulent discharge

W

DDx:

PV (infectious pusiular
ulvevaginitis) (p 117}

* Al

Infectious
pustular
vulvo-
vaginitis
(IPV) IBR

Mk 730, C3T 773; M 255
BR 1061, VC/T 311

%k

= Herpesvirus | B8 - mfectisus bovina
rhinaotracheitis)
= Resp. & genital forms of diz
- Rarely occur together
- Abortion rarely follows genitzal
form
* Transm, by coitus & mechanical
» Spreads rapidly through herd
= Genital carriers

iBR
Spontaneous recovery

* Mucopuruient discharge

* Pustules to ulcers {3 mmj vutva &
penile mucosa

= Infertility due to reluctance to breed

*» Fetid, watery, reddish discharge

* 8 subside in 10-30 days (ransient

immunity}

DDx:

117}

» Granular vulvitis
{less severa) (p 117)

» Hx & CS usually

* M/ do virus Isolation

» Spontaneaous recOVery (Tx not required;
» Sexual rest 3-4 weeks
*» Qily AB ointment (2° bact)

Prognaosis:
+ Excellent

Prevention:
» |BR vaccine before outbreak {not

effective in face of outbreak) /@f}
« Al, need to be free of virus Uﬁ
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Condition Facts/Cause Presentation/CS Diagnosis Treatment
i « Expulsion of dead or nonviable | * Infertility & Diagnose « Depends on cause
ﬁgor:; ?nv /T 343: !etss = Abortion ‘% » Hx (vaceine nistory. herd problem, Al ar
bt o3 343 nalural, PM of fetus, ptacenta, ete.} P

* Most undiaghosed. 25% diagnose
by labs {rom submitted fetuses

« Causes same, no matter
location, but % of each varies

+ Called infertility when
unnoticed abortion (EED}

« If fetus retained - autolyses
i
g?] & placsnta) g T

P = Campylobacter {p 118)

oSS

Causes of abortion (Sea pg 261)

*IBR {p 118) +EBA [p 123}

» A pyogenes (p 119} « Dystocia {p 115)
« Mise, bacternia (p 118)
« Bavine protozoal
» Salmonefla (p 259)

\\

+ Uraaplasma {p 123)

{Meospora} (p 123)

* Mycotic + Toxoplasma (o 123}
= Anomaliesfganatic « Mycoplasma (p 120)
« BVD (p 121} » Sarcocystis (p 120)

« Brucela {p 122}
« Listaria (p 122}
« Leptospira {p 121)

= Bluetongue (p 120}
= Trauma, Al, wins,
peisanous pants, aty

=3
» Lab: m/ justitied acenomically
- Whole fresh fetuses
- Placentas
- Serology: paired sera best

5

infectious
hovine
rhinotracheitis

IBR,
“Rednose”

M 730; CAT417:
VT 348; IM
571,908,
247, BR
1061; BAR
247: T 280

Feedlot/Resp. form; Breeders/Abortion, Carriers

» Common cause of abortions
» Bovine herpesvirus 1{BHV 1)
* Multiple system diz

- No effect on future breedings

» Older carriers - 1° reservair for younger

animals [latent infection in naural lissues)

- Contagious - aemosolization of viral particles
- Found in semen, nasal se¢retion, resp. secr.

+ Recovery = long term immunity

= 1PV virus different from abortion

virus X @'(Q

2} 2° bronchopneumonia (Pasteuralia)

« Abortions not a sequela
« No permanent infertility
5) Abortion

(=ary embryonic death)

sarlier
* Seldom CS in dam

CS: Abortion storms - Weeks after Dam infec.

Dx: Hx, CS, Histopath, Viral isolation or Antigens

Tx: No effect on fertility « Vaccinate

ordie in 1st wk of life

6) Encephalitic - calves

1) Upper resp. tract, call = € mo. “Red nose™

31 Enteric Tarm (calves) - Intractablae diarhea
4} IPV - Infec. pustular vulvovaginitis

= Infertility i early infac. causing EED

* Abortion storms (§) 25-60% of herd
= Initial infec. to dam 20-50 ds

» Rarely fetus to term, but stiliborn

» No effect on future breedings

* Hx (previous infec. of dam)

» Autolysis of fetus sbecures
gross laslons

» Histopath: focal necrotizing
lesions of tissue

= Viral isolation rrom placenta ar
fetal lung {pes. in 1/3 cases)

= Viral antigen in fetal tissus

= 1PV
- Stop breeding until CS gone

= Abortion
- No lasting effect on fertility

Vaccines:
» MLV - IM feediot cattle
- Can cause abortions
- O for young & open females
* MLV - IN {intranasal) - breeders
- Will NOT cause abortions
. Fastar immunity?
- Will not interfere wi passive Jmmunily




Actinomyces

» Common cause of abortions
» Maternal bacteremia presumed
cause

« Abortion at any stage of gestation
= Most in late pestation
« + Retained placenta

* Isolate in nearly pure culture
from abomasal contents of
fatus S

« B/Q other causes S

« Placentitis & bronchopneumo-
nia most common lesions

« Control measures impractical
because of sporadic nalure of
abortions

Misc. bacterial
abortion ®%x%x

« Miscellaneous bacteria together cause a high percentage of abortions; Salmonella spp., C. fetus, E. coli, Pasteurella spp., Pseudomonas spp.,
Haemophilus spp., Serralia marcescens, Staph. spp., Strep spp., Yersinia pseudotuberculosls. Malernal bacteremia presumed cause

« C8, Dx & control similar to A. pyogenes
M 4558, 1588; Br 471; VG/T 357

sz’__:_:

Bovine

Campylo-
bacteriosis,

Vibriosis

Mk 660; VC/T 354; C3T 512;
184; C2T 789, IM 1556; BR-
bt 340; BR 822, Br 462, 471,

DC 337; R-h 263, 285
*dek a

* Campylobacter felus, sp.
venerealis
- Obligate parasite of bovine genital tract,
doasn't afiect other species
- Gr. neg. curved or spiral rod, motile {polar
flageium}
« Infertility (EED - 2arty smbryonic death)
- Sporadic abortions at 5-6 mo
* Transm. - coitus
* Subclinical carrier bulls (crypts of
prepusel
- Pregnant carsiers
* Pathophysiology
- Vaginal infee. (mucopurulent endometritis),
atso-cervix, uterus & utaring lube
- Parsists far 2-3 mo
- Pravants conception or EED (early embryonic
death), rescrption
- leregular returns Lo estrus

- Less commaon aboeion up to & mo of geslation
« Frablem In replacement heifers

Dx: isolate

Herd infertility (EED}, Carrier bulls
CS: Repeat breeders, Low % abortion

Tx: Recover in 5 mos. « Al, Vaccinate

* 1° temporary infertility (esp.
reptacement haifars) dus ta EED
- Repeat breeders
- lrreguiar estrus cycles
- Hi % retuming to estrus -
- Prolenged interestrus periods
- Calving late (bec. repeat breeders)
- Thin, overworksd buli
- Unobserved herd: 1st clue differ-
ent stages of pregnancy
« 2° abortion, low incidence (< 5%
of herd) anytime (betwsen 4-6 months)

DDx (impossible wio kb))
* Trichomoniasis (p 220)

= History, CS
« Demonstrate or isolate org.
- Darkfield microscope
- Curved rod w/ darting
corkscrew motility
- Culture from pracenta or fetal
abomasal content s
-Incoulate Clark’ s media (immediately)
- 72 fir for results
- Mo gontamination or averwhelmed

« Mucus aggiutination test
- Survey herd for infection
* Swab & culture penis &

preputial mucosa
- Difficirt bec. org. slow growing & often
averwhelmed by saprophiyles

* Recover spontan. wfin 5 mo
- Resist reinfection then

« Intrauterine infusion hastens
recovary

» Vaccinate infec. cow, toostarin
6-8 waeks, booster £ mao before breeding
{dramatically improves terdility)

« Bull: dihydrostreptomycin in ol
base & massage up into prapuce

i

Prognosis: Good
= Spamanecus recovery & resist reinfaction
= Savere endometritis or salpingitis infertifity

mfh permanent

Prevention

@2
|

- Revaccinate

119 .

« Vaccination

- Bull vaccinate wi 2.5 X cow dose repeatadly to prevent carer state
. Need & negilar cultures to be eonsiderad free

bulls & cows annually

- Al from noninfected bulls or treat semen w! slreptomygin
| « Al {artificial insemination) exclusively controls diz by preventing transm.

-

—F
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Condition

Facts/Cause

Presentation/CS

Diagnosis

Treatment

Trichomoniasis
Mk 662, 3T 608, 785, C2T
180, IM 1565; BR 706, Br 472,
DC 338, B-M 275, 208; VOIT

*** ?

» Trichromonas foefus (protozoan)

« Transmissions venereal

- Colonizes vagina, carvix, uterus & oviduct
- Bulls are mechanical cartiers

+ Pathophysiology

- Dossn't interfere w/ conception
- EED (garly smbryonic death) freq. wfin 1st

2 months of infection
- 2-8 mos period of immunity ta reinfection
- Clearance in 3 ma., rarely past & months
- Resistance rot permanent, 1-1.5 yrs
susceplibfe again

- Infections in bulls over 4 year-

old permanent

- Young bull resistant to infec.

“¥D", Bulls/Permanent infection

CS: Infertility (100 d calving interval)
Dx: 1D {Dizamond's media)

Tx: Culi or Rest + Prevention: Al

= Infertility (EED)
- Hi nonpregnancy rate
- 4 calving interval to 100 days
= Qceasional pyometra juncomman
sequela o early ambryonic death)
« Early occasional abortion (3-4 monihs
gestation] belwaen 5 30%
- Plagenta retained or expelled
= Infection after 4 months of
gestation usually deliver live calf

« Hx {bull breed cows)
= Clinical signs
=10 & culture trichomonads
- Preputial smegma cultured {rom
fornix of prepues - bulls
- Cervicovaginal mucus, utering axu-
date, placental fluids or fetat abo-
rmasal contents
- Diamond's media
- Transport at ambient temp., out of
suniight, nol refrigerated & pramptly
o lab
- Microscope (size 10 X 18 pm)
. 3 anterior flagelta & undulating
membane
. Jerky, rolling maotion

DDx:
« Campylcbacter ip 119)
- No pyometra, 1D organism

» Cull infected cows or give 3

maniths sexual rest
* Bull @

- Imidazole (ipronidazole)

Dimetridazols, Metronldazole
(Flagyh®), not =
afficially approved

Prevention:

= Al reduces, but doesn't elimi-
nate chance of infection

* Young bulis in natural breeding
helps reduce incidence

_ Divida herd into groups old & new, £
different bull for gach :
- Test oid bulls repaatedly )

* Quit breeding for 3 months*”

3

s

Mycotic
abortions

WCIT 361; C3T 525; IM 583,
BR 1160; Br 472, T64; B-W 298

*i%

' » 1-10% of abortions -

£

« Aspergifius fumigatus

- #1 fungal abortion in mare & cow

{Mucor, Alteschera, Coccidicides, Hig-
tapiasma, Candida, Cryplotoctus)

= Sporadic

= Winter more commaon

regional

+ Abortion 3rd trimester
{oflen near tanm}
-4 or 2 animals in herd
» Dam no clinical signs .

* Sequela:
- Retained placenta

« Predisposing facters

- Stable confinemeant

- Fungal centaminated feed

- Steroid or AB fegds

Ingestion o inhatation

- Granulamas in lungs or stomach

- Hemategenous spread o placenta

Sporadic, Fungal

CS: Last trimester; RP

Dx: Leathery placentitis, Culture
| Tx: Fertility OK

* History, €8 + fungus {from
specific lesions) e,
Postmoren |
- Thick, leathery placenta

{placentitis), ssp. chorivatianiais
{maternal side)
- Fetal bronchopneumonia
- Ringworm-fike lesions (2-26%)
* Fungal cuiture of placenta,
abomasal fluid or lungs
+ Histopath., KOH wet mount
from skin scrapings

» Fertility not affected

Control:
* Reduce exposure o fungus




Bovine viral
diarrhea

abortion

bk 166, C3T 432; I8 1552, Br
492, B-M 254, 298

* Kk &
2 M A N

"-'_\

rif-
@a

« Multisystern viral diz, GI, Resp.,
Abortion, Mucosal disease
* Togavirus
- Cytopathic & noncytopathic
biotypes
- Immunosuppressive mi predispose
to other diseases
* Transmission:

- Direct contact we slek or carriers
- Indiract fram contarminated material

- Transplacentally
* Worldwide
» 1° yearings, up to 2-3 years
* Pathophys. of repro. infections
- Prevents conception if infec. at
breeding
- 1st 4 months = fetal death &
abortion fusually}

Muitisystem diz

CS: Repro (Abortion, Repeat breeders, Weak calf)
Dx: Mummy, Dysplastic
Control: Vac. , Screen & Eliminate +Px: Fertility OK_

1. Majority - usually unobservad systemic infect.
2. Classical BYED - Gastroenteritis
= Diarrhea, oral erosions, recover in 10 ds
3. Respiratory signs wi fever, recovery in 10 ds
4, Transplacental infection
* Abortion - any slage {1-4 months)
*» History of repeat breeding (o
conception, fetal absomplion}
« "Weak calf" syndrome
- Dysplastic lesions
- Teratogenic effects (cerebefiar
hypoplasia, ceular defects) or
- Persistently infected & develop
mucosal diz later if infection w/
cytopaihic BYD virus
£. Mucosal diszase (chronic BYD)
= 100% fatalty, Oral erosions, lamaness

6. Cerehellar hypoplasia (see pg 124)

* Difficult to Dx

* Mummified or

« Dysplastic lesions (carebaliar
hypoplasia or dysplasia, hydrocepha-
1us, ricroencephaly, retinal dysplasia,
spinal dysmyelinogenesis, brachy-
gnathia. alopecia, bronchiolar dyspla-
sig, arthrogryposis, calaracts, oplic neu-
ritis)

» Miid nonsuppurative placentitts (hista)

«Viral isolation from fetal tissue

Prevention & contro)

» Yaccination - good for cairy herds &
beef cowlcalt opéraons, guestionable lor
feadiots

« Screening & elimination of
persislent intacted catlie (see box)

Prognosis: Breedmg back: good
to excellent

seldan successiul

«FA, ELIZA

Breading farm

& clean up a herd
= Mac, all gvar 6 mo biics (KV}

« Serumn neulralization tilers on all 1 wk after 2nd vaccine
« Seronegativa or low titer cattle {naive or persistert shedders) - virus isolation
«if virus present, but no antibodies, they are persistent shedders - cull

« Repeat in calves less than 6 mos when thay reach § mos old

« Test calves born 7 to 8 mos after screening program

MLY vagccine (MLV):
* Nt in prégnant cows -
Killed vacgine (KV): :
= dMast recommend killzd vaccine at 6 mos
« Only use killed in pregnant
Vacrination schedule:
« 17 immunization 2 wks - boosier; Annual revaccination

= Yaccinate all breeding-age caltle
« Vapeinate nulliparous haifers betweean 6 -14 mas twice (K}
+ (3oal is to reduce losses, not eliminate inles. agent

fetupathic

Leptospiral
abortion

Mk 353, 356, 1085, VO/T 352;
C2T 541; IM 1558; R-M 267,

208, VCIT 352, T 267, Br 471

k& X@_&

¢ Leptospira harjo #1 (L. pomons,
L. canicota, L. ieterohamorthagiae, etc.)

» Abortion weeks-mos afterinfection

+ Abortion < 10%

= Ubiquitous, persistent infections

» Shed in urine & pass through
abracded skin

» Public health - infective to man, caulion

Infertility, Abortion outbreaks
Tx: Vac (MKV} in outhreak, Oxytetracycline

Vaccine 2-12 mos

+Calves - fever, anorexia & dyspnea
» Older cattle
- Drop in milk preduction for 10 ds
= Infertility
= Abortlon (4 mos to term, esp 3rd
timester)
= Birth of weak or dead calf

- icterus, hemoglobinuria,
agalactia, fever
- Frequent abort w/o CS
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* Difficuit

« FA of fetal kidney

= Maternal serology

» Bacterial isolation impractical

=

DDx:

* Brucellosis ip 122)

+ Campylobacteriosis (p 119
« Trichomoniasis p 120)

+ Abortion outbhreak
- Vac. herd w/ Killed bacterin
- Oxytetracycline (m/b limited to

sick cows in dairy herd)
- isolate aborting cows & Txw/
streptomycin if not destined for slaughter

« Ramove aborted fetuses &
placentas from premrse

Vaccine: :
+ §-12 month intervals or more
frequent in bad areas
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Abortion REPRODUCTION
i Condition Facts/Cause Presentation/CS Diagnosis Treatment
Brucellosis, » Brucefla abortus, gram negative | = Abortion (after 5th months) + Culture of B. abortus from | = Report to State & Feds
Bang's disease coccobacilli - Stillborn calves fetal lung, gbomasum, or pla- e Quarar_ﬁine & slaughter alf re-
. ’ » Contagious diz (spreads rapidly in « Reduced milk yield W centa, uterine or mammary actors in herd diagnosed posi-

Contagious unvaccinated herd wf many abortions) « Healthy cow secretions tive to brucellosis

abortion - Cows only abort once » Bulls: serninal vesicles, ampullae & | + Standard plate or ube serum

’ « Catlle »»> sheep, goats, pig & dogs epididymides & testes agglutination test
Brucella " incidence It oA 02% n 1989 26Ws of | » Sequelae -1:100 agglutination - unvac.
abortus « Transmission - Retained placenta - 1:200 forvaccinated animais

MeBBT: C3T 551 C2T 781,
‘M 1555; BR 707: Br 471, 478;
AT 482 L 117 R-M 271, 295

- 1° Ingestion
- Organism shed in milk & uterine

discharges

- Venerzal transm. rare

- Brugella m/ anter hody through mucous
marmbiranges, conjunctiva, wounds or even
intact skirn

- Mechanical vectars (including maes)

* Public health ~ undulant fever

| Contagious abortions, ingestion « Reportable
Dx: Culture, Agglutination test
Tx: Screening, Quarantine & Slaughter

| Prevention: B free, Strain 19 vac., Rt ear tag

- Mastitis
- Lameness

=

* Screening tesis:

- Poo! milk of herd & test

- Reactors - slaughtersd

- Reactors slaughtered

[nondairy) & slaughter

- BRT (Brucefla milk ring test] every 3-4 mo 1o 10 infec. dairy herds
- Postlive herds - individug! blood testad on all

« MCT (market cattle testing): for nondairy herds
- Collect sara from cattie for slaughter at markets
- Heactors are traced to herd of angin & all animal lested

« Brucella free herds maintainad by BAT {dairy) & MCT

- 2-3 successive neg. tesls niven at requiar intervals

Protect herd:
* Rapiacement - vaccinated calves or
nonpregnant heifers
= If must, have pregnant & fresh cows from
brucellosis-free areas (seronegative)
« isolate replacement for = 30 d & retest
before adding fo herd
Vaccination:

+ B. aborius Strain 19 ta calves 4-12 mos old
incr, resislance to infag, (not compiete)
- Small % develop anlibadies that mf persist for yrs,
(canfuses D tests)
- USDA tation in it aar of vaccinated animals

Listeriosis

abortion

C3T B0 IM 15E8; BR 660: Br
47+, B-ht 286; VOIT 356

*%

Spoiled silage
i Culture

« Listeria monocylogenes
- Gram pos. pleomaephic coccobacilli
+ Placentitis & sepiicemia kill fetus
{alten retained several ds before expuision)
« Sporadic < 15%
« Winter

i+ Spoiled silage (slev. pH enhances

growlh of org.}
» Pubtlic health - aborted tissues
infect peapie (handle w/ care)

+ Encephalitis or abortion - adults
» Septicemia - fetuses & neonates
» Late abortions inlast 2 mo of gestation
* Fever

= Depression

* RP {retained piacenta)
* Endometritis

= Often dam shows no signs

RH » Infeclious to man

» HX thistory), CS
* Culture readily from aborted
fetus (serovars 1 & 4b)

» impression smears {Gram pos.

plecmarphic coccobacilii}

+ Postmartem: @

- Autolyzed fetus
- Gray-white hepatic foci (£.5-1 mm)
- Flacentitis & endometrilis thislg }

+ Transient, tends o resiste
reinfection Tetracyclines

» Tetracyclines (mb in rest (
of pregnant animeals in herd) -

= Segregate aborting animals

» Remove fetuses & placenias
from premises

Prevention:
» Avoid spoiled silage feeding




Epizootic bovine
abortion (EBA),
Foothillabortion

Mk 654, C3T 455, [M 1554; BR
794; DO 329; R-M 260, 288; VC!
T 363

+ Late abortn. in foothills of Calif.
= Cause: 7 Nol Chiamydia psittaci
= Tick {Omithodorus coraceus) vestor
- Calif, Nevada, Oregon, N. Mex.
« Pathophysiciogy
- Transtormalian & proliferation of fetal
iymphocytas & macrophages
- 136G & oM elevated
- 80 days for fetal lesions (sana
aborticn ¥ infection afier & months)

Cause? Tick vector

C3S: Late abortions, Weak calves, Cows OK \
Tx: Chlortetracyeline reduces abortion

» Late abortion (6-7 months) or
« Weak calves (sspecially from heifers)
= Cows show no CS )

= Hx {tick}), CS

« Postmortem:
- Enlarged spleen

» Pathologic exam of fetus
- 4 1gG in fetal blood

+ No serologic test hecause
agentunknown

» Chiortetracycline raduces rate
of abortion :

Chiortetracycline||
by

Pravention & control: .1

= Seldom abort in subsequent
pregnancies

« No vaccine

= Expose heifers to tick before
breeding

= Change from spring fo fall

C&IVINg (reduces expasure to tick only
during fast trimester}

Ureaplasma
|y 1562; BR 908; R-M 282,
298, VOIT 367, T 282

« |nfeglion commen, abortion - rare; Small hacterium wio cell walls, abilily o hydrolyze urea ditferentiates it from mycoplasma, Assoe. wif granufar vulvilis & abortion in catle

« 05 Reddish nodules in vulvar mucosa, rmucopunatent discharge, not systermically ill, abortions

+ [ Isolate organism from genital mucosa, placenta or fetal stomach or tung

é%’ » Tx: Tetracyaling infusions of utarus
Sarcocystis [‘%1 -~ \\ » See Gen 261; Sarcocystis cruz! [protozean); camivore - catile fifa eyele, ingestion of camnivorg fgces, prolozoa usually encysts in muscle wf no G5 y
I 1565: B 1191: i ! i {5 « (35: most cakly infeg. w sarcocystis, Dok show no TS of infection; depressian, anorexia, wi. 1088, lameness, hair loss, death; abortions in late gestation L
VoIt 35'1 ! i .i]‘ « [x: FA of protazoa in cotyledon or caruncle
LJL A% | e T none developed = Control; keep caning or feling feces away from cows, & don't let camivores eat placenta, abortad feces or ruminant carcasses
Toxoplasmosis (M 1568; BR-hb 461, BR 1201; Br 248} » Toxoplasma gondi {protazoan) Abortion not well documented in cattle, not impertant cause, buta e out &
Mycopl asma « Mycoplasma bovis, Mycopiasma bovigenitalium commen in genital tract. Transmission m/b venereal

IM 1560; DC 336, A-M 288, T
=hB

*%

+ CS: Infertility more common than ahertien, Abortion, Granular vulvovaginitis, endomatritis
« Dx: Placentitis & fetal pneumonia, Isolate Mycoplasma from genital tract, milk, placenta or fetus {nat diagnostic), Eliminate other causes

« Tx: Tetracycline or Tylosin

Chlamydial {vcrr 384; R-M 279} « Experimental abortion, not sure if natural

Bluetengue aM 1552; R-M 258, 298; vCiT 351) = Infection common, but fetal infection rare, if fetus infection - CNS teratogenic (hydroencephaly), letal death, mummification or abortion

Bovine protozoal

{Neospora)abortion
ItA 1568; DC 339:CJ'T 353

» Newly recognized, Neospora (protozea similar to T, goneti ), Major problem in California, 4-6 mo {3-9) of gestation, Transmission unknown

* CS: Sporadic, multiple or storms of abortions, Only clinical sign, Year round abortions, Oceasiona! live calves w protozeal encephalomyeitis,

CMS: dysfunction, limb parssis, unable o stand, BAR, m/ [ive sevaral wks wi supporive Tx
* Dx: Hx, CS, PM: Fetuses - autolyzed, Histopath of fatal brain
» Tx: No effective Tx » Control: Difficult bec. iife cycle & made of transmission unknown
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Pregnancy Related Conditions [124]

REPRODUCTION

Condition e Facts/Cause FPresertation/CS Diagnosis Treatment
BVD - S |+ See Gen pg 253 * At birth - "Weak calf” syndrome | » Hx, CS = None
* BVD infec. of pregnant cows * Truncal ataxia = * BVD antibodles in precolos-
Cerebellar Iy - 100-170 days - congenital « Opisthotonus TR Ty iral blood
hypoplasia<® carebellar hypoplasia « Base-wide stance <& _.Jf e
C3T 858; IM 1103; BMAS 1023 * Intentional head tremors Prognosis:

%k

- 90-100 ds - abortion .,
or stillbirth M

bhs

BVD - Pregnant cow

CS: At birth - Ataxia, Wide-based, Tremaors

Tx: None

* Px: Grave

* Hypermetria, hyperraflexia
» Nystagmus or strabismus

= Deficient menace response (not
biind unless ocular malformation)
= Other signs - comeal opacity. thymic

i atrophy. microphthalmia, retinal degeneration

* Grave - rarely improves

Pravention: BYD vac. p 252

Bluetongue can also cause cerebellar hypoplasia

Miscellaneous CNS
genetic conditions

» See Neuro pg 135, Cerebellar abiotrophy, Hydrocephalus, Inherited congenital myoclonus, Occipito-atiantal malformation, Dodder calves,
Progressive ataxia, Spinal bifida, Cerebellar maiformations, Arnold-Chiari Syndrome, Weaver Syndrome, Bovine familial convulsions &
ataxia, Maple syrup diz, Inherited congenital myoclonus

Other genetic
defecis

« Disorders of hemostasis {pg 84}; Pink tooth (pg 91); Heart defects (pg 79); Skin dizs (pg 191); Hermaphrodite (pg 113); Segmental

hypoplasia of repro. tract (pg 113} Eiso heel (pg 137); Freemartin {pg 107), Ovarian hypoplasia (pg 108}

Postparturient
hemoglobinuria

&

*» See pg 88; High producing dairy cattle 2-4 wks after calving; Cause: unknown, Hypophosphatemia
* CS: Intravascular hemalysis => hemoglobinuria & anemia; icterus

= Dx: Hx, €S, Red uringe, Regenerative anemia, Low phosphorus levels in blood

« Tx: |V fluids, Phosphorus supplemeantation
= Px: Severely affected don't respond

E

Poisonous %‘

+ See Tox pg 241: Ahortions: Locoweed, Wild tobaccas, Nitrate/nitrite poisoning, Pyrrolizidine alkaloid

Broomsnakeweed, Oak poisoning, Ponderosa pine
= Teratogenic plants: Lupine & Poison hemlock (p 241) " Crooked calf diz” as in upine foxicesis
-Zearalenone Hare Estrogenic chem. {mald}, Naturat contamination of ear ¢omn slared In ctibs, Caltle more fasistant than swing




Fat cow

: See GI pg 32; Diz of fat dairy cows that have just calved (1-3 ds)
| » £%: Anorexic, Severe ketonuria, Recumbency, CNS, Terminal tachycardia & coma

syndrome » Dx: Hypaglycemia, Ketones, Liver biopsy, if high lipid (> 35%) floats
-+ Tx: IV glucose, Oral propylene glycol, Rasults are poer Yo g
» Px: Poor » Control: don't allow to get fat during dry period
Ketosis y » See Gl pg. 33; Diz of dairy cows at peak lactation (3 ds post calving, hi energy demand - low energy =7
. * CS: Wastling & CNS
ACEtonemm, + Dx: Ketones, Tx response @; &~

Ketonemiatyg,

* Tx: Glucose + steroids + propylene glycol + feed
» Px: Rarely die

« See Gl pg. 32; Rare diz of fat pregnant beef cows - no feed last 2 Mo, twins {mare commaon in shaep)
Pregnancy + CS: Recumbsnt & die before calving
toxemia + Dz Ketonuria - fatty liver
«Tx: Too fate usually, Induce parurilion
« Py: Grave, most die
Postparturient *» See Card. pg. 148; Adult high prod. dairy cows (Jerseys), 0-72 hr after birth, Drain of Ca to milk, Hypocalcemia (release of ACh at NMJ)
. « CS: Early - Wobbly standing, bellowing, Downer cow (head turned to flank); Lat. recumbency as approaches coma i
paresis, « Dx: Hx, CS, Lab analysis
Milk fever « Tx: Watch postpartum for 72 hrs, Early IV Ca gluconate (SQ or IP) Repeat in 8-12 hrs, IV phosphorus
! » Px: Untreated - coma die; Down > 4B hrs - myositis, m/ never be able to stand
= Prevention: Lower Ca intake during dry perlod (just hay) Vit. D, High doses of Ga 1 d before, at, & 1 d after calving
Calvin + See Neuro pg. 137; Obturator & sciatic nerves, Dystocia (calf damaging obturator & ischiatic nerves on way tirough canal} =7 .9
. . ™ o
paralysis » C$: Splay leggedness, "Splits”, Recumbency w/ hind legs to each side ' ) D
e &, = Dx: Hx {just calved) ’
5\ X E\ + Tx: Keep on firm ground, no slippery surfaces, Tie hocks fogether just prox. to calcaneus, Hope function retums
Downer « See Gen pg. 267; Most commen sequel to recumbency of panturient paresis, other causes: bone, muscle or nerve damage,

Systemic ilnesses, Trauma & lymphosarcoma, metaboiic disorders 2° to milk fever
» CS: Unable 1o rige 24 hrs, "Creeping” or "crawling"; Nonalert downer cows
« Dx: R/O, Tx milic fever, Rectal exam, CK & AST; PM: degeneration of muscles & nerves of hindtimb
« Tx: Good foating, Retreat milk fever, Phosphorus, Stimutate to rise, if all fails - supportive care
+ Px: Good if gets up {obviously) Many will rise win 2 wks f eating & drinking & good nursing
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Bull REPRODUCTION
Condition Facts/Cause Presentation/CS Diagnosis Treatment
H = Most common injury in Bull » Pain & stiffness * Hx, CS: Swelling 1= Conservative Tx: Hiﬁ;—@:;
Penile = Tearing of tunica albuginea into » Swelling just cranial to scrotum |+ Paracentesis w/ large| - Systemic antibiotics —=
hematoma, | corpus cavernosum » Dark purpie prepuce needle into clot gives bi-| - Ice, hosing w/ water
"Broken - Transverse tealr _ - Massage maving skin back & forh
- - Dorsum of penis at distat flexure ] - #1 sexval rest- 3 months ..
penis - Paak thrust of coilus, COFPUS Cavernosus pras- |, Sequelae: b 2= 5x: 1-2 days after injury Fgf\i‘?

AT 707, BEMAS 479, Br
£02; B-M 386; 5-LG 10;
3-T 297; 3~ 1042; 5-C
538. Fic 168 .

sure is 100X arterial prassure
- Explosion of blood into surreunding
tssue, damaging eastic tissue around penis
» Disease of inexperienced, over
exuberant male, catches penis,
bending it

iTorn tunica albuginea

| CS: Swelling cran. to scrotum
li: MNeedle biopsy

ifo: Sexual rest, ABs, Ice; Sx

- Prolapse of prepuce

- Abscess if infected

- Damage to sensory nn. cn dors.
agpect, numb end of penis

- Adhesions, restriction

- Acquired vascular shunts between
COTpUS cavernosum & dors. veins, grection
impossitle

GDx:
= Laceration of prepuce

- Remove hematoma digitally
- Suture tear
- 2 months sexual rest

NSADS e 2
- Antibiotics
Prognosis:

+ Guarded, Dep on #1 size. abscesses,
nerve damage, adhesions or vassular shunts

Phimosis

iM 1566, 5-0 528: S-UG
38

*k

= Inability to protrude the penis, Causes: sequel 1o injury & scaming (cicatrix formation), contusions, lacerations, abrasions, frostbite

» CS & Dx: inability to protrude penis

» Tx: Minor injuries m/ resolve spontaneously; Hygiene: clean preputial cavity daily & infuse w/ hydrogen peroxide, Infuse oily
antibiotics; Broad spec. ABs systemically; If prapuce prolapsed, protect w/ bandages & hold in place w/ purse string suture,
Sx removal of scar tissue m/b necessary after healing complete

* Px: depends on severity of injury

B

Paraphimosis,
Penile #xx

prolapse
IM 1566; 3-UG 43

» Inability to withdraw penis into prepuce; Causes: trauma, tumar, denervation, rabies
- C$ & Dx: Protruded traumatized penis, edema, swelling & balancposthitis, Surface of penis dry, thickened & inelastic

* Tx: Prompt Tx to reduce swelling & edema & return to prepuce, Freg. cleaning & oily AB soaked bandages, Support penis /T —
next to body, Retumn 1o prepuce as soon as possible, pack sheath w/ petroleum jelly to prevent adhesions .
_

« Px: Poor if can't retract penis in a few days

e

Priapism

« Parsgistant erection w/o sexual arousal




Preputial
prolapse

Mk 672, CIT 757, IM 240,
1760L T 141, BM&S 1187,
A-M 363; 5-UG 3§, -0
£31, 528, Pic 158

* Pendulous prepuce

Gertrudis (comman problem)
« Trauma (contusion &for laceration)
- Edema causes preputial prolapse
- If attempt coitus, splitting on ventrum

* Collar of pink mucosa hanging out | * Pink mucosa out prepuce
- Bos indicus, Zebu, Brahrnas, Santa | » Trauma exacarbatas problem
» Trouble urinating if swollen

» Clean & evaluate for
viability

Circumcision -il wraumatized & not viable

= Conservative Tx
- Clean wf lanciin ointments
- Push soft rubber hosea tfits arcund
penis) Up into prepuce, push mucasa
back

- Bandags prepuce G@Q;E,;‘l

k% of prepuce - permanent cure = Circumeision (sse box)
= Dona similar to rectal protapse Sk
{ = Lise snueeze chute
) = Use ring block around prepuce
+ Ovarlapping matiress sttures hold 2 layers together
\ = Cut off excess
4 - B » 2 mucosal edges apposed & sulured
Pendt:llous prepuce, Traur-na Coitus * Place tubing around penis & bandage
CS: Pink mucosal protrusion « Leave bandage 10-14 days T A
J » Sexual res! for 30 days P Bt L
Tx: Bandage, Circumcision I
Balano- « Inflammation of glans penis (kalanitis) & prepuce (posthitis); Causes: Trauma, Hair ring {smegma matted)
osthitis around preputial orifice or penis, Herpes virus 1, IBRAVP
p i _ - C5 & Dx: Stenosis of preputial orifice, adhesions betw. penis & prepuce, Pain, Copulation avoided
3?15?75'0'2“ 1568, x% | * TX: Spontaneous usually; Symptomatic, Sexual rest, Sx removal of hair rings = )
Penile » Dorsal apical ligament « Deviation of penis (veniral or +Hx, C8 » Stabilize by suturing down dors. lig.
. _a - Fans out over dorsum of penis apiral « Observe bullirvingto breed | - Usually not enough alone dise 1o exgessive
deviation - Just darsal to tunica albuginea pira) ying force

Mk&72; C3T 797 IM240;
T141; BM&5 1181, R-M
358; 5-UG 20; Pic 157

*%

- Normally causes ventr. band & counter-clockwise|
spiral
= Daviation: i ders, lig. ships off to it. & causes
corkscrew appearance o penis during erection

» 3-4 year-old, highly fit buils

Dors. apical lig., Adult bulis
CS: Spiral or ventr. deviation
Tx: Sx shorten lig. or Fascia lata graft

» Can't breed

unsuccessfully

*» Shortening dorsal ligament
+ Homalogous graft offascia lata betw.
tunica albuginea & ligament

DDx:

+ Persistent frenulum

Warts, viral papillomas (csr 7es): See Skin pg 190; Freq. on penis, but not on prepuce » Tx: Surgical removal preferred over thermocautery (deep necrosis)
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Male REPRODUCTION
Condition Facts/Cause Presentatlon/CS Diagnosis Treatment
Persistent « Congenital fibrous band from tip of | * Ventral deviation of penis * Hx {young) « Surgically cut band
frenulum *% penis to prepuce - Noticed when coitus attempted | « Ventral deviation during * Cull in purebred herds
Mk&73: Im 240, 1760t Br502. | | Highiy hereditary - Rarely is enfrance accomplished | attempted coitus
CaT 796, BMaS 1188 | - Few bload vessels in band ==l
» inherited - recessive? o ™ =
Congenital, Hereditary 3 ;%—’ DDx: _
C5/Dx: Ventr. deviation of penis * Penile deviation Pragnosis: :
i = Good - able to breed in
Tx: Cut; Cull in purebred herds I 2 weeks

Dorsal laceration of penis o 7es: m/ interrupt sensory nerve supply essential for intromission & ejaculation » Dx: Attempt to mate, scars » TX: none

Tumors of + Fibropapilloma most commaon, single or muttiple, usuafly young bulis; Cause: papilloma viruses through epithelial damage
is & = CS: small - none; Large: m/ prevent withdrawal of penis into prepuce, hemorrhage {friable)
penis = Tx: Many spontanecusly regress in a few months (most likely in bulls approaching 2 yr-okd}, Vaccines, Sx removal
prepuce x%% (recurrence common); Sx amputation
1M 1568 * Control; Vaccinate a7/ A
Testicular  Aplasia - rare (complete absence of 1 or both testices) @
h lasi * Hypoplasia unilat. or bilateral, both scrofal or abdomenal testicles; Cause: transplacental infec. or intoxication, \J
ypoplasia hormonal insufficiency, Zine defs, impaired testicular descent, vascutar disturbances, abnormal karyotype
g*;j:;‘s‘a ! ?EE"E; +CS & Dx: Small testicle; scrotal cireumference normally at least 32 em at 12 months old, ejaculates m/o
1627: Br 162, j azoospermia or low # of sperm w/ numerous morphologic defects
504, 491; * No successful Tretment
CaT 796
k%
Testicular + ¢ Temperature {cryptorchid, ectopic testes, inguinal hernias), Systemic diz temporary infertility due to hi temp., Prolonged
. high environmental temp. + high humidity; Torsion of sparmatic cord, scrotal edema. obstruction of epididymis, steroids
degeneratlon’ * C5: Small testicles
Heat injury + DDx: Testicutar hypoplasia (hard io DDx)

M 1571 C3T 795; Br 491,
504 kkk

* Dx: PE & semen exam; US, testicular biopsy last resort bec. of hemorrhage & pressure necrosis
* Tx: Remove cause, Sexual rest » Px: |f temporary, improved semen in 4-5 months




Castration,

Orchiectomy

A-M 373, S:UG 52; 8-J 1062
8-T 289

» Common procedure in feedlot animais
» Anima! standing in chute & tailed up for restraint

- Skin inctsion

. Small calves: remove bottom third of scrotum w/ a scalpel

. Larger catile: scalpel or Newburry knife incise from above testicle to distal scrotum

- Pult out testicle surrounded by vaginal tunics {closed castration)
- Emasculator high on spermatic cord

. “Nut to nut” of emasculators, maka sure cutting edge is distal to crushing
. Maintain crush for 1-2 minutes

- Leave wound 1o granulate in

» Emascutotome can alse be used, it doesn't leave a wound

Cryptorchidism

IM 4571, 1755 BR-nb 632: ER
16583; Br 152; 5-1 1065

+ Mast are located in SQ tissue near inguinal ring, occasionally testicle lies transversely in scrotum rather than in

normal vertical position, true abdominal cryplorchidism is rare
» Tx: Abdominal cryptorchid: any laparotomy incision, locate testicle between inguinal ring & kidney

Testicular
neoplasia

1M 1572
* &

+ 1° rare, Interstitial cell {l.eydig cell) wwmors (don produte hosmones usu.}, seminomas

+ C8: Enlarged testicle,  sperm count mvb, fertility m/ not be atfected

* Tx: Unilat. surgical removal (wait untl end of breeding season if semen quality OK)
Bilateral: wait until sernen quality falls to negate use in breeding, then remove

Acute
orchitis

IM 1572; G3T 795
*%

+ Inflammation of testicles

» Small % of males

* Unilateral

* Cauge: trauma or infec. (Brucefla
abortus, Mycobacterium tuberculo-
sis, Aclinomyces pyogenes, Nocar-
dia farcinica, bovine herpesvirus il
{IBR/IPV)

+ Hot, swollen, painful testicle

* Refuse to mate

* Chronic: testicular atrophy, fibrosis
& sterility

Infec. or Trauma - IBR
CS: Hot, painful testes
Tx: Cold Tx, Rest, ABs

Bull Infertility:
See pg 289

i

» Palpation of testicle
¢ US (ultrasound)

n
= Ejaculate (WBCs, decr. motiity @

& ingr. morpholagical abnormalities)y

= Sexual rest

*» ABs IV (C&S - culture & sensitivity)
1-2 weeks past reselulion of pain

* NSAIDs

» Cald hydrotherapy (30 min
BiD) reduces inflammatio
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Condition Facts/Cause Presentation/CS ] Diagnosis L Treatment
Varicocele |- Abnormally distended & tortuous veins of pamplniform plexus, Backflow & stasis in veins, infertility causes
IM 1573: C3T 734 disturbances in thermoregulatory mechanism (counter current heat exchiangs between hot artery & cocl veins, keeping testicla temyp. down)
*%k * CS & Dx: Nonpainful "bag of worms" w/in spermatic cord

* Tx: If thrombosis: unilateral castration {transect spermatic cord prox. ta Ihrambus)

Epldldymltls s Inflam. of epididymis, esp. fail |+ Infertility (due to obstruction) | « Palpate epididymis, especially tail, | » Spontaneous recovery in some
1M 1573; C3T 794; Br 462 | * Cause: Infection or trauma, = Pain (induration, spermalic granulomas, abscasses | « ABS (C&5) 1-2 weeks after inflammation
*k - 1% or 2°to orchitis or infec. of « Enlargement of tait of epididymis | & #¥agement calls gane fram sermen

accessary sex glands; Brucefla
abortus, Actinobacillus seminis,
Actinomyces pyogenes

» Obstruction aften develops

Tail of epididymis, Obstruction

CS: Infertility, Pain, Swelling

Dx: Palpation, Culture

Tx: Spontaneaus, ABs, Unilateral removal

+ Adhesions to vaginal tunics

» Chronic abscesses, periorchitis &
fibrosis

* Granuiomas if sperm escape accessory
sex glands

+Culture, ejacufate - abnormal sperm
« Bitateral obstruction: azoospermia
| =

« No cure if obstructive
* Remove testicle & epididymis if
unilateral {valuable bull)

»Prognosis: POOT - obsteuction usu-
ally peours, preventing sperrn from leaving

Seminal
vesiculitis

CIT7H3IM1574; Bradsy;
DG 3

*%

= Common
*Young > old « 5% adults, 5-50% young bulis
« Hi-energy ration, housed together,
- Homosexual activities
= Causeg
- A pyogenes, B. abonus, Mycobacterium

tubarcufosts, mycoplasmas, ureaplasmas,
Chlampdia psittaci, Haemophiflus somnus

Common, Homosexuality
CS: Few + Dx: Rectal, Culture, Semen

Tx: Broad spec. ABs
1

» Few signs
= + Deterioration of semen quality

« Sgvere cases: ~ ;

- Pain {reluctance to move, stilf
gait, tense abdoman}

- Refuse to mate

- infertility

« Concurrent infections:
- Epididymitis, orchitis

+ Rectal palpation
- Acute - normal to enlarged
seminal vesicles, painful
- Chronic: enfarged, lose lobularity
& fibrotic
= Semen m/ contain PMNs & RBCs

« Culture vasicular secretions (sterile
catheter up wethra (12", magsage accaasory
5K Glands)

* Spontaneous recovery in many

+ Broad spectrum ABs (culture in
vitre sensitivity) 2-4 weeks

* Tx failures occur (Erythramycln,
trimatheprim (both hi pKa & fat soluble),
et aminoglycosides (low pKa & not fat
solubis)

* Cull




Aujesky's diz

Arnold-Chiari syndrome
Ataxia

Babesiosis

Blindness

Botutism

Bovine spongiform enceph.
Brain abscesses

Brain stem lesions

Brain tumors

BSE

BVD - Cerebeilar hypoplasia
Circling

Cerebellar abiotrophy
Cerebellar lesions
Cerebellar malformation
Cerebral lesions
Cerebrospinal nematodiasis
Chlorinated hydrocarbons
Convulsions

Cutaneous trunci refiex
Deep pain

Diffuse or multifocal pain
Coddler catves

Downer cow

Els0 Heel

Encephalitic iBR
Enterotoxemia

\_ Evllepsy

141
135
139
148
287
145
154
140
138

154
138
296
143
139
135
139
134
153
297
132
132
132
135
287
137
154
149
153

NERVOUS SYSTEM - VI |

Facial nerve paralysis
Fatty liver

Fernoral nerve paralysis
First to show, last to go
Forage poisoning
Genetic conditions
Grass fetany

Grubs

Haemophilus septicemia
Hepatoencephalopathy
Harner's syndrome
Hydrocephalus
Hydrogen sulfice
Hyperesthesia
Hypocaicemia
Hypoderma
Hypomagnesamia
Hypothalamus
Hypovitaminosis A

{BR encephalitis

Lead toxicity

Listeriosis

Lockjaw

Lower motor neuron
Lymphosarcoma
Magnesium defc
Malignant catarrhal fever
Meningitis

178
142
136
132
145
135
146
134
14
154
150
143
153
132
148
134
146
139
142
147
152
143
145
132
138
146

151

131

Milk fever 148 Spinat abscess 134
Marcolepsy 153 Spina bifida 135
Meonatal seizures 295 Spinal dysfunction 133
Nervous ketosis 37,143  Spinal cord region damage 132
Nervous coccidiosis 150 Spondylitis 134
Nystagmus 138 Sporadic b, encephalomyelitis 151
Organophosphates 152 Staggers 298
Osteomyelitis/vertebral 134  Strabismus 138
Ofitis media & interna 142 Strychnine 152
Panniculus reflex 132 Superficial pain loss 132
Paresis & weakness 206 Suprascapular paralysis 138
Peripheral nerve damage 136 Sweeny 136
Pgisonous plants 147 TEME 141
Polioencephalomalacia 140 Tetanus 145
Postpariurient paresis 148 Thumb down/thumb up 133
Progressive ataxia 135 Thrombeembolic

Proprioception loss 132,138 meningoencephailitis 141
Pseudorabies 141 Tick paralysis 142
Habies 144 Tumor - spinal cord 135
Radial nerve paralysis 136 UMN & LMN CS 132
Rumen alkalosis 149 Urea toxicity 153
Salt poisening 152 Verminous myelitis 134
Sciatic n. paralysis 136 Yertebral abscess 134
Seizures 297 Verlebra! spondylosis 135
Shiff-Bherrington syndrome 132 Vestibular system 138
Sodium fluorcacetate 153 Vitamin A deficiency 142
Spastic paresis 137 Walking diz 154
Spastic syndrome 137 Weakness, neonatal 293

Weaver syndrome 135 J




Spinal Cord

132

NERVOUS SYSTEM

o

={1£

UMN & LMN CS: heips difierentiats peripheral from ceniral [esions;
&t gentral, helps localize level of thy tesion

* LMN CS to area innervated by damaged spinal cord
segment (net UMN GS bec. UMN requires intact LMNs)

+ UMN CS caud. to damage spinal cord segment

Degree of signs depends on amount of damage to
spinal cord (white 8&/or gray matter)

LOWER MOTOR NEURON {LMN}: motor past oi reflex arc o
museiss or glands {pedpherat nerves), Spontansously active witut
mput of AN

LMN damage: (periphery or cell body in CNS) {thumbs down)
» Flaccid paresis or paralysis ('limp as = dist rag’}
*» Tone - 4 t0 none fhypotonia - atonia)

* Aeflexes - 4 to absent {hyporeftexa - areflexia)
+ Fast atrophy {neurogen:c straphy) W/in 1 wik

UPPER MOTOR NEURON {UMN): CNS neuren affecting
LMN {peripheral or cran. nerves). [nitiatas & maintains conscious
movements & provides tone o extensor mussles (posture), Excitatory
UMNs {inactiva unkil needed) & inhibitory UMN (constanily keep LMN
under controi)

UMN damage: (thumbs up} loss of ability taintistavolursary motar
activity & passibly uncantrolled hyperactivity ol LMNg dug te decr.
inhilition
*Tone - normat to 4
» Reflexes - normal ar 4 (normoreflexia ar hyperraflexia)
= Spastic paresis or paralysis
» Slow disuse atrophy
» Extensors facilitated {extended limb)

Lesion localization - NS {From Dr. Charles Hutchison's lectures; BR 459)

SHIFF-SHERRINGTON SYNDROME: hyperextension of | €S & spinal cord region damaged

the forelimbs w/ lesions to tharacic spinal cord, removal of

ascending inhibition (bad prognostic sign, serious spinal cord lagion) €1-5: Cervical region

* No LMN to all Imbs
Proprioception 1oss: usually 15t ©S in spinal cord campression * UMM, proprioc. & pain defc - all imbs
For localization, interpreted the same as LMNLUIMN

* Ataxia

* Pastural deficits wide base stance, knuckls over)

= Delayed initiation of mavement

C6-T2: Cervicothoracic region
« LMN - thoragic limb
= UMN, propriocep. & pain defc - hindlimbs

T3-L3: Thoracic & thoracolumbar region
»Normal thoracic imb {(+/~ Shiff-Sherrington)
* UMN, proprioc. & pain defc - pelvic limbs
» Cutan. trunci absent 1-2 vertebrae caud.

Superficial pain loss: lost at same time as motor function
is lost. if superficial pain perceived, will also have deep
PAIN. (A withdrawal reflex DOES NOT require perceptian of pain.)

Deep paim: 1sttoshow & lastio disappear ("first to show,
last 10 go"). Loss of deep pain & bad pragnastic sign. Evaluated only
when superficial pain is absent.

L4-52: Lumbosacral region
« Normal thoracic limbs
« LMN - pelvic limbs
Cutaneous trunci reflex cr pamniculus reflex: a normal twitching ef
cutan. trunai i, to stimuii. Sensory fikers from lat. wall dermatomes pass
craniadarsally to thoracolumbar spinal cord segmants {1 or 2 venabrag

craniaily). Ascending sensory tracts extend up the spinal cord to lat.
thoracie o. ( C8) which inrervates cutan. trunci musels,

+ Panniculus absent (ocalizes 1o 1- 2 vertebrae caud. to spinal cord
lesien

§3-Cd5: Sacral region {(cauda equina)
* UMN - to bladder, anus & urgthra
{llaccid paralysis of anus, no detesation)
» Loss of sensation to tail, penis, vuilva &
perineum
+ Distended flaccid bladder, incontinence
Hyperestheslia: abnormal increased sensitivity. Spinal cord

segment lesions cause a fecal hyperesihasia to the dermatame suppliad. Lasions betw. C1-52
* UMN - pelvic region
- Anal & tail tone normal

- Bladder m/b distended, urethralis m. nomar

Diffuse or multifocal pain: often due to inflammation.

Focal pain: often due to compression of spinal cord or
nerve root.




| Condition Factg/Cause Presentation/CS Diagnosis Treatment - Prognosis
Spina] * Focal: exrameduliary compressicn | ©2-4: Cervical region + History, CS + Evaluate suffering imanage or
. {mare cammen) » Noncompressive - stiff neck s Physical exam i salvage frem evaluation) "!]
dYSfUI‘ICtIOH - Comman sites: C2-04, T16-T13, » Mild comprassion - ataxia {proprioception - | - Sensation : » Manage pain (i severe, Banamine®: PBZ}E&
M 1004 CIT g6z v | LSS enin “first 1o go") - Reflex arcs + Evaluate repeatedly over 1st hours for
104.BR1b 210, BRASEL | a?b\;er'.seslror:\:u;it gst:od slr%phies .S - Tailfanal tone prognosis
351, DC 426; N-L 244, 1268 X " i ¥ evere . .
- Vit. D, Calcium/Copper dafc. - Recumbent « Rectal palpation « Salvage - if unable to rise after
*kk - Adult-slipping, fx oflumbosacral spine ld if sufferi —
i i - BAR to depressed - Anal tone several days or If sullering
» Diffuse/multifocal tless commen) P veis of dianh Sl - ¥ biadder problem
- M/b phrenic nn., paralysis of diaphragm - | - Bladder tone - If paralyzed rectum
Causes: Focal .

« Abnormat bone mineralization i death Rads

« Spinal abscesses - UMNs all 4 limbs {spastic} » Most recoveries spontaneous, not influ-

* Trauma - fxs C5-T2; Cervicothoracic region anced by drugs, some slill give: dexarr;ethasone itacute

. o : = Elngs: If fx stable & animal stands w agsistance

e aroma « LMN thoracic limb (fiaccid) g 1f i stable & ani

* Congenitat vartebiral malformation * UMN pelvic E'Imb {spastic) Prognosis:

i foca T3-L3: Thoracic & thoracolumbar « Good: if clinical signs + in 48 hrs
C?l:fea' DiflusefLitioca « Tetanus » Nerm. thoracic limb (£ Shiff-Sherrington) - Repeatad naurlagical axams {15l several hrs) - not
. F‘:g%d:rma . B?:tili:m *» LIMN S, proprice. & pain def: - pelvic Imbsg from radiographs, bee. pieces likely o be in different
N - . . X p@ition 1han at inju

+ Ascending baok, myalifs  + Ey;ma'lrcemla » Cuian. trunci absent 1-2 verisbrae caud. . L?)nlg;er recumljngnl & neuralogically

+ Meningomyelilis = Wil A defe . e ! ¢ i

+ Delayed OP toxicity - White muscle diz \a?.'gg s!ttlntg pl:uslture b wiclmb impaired, poorer prognosis

* Poisanous plants * Dowiner cow -VWWhaRIN Slerna reCUMbency - pEVICiImRs » Lymphosarcoma, Spinal abscess, Fxs -

» Congenital * Coxofemaoral buxation extended, not tucked up poor %

i L4-82: Lumbosacral region ! )
o , T
LMN - "thumb down" (flaccid) » Normal thoracic limbs ’c@
= LN signs pelvic limbs

UMN - "thumb up” (spastic)

CS: C2-4: 4 spastic limbs
C5-T2: Flaccid FL*, Spastic HL*
T3-L3: Norm. FL, Spastic HL
LA-Cd5: Norm. FL, Flaccid HL
$3-Cd5: Norm. FL & HL

Dx: Hx, €S, PE, Rectal

| Tx: Euthanasia or wait & see

*FL =farelimb; HL = hindlimb

53-Cd5: Sacral region (cauda equina)
= Norm. limbs
» UMN signs to bladder, anus & urethra
tflaceit paralysis of anus, ne defacation)
* Loss of sensation to tail, peris, vulva & peringum
« Distended, flaccid bladder, incontinence
Lesions betw. C1-S2
* UMN - pelvic region
- Anal & tail tone normal
- Bladder m/b distended, urethraks m. normal

|133

{ DD

» Neurological {Central/Peripheral)
- Neuritis 5 t38)
- Obturator nerve paralysis (p 137)
« Musculoskeletal
- Myositis
- Fxs
« Metabolic 4
\- Mitk fever (p 148)

&
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Neurologic Diseases

| 134 |

NERVOUS SYSTEM

Caondition Facts/Cause Presentation/CS Diagnosis Treatment
Vertebral body + Hematogenous infection = Mimics spinal trauma - focal | = History, CS , PE * Euthanasia fioo young for staughter
» Young cattle 1 mo - 2 yrs signs depends on which vertebrae, see | « Laly: usually)
abscesses, . Neogates _ Septicemii 2ok of preceding pg for Incalization) - Epidural abscess, CSF normal * § Long term ABs {anfibiotics] o
g assive transfer or omphalitis] ) « Acute neurological signs (mi -Insige dura: CBF » 100 PMNs/dL, - Generally aftective if eary (Cul'Sensitivity)
OSteomyellt!S A P chronic) Protein > 200 mgidl - Broad spec. ABs if culture incanclusive

My 531, CIT 877,
M 1134; VC/N 187,
8R 521; DC 422,
W-L 277

%%k

- Actinomyces pyogenss
» Aduit wi bacteremia

- Fusobactanm necropiorm
* Compresses spinal cord

Px: Poor to Grave

Young cattie, Hemaiolgenous

CS: Mimics focal spinal cord trauma
Dx: Hx, €S, PE, Lab, Rads

Tx: Euthanasia, Long term ABs

)

* 4 Temp. (heiplulin Dx}
* Sick, bacteremia, seplicemia
* CS of other systems involved
s Pain, heat, sweiling over site
usually
« Standing or recumbent
« if standing often reluctant to
move due to pain
» Sequelae
- Meningitls, if srodes
- Pathological fxs

- CBC ather diz {incr. librincgen, anemia

wi chranic infection)

« Rads - osteomyelitis rrandem

hypeolucency & sclerosis)
- Definitive Dx

» Myelogram (sile of cemprasston)

. Pracaing pen G for 2-3 monihs
Pregnaosis:

=
AW
* Poor to grave, Q
suthanasia & ~
BE
©

DDx;

» Ahzcosses araund spinal cord

» Downar caw syndrame {p 267)

« Pogtpartutier! related peripheral
nerve damage

+ Trauma of spinal cord {p 133)

« Metaballe defe (hypocaleemial

* Spinal cond lesions

= Spinal fxs

Verminous = See pg 182, Systamic organophosphate grub treatment when parasites are in CNS, Larvae of Hypoderma

mvelitis bovis (heel fly); More comman economic prablem is damage to hides due to "warbles" & wi. loss due to

Y / . "gadding about” {running from heel flies)
mYEIOGI‘IC?Pha"t'S:,_._ » CS: Diffuse spinal cord CNS signs 2 ds after organophosphate deworming - stiffness of rear limbs, ataxia,
Cerebrospinal paraparesis & paraplegia
nematodiasis, * Dx: Hx of grub Tx 2 ds previously & CNS signs
Cattle grubs «Tx: None y
k% = Prevention: Don't Tx grubs in summer (July to Gct.), Tx in fali M
Vertebral * Aged bulls 4| * Slowly progressive, stiff hind- = No specific Tx
. - ; o= limb gait, weakness * Analgesics to prolon

SpOﬂdVlOSIS High Ca diet i=11 imb gait, weakne g P ]

bk 538, C3T B77: BR-hb 676, BB
1718, Br 390;iM 1131, 1288, VCI/N

186; DC 400 Aged bulls

*kk

» Bony proliferation aong vertsbral
bodies & tacats & ankylosis of adjacent
vertgbrae
- Fxs during Af semen collection

* Recumbency {aswoe. wi varetral
body fracture)

« Difficuity mounting (uiis)

= Pain - lumbar veriebrae

use of bull 4

iy
Prognosis: &y !
* Poor- m' stop progression by changing diet




Lymphosarcoma

of Spinal Cord

Mk 552, IM 1136; CAT 917, VOIN
186, DC 424

*kk

= See Gen, pg 268

= > 5 yrs-old, Adult

« Cauda equina & lumbar seg-
ments of spinal cord

» Pathophysiology
- Extradural

- Compressive, usually involves white
matler, uniess severe

> 5 yr old - Compression
CS: CNS to rear end

Dhx: Difficult

Tx: Euthanasia

» Indistinguishable from spinal fx
s Variable {degree of compression)
« Progressive onset
+ Cauda equina (eommoan site)
- Flaceid tail & anus
- Dysuria, urine scalding
- Distended bladder
- Perineal analgesia
- +/- ataxia, paraparesis
il far encugh craniat, dog-sit)
» BAR (bright, aler, responsive)
* Other systems involved
« Cranial nerves normal, unless
involvement of the eye

» Dx difficult unless other
systems involved

» History, CS

« CSF tap: m/ biepsy tumor
- Neoptastic cells, CSF normal

* BAR points toward this diz

+ If BLY positive, m/ support Dx

« Rads usually not helpful

« Pastmortem: S~ _1—2
Definitive diagnoses

Tumars other than
lymphosarcoma are
rare in caitfe

* No therapy

Prognosis:
Grave, euthanasia
Controf

* Control vectors (blood transmission)
+ Bliminale lymphosarcoma from herd by testing
& culling positive animals, possivle, but eostly

DDx:

» Abscasses around spinal cord |
« Downer cow syndrame (p 267)
« Obturator n. damage tp 137}

« Trzuma of spinal ¢ord {p 133}
» Melapolic defe (hypocalcer:a)
» Carvical spinal cord lesions

= Spemal fractuse (p 133)

» Caltle grubs {p 182, 134)

Occipito-atlanto
malformation
Mi 593 IM 1142; N-L 258
*

« Rare, Dovon calves
* Dovelopmental defect
= Spinal cord comprassion
-Lasion ta UMN & conscious proptioceptive
pathways

» Facal spinal cord C5
« Mfb dead at birh
« Ataxic at birth o in few whs
= Difficulty banding head to suckle
» Torticollis Mwryneck”, twisted neck)
« Symmetriz UMM G5 (Cenvical)
- #1 Igtraplegia or latraparesis
- Propricceptive deficits (ataxia)
- Hyperraflexia & hypertonia

» Mib palpate malformation axis
+ Bads - detinitive Dx

2l
= Normal awkwardnass at bih
» SEE DDy for spinal trauma

Miscellaneous genetic conditions esm e1ass: bR 503 caT 92)

Dodder calves (M 1148; BR-ho 843; BR 1647; Br 598) » Fare, congenilal, lethal in Jerseys;

gdown wintermiltent spasms, nystagmus

Progressive ataxia of Charolais calves (M 592; 1M 1145:VC/N 189) « Rare, mhe:nm?
—

Spinal bifida Mk 586; IM 1148} » Rare; paresis & para- or telraplegia

Cerebellar matformations (M 1105) « Repored in 2 Ayeshire calvas & in Jersey calves
Arnold-Chiari Syndrome Mk 578; Br 669) « Cerebelium through foramen magnuem

Weaver Syndrome (Mk 581, 592; BR-hb 639; BR 1840; IM 1144, VOGN 189; C2T 92; DC 428, N-L.262)
» Brown Swiss calves, rare, genetic, progressive degenerative mysioencephalopathy, begins at

6 mos.; Course: 12-18 mas. » T Euthanasia

Bovine familial convulsions & ataxia (IM 1105, BR-hb 641; BR 1644; N-L 234}

« Angus cattle, multipla tetanic clonic convufsions & a spastic ataxia 1hat persists for severat mee, gracually
recover by 2 yrs old; tatten & slaughter, don't braed (possibly genetic)

._f

o, Neuraxial edema: Maple syrup diz (BR-ht 639 BR 1641; Br 143: 635 1M 1111: N-L 200)
« Aare, polled Hereford calves, amino acid melabglism problems

» C5; Dufiness, opisthatonus, recembency, poor responsa bo louch or auditery stirmulus

+ O Elevated katongs in uring & burnt sugar smell ta uring, vacuoles in nauraxis, esp. white matter

Inherited congenital myoclonus (BR-ht 842; BA 1645; Br 143 IM 1112; M- 200)
+ Rarg; Hareford & polted Heraford-cross calves, short gestation, hip joint tesions

»C5: BAR {bright & alert), but racumbent, some unable lo meve heads, Extension & erossing of hind limbs,

135

hypersensiivity 9 sound & touch, Myoelanic spasms & body rigidity on stmuiation
= Tx: nong; Evthanasia




Peripheral Nerves

P ——

(136 ]

NERVOUS SYSTEM

Conditian Facis/Cause Presentation/CS Diagnosis Treatment
Periphera| * Low incidence = Gait & posiure abnormalities «G8, Hx » Reduction of inflammation
nerve « Problems tocalized to only 1 limb | » Loss of cutaneous sensation - Dexamethasone (0.5 maka) dally 3-5 ds
{ronoparesis} by LMN signs Brachial plexus CET1 - Phanylbutazone 1V 1st 24 hr ﬂ rl;’:l
damage = Problem in specific nerve roots, | * Subscapular gﬁ-? gupraspinalus B infraspiratus mm. - Cotd packs 1st 24 fr Cc.sani.' B
» ldusculocutaneous 5-8 iceps brachil, coracobrachialis, brachialis mm. f : . i
W 1169; GIT62; L337; | MErve oF group of nerves or = Radial Ca-T2 Al eEtansors i arm & forearm * Relief of pain .l
VOIN 193, N-L 337 muscles they innervate « Median B2 Most of flexars mm. of forearm - NSAIDSs: Banamine®, Phenyloutazons (PBZ}
* k% » Cause: usually rauma * Ulnar 08.T2 Some of flexors mm. of foreamm » Stall Rest w/ good footing/bedding
Lumbasacral plexus L4-82 ) « Recumbent animals turned 6-8 times/d
+ Obturator La-6  Adductor mm. of imb A -
+ Fernoral L3-6  Extensors mm. of stifle {(quadriceps) « Calcium gluconate to downer cows  §
= |gehiatic L5-52 Caudolat. mm. of Ihigh, fiexors & extensors of leg
* Peroneat LE-52 Extensors mm. of feg . :
U « Tibyial L5-82 Flexors mm. of leg Px: Poor it dys‘unct'on >2 wks

"Sweeney",
*%

Suprascapular paralysis o 11ss: erass: vom 193 L 339; DC 428; NL 337)
= Trauma to suprascapular n. whers it crosses cran. border of scapula

+ CS: Acute - lat. slipping of shoulder; Chronic - atrophy, "Sweeney" (prominent scapular spine)

* Tx: Rest » Prognosis: Not severely incapacitated

A
0N

N

?—/

Brachial plexus evulsion om 116s; B 365 VN 194 L 341; 0C 430: N-L 341): & Excessive traction during caiving » GS: variable on nerves invalved = Tx: NSAIDS 8 support « Px: depends on severity

Radial n.

I 1169; VOIN 195;

C3T 6. BR 1320; Br
365, L3368, S-U 68 N-L
333 DC 428 kkk

= Radial narve: dives inlc triceps brache m.

- Passes in brachial groove to emenge on lat. side
of imb under the dist. border of Tat. head of triceps

* [nnervates all extensor mm. of imb
= Cause of paralysis

Extensor mm
"Dropped elhow'

- Dirgct frauma

Knuckling over

- Lat. recumbency w/o padding on fat.
gide of limb twhere it emarges under triceps)

« "High radial nerve paralysis" injury above

= History, CS

entrance inta the triceps m.
- "Drapped elbow”
- Unable to bear weight on limb
- Meurogenis atraphy of extensor mm. of limb N
- + CS of lower radial nerve injury 5
« "Lower radial n. paralysis" (injury near

lat. elbow)

- Knuckling over (fetlock joint)

* TX: (sec above} Time & TLC to see if function
returns

» Animal can learm 1o "fip" dist. limb so foot
lands correctly {lower radial n. paralysis")

\I
&% G
Prognosis: & JE_%;S

= Poor if dysfunction > 2 wks ™

Sciatic n. paralysis M 1170; CaT 959; Br 386: VCIN 208; DC 431; N-L 341; L 346)

*kk

+ hMost commonly in postpartums cows, part of "ablurator n. paralysis” syndrome; Iryection in gleteal mm. in neonatas, palvic s, Wmors, abscesses * 05 Limh hangs at res!, droppad stifie,

knuckling, bul can bear wi, {fernaral n_ intact) « Ta: see abave

Y
p— g o

Femoral n. paralysis 1M 1169; VC/N 198; Br 366; L 342; DC 430; N-L 341); %k Je &k Overstretehing {strungling downer cow, calf during dystocia) » C5: Gan't bear wh, (extensars of stifte] « Tx: see above




Peronealn.
paralysis

Mk 500; 184 1170, VCIN
208; C3T 322; Bras7; L
347, DC 433, N-L 344

* Peroneal n.: supl. as crosses lat.
surface of gastrocnemius m.

* Recumbent postpartum gairy cows w
hypocalcamia or gther causes {lying on narve)

*k%k

* Knuckling at fetlock, wear dors. surlace
* Hyperextension of hock

+ Desensitization of craniclat. limb fram stifle 1o hoof
« Trip

* Usually temporary

= Hindlimb
lameness w/
fetfock flexed

*Tx; see above
* Time, usually recovers

Obturatorn.
paresis,
Calving
paralysis
Mk 435; 1M 1172,
C3T 322, Br 356;

VCIN 202: L 344;
DG 433, N-L 311,

« Obturator nerve: passes down shait of
ilium {pelvic inlet) thraugh obturator leraman
= Supplies adductors of hindlimb

+ Dystocia (calf damaging obturater & ischiatic
harvas on way through canal)

» Plays a role in "downer cow syn-
drome” in milk fever

» Coxofemoral luxation or femoral
neck fxs sequelae

+ Nonslip surfaces - minimurm daficit
* Splay leggedness (severe abduction)
-"Splits" to sides on sippery surfaces (can
acdduct limbs)
= Hopping gait
* Recumbency wi hind legs to each side
+ No cutaneous sensation loss

+ Just calved

+ Tx: see above
* Keep on firm ground, no slippery surfaces
» Hobbles around on dist. metatarsus

342, 345 kRkk

Spastic * Adult > 3 yr, Holsteins & Guemseys |* Episodic spasms & stiffness of both | « CS, History = Provide ample exercise, relieves spasms
d * Genetic in nature hindlimbs, progresses to rest of body * Age - Aduit - No cure, just manage

syndrome, | . 5o rarely, * Standing animal dairy cattle

Feriodie spasticity; affected DDx: = No €8S when recumbent * Progressive Prognosis:

Stretches, BamCramps,

« Tetanus {racumnbency) {p 145}

Crampy, Krampfigkeit + Spastic paresis [calves) * Normal gait. between episodes o " GOOd. if adequate
Wk 50%; IM 5147 VGIN * Lgrminitis * L asis for mins, then relaxes, looks @ J EXEI};:ISE
168; BR 463; Br 149, 'E““.f " like stretching ) _,‘
3_,35;‘,';‘355“? N-L 218 Britonitis «Episodes closer & closer togetherin time &)
Spastic » Calves 3 wks -12 mos * Taunt gastrocs & SDF (supt. digital flexo) | » CS = Salvage

. = More common than stretching - Hock & stifle in full extension, » Age < 12 mos | » Salvage procadure to gain weight,

M th tretchi Hock & stifle in full ext i Ay 12 Sal 2dure 1o gain weight
paresis, « M/b hereditary, (“Elso” a bull w/lots of | calceneus against tibia v Initially 1 limp | Dotlor breeding (hareditary)
4 - lnitially 1 Ihen both hindlimbs - 8% - cut branches of tibial n. to gastroc‘

Elso Heel aftected offspring) affected - B - tenotomy of gastroc. & pariat lanclomy of SDF

Mk 592, 503, O3T 82;
VO 168; BR-hb 641,
BR 463, 1644; Br 143,
387, 685, THI; OC 399;
N-L 216

» Holsteins & ANQUS (alt breeds atfecred)

» Myotonia: sustained contraction of muscies w
stimulation

*kk

DDx - Spastic syndrome from paresis
Syndrome: Adults - Intermittent
Paresis: Calves - Constant

-

* At all times when standing

* Pendulum walk (can't flex hock, so sireumduct
ter keep limb fram diagging)

* Tail elevatad (when walking)
* Progressive

DDx:

paresis

~

» Spastic syndrome {adults) {p 13?)%
+ Gonitis (inflam. of sfifle)

= Dars. fuxalion of patelia

= Progressive posterior

Prognosis:
= Cut tibial n. - 54% success
« Tenotomy - 40%

¥

N
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NERVOUS SYSTEM

Condition/Facts

Presentation/CS

Causes |

Brain stem lesions gmise, vom ez 8a-b 204;
ER 481)
Brain stem: midbrain, pons & medulla
+« RAS (reticular aclivating system): cancerned w/ conscious level
= Proprioceptive fibers pass through
» Cranial nerves assoc. w/ brainstem
« UMM, sensory & proprioceptive fibers pass through
» Walking motion reflexes
- (3enerated in centers caud. to the midbrain
- {nitiated rostral to midbrain (higher centers)
- Descanding motor tracts from higher centers
cross over in the midbrain

« § Conscliousness (depression, stupor, coma)
- Profound depression (RAS)
* Deficits in CN HI - Xl
» Vestibular system €S (see below}
= Proprioceptive {Proprcpt) deficit & gait
- Proprept. defe. w/ norm. gait - midbrain or rosiral
- Proprept defc. w/ abrorm. gait - caud. to midbrain
» UMN & proprioceptive deficits all limbs

Causes
» Listeriosis jpg 143}
« Thromboembolic meningoencephalitis (TEME) (py 141}
« Oitis internafvestibular diz (pg 142
+ Brain abscess or tumor

v Horner's syndrome (can be due te
otukernotor . damags)
* Hypovitaminosis A tpg 142)

Proprioceptive deficit & gait
- Propriocepiive deficit wi nomm. gait - midbrain or rostral
- Proprigceplive deficit wi abnorm, gait - ezud, o midhrain

- Rostral lesions {carebro-diencephalic) - contralateral {opposite) propricceplive defe., narmal gait
. Gaud. to the midbrain (brain sterm & spival cord) - ipsilaterat (same slde) proprioceplive defe., abnomnal gait
- Midbrain lesions - nommal gait & proprioceptive deficit on both sides

Lesion - Vestibular System

+ Control posture in relationship to gravity: & eye
movements in relationship to head movements

» Peripheral vestibular centers: inner sar {labyrinth,
receptors, & vestbular n., nob propriocaptive figers)

+ Central vestibular (veskibutar nuciei in brain stem & centars

in garepellum) mator, sensory & proprioceptive centers (brain skem)
Iopated in area

* Head tilt
* Nystagmus
» Ataxia
» Possibly circling & faliing towards lesion
+ Strabismus
+ Central vestibular diz (brain stem) also shows:
- Nystagmus in any direction
- Postural deficits {proprioception) & paresis (UMN)
- Deprassion {RAS in area of vestibular nuclei)
- Becumbency, lesion side down
- Lean against wall
- Loss of perception of sensation
= Peripheral vestibular diz also show:
- Nystagmus - horizontal anly
- No UMN signs (paresis)
- Ataxia bec. of 10ss of balanca, not due to propriacaption
- No decr. sensorium or deprassion

| » Listeriosis {pg 143)

» TEME (Hasmophilus somnus)
= Peripheral vestibular diz
+ Brain abscess or brain tumaor

« Otitls mediadnterna (pg 142) =




Cerebellar lesions
Mk 578; VC/N 181; BR-hb 68%; BR 858

+ Coordinates movements, but does not initiate them

« Vestibular system connections to help ceordinate
balancs & posture

+ Proprioceptive fibers don't pass through
cerebellum

= Menace response, somehow cergbellum plays a
role

+ iIncoordination (ataxia) (excessive range, rate &
force of movement)
- Wide-based stance from balance

deficits, not proprioception oo,
« Tremors
« Abnormal movements of the head A/

» Vestibular diz signs, including:
- Head filt
- Nystagmus
» Loss of menace response, but not bli
+ BAR, because RAS not affected /

¢ = Cerebellar hypoplasia

= BVD, Blue tongue, Akabane, Border diz

« Cerebellar abiotrophy (pg 143

« Bovine famillal convulsions & ataxia (g 125

« (Grass staggers (Bermuda, Datlis. Rye grass, Kikyu, Ganary)
= Hypomagnesemia (pg 148)

y# LOcoism (pg 147)

Cerebral lesions
Mk 578; M §037, YC/N 179; BR-ht 199; BR 481

Cerebral hemispheres & basal nuclei

» Voluntary motor controf, behavior, & mental
status

« Interprets vision & audition, proprioception &
general sensations

= Thalamus: functionally, it is closely related 1o the
cerebrum to which it relays information L,‘,_

» No proprioceptive deficits
+ Mild to marked deprassion {lass than brain slem lesion)
+ Alterations in behavior {aggression, rage

hypersexuality) /@%

+ Seizures

* Propulsive circling {wide)

* Head pressing, continual chewing’ (odomopnsm)

« Normal gait in straight line w/ abnorm. postural
reactions (proprioception loss, stumbling, knuckling
over at fetlock)

= Blindness {occipital lobe) w/ normal pupillary
responses

» Rables (pg 144)

+ Traumathematoma

« Lead poisoning (pg 152}

» Salt poisoning (pg 153}

=it Adele (pg 142)

= Plant poisoning, Coniusm,
Ciucuta, Laburnum, Millweeds,
Ancamifurm, Aasculus, Astragalus,
Sotanum, etc,

« Psgudaraties (pg 141)

« Makgnant catarrhal fever

« Urea poisoning (pg 153)

+IBR tpg 154)

+ nsecticide poisoning

» Dehorming/sinusltis

» Nervgus coccidiosis (pg 150)
« Hypacaleernia
« Hepaloancephalopalhy (g 154)
* Hypoxiafanocis
» Hypornagnesemia {pg 14E)
» Hypoglycemia
» Hydrocephalus {pg 143)
» dhopathic epilepsy [pg 154)
= Narcolepsy (pg 154)
s

Lé;‘%

Autonomic & endocrine abnormalities
Hypc’thalamus = Polyuria/Polydipsia (PU/PD) Pituitary abscess (M 103s)
s Controls the autonomic nervous system (ANS) | » Altered sleep patterns + Sporadic ataxia, Death
& the endocrine system « Rage to affectionate behavior
» Abnormat appetite
BVD - - See Bepro. pg 124; Infection of pregnant cows at 100-170 days: conganital cerebeffar hypoplasia; infection at 90-100 days: abortion or stillbirth
Cerebellar « CS: At birth - truncal ataxia, opisthotonus, wide-base stance, intentional head tremors, hypermetria, hyperreflexia, nystagmus or strablsrnus
i » Dx: Hx, CS, BVD antibodies in precolostral blocd
hypoplasia i« Tx: None «Px: Grave - rarely improves

IM 1103; N-L 230 ;

Bluetongue can alsc cause cerebellar hypoplasia E
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NERVOUS SYSTEM

Condition

Facts/Cause

Presentation/CS

Diagnosis

Treatment

Polioencephalo-
malacia, PEM,
Thiamine defc,
Cerebrocortical
necrosis,

Cerebral edema,

Wk 514, IM 1055, C3T 858; BR-hb
668; BA 1889, Br 225, VG/MN 107,
Pic 159; N-L 104

*k%

S W

s Thiamine {Vit B1) defc
+ Calves & tambs (fast growing}
« Causes; not clear
- 2° to grain overload
-~ Hi CHO, fow roughage diet
- Sudden diet changes fioconc.
& corn silage)
- Hi sulfate levels
- Kochia {poisonous plant)
+ Pathophysiclogy
- Thiamine normally produced
by rumenal flora
- CHO - change flora to
thiaminase producers _
-Thiarminenecessary for CHO :
metab. to glucose

- ¥ Glucose to brain
. Cerebral adema & nacrosis

Hi CHO = Thiamine defc - $ Glucose to brain

CS: CNS - Star gazing, Centrally blind
Dx: Response to thiamine Tx
Tx: Emergency - Thiamine

= Sporadic w/ occas. cuibreaks
+ "Star gazing" (darsomed. sirabismus)

pathomemnenic, trochiear n., unknawn
causa)

« |solation & anorexia

* Depression

+ ¥ Rumen activity

* Centrally Bind (no menace response,
but intacl pupillary rasponsa)

= Head pressing

+ Opisthotonus

= Ataxic {while still standing)

« Comatose, convuise & death

« History, CS: "Star gazing*
* Response to thiamine Tx

* RBC transkewdase, fecal or ruminal
thigminase assays

. Fostmonemm

- Corical flucrescence confinns
- Lamellar necrosis
- Uitraviolet light (false negatives)

/D_DX

+ |L.gad poisaning (p 152)

« Nilrofuran toxicity P
» Uraa taxicity {p 153}

« Salt intoxication [p 153)

* Hypomagnasemia {p 146}
« Hepatoencephalopathy (p 154}

* Maringitis or encephalitis (p 151}
« TEME {p 141}

« Brain ahscess {p 140)

et

= Type D Clostridia enterctoxemia

= Wit A dafe {p 142)
« Chierinated hydrocarbon (p 267)

*Em ergency (braincells dying by milions)
« Thiamine whether Dx or not
- Il respond then Dix (signif. changss in
demeanaor, 3 wk convalascence)
- I¥ Thiamine hydrochloride (10-20 mgrkgl.
Repeated 4 xid, then 2 x/d
- If na response, check DOx

*» § CHO o rest of nerd)

+ High quality roughage 5 days prior
to return to concentraies

* Transfaunate rumen

« Anticonvulsanis

* Dexamethasong to decr, inframmation
& stabilize membranes

« No 1V glucose becauses CHO
metabihilism impaired i

Control :

» Thiamine supplementation

» Gracluat change to concentrates

= Check sulfate levels & Kochia
plant

Brain
abscesses

iM 1036, BR 489;
BR-hb 205, Pi¢ 143,
DG 408; N-L g0
* %

« Actinomyces pyogenes

» Hematogenously spread fram
olher organ syslems via bacleria emboli

 Dehorning due to ascending infec.
from sinuses

- Affinity for the pituitary gland &

hypothatamus

= Slower onset & more asymmetri-

cal than meningitis

« CNS CS vary, dep. on locatlon

infection

Actinomyces pyogenes

« Presumptive DX on abscesses
in other parts of body or chronic

« Ingr, # of PMMs in CSF (usualy nat done)

« Penigillin BOC

* Meningitis




Haemophilus
septicemia,
TEME, ITEME

Thromboembolic

meningoencephalitis,
Mk 802, C3T 548; IM 1092; C3T
§62; BR 485; Br&11; VCIN 81; Pic
184 N-L 87

*%k*%

!
H
!

« Haemaphilus somnus, Gam
neg. pleamarphic rod or eaccobacillus
« Calves, Feedlot, 412 mes
- 4 wks after entering feedlot
« Septicemic diz
- Tropism for brain (cerebellum &
prain slem)
- Lungs {pneumania more camrmaon)
- Joint infections
- Infertility, metritis, vulvitis,
orchitis, conjunctivitis, otifis,
mastitis
» Morbidity low 2-10%

Calves, 4 wks after entering feedlot
CS: Resp. + CNS + Joint

Dx: Calf (Resp. + CN5 + Joint); CSF|
Tx: Hi ABs + Thiamine

»Respiratory CS: alona orleading
0 CNS CS
- Cough, dyspnea, pleuritis, fever
« CNS - cerebellum & brain stem
- Depression
- Ataxia, paralysis
- Knuckling at fetlock, fall while watk-
ing, fnterfarance (proprioceptive daficits)
- Blindness
- Recumbency
- Opisthotonic, nystagmus, stra-
bismus, head {ilt
- Coma & dealh - 36 hrs m/b
+ Septic arthritis hock & stifie
» Hetinal hemorrhages vascutitis)
seen wf atl forms

= Calves w/ CNS, resp.,;
& joint disease
s Lab
- CSF analysis 1
. Neutrophilia (glev. PMNs)
. 4 protein
. Xanthochromia
- H. somnus org. hard te culture
* Postmortem “~—=__ oy
- Vasculitis 1o septic infarcts &
abscesses

DDx:
+ Polioencephalomalacia (p 140)
= Hypovitaminosis A (p 142}
* Listeriosis (p 143
+ Malignant catarrhal fever
{but other system invoivement)
+ Lead poisoning ¢ 152)

Polinencephalomaiacia {PEM)
cannot be digtinguished linically from
TEME so give thiamine along w/ AES

» Effective if early icheck other feedict
cattle gvery 2 hrs)

s |V ABs at hi levels (double dosages)
- Micotil® P
- Dxytetracycline Micotil
- Peniciliin/streptomycin ¥/

« Also thiamine - incase mib PEM, if cow
has hzadache give thiarmng

« Chlortetracycline in feed for 10ds
tfar here Ti)

+ Course of disegse 2-3 wks (‘,Q_l;}]
| .“Il’ 1

\‘l )
Prognosis: <i;> Thiamine
« Good i early &) .

L

« Morality 90% if not Treated early,
- Once recumbent - grave

Bactearin - available, but arly 20%

seroconvest

» Giver: at ime of waaning, prior to shipping
ta feediot (should be preconditioned to
go to feadlot, bt not cost effective. A
mast castrations & weaning on larms,
then rest fvac., etc.] at feedlol)

Pseudorabies,

Adjesky's diz, Mad ltch,
Infec. Bulbar Paralysis
Mk 802, IM 1017, VOIN 49, C3T

422; EA-hb 418; BA 1094; Br 705,
DC 415; N-L BE, 361, Pic 147

* %

« Herpes virus

« 12 seen in swine {(swina resistant to
chnical diz, tatenily infec. on racovery
- Spreads to ruminants;

= Fatal diz in cattle - CNS

= Hx: confact wi swine

» P 30 to 156 hes (short)

Pigs - Herpes virus

Tx: Fatal

©8: Mad itch, Salivation
Dx: Swine contact + CS « DDx: Rables

* |nitfal exciternent phase (m/b aggrassiva,
agitaled)

* Mad itch, acute pruritus, sel! mutiiation
{chewing & tiling themseives)

» Salivation

» Abnormal behavior {depression or
aggression)

« Weakness & ataxia, paralysis

« Convulsions & déath 24-48 hrs aflerinitial C3

+ Found dead (shorf 1)

" DDx:
« Rabigs (¢ 144}
« FEM {p 140)
i« Salt peésoning (p 153)
« Meningitis (p 151)
= Lead poisaning {p 152)
» Hypormagnesemia {p 146)
« Enterptowemia (p 149

* Nene, cnoe contacted virus
* NO vaCCing

Prognosis: £ %

* Fatal, oecasional spontanesus recovery

Control:
* Prevent contact wi swine
» Disinfect ared {qualernary ammaonium)

WMoy ML)

a
&
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NERVOUS SYSTEM

Condition

Facts/Cause

Presentation

Diagnosis

Treatment |

Otitis media &
otitis interna

Mk 312 1M 1094; C3T 854
147, MC/N 183, BR-hb 207
BR £93; Br 216; DG 438; N-L

+ Common diz in cattie & sheep
* Cause
- Usu. sequela to resp. infec.
{Pasteureiia pneumonia, ¢. pseudc-
tubarcwiosis, H sorius)
- Ascending infection from pharynx of larynx
- 2° to ext. ear Infec. (rare]
- Hermnatogenousty {rame)

Sequela to resp. infection

CS: Vestibular & Facial n., BAR
Dx: CS + Norm. propricception
Tx: Long term ABs

* BAR
* VESTIBULAR asymmetrical signs
- Head tilt o side of lesion)
- Circle & fall to affected side
- Constant horizontal nystagmus
fast phase away from |asion)
= Facial nerve commonly irvolved
- Drooped ear
- Flaccid fips & nostrils
» Ptosis {upper eyelid drop, sids of lesion)
+ + Ascend up cranial
nerve to brain stem
{3 referable to location)

» CS of vestibular diz

= BAR

* No significant deficiency in
propricception

» Nystagmus constantly
horizontal

PDx:
= Ceniral vestibular diz
« Lisleriosis {p 143)

« TEME [p 141)

« Migrating parasites
« Abscessas {p 140)
* Tumors {p 143}

* Loy term ABs, several wks,
early Tx is mast efficacious (=3
- Micotel®, Naxcai®
- Ouytetracycline [MAY
- Fanicilin
- Aural aminogiycosides

contraindicated p

Prognosis:
+ Good w/ sarly treatment
» Poor if ascension to midbrain

DDx:

* Central vestibular diz - CS
- Sytemically depressed

- Mystagmus varies in dirgction

- Marked gait abnormalities

Hypovita-
minosis A

Wi 1199 1M 1064, C3T 911:
GR-hb 546; BR 1449; Br 220;
DC 482, VOGN 119 N-L 131

+ Vit A reaintains integrity of epithelia
tiggue
+ Diet
- Rare now due to bettar nutrition
- Hi grain or poor roughage diats
- Aare # guality rovghane
- Winter pastures {paar guality)

*

* Lacrimation
« Watery diarrhea
« Nagal dischargs
» Coughing, resp. nvoivernent
» Eyas - Neurologic C5

- Blindness, diated, nonresponsive pupils
+ Convulsion, coma & die, due o cerebral edema

« History

= Lab:
- Vit. A levels in blood
- Vit. A levals in feed

« Injections of preformed Vit. A, aflar Tx
eye signs may persish

Prognosis:
= Good - if Tx prior o
convulsions

* Lﬂ) * Beaf 5-8 mo {rapid grawth} * Abn, poar hair coal \ = Paar - if dlizted pupils
» Meyrs - iner. inlracranial pressure * Ppor weight gain L . .
¢ » Ahortions, ratained placania & weak * Lead poisoning ¢ _152] [ Control:
. neonates in range cattle aceasionatly * PEM {norm. pupiiary light  § | « Vit. A supplement
Rare - Better nutrition now « Lameness reflexes) {p 140) / « Green feed
1 * Rare, Dogs mosl commanly, but can cause | + Hindlimb paralysis initiall = Tigk + C3 « Remnove tiek: recover rapidly
1C * g y, ¥ ¥
lossasin calves +« Rapidly progressive « Recovery on tick remaval {1-3 days)
para [ys s « Darmacentar andersomn, 0. varabils « Paraiysis

Mk 624; BR-hb 620; BR 1610,

WCIN 103, N-L 315

+ Meurataxin - motor polyneuropathy

CS5: Paralysis

Tx: Remove tick - Recover rapidly

= Bensation usually preservad
= Difficult breathing, swallowing & chewing
= Respiratory failure possible

+ Recovery rapid if tick remowved

DDx:
* Botuiism
+ Habies

Prognosis: good




Listeriosis, Brain stem meningoencephalitis | » Depressed (RAS) « 1solation & 1D org. wiicu. |+ Early
Circling Diz {mos! cammon in ruminants) » Fever, anorexia brain, felal tissue) , = Tetracyclines (kigh dosss, but mib
et g ' + ! isteria monocylogenes « Unilateral limb signs - Herd outbreak of brain stém | jollowed by falal relapse, therapeutic leve!s

Istanios:s, - iti i i i ircli in brain difficoit
Mk 356,160, I8 1088: ©3T Gram po_mtwg roq - Knuckle over dIZ'W;" unilat. signs of circling . F’err:!l::iillirlw M ah dose :
E80. Pls 142, BR-wz7e BR | - Presentin soil, sflage & feces - Weakness fo paralysis Unilat. involvermnentof mul- '3
484, 660; Br 703, VON 76 | - Assoc. w/ silage feeding itherefore | o Ynilat. cranial nerve CS (see box) tiple cran. nn. highty suagestive | * FSOIAL8 fong tims, 1 me} s ﬂ
DC 410; N-L 188 In winter or spring, priar o new pasture i d o . «CSF fluid -1 # of mono-cytes | * Take off silage on rial tasis i |
Tkt growth) - Lip roops, m_abmly to blink s rama) - <1V fluids, TLC -

- Microabscesses in brain - Head filt, Nystagmus

« Postmortem: « NOQ vaccine in/USA

- #1 Bact, infec. of CNS In adults | - Cireling, Ataxia - Microabscesses in brain
« Herd outbreaks - ¥ Facial sensation
« Brain stem & cran. nerve - Dysphagia (difficuit swallowing], m/ only

slgn {paralysis of facial & throat muschas)

Cranial Nerves: Prognosis:
« Facial n. paralysis » Early Tx - Good

“lateralizing” diz - adulis st .
- Stertorous breathing L inabilf ;
_ TR d 4 - Lip droop, irability to blink . mbent, coma - Grave
Ascending infec. cran. nerves - Paralysis of tongue ipsilateral - 2° keratogomjunctivitis Recu L
= Septicemia - nsonates & steers « ABORTIONS (late gestation) » Vestibulocochlear n. (CN 8} Control:
- MoTe cammon in monogastric animals, seen . o : ) - Head tilt .
int lambs & catves before rumean s functional Erzzﬂ;f;ii;?:n &aborlions usyally don't accur - Nystagmus
- - Cireli
e 3:{“ of B0 « SEPTICEMIA e
*
artians (late gestation) - Dysentery » Trigeminal (CN 5} + Brain stem abscesses 5 140)
- Focal hepatic necrosis - Dacr. factal sensation » Inner ea intections (o 142]
- Poor jaw tone « Rahies (p 144)
,// » Cranial nerves 9 & 10 « Bagierial maningitis (p 151}
it - Dysphagia (trouble swallowing) » TEME {p 141}

Silage - Qutbreak - #1 bact. infec. of CNS, Unilateral
CS: Brain stem (Circling, CrNs) - Septicemia - Abortions

- Sterlorous breathing »Polioencephalomalacia |5 140) |
« Hypoglossal (GN XI) » Lead peisaning {p 152)
- Paralysis of tongue, ipsitateral
Dx: CS, CSF, PM (Abscesses)

I
Public Health PH
Tx: High dose telracycline » Humansflisteriosis from milk or secretions » C3: septicemia, meningitis & abortions
(=]

B rai n tumors = Cause compressien of brain siem; Cran. Nerves V, VL& VIIEE cerebellurm

W - BF-hb 206 BA 491 = Tumors: medulloblastoma, ependymablastoma, naurofibrosarcoma, meningioma, meningeal hemangioma, angisllastoma, neurghbrama
144 1083; BA- 08 491 |.c5 8 Dx: Hypermattic gait, ataxia, Deprassion, Facial paresig/paralysis, Facial 2nesthesiafanalgasia, Head tik, strabismus & myslagnrs
* « Tz None

Cerebellar abiotrophy (w 1068, 1104; CaT 83; BR-1b 639: BR 1636; Br 148 N-L 232) « Degenaretion of formed cerebellar fissue due o premature aging, 3-8 mo-oid Holstein heifers (NE U

*% Can); alsoin Herefard, Ayrshire & Jarseys; Heneditary (recessive gene} » CS5; Narmal al birth, Cerebellar GE at 3-8 mo, progressas raptdly for several days then stabilizes,
\ ™ remain stakic or slowly progress o racumbency « DDx; Carshelar hypoptasia (present at birth] = Tx: Euthanasia

Hydrocephalus (cr sz, 037 s2: Brnb 207 BR 201, 147, 483) 38 W
*

[ Darne-shaped cranivm, Neurologic deficits 1 43




Botulism & Rabies
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NERVOUS SYSTEM

Facts/Cause

Condiion |

Presentation/CS

Diagnosis

Treatment

Rabies

+ Rhabdovirus (tyssavirus)

MK 819; IM 1024; C3T
414; BR-hb 417, BR
1087; Br 706; DC 413;
GI 708, L 118; N-L 82,
381, VC/N 45, Fic 146

biooded animals

raccoons)

» Pathophysiclogy

nenves

- Transm: bites irus in safiva)
- Reaches CNS over patipheral nn.
- Fram CNS to salivary glands over

- Worldwide, except some free islands {Eng.}
- Fatal neurological diz of warm

- Heservolrs thats, dogs, foxes, skunks &

- 1P 3 wks - 3 ma (gifferent length nerves)
| » Progressive & rapidly fatal diz

DDx for all abnormal behavior

CS: Behavior changes, Tenesmus
Dx: Notify authorities - they post
Tx: Euthanize - 6 mo isolation

Furious, Dumb & Paralytic forms - All fatal

i

« Behavioral changes (1s)
* Tenesmus (constant sign)
» M/ or m/n “salivaie”

&

4

+* Progressive lameness, ataxia & posterior

paresis

+ Furious form {"mad dog" form)
- Alert, not normat placid expression

- Musgcle tremors
- Bloat
- Tenesmus

- Aggression, bellowing, beliigerent, attack &

pursug {as diz progrosses. lass balligenent)

- Run frantically through fencas, te.

- Hypersexuality, mounting objects, paraphimpsis
- Tactile/auditory stim. behavieral changes

= Pruritic
- Proprioceptive deficils

- Recurnbent, convulse, Die wiin 2-4 ds

« Dumb form I

- Severely depressed

BN

-« Profuse salivation, dysphagia (inablirity

to swallow due to pharyngeal paralysis)
- Ancraxia, temp = 103° F, drooped head

« Flaccid paralysis, wide base >

o

stance, difficulty rising
- Die - laryngeal paralysis 4

« Paralytic form feommen In cattie)

- Flaccid tetraparesis or paraparesis

* Forms can overlap

+ Notify authorities @

- PM done by state oficlals YiE,

- FA staining tech. (ag
Ab) (fast)

-Intracerebral inocula-
tion - mice, examine brain
in5ds

- Negri bodias - microscopic
brain sactions {hippocampus)
(historic methead)

¥ Dx:

Abnormal behavior

= Digestive disorders

« Injury

* FB in mouth

« Lead poisoning 152

» Early infec. diz

inability to swallow

* Choke p15)

» FB lodged between teeth
« Ingestion of irritating subst.
« Obstruction (p 44

CNS

« Fecal spinal cord diz (p 123
Lameness

\: Musculoskeletal prbims.

» Isolate/Euthanize &

notify authorities
= Yahuable animal isolate for at least & mo

Control:
= Mass vaccination of dogs &
cats
» Approved vaccines for catle
- Recommend annual
vaccinations in endemic

areas

g

)

Public Health PH

Human immunization strongly
recommended for veterinarians




Botulism,
Forage

poisoning
Mk 328, M 1158: C3T
568, BR-ho 285 BR
BaM; Br £64, DC 438;
GI708, L129; N-L318;
VLN 93; Pic 205
* 2

the’

:l‘. i,

« Rare

« Clostridium botulinum (type B.C & D)
- Toxin: ? blocks Acetylcholine at
NMJ {neuremuscular junclion), motor
paripheral nn. affacled, not sensory or CRE
- Gram pos., anaershie, spore forming
- Ubiquitous in seil
+ Assoc. w/ silage feeding
- Wound eontamination, Carcasses md harbor
- Paultry litker
» individ. sporadic cases > herd outbreaks

» Lethal food poisoning of man & animal |

* Progressive muscular paralysis
- Mirnics rabies
- Muscle weakness & ataxia

{hindlirmiss 18! then cranially) md
parsiat for wks i nontatal

- Disturbed vision '

- Salivation & dysphagia paralysis of tongue)

- Droopy expression, profrudad tongue, prosis (ANS]

- Gil: rumen atony, bioat, constipation & mucus-covared
fogas

- Lirimary: distended alenic blagidee

= Death - 24 hrs or persisis for wks

ACh at NMJ -

CS: Rapidly fatal motor paralysis (mimics Rabies)

Silage - Individual

Dx: Difficult, Mice inoculation
Tx: Supportive if alive = Px: Grave

« Difficutt to confirm Dx,
improbable to demonstrate oxin
in tissue of feed

« Inject mice w! serum, gut
cantent or argans from affecied
animal == resp, distress & daath

» Presumptive Dx:
- Motor paralysis
- Suspected
- Eliminate other causes
- Hx of silage feeding

DDx:
* Rabies (p 144)

« Listariosis (p 143)

&R

Epts

« 2nd-stage milk faver (respongs ta Ca Tx) {p 148)

+ Bovine spengilorm encephalopathy {no paralysishis 154)

« Symptomnatic
- Fluid, nutrition, nursing
- Conlroversy over value of purgatives
« Antitaxin of little value evan in early stages

ﬁ

Prognosis: |
s Grave: Acute & peracute will die

Control:

* Proper disposal of carcasses

= No decaying grass or spoiled silage
in diet

* Vaccine (foxoid) only in enzootic
areas z ¥

Tetanus,
Lockjaw

Mk 330, IM 11540, C3T
567, BA-hb 284, BR
877, Br567, DC 436, L
$20; N-L 202, VCM 88
Pic 20,

*k

s Clostridium tetani
- Taxin praduging, Spore in sgilfeces
- Woarld wide distribution
- All species susceplible (#1 horse & man)

« Gen. individ, cattie, nol herd outbreak

1P 10-14 d {wk - wks)

= Trarsm.: Conlamination of uterus (dainy), tail dock-
ing, castrations, dehoring, bull rngs, infec, um-
bilical stalks, deep puncture wounds

s TOXin ascends nerves to spinal cerd, causing

ascending paralysis, if excess loxin in blacd 1o
brain, descending tetanus, toxins: telanospasmin,
tenclysin & nonspasmogenic

- Reduce inhibition to motor nerves,

, causing hypertonia & spasms

Toxin - Decr. inhib. on motor nerves

CS: Muscular
i Tx: Penicillin,

Px: Good if standing; Long recovery

rigidity => "Sawhorse"
Muscie relaxants, Quiet

= Initially muscle spasms
- Masseter, neck, hindlimk
= General stiffness
» Tonic spasms & hyperesthasia
» Sound & tactile stimuli (incr # & severity)
* Muscular rigidity
- “Lockjaw” (masseter)
- Prolapse of 3rd ayalid (horsas == catlle}
- Erect ears
- Retracted eyelids
- "Pump handie" tail
- "Sawhorse" stance (extensor rigidity)
* Bloat common & m/b presenting G5
» Excess salivation
» Regurgitation of feed & water
« Convulsion - recumbency
= Fatal usually if
convulsions

Dbx

* Usu. presumptive Dx:
History & CS
: » No reliable clinical test

for DX {C8F 1ap, culturing not
100 helpful}

« Polioencephatomalacia (p 140;
« Entarotoxemia {p 149)

i » Lead toxicity (p 1521

+ Salt poisoning (p 153)

+ Bact. & viral encephalitis {» 151)

145

1. Remove source

2. High levels of penicillin (avage
uterus wf penicilling, Give systarnically, plus
dehride & inject wound site

3. AntitoXxin if earty (prevents toxin binding
o nerves, oree bound, can' writind)

4, Muscle retaxation
- Acelylpromazine + 5% pentobarbital

{cheap), or Diazepam (§) e

5. Support ‘é_"Jj
- Gluiet, dark stall, pack rars wf cotten
« Good footing, dsep bedding, miz sling
- Good nutrition, rumenotomy

=

[=h

Px; Good, if can make stand, better

than horses: if survive 7 ds - fair to gaod;
Lang recovery, 3-4 wks

Prevention: No immunity on recovery
= Generally don't vaccinale (hecause more
reglglant thar horses & small ruminants)




Poisonous Plants
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NERVOUS SYSTEM

Condition Facts/Cause i Presentalion/C8 Diagnosis Treatment
Hypomag- | » Magnesium ion defc - Adult tetany » CS, History anly because of | » Emergency. i convulsions m oo late
nesemia - Assoc. wl low Ca pecasianally \ - Acute or gradual (dep. on diet) need for rapid therapy + |V Milk fever Ca/Mg combo (Ca

- 70% stored in bores so nal readily available f - y L lem - ser borogluconate wi 5% Mg hypophasphate]
G for blood, Need dally intake (20 gid) - Anorexia, lsolation, Alert %i‘“ |+ Confirm hard probtem - sezum or IOC:; uconate w/ 6% g hypophasp
o AL . : i slawly

rass - Blood Mg fow, pulled from CSF & + Hyparexcitable gwiiching erect ears) urine Mg sample rom mullple amimals | void salutions w/ potassiu

tetany axtracelluiar fhuid by laciation _ - Tetanic muscle spasms: fasciculakions, // - Maniter heart

. i = Lactating beef cow < 7 yrs, A head & neck tremors, high stepping forelimb gait BDx: < || » 50 200-300 mI 20% Mg sufate [

Mitk tEtanv highest incidance, m/o nonlactating stressed - Beliowing & frenzy # severe Adults g « Mg-tich enema, C“-
Wheat pasiure, - Heifers spared : 5 .
C,estgg whaat. pa - Staggering ataxia, recumbency + Babies (p 144)

FASE PAISINING,
Winter tetany,

Transport
tetany

Green oat
paisoning,
Barley poisoning,
Grass Staggers

Mk 445, B t115,
1474, 453 C3T
318: BA-hd 513,
£35, BR 1322,

1332, 1402, Br5as,

21%; DC 5066 N-L

119 VC/M 126; Pic
x

A

» Hypomagnesemia facilitates NMJ
(neurormuscular junction)

- Tetanic spasms/Clonic convulsions

* Precip]tating factors
ckation {depletes Ma}l
- Btresswintertransport
- Angrexia

= @rass {winter) tetany - l[ow Mg lorage {< 0.2%)

- Laclaling cows in winter & spring, pastures

lowin Mg, Young green < older pastures, Grass
forage < legumes, High moisture < dry grasses
- Fertilized w/ nitrogen & potassium - low htg (grow

e fast. wheal, barley, cats)

= Mild or chronic lactating tetany {lactation pulls

Mg fram blood)

=Mitk tetany - calves on milk rsdadrs {milk relatively
low in Mg, C5in 2 1o 4 mo-olds) tndaors=»pasture

raised, diarhea m/! exatatbate
» Transpart tetany: stress brings on C5
* Clher factors

- Hi K or ammonia forage (compete wi Mg uptake)

- High Kipretein decr. absorption of Mg, Iner.
1055 widiarrhea (less time for absorption)
- Cold climales cause anarexia w' marginal Mg

- Violent ¢lonic convulsions &
opisthotonus precipitated by stimuli &
altematas wf tatanic spasms

- Salivation & frothing at mouth

- Snapping eyelids

- Nystagmus & involuntary eye movamants

- Incr. HA, loud heart sounds {mfb audible from a
diglance)

- Rapid, forceful respirations

- Death - resp. failure during a
SEIZUIe (often win hours of start al seizures)

- Found dead w evidence of convulsions

= Mild or chronic lactation tetany

- Vague syndrome of many animals
- Anorexia, deor. milk
- Qdd facial expressions or behaviar

==
. R

'Low Mg, Stim. NMJ - Adult & Calf forms

| CS: Tetanic spasms, Violent convulsions, Death

Dx: CS, Hx, Tx response
Tx: Emergency - Ca/Myg combo IV

Ay
@1\,} ¥
- Calves: 2-4 mos old
- CS similar to adults
- Eyes m/ buige or ratract,
prolapsed 3rd eyelid

AN
« Milk tetany

« Othar viral encephalitides
« Hypocalemia [p 148)
« Mervous ketosis {p 149)
= Mervous coceidiosis (p 150}
* Clavicaps paspali
« Tetanus {p 145)
= Aye grass staggers (p 148)
» Cham, intaxicants
{strychnine) {p 152}
* Heavy metals
{lead, arsenic) {p 152)
Calves
» Paiicencephalomalasia (p 140)
= Enterotoxemia {p 148)
+ Tetanus (p 143)
« Lead toxicity (p 152)
+ Salt poisgning (o 153}
« Bactr. & viral encephatitis {p 151)
Postparturn paresis
{dullness & weakness;

N

» Mg oxide orally, 60 g/d.,
or 5Q, or legume hay b
my/ prevent relapse

Tx: Calves
=V commercial preparation
6% Mg borogluconate (125 mi)

Prognosis:
+ Good if treated early <)
= Guarded if convulsions &
Ll
tetany o

Prevention:
» Minerai biocks & salt licks
= Mg fertilization on pasture

- Most efficacious way

N
Tx response:

convelsions}

» Improvement in 3-5 hrs (do net disturb, tranguilize if

* Relapses common in 3-6 hrs (5Q 50% Mg, sloughing}

» 20% of treated die during a convulsion (bec. Mg crossas
hlaad-brain barriar stowly)




—

Poisonous Plant Clinical Signs

| Comments

* Sarghum (lathyrismy) (ng 242
«Dallis grass (Paspalum spp)
« Locoweed (Astragalus, Oxytropis spp) (pg 226)
+ Algae polsoning {pg 237

« Ergot {Claviceps spp) (pg 237

= Marijuana {Canabis)

« Selenium toxicity (pg 228)

+ Jimsonweed (Datura spp) (pg 239} {af('
» Water hemlock {Cicuta spp} (po238)

Ataxia, "Dribbling", Cystitis
Staggers, tremors, "Gioose stepping®
Blind staggers, vision, circling, convulsions

Drowsiness, depression, ataxia

Trembling, mania, coma, death
Trembling, mania, convulsion, coma, death

= Tobacco (Nicotine spp) (pg 239)

« Milkweeds (Asplepias spp) (pg 230)
« Death camas (Zygadenas spp) (pg233)
+ Larkspur (Delphinium spp) {pg 235}

* Monkshood (Anconitum spp)

* Buckeye {Aescuius spp)

o Nightshade {Solanaum spp) (pg 239)

Trembling, hyperpnea, convulsions, collapse,

Twitching, abnormal gait

7y N

Acute death, excitement, seizures, prostration
Alaxia, aggressiveness, collapse, convillsions, opisthotonus

Chranic “blind staggers”, weakness, dyspnea, blindness
Trembling, aggressive mania, convulsions, death
Sudden death, trembling, twitching, mania, violent convulsions

Tremors, ataxia, hyperpnea, tachycardia, collapse, death

Trembling, ataxia, collapse, resp. paralysis, death ’}
Trembling, ataxia, collapse, resp. paralysis, death ',

Trembling, ataxia, weakness, collapse, convulsions; death

Withdraw, ABs (cystitis), Racovery rare o

3{ dﬁm

< Weak calves, Abartions

Rapid, Hepatic diz

Fungat parasite of grasses
Growing wild (WW Il hemp plants)

S=e

P- CN - Dry mouth, Mydriasis, Incr. HR
Aguatic
Semiaguatic
Tranguilize
Unpalatable
coma, death

Toxin decr. after flowering
Less comman than delphinium 0’; N
Toxic to bees -4

/ )
IBR « See Gen 252 - CNS signs - 100% mortality » History, C$ » No adequate treatment
Encepha- | * Acute fatal encephalitic form - Incoordination (propricception) y :::2::; fiter only goad indicakion of | « Keep warm o
litic diz - Calves < & months old - Alternating excitement, depression « Serum Neutralization Test - TOG = If conv'ulswns diazapam or phe-
“Rednase” ? - Decasionally infected - Blindness » Necropsy nobarbital

+ Aduls- cornmon upper respiratany

Mk 730, C3T 417, " 125]
tract/bronchopraumonia diz, also

- Head pressing, aimless c1rc.i|ng, head

=

< IM 1008, 63%;

Ba:g_‘hh 1409: BR | enterictorm, IPB, & abortion storms. /7Y g;lni?tggmus &?30 { \ }\
1061; Br 256, 0C | = Herpesvirus 1 {(BHV 1 - - Salivati

a0; 197; Gl 777; R- )/{/?ﬂ R\\ - Bellowing \\“&t%) N

M 250; Derm 106;
WAL 361

*khkk

h“‘\\,

- Convulsions, coma, deat
« Mild nasal & ocular discharge .

((

dt
e
-t

| 147

- Lesion in cerebral cortex,
internal capsule

- Immunoperoxidase test
{monocional antibodies)

- Virus isolation

Prevention:

* Vaccination just before weaning
may pravent all clinical forms of
iBR

Prognosis:

Grave near 100% die in 5 days
{aceasional recovery)




Nervous System
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NERVOUS SYSTEM

Condition Facts/Cause Presentation/CS = Diagnosis Treatment
Postparturient | « 5-9 yr-old high prod. dairy | 3 syndromes depsnding ¢ Y | ¢ Hx {old dairy cow - calving) | * Watch postpartum for 72 hrs
. COWS (leseys) an Ca levels « CS (Downer cow) « Early IV Ca gluconate it aveid muscu-
pares IS, - 3-6 |actation, nat 15t calf heiters 1. Early (stage 1, 6.5 mgidi} * Hypocalcemia lar or nervous damage) {260-500 mk, 25% sol)
H » Assoc. w/ endotoxemia +Wobbly standing, bellowing |, hatemia - Given over 10-20 min.
MI[k fever! «0-72 hr t birth (mt befers {axcitenent, treading or restless, trem- HypophOSp at . Auscultate heart & paripheral pulses {facial a.)
afte { .
Parturient during, or mos after} bling over body, hypersensitive & testh for change in HR or cardiac asthythmias leac-
. Dra{in éf Ca to milk agrinding) y frgl 1o cardiac arresk
pa resi s, - I : - —--\ - SQ of IP (less cardiac {aiure) (asepsis
. Hyeoca Cemia docr. ianized Ca (3-7 gxﬁ;{,‘;}, & S0 ml per site $0 no local reactions)

Hypocalcemla mgydl, normal 10) 2. DOWNer COW - (staga I, atermal + Retreat in B-12 hrs fthose that reiapse

Wi 451, C3T 204; BR-hb 514y
BR 245, 1314: Br577, IM 1484;
DC 439, N-L 210 VOIN 133; Pic

4

* Serum Mg _
- Decreased - tetany

- Elevated -> flaccid paralysis

« Decr. feed intake at parturition due to other
illness {e.g., matritis}

* ingidance in herd 8%-75%

» Calcium required faor:
- Release of ACh at NM.J
- Stasis of gul (smooth muscle)
- Decr. cardiac output

- Skeietal muscle weakness
- Deer. peripheral perusion, hypothermia

& depression

DDx:

= Mastitis, esp. calilerm {p 182)
= Metritis (p 111}

» Grass telany (p 148)

= Acute indigestion {0 28}

= Traurnatic gastntis

« Coxofemaral luxation (BAR) {p 166)
= Oblurator paralysis (BAR) (p 137)

= Spinal cornpression (BAR)p 133)

s Palvic fractures (BAR)D 133)

» Hypomagnesium - projfongad

excitability, strong peripheral
puises & nod at parturition {p 1

©

racumbancy, 5.5 mg/dl}
+ Head turned to flank
* Drowsy or sleepy
» Dull eyes, ditated pupiis
w/' poor pupillary light respense
« Pulse weak, rapid {laciat a.}
» Extrernities cool check ears)
» Dilated flaceid anus
+ No rumenal contractionséﬁ
=5l
3. Lat. recumbency as
approaches coma
* Position predisposes to
bloat, regurgitation, &
aspiration pneumonia
+ Flaccid paralysis, worsening
cirgulatory signs m/fb no panpheral pulse
* HR > 100 bpm Y,
+ Untreated - coma, death gue o
cardigvascular compromise)
» Down > 48 hrs - myositis,
m/ naver be abie to stand

or fail to get up)

= KotOsis (250-500 mi of 50% dextrose 1}

= IV phosphorus in field if doesn’ respond to
Ca T« & no blood analysis

» Commeicial preparations containing
Ca, Mg & K can be tried

» |nflate udder, i ra response to anything else

lime to thange

suscepliple {toxicity also a concem;

piva another Injection

v rutritionista

Prevention: appropriate fescing during dry period, ability to mokilize Cain response to
FTH & iner. absorption of Ca fram GI, requining PTH & Vit D

» Lower Ca intake during dry period f.e., 86-100 mg Gasd., 2-3 x this in lactating}
- Excessive amaunts of Ca during dry period causes a decr. in synthesis of PTH, which takes

« Feed just hay during dry petiod {wam CarP ratio of 2.2 10 1, bist better to check
amaourst of Ca. Soma alfalfa 2% Ca. Need 0.4% Ca for dry cows

» fdagsive doses of Vit [ (20-30 million units daily) in fesd 5-7 d before parlurition wil
reduce incidence finer. Ga from G tract), but it parturition more than 4 ds later, saw more

« Single IV injection of crystalline Vit D & ds bafors calving sfiective, if dossn't calf

+ High doses of Ca 1 d before, at, & 1 d after calving
«High CI" & Sulfa diets, ammanium chloride & ammerium sulfate in basal diet, warking

g Lk el
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‘ Characteristic responses to Ca therapy:

High prod. dairy, After birth, #Ca

CS: Wohbly - Downer - Lat. recumbency

Dx: Hx, CS

Prevention: Lower

Tx: IV Ca gluconate, Retreat in 8-12 hrs

= Tremors over flank, then spread to entire bady

« Improved cardias function, stranger heart spunds, pulse rale decr,

= Eructation & defecation, muzzle stans ta sweal

» Animal Tises gen. wiin an hour, then urinates, 60% usually stand 1-2 hrs inlo Iherapy

o If ikt weithin B-12 hrs, mugl re-aval.; may need P ¢r kg or more Ca, or may hava toxemia
Down long time & little response or relapse

+ Maintain in sternat recurnbency - allows eructation

= Watar & electrolytes

« Roll from side to sice il doesr't immediately rise, or sing i available. Get off hoavy muscles

Ca during dry period

« Chack udder for mastitis efther prior to partUrition or dus Yo recumbency

» Complications in 15-25%, w/ relapses see in 8-10 hes. Mih displaced abomasurt [usuatly
recurrant), aspiration prewmaenia, mastitls, metritis w/ open cervix postpartufient, museulo-

| skelatal damage, nerve damage, Lteting prolapsa (not often), bul with utarine ineria & (0w Ca

i i

Rumen alkalosis: Soybe

an ar igh pretein engorgement, Fermentation reduced & safiva eontinues « G5 Muscle tremors, Convulsions, Slow, shallow breatning. then dyspnea « Ti Ringar's

Enterotoxemija |

« Sae Gen pg 250 ; Clostridium perfringens types B&C, Well fed calves up to 1 mo
= CS: Acute diarrhea, Dysentery, Abd. pain, Convulsions, Opisthotenus, Death m/b in few hrs, Recovery over couple of ds possible
= Bx; PM - Hemorrhagic enteritis & ulcerations of mucosa, Gram stain for gram +, rod-shaped bact., Toxin detection of filtrates
» Tx: Usually ineffective, Hyperimmune serum, Antibiotics PO, Outbreak in newborns: antiserum immediately after birth 1
« Prevention: Vaccination of pregnant dam in last 3rd of pregnancy, initially 2 doses 1 mo apart then annually

&

Pregnancy

+ See Gl pg 32; Sporadic diz in fat, pregnant cows, Fat (dairy}, Pregnancy toxemia {beef)
» C$: Fat pregnant cows, anorectie, restiessness & incoordination, sternal recumbency, rapid resp. & grunting, 7-10 ds comatose & death

toxemia » Dx: Ketonemia, ketonuria, hypoglycemia & proteinuria, Elev. liver enzymes, PM: Enlarged, fatty liver
« Tx: Generally ineffective, esp. if recumbent, steroids, glucose, fluids, propylene giyeol, induce partutition, supplement herd
*kk » Px: Grave
Nervous + See G pg 32; Metabolic diz of lactating cows, days to few wis postcalving, reduced CHOSs - metabolizes fat = ketoses g
. « C$: Weight loss, circling, staggering, head pressing, blind, acetone breath, self limiting; subclinical: no C5
ketosis S » Dx: Hypoglycemia, ketonemia & ketonuria (Ketostix®), Response to Tx f,,/i fl
Ef;j: “'g? + Tx: Glucose IV, Glucocorticoids IV, Propyiene ghycol PO /& Lt
H = Px: Rarsly die, return to milk production important
= Prevention: Hi plane of nutrition before calving, incr. after parturition
Babesiosis, + Sea Cardio. pg 91, Tigk barne erylhoeylic diz, ek eradicated in LISA - protozean, Bahesia (many types). B. bigeming & B. bovis
Tick fever i + £5: Fever, Hamolytic anemia, "Red water’, iclerus, cerelral hypoxia: hyperexcitable & comvulse, opthistnotonus, coma & die, Abortion and death

» Successful eradication of tick in USA
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Horner's Syndrome NERVOUS SYSTEM
Condition ! Facts/Cause Clinical Signs Diagnosis Treatment
Horner's * A syndrome, not a disease » Ipsilateral (same side) CS + Find location of damage | » Depends on cause
* Disruption of sympathetic - Miosis {smait pupil, same side, due Lo loss of - Physical exam - Imjection damage: quickly infilirate
Svnd rome pathways fo head (see box) sympathetc innervation) - Palpate jugular groove {inject) saline (perivascular) to
i 1100; CIT8S5; BR435: | = Causes - Enophthalmos (siniing of syeball, paralysis | for swelling dilute cut & NSAIDs

DG 448; N-L, 147
* %

- Comprassion of gray matter of T1-3 spinal
cord segmants
- Injaction in neck (vagosympathetic trunk}
- Mediastinalfihoracic abscesses
- Cervical abscasses of fumars
- Space occupying lasions of cran. thorax
- Esophageal rupiure
- Oitis media or intema
- Retrobulbar abscesses or tumors
+ Brainstam {mesencephalon) lesions at tevel
ef rostral colliculus, m? cause miosts
- Policencephalomalacia
- Lead poisoning
+ Horse »>> cattle

of periorhital smooth muscle)

- Ptosis (drooping of upper eyelid, paralysis of
smaoth muscle)

- Regional warmth {hyperthermia)

- Loss of sweating on ipsilat. side of
planum nasale

- Rads of cervical verte-
brae

- Chack chest (auscultation,
rads)

- Gait & proprioceptive
TESpoNsSes

Prognosis:
« Neurclogical signs often irreversible

Sympathetic pathway

T1-T3 segmants of spinal cond

= Descend from brainstem down neck 1o synapsé in

Sympathetic disruption to head
CS: Miosis, Enophthalmos, Ptosis, Sweating

+ Preganglignic tingrs pass aver T1-T3 spinal nerves
to syrmpathetic trunk in dors. thorax

= Fass through stellate (cervicothoracic) & middie
cernvical gangtia to pass up neck in vagosympathelic
trurk {0 synapge in the cranial cervical ganglion

* Postganglionic fikers pass o sweat glands of head,
dilator muscles of the ins, periorbital smooth muscles

& periarteriolar musculature

Mal ignant catarrhal fever: sss i pg 10; "Sheep asscc” viral diz of GE & resp. systems. CNS CS occasionally from disseminated necrotizing vasculitis of CNS
[tremblng, incoordinalion, stupor, degrassion, terminal nystagmus, belligarance & hellowlng, lever, hemarrhagic diarrhea = Dx: Hx (Sheep, C8, Microscope (vasculibis)

*

» T Lnsuccessiul » Py > 96% cke in 2-18 ds
Nervous « Sea Can ol 260 - Depression, somnolence . HiS‘lOI'y, CS, Postrmortem | + Therapeutic Tx ineffective |
idi « Bli +Try 1 treatment of Sulfa baolus, ampralium,
COCCidiOSiS * Coccldial protozoan Blindness thiamine, A8s, fluids & leave call alone

I i41; ER-hb 454; BA
S181; Br 701, CWIN 104

» Fimaria bovis, E. zuernii
» Mechanism unciear
* 2 yT, winter

5

*kk

y Eimeria

CS: CNS - Blindness, Ataxia, Seizures
Tx: None effective

« Ataxiaiconscious proproceptive deficits

» Odontoprisis (teeth grinding}

» Hyperexcitability

* Propulsive walking

=« Head pressing

« |mtermittent seizures,
progressing

g

o
[

Control Moner;lsingfﬁ

* Monensin {100 mgkg 30 d) L |

N ;l
prophylactic lesding A s nﬁ




Meningitis |- Neenate
Mk 608; M 1030; BR-hp | - Sequela of septicemia {E. cofi
207; BR 493; Br215; DG or Strep.)
407, N-L. 88 - Eailure ot passive transfer (FPT)
ek pradisposes to navel ilf &or
enteritis
. Hematogenous spread to CNS
+ Adult

- TEME (H. somnus) {see pg 141]
- Pasteurelia haemolyticum &

21 Y P mudtocida, Pseudomonas

] ;')/ aeruginosa (septic mastitis)

- Embolic showers (sndocarditis)

| Neonate - FPT, Adult TEME
CS: CNS
Dx: CS, CSF, PM
Tx: Emergency - ABs

= Faver, ancrexia,

= Stiff neck, Hyperesthesia

» Tonic clonic convulsions

+ Behavior: depression to mania

« Tatraparesis, hyperrefiexia, circling &
falling to one side

+ Subtie intention tremors

+ Vocalization

» Cranial n. dysfunction tfacial tremors, taciat
paisy, nyslagmus, blindnass, anisocora, strahismus)

= Propulsive walking, coma & status
epilepticus

» Recumbency, convulse repeatedly,
rigid, hyperreflexic & tetanic

« Concomitant conditions Dh?f;d,c ncephtooath
g » e ADHE jopaines
- Phalophlebitis + Hypoglycernia
- Seplic arthritis *» Hypamagnesemia {p 146)
- Anterior uveitis 'aepﬂc?;!ia dusunent
age - Npana malad|ustmen
- Panophtha!mitis syndroms

» History, CS
« CSF tap & culture
+ Postmortem
- Swolten meninges
- Cloudy CSF

« Seizura syndrame {p 295)
» Hepatoancephalopathty {p 154)
« Trauma {p 133}

= Emergency: Early recognition & Tx
+ Large dose - Broad spec. ABs 10-
14 ds, Culiure & sensitivity
- Maxe!®, Penicllin, 3rd gen Cephalasparing,
Trimethoprim-sulignarmide (TM3) sombo
- NOT chloramphenicol or 1etracyziings
+ Plasmarblood transfusion (IgG)
*» Supportive therapy
- Fluids
- Sedation (valium®,
0.01-0.4 mglkg IV,
pherobarbital, 26 makg V)
. Lang term control of convulsmns
.. Valium®, phencbatbital
- Anaiges:cs (Banammm & PBZ}

Prognosis: Guarded

Sporadic = Rare, endemic on some farms
. « Chlamygia {psittacosis); alsa a form caused
bovme by a paramyxavirus
_ « Catrle & buffalo only
e nce‘p‘halo * Trangmission: unknown
mye litis, * Pathophysialogy
Buss diz, « Vasculilis
Transmissibie
serositis, Hare, Chlamydia
Meningoencephalils | ~g. Resp, G, CNS
Kk 624, IM 1029, BR-YD )
422: B 1105; Br706; N- | Px: Elementary bodies, Culture
L B7; VOIN 58

| Tx: Tetracyclines

*

* Multisystern diz g g
* Fevar, anorexia, depression, stifiness -0
* Rosp: nagal discharge, dyspnea, cough

- Grunt - Pleuritis - pain like hardware iz
= Lameness: painful hooves, polyarthrilis
« G {initial diarrhea)
. CNS [encephalms)

Cnrchng head lt, apistholonus,
hyperesthesia, atiff nack
- Canvuigions & coma
»Digm4-10d

o

151

» Elementary bodies in pleural
& perilcneal gflusions highly
suggestive

« Cuiture chiamydia - biood &
body fuids injected into &
guinea pig |P,

» Tetracyclines effective eary

‘Tetracyclines

Prognosia: Death rate 31%

e



Miscellaneous
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NERVOUS SYSTEM

Condition Facts/Cause Presentation/CS Diagnosis Treaiment B
Lead » Catlle >> horses » Encephalopathy - G =C5 » Depends on degree of CNS damage
toxicit * #1 inorganic poisonings - Acute *Conc.wholeblood {>0.3ppm) | - CaNa2 EDTA (v or 8Q ichefating agent,
OXICI y » Cattle indlscriminate eaters, more kely - Bellow diagnostic solubitizes frem tissue, incr, urknary excretion]

M 1674, 1M 1071; BR-
hb 558; ER 1469; Br
617, 704, VGIN 13T, N-
L 87; Pic 218

*kk

telick ar chew lead objects & drink used motor ail
* Ingestion »== through skin
- Old batteries #1

- Vegetation & soil contaminated from fallout
from smalters & rnining
- Leaded gases, Grankcase ol
- Paintad fences
» Cumulative over time
= Pathophysiclogy
- Pb deposited it bane, “sink argan”
- Interferas v -5H anzymes (suifhydryl)
invalved in heme syntheasis
- Shortens ABCs lifs & basaphilic stippling
- Hapidly anters hrain = Acute cerebellar
hemomhage & edema {capillary dyslunclion)

#1 inorg. poison, Old batteries
CS: CNS & Gl - Maniacal

Dx: > 0.3 ppm in bicod

ITx: EDTA, Thiamine

- Stagger {proprioceptive)

- Blind, head pressing

-Maniacal excitement (crashinta
ohjects)

- Death w/in 2 hrs or

- Convulsions (intermittent)

- Depression, ataxia, circling &
grinding teeth

- "Snapping of eyelids"

* Gl L‘\)

- Congtipation
- Colic 2 ;\“ |
- Diarrhea older cattle ;

- Bioat {crankcase oil)
» "_ead line” onteethrarely seen

Pb

« Admin. CaNaz EDTA & measure
fize in Pbin plasma (solubilizes bone
storgs)

« Measureg lead in environment

+ Postmortem:

- Edema & congestion of
cerebral cortex {occipital lobe)

- Thiamine therapy for cattle (m! make
Pb-thiamine complexes thai are excreled)
* Mg sulfate
- D-penicillarmine (oral chelaling agent ) given to
dags, not to horses ar neminants
= Good nursing
= Supportive care - water
* Rumenctomy & laxative in :
rumen to remavs lead from Gl

DDx:

é « Inorganic argenic

* Nervous acetonamia
« Policencephalomalacia (p 140
» Moldy feeds

*» Vitamin A deficiency ip 142}

StryChnine v See Tox pg 208; To kill burrowing redents & Coyotes, No rationate for 5 use! Stimuiates CNS, Interferes w/ inhibitory neurons af spinal cord 4)2/-,/’:::;
* L + £5: Uncontrolled reflex activity - extensor rigidity, "Saw horse” stance, Tonic seizures. Death due ta exhaustion or hypoxia &'f_;s‘_-ﬂ Ll

« Dhe: G5, Check far strychnine: stomach contents, livar, kidney - \\é

j@ «Tx: Contral seizures (diazepam), Muscular relaxalion (GGE), Robaxin®, Martain oxygenation, Quist, darkened environment, Actlvatad charcoal orally, Biurgsis, Laxalive “\\QL

OPS, & | - See Tox pg 2086; Major cause of poisonings now, Pesticides & anthelmintics, inhib. of AChE, Overstirn. of p-ANS, skeletal mm. & CNS
Organophosphates & | * C8: Acute, Colic, Diarrhea, “Slobbering”, Dyspnea, CNS CS: Tetany, Hyperexcitability or depression, Usually no convulgive seizure
Carbamate + Dx: Hx wiin 48 hrs + parasympathetic signs tentative Dx of OPs or carbamate paisoning, Response to atropine therapy A tr‘o i
k& |7 * Tx: Emergency: Atropine, ASAP: 2 PAM, Activated charcoal & osmotic laxatives | P

Conlraindicated: morphine, suecinyloholing & phencthiazine tranquilizers

m

¥

L

b




- 5005
Chlorinated | - See Tox pg 207; Use curtailed bec. of persistence in environment {DDT [prototype}), Lindane approved for use around i S

hyd rocar- | livestock Sources: contaminated feed or water, Recommended levels no problem, Diffuse stimulant of CNS 7 f‘%@" ’
« CS: Stimulaticn or depression of CNS, Depression alternates fasciculation, Convuisive saizuras (unlike OPs} & D DT
bonsﬁg']CH) Death during severe seizure, Fever, Dehydration, anorexia  ¥am _ s 5
*k Sn= | «Dx:Hx, C8, Lab (levels in blocd, serum ot urine), PM (Absence of lesions, ppm of CHC in liver & brain tissue ; \ i
F @@7 « Tx: No antidote, Symptomatic: Dermat - wash; Oral: ofl, activated charcoal, CNS; Barbiturate, Valium® IV fluids or gastric tube 6;;?
Water « See Tox pg 205: Water deprivation/ “Salt poisoning”, Swine & poultry, Occasionally in ruminants (if low water consumption _—
deprivalion, | * G! tract (vomiting, diarrhea, abd. pain, ancrexia, mucous in faces); Ll TN
Salt poisoning, CNS (blindness, seizures, partial paralysis, knuckling) Die w/in 24 hrs of CS
Sodium toxicity | ° Dx: CS, Hx of limied water intake, Na conc. in plasma & CSF =160 mEg/L. Necropsy
*% « Tx: IV fluids, induce diuresis & correct gradually, too fast = cerebeitar edema, Lasix®
« Px: Grave - most die
Urea »See Tox P9 204 = Rapidiy progressive 2080 min | +CS, History, dietary exposure
» Urea not poisonous » Muscle tremors initially « Smell ammonia m/A cs
tOXiCity « Ammonium (NHz) is toxic * "Hovine bonkers" « Fluid therapy, Religve bloat
NPN » Sources: NPN feed additive « Rumen atony => bloat » Ruminal infusion (vinegar}, |
*ok *’ + Need to adapt over days to weeks | » Terminal convuistons to death Il water {40 L)

«Mechanism: inhibits TCA cycle:incr.
in lactate {acidosis)

* Rumenotomy add
hay sturry s

Excess NPN converted to ammonium Prevention:

CS: Acute, "Bonkers”, Convulsions, Death
Dx: Hx, £S, Ammonia smell, Lab, PM
Tx: Difficult {rapid), Relieve bloat, Fluids

Prognosis: highly fatal

« NPN < 1/3 of tota! nitrogen in ration
+ Slowly adapt to NPN feed

Narco!epsw I $0BE; BR-hb 194; N-L 138
» Rare, reported in a Brahman buil; sleep spisodes at inappropriate times, Btimulation {restraint, feading, change in environment} causes

cataplexy animat to fall down & appear comalose; animat appears normat betwaan episodes

* « Tz Imipearning 0.5 maghkg) a ticyelic antidepressant or amphetaring suate mi pravent narecteptic attecks

Epllepsy i1 1084; BR-hb 209, BF 497; N-L 86
« Extramely rare, described in Herefords & Brown Swiss « Cause: genelic?
So rarg ng specilic Tx regime
* « T notinciicated: incurable 153




Mad Cow Diz
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NERVOUS SYSTEM

Condition " Facts/Cause Presentation/CS Diagnosis Treatment
Hepatic + Severe hepatic insufficlency due | * Diffuse cerebral impairment « History, CS + Empirical & supportive
hal th fo liverdiz or portosytemic shunts | - Behavicral changes (docile to ag- | « Lab: liver failure - IV glucose (sorrect hypoglycemia)
encephaiopathy, | _ Hepatitis gressive or vice versa) - Ammonium - Nutrition - low protein, high CHO diet

Walking diz

1M 185, BR-hb 117, BR 321

- Liver failure

Cerebral - Compulsive walking |

- Porto-caval shunts
- Poisonous plants
« Results in abnormal mentation
« Pathophysiology:
- Accumuigtion of ammonia,
mercaptans, etc. to brain

i

- Mania, Excessive vocalization

- Depression & anorexia

- Stand w/ head hanging, jerking it
up occasionally

- Grimacing, twitching of muzzie &
lips

- Head pressing

- Compuisive, oblivious walking

- Aggressive or maniacat

- Blindness w/ time

- Seizures & coma terminally iwin
haurs or months, depending an causet

-Liverenzymses: GGT, SDH,

LDH

- Excretion test: bilirubin

glevated _

{grass hay/citrus or beet pulp)
- Mireral ofl {stow sbsorption of taxie products)

Prognosis:
* Poor to hopeless, but occasional

i Hopeless | recoveries recorded
Bovine + Not reported in USA * Hyperexcitability = Higtary {Engtand), C$ * Fatal .
N + Found in Britain in 1985 «idnxlous/ apprehensive: won'tpassthroughgates | = Histopathelegy of brain = Euthanasia - recumbency
sponglform - Holstein-Friesian - d-5 years od average | « Hypeteslhesia fo sound & touch - Bilateral, symmetric degenerative | » Surveillance for introduction int USA
encephalopathy . incubation period 1-2 years * Progressive belligerencalaggrassion (kicking) changas wi vacuolation of neurons | » Reportable J i '.
' - Huge scare in 1995, human deaths re- | « Progressive. hypermetric ataxia & gray mallar b
BSE, ported, banning of British beet, ctisis = Franzy & falling down - Strapie-associated librils (EM) /ppy

Mad cow diz,

Crazy cow diz
1M 1010, BR-hb 428, BR

+Implicated in human diz (Creuteiel dt-Jakob
diz & kuru)
»Conearn aver Breat of introduction Into USA
- USA halted importation from England
- Eliminated sheep byproducts in caltle feed
* Cause:
- Scrapie-like prion or stow virus (may be

1114§; DG 419

*
Britain - PH?
Crisis - 1995

same organism that causes scrapia in
sheep}

- Current thecry: sheep hy-produets in
meal& bone meal in cattle feed caused diz

+ Facial & ear twitching
+ Excessive grooming
* Short course § manths

« CSF noemal

« Rabias {p 144)
« Hypemagnesemia {p 146)
« Nervous acetonemia

* Lead poisoring (p 152)

« Polioencephalomalacia (p 140}
= Brain abscass (p 140)

» Spinal abscess (p 134)

= Hepalegncephalopathy (p 154)

+ Tremagenic toxing ; 0
&
Prognosis: fatal in 6 months - 10




Bog spavin

Bruised sole
Bursifis/nygroma
Cannon bone fractures
Capped hock
Capsulitis

Chiamydial arthritis
Clostridial myositis
Contracted tendons
Corkscrew claws
Cormns

Coxitis

Coxotemoral luxation
Cracks

Cranial cruciate rupture
Degenerative joint disease
Epiphysitis

FB penetration of sole
Femoral fracture
Fescue foot

Foot rot

Founder

Fractures of P3

MUSCULOSKELETON - VIl

164
156
168
t62
164
171
173
244
168
160
180
167
166
158
166
171
175
157
165
1681
158
163
162

Frostbite

{3angrene
Gastrocnemius rupture
Gonitis

Haemophilus

Hip dysplasia

Hoof cracks
Horizontal fissures
Humeral fracture
Hygroma

Infectious arthritis
Infectious gonitis
Interdigital dermatitis
interdigita! fibroma
Interdigital necrobacillosis
Joint problems

Jeint ill

Knocked down hip
Lacerated tendons
Lameness DDx
Laminitis

Limb pain DDx
Luxation of tarsal joint

163
161
168
166
173
167
158
158
169
165
172
168
158
160
159
170
173
167
168
2904
183
284
164

L.uxation of hip

Neonatal osteomyelitis
Neonatal septic arthritis
Olecranon fracture
Osteoanhritis
Osteochondrosis
Osteomyslitis

Pastural deformation DDx
Patellar fuxations

Pedal osteomyelitis
Pelvic fracture

Peroneus tertius rupture
Physeal dysplasia
Physitis

Polyarticular septic arthritis
Puncture of sole
CQuarter/Sand cracks
Radlal fracture

Rupitured tendons/muscle
Scapular fracture
Selenium/Vit E defc
Septic arthritis

Septic pedal arthritis

166
174
173
189
171
176
174
295
168
161
167
168
178
175
173
157
158
169
168
169

78
172
161

Septic tarsitis
Sequestra/cannon bone
Serratus ventralis rupture
Sole abacess

Sole ulcer

Sprains & luxation

Stable foot rot

Subsaolar abscess
Swelling of limbs DDx
Synovitis

Tarsal hydrarthrosis
Tarsal hygroma

Tarsal cellulitis
Tendons

Tenosynovitis

Thomas Schroeder splints
Tiblal fracture

Traumatic synovitis/capsulitis
Ulcerated sate

Upward fixation of patella
Verrucosa granulosa
Vertical crack

White line disease

White muscle diz

184
163
168
157
156
175
188
157
283
171
164
165
165
168
168
185
165
171
158
166
160
158
1587

78

1155 |



p—

. 156
Foot Disease MUSCULOSKELETON
Condition Facts/Cause Presentation/CS Diagnosis Treatment
Ulceration |+*Common *Lameness » History, GS o ﬁ + Time consuming & frustrating
of the I * Axial side at junction of sole & heel | -Basewiderearlimbs, stance |» Hoof testers 47& ﬁ » If just bruising, leave sofe as protective
SOI&, | _Lat. hind claw most sommonty & walk {if Iat. hind claw) o Trim ; cover

Pododermatitis
circumspecta,
Rusterholz ulcer,

Granulomaofsole
Wk 502; CAT BEE: Pic 95:
VC/L 35; §-0 200 L174;
DC a2
*kk

- Med., front claw less commonly
- Bilateral tendency
» Causse unknown
- Trauma to solar corium
. Bending of sgle causas pressure necrosis
- Corium stops producing hom &
granulation tissue forms
* Pradisposition
- Corkscraw claw
- Concrete =pasture {chronic brneising)
- 7 Nutrition, Wet conditions

2, Lat. hind > Med. frant, Junction of sole & heel
CS: Lame, Bruise to granulation knob
Dx: Hx, CS, Hoof testers, Pare

Tx: Debride & Rest (Wooden block} - 3-6 wks

- M/ stand w/ toes on edge of
gutter
* Variable conditions
- Discoloration
[yerlawish color)
- Bruising
- Ulcer <
- Knob of granulation tissue
(142" in diameter) ’
» Sequela
- Rupture of DDF
fendon

6

* Check both legs [of:eﬁ Ellat.)

+ Debrlde granulation tissue

0"”%

» Rest claw by elevating it ?

- Wooden block (commarcially mace 0.5 1o

1 inch, wear outin a month)

- Med. claw must be nermat & trimmed Hat

- Epoxy {“Technovit") block to claw

- Build up collar of Techrovit® or black will fall of
+ Bandaging controversial

- If clean & diy & ability to change, OK

- Otherwise, not in filh
* Koppertox® (drying agent)
« Can't compete for food &for water,

so counsel owner

* 3-6 wks to heal

Bruised |+ Bruising
so[e i * Trauma [stones, irreguiar ground, efc.)
M 507 BR BEB. 5101 - Excessive trimming of abaxial wali

transfers weight to sole
Br3sa; 50183, L1682 .
;** - Hard surfaces, excessive waar ol sole

- Rtpturas minute blood vessels in
corium

Trauma
CS/Dx: Lame, Discoloration

Tx: Rest - Sponianeous recovery
) L

* Lameness
¢ » Purple-red discoloration

« M/b asymptomatic (find white
timming}

+ Sequela
- MY become an
abscess

« History, CS
= Hoof testers
= Pare out sole

« Allow nature to heal
- Confinement
- Soft bedding
- Leave on pasture

Prevention:
» Keep on pasture




Subsolar

+ #1 lameness of cattle (30%)

=3 legged lameness often

* Hoof testers (repeat 3-4 timas)

* Pare out sole
- Follow black lines or

visualized punctures

* Rads - nat indicaled & often
unrewarding in cattly, in harses
used ta see ¥ joint or bone
invalvement & takan priar
o FB removal)

« Stifle injury tp 166}

abscess * Causes: damage to sole » Reluctance to bear wt on toe
’ - FB foreign body) penetration - Base-wide or base-narrow
Puncture -M/notbe infected it itdossnt reachcorium | Stance
of sole . Abscess forms in sensitive corium if | * Drainage above caronary band
- infected in time:
Pododermatitis e 17
- Laminitis ] '6
traumatica - White line separation * Sequelae Y
iM 1317 C3T 864; BR| =~ Cracks - Osieomyelitis of coffin joint
968; VCIL 35; 5-0 195, { » i . iti
P 80: DT 270: L 182 g:oh?:égtl}aw (hind foot), med. claw Tenosynovitis DDx
k% * Fractures
80% of lameness; FB/Laminitis/Cracks | |Predisposing factors:
= Filthy environmant

CS: Lameness

Dx: Pare out sole, Hoof testers, Rads
Tx: Drainage, NSAIDs, Wooden block | |

« Trauma

» Corkscrew claw (pg 160}
« \nagequale fool cara
* Puncture wounds

Toe * Front of solefdors. region = Lameness rapid & severe
{tos, anteniar) + 3-legged lame
+ Heat, swelling, localized pain
Heel ﬁ'rﬁ = Plant/palm. thesl, pasterior) » Lameness - slower & less
|&33) = No frog (unlike horse) & thick heels so | severe
(\\]B navicular bursae rarely affected = Heat, sweliing, localized pain
k- Z? « M/ travel up sensitive laminae & sepa- |+ M/ drain above coronet of heal
& rate hoof from laminae
- New hee! growth over laminae
White line diz | * Type of subsolar abscess * Lameness
L « Junction betw. hoot & sole

- Common site of inlac., maore so than horses
- Infection tracts under sole, up
laminae & cut at coronet
= Hind fimbs - plantar [ateral side

« Front limbs - dorsomedial toe

*» Pus m/b released at coronary
band (ke "gravel” in horses)

IWRA (intravenaus
ragional anasihesia,
Bier bloek)

» Tourniguet below
tarsus or hock

* Inject anesthetic
into superficial |

veing ]

* Remove foreign body (n cure iameness
if # hasn't penetrated the corium)

= #1 Adequate drainage
- Pare out dark tract, remava ak undermined sole

. Leave any new sole deep 10 abscess

. Release pus & possible gas I

. Dont block drainage hole a
- Trim wall to 1/3° {1 ¢m) below reloming

sole {longer wall - manure & mod accumelation)

» Bandage or not?

- Clean & dress wf antibiotic (powder}
. Plastic bag taped over claw {to keep clean) il ||
- No, if soaked w! urine or manure
. Leavi apen + drying agent (Koppertox®)
. Clean & grying agant BID or EQD
. Gimple sole abscessas heal nicaly wio bandaging
= NSAIDS - "Bute" for pain) {10 markg'd)

« Wood block on unafiected claw to keep wt. off
affected one (attach by epoxy [Technovit®] & aliow 1o
wear off in a coupla of waeks)

» White line diz
- Drain (remove hoof right above abscess toallow

dralnage out wall instead of at ground surface)
- if draining from coronet, expose entire
tract (or septic navicular bursitis mi pooue}

* Heel abscess as above; if separation of
hoof from laminae; remove old hoof in
stages

X

&
W
4ef)

Prognosis: %

» Good - dramatic relief in
24 hrs, recover in 7-10 ds
- If no improvement




Foot Disease

158

MUSCULOSKELETON

Condition

Facts/Cause

Presentation/CS

Diagnosis

Treaiment

Vertical

claw cracks
or Fissures
Quarter/Sand
cracks

Mk 44935, C3T BES; Br 362;
VYCIL36; 5-0211:Fic1d1;
L1171, 0C 378

& kk

* Dors. or dorsoabaxial hoot wall
* Types
- From bearing surface proximally
- From coronary band distally
-~ Infected or not
= Front feet » rear, beef bulls
« Causes
- Dryness to hoof due to oss of
periople (waterproof stratum externa)
. Sandy soil wears
. Age; late summer & falt
- Trauma to coronet

' Dry hoof (loss of periople)

| &S: Crack £ Lameness
Dx: Hoof testers, Palpate coronary band
Tx: Rest; Infec.: Widen, ABs, Wooden block

¢+ Crack in horn
- M/b no lameness
+ Infection
- Purutent discharge
- Lameness
= Chronic no indication of recovery

Sequela
* Infection of coffin (dist inter-
phatangeal) foint

* History, CS
* Hoof testers tovarify
cause of lamenass

« Blood from crack indicates
sensifive laminae involve-

ment

= Palpate coronary band

routinely (dirt can hide}

* Rarely need Tx if not intc laminae

- Trim foot, shorten toe
= If cosmetic care requested: Ramove broken horn
- Fillcrack w! methyl methacrylate, Embeddedstaples
- Seal prox. end of grack w hot iran

+ Infection
- Clean out & widen w/
hoof groover
- if abscess: pair out; if dry
m/ fill w/ acrylic; if draining
leave open
- ABs
* Wooden block on unatfected
claw if crack trom coronetto ground

Prevention:
* Varnish or apply thick oil to hoof
wall

Horizontal
Cracks

Fissure/Sand cracks,
Fissure ungulae

heorizontalis,
Thimbiing, Thimbie toe
Mk 489, C3T Bé5; S5-C
215 Pic 102, L 170

* %k

» Adult dairy cows
+ Following systemic Infec. w/ fever
- Severe systemic iliness, metritis or
mastitis, nutrition
- Completely inhibits horn growth

» Horizontal separation of hoof (ass of
continuity of hoo wall parallel ta coranet)
= All 8 claws usually affected

Adult dairy, Systemic illness + Fever
CS: Depression to Thimbling, Lame
Tx: Foot trim + Time

= Initlally inflam. of coronary band
& slight lameness

« Recovery

« Then encircling depression of
hoof wall, except at heei

» Thimbling: separation of dist. hoof
{mos o a yriater when groove is close 1o
ground)
- Severe pain

» Remove as much dist. hoof as
passible (thimble) w/o entering
sensifive laminae
- "Dub" toe as short as possible
- Repeat if necessary

Prognosis: i
= Good: 4-6 wks to grow
out & fall off




Foot rot,
Interdigital
necrabacillosis,
Interdigital
phegmaon,
"Foukin-the-foot"
Mk501,C3TBES: IM1175:
Br 356; BR-hb 342, 297

ER 509, 867, Pic 96, L
151; DC 380

Frkk

+« Common
« Inflam. of interdigital 5Q tissue
«» Hindlimbs most common
-1 or more feet affected
 #1 lameness in young stocker &
fattening units
+ Dairy - young heifers
« Cause - infactious
- Fusobacteriunt necrophorum,
Bacleroides nodosus & B. melaninogenicus,

lungus
, Fusohazierium ubiguitous in environment

- Traumz - skin broken, bact. invade
. Wet environment, or
. Dy, hard ground causing abrasions
- Local Immunity? Digit saldom affecled wice
» Pradisposing: short heels & long toes

» Lameness (sudden onsel, moderate 10

severna)
- Fetlock & pastern haid flexed w/ litthe wi,
on toe}

« Deep tissue: Interdigital space
swoflen & painful {m/ spread
claws}, palmar = dors.

» Interdigital space fissure &
necrosis

+ Foul odor, but little pus

+ 4 Temperature

* ¥ Milk production

« Weight loss

Complications
= Sepiic arthritis
* Tenosynovitis

= History, CS, foul odor
= Biopsy - culturs %‘@

Dix

+FB{p 157}

« Stable foat rot (p 159)

« Interdigital bypsarplasia
{coms} {p 160}

= Other ¢auses of lameness

- Sota ylcers {p 158)

- Scle shscesses (p 157)

Deep/5Q, Common, F. hecrophorum, Stockers

Prevention

+ Reduce trauma (move off siibble & stores)
- Attempt to keep fee! dry

CS: Lameness, Smelly, Rotien interdigital fissure, Swelling

Dx: Hx, CS, Odor
! Tx: ABs, Debridement

* Foot baths, 5% formatin, 10% copper
suttate or 10% 2ine sulfate weeskly

LPrevenuon Foot baths, Feed additives

» Chigrtetracyeling feeding {teadiols), Oral icdides

[EDEH, gihylenediaming dihydrofodida) in feed

* Mild cases
- Usually rapid healing, 2-4 days
- ABs: Penicillin, sulfonamides,
tetracyclines (shortans course of diz)
+ if necrotic areas present:
- Clean & debride
- Remove necrotic interdigital mass
- Koppertox®, Copper sulfate (5%}
- AB bandages
- Wire claws together
- Clean environment ;
» Suppurative arthritis or tenosynovitis

- Surgical removal of claw

- But ¥ » 80% of dight remaoved culled wiin 1 yr

- Surgical drsinage & arthrodesis of
caffin jaint in valuable animals

Prognosis:

* 300d - onoe necrotic tissus is removed o
sloughs, heats rapidly usuatly

& POOK - # arthritis or lenosynovitis

Stable foot
rot, "scaid*

Interdigital dermatitis,
Chranic necrotic
pododermatitis,
"Slurry heel”

Mic 501; 1M 1416, BR 510;
Br 357: CAT 868, Pic 100,
L1538 o e &k

= Supf. Inflam. of interdigital skin
* Bacteroides nodosus agent?
- Mot part of natusal farm tlora, can be eradicated
- F. necrophorum increases sevetity
= 60% of herd m/ be affected
= Hind fest
» Predisposing
- Wet stable, standing in slurry

cInterdigital eczema, ssp. betw bults

- Secrelions cozing from dorsal commis-
sures of ¢lelt, then dry crust
- Mo lameness, but sensitive to touch
- Lithe swelling
« 2° Erosion of heels, vndermines
heal harn
- Lame (sensitive gait, cowhocked
stance, owergized lat. claw)
. 2% sale ulcer - lat. claw

Dx: Hx, CS

Supt., B. nedosus, Wet environment
CS: Interdigital eczema, Heel erosions (lameness)

Tx: Eczema (pasture, formalin), Erosions (pare, block)

« Histery, CS
« Lab confirmation difficult

« Superficial infections
- Turn out to pasture (wsually
spontanenusly resolves)
- Footbaths BID - 5% copper sulfate or
3% formaldehyde
- ABs for severe Infections
* 2° heel erosions
- Paring of claw to shift weight to
medial claw
- Affix block to medial claw

Prevention:
» Formalin foot bath (3%} for 1 wk




Foot Disease
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MUSCULOSKELETON

Condition Facts/Cause Presentation/CS Diagnosis Traatment
Corkscrew | - Lat. hind claws, bilat. {rereditary) * Corkscrew claw (toe twists) | = Visualization * Once established, little hope
claws « » 5 yrs-old - Walking on abaxial wall toresolve
! = Ipherited conformation, stiffe varumar | » Lameness, rolling gait + Trimming to control gross
Cutied toe aeduired due to chronic lamaness i opposile limb abnormalities

I8 1317.BR 1850 BRAS
1650; BM&S 585; Pic
102, §-0 216

*%k%

» Growth of abaxial hern underneath sole

Lat. hind claw, Hereditary, Abaxial growth
€S: Holling gait
Tx: Repeated trimmings

* Sequelae

- Sole ulcers
- Osteolysis of pedal
bone

- Electric rotary hoof sander
- Hemove bulk of abaxial surtace
- Hemove corkscrew at toe

Corns, *+x
Quittor;
Hyperplasia
interdigitalis,

Interdigital
fibroma

Mk 496 BR 268: Br 151;
BM&S 587; Pic 97: C3T
871, 867, DG 382; L 162

+ Common in beef & adult dairy
= Hindfeet > forefeeti; Bull > cow
« Causes
- Chronic irritation
. Querfinishing {overweight) {com}
. Maist, filthy environment, infection
. Splayed toes predispose
. Hereditary?
» Normally only one animal, if more
suspect virus (warls)

Interdigital growth, Overfinishing, Filth .
CS/Dx: Growth, Variable lameness g
Tx: Rest, Cull or Sx

= COrn: Proiiferative lesion of skin dors.

& plant./palm. o imerdigital space

- Thickening of skin
- Traumatized by claws

« + Lameness
- Once hallway down interdigital spaca,

lameness

- Infected, ulcerative or traumatized ==

tameness

-Palmariplantar - pinched by claw {pain)

Prevention
« Cull if hereditary

*» Routine faot timming
i Clean, dry environment

+ History, CS
= Hyperplasia

DDx
» 1° wound infec.
* Warls (p 160)

* Foot 1ot p 159)
« Trauma

«Small: m/spontaneously regress
- Clean, dry environment
- Glean & bandage il ulcerative or infected

» Cull or SX if ranservative Tx s not effective

* Surgical removal
- Lise FWHA w toumiguel
- Fusiform incisign around base of mass, 17
extend batwesn 2 digits. remave fal pacgif
redundant
- Tight AB bandage tfig. 8 2 wks
- Wire toes Yogether mdb, 1hen remove sutures
+ Recurrence, so counsel owners
- Cawerization of undedying tissus
{artimony trichioride or copper sulfate)
« Cryasurgery also effactive
» Commaercizl or aulogenous wart vaccines
if numergus animals affected

Verrucosa
granulosa

Dermatitis verrucnsa,
Interdigita! fibro-
papilloma

Mk 496; BM&S 587; CaT
867, DG 383, L 180

* Proliferative lesion
+ Usualily above bulbs of heel, plartar
» Fusobacterium necrophorum + fungus

« Wartlike growth
- Matted, dried serum
= Rarely lameness

» Filthy, moist environment
» Long toes keep heel in water
¢ Hindfeet

Above bulbs, Long toe
CS: Wartlike
Tx: Trim, Sx

= Foot trim (shorten toe, preserve
heel)

«Hadical excision {caulery for hemostasis}

» Bandage, dry clean environment




Septic

* Common, Deep sepsis

* Very serious condition
pedal_ . * In coffin joint, navicular bursa or
arthritis synovial sheaths

* Cause - extension from:
- Interdigital lesions fioint supf. in dars. cleft)
- Seplic sand cracks {located slightly abaxial to
insertion of extensor tendor, joint supf. hera also}
- Abscesses of white line into coffin joint
of navicular bursa
- Sole uiceration

Mk 467; IM 1295; S-O
202, §-T 289; SN 248
Pie 63; DG 373, L 197
k%

» Very lame, very painful
+ Goronet swollen, inflamed

& painful
» interdigital granulation <.
tissue, pus drainage

+ Stop lactation

* History, C5
« Rads can help
- Offset each digit (oblique)
- Osteomyelitis in P22 &
sepsis in P1 -2 ==

DDx n—.-
* Foot rot (bital. swelling)(p 159)
* Stabte foot rot (p 158!

1+ Amputate digit as ivs very painfu!.
urtlass of great value or vary lasge animai

2+ Streetnail procedure (deep
drainage procedure}

- Resection of DDF g il o
- Opening coffin jamt

- Flush apparatus to dors. sids

- Bleat trogar - or tubes

Prognosis:
* Guarded

Factors - amputation

* Value of animal

« SiZ@ (2000 Ib. kard ime on 1 digit)

«Usually = 1200-1400 b,
dairy cows

Amputation of digit 229
« Culting skdn flap & daing proper ciosure causss tass healing time
« Daws. insigian in middie of claw, not middle of fag
» Lift skin flap from hact (glreumferentialty)
= Amputate through dist. end of P1
- Cannot go higher than 143 of B1 (artery, nerves to cthar digil)

Coffin joint, Navicular bursa, Synovial sheaths
Extension of interdig. dizs, Sole abscess/Ulceration
C5/Dx; Very painful, Swollen coronet

Tx: Amputate claw (< 1200 |bs)

- Angle cut so skin flap can be suturad axially
- (Gigli wire: start wirg in straight, than tum 10 angle cut, cutting
through lexor tendons & ligate digital vessels
« |[VRA best anesthetic
« Tight bandage, if ses hlasding, put more or & wap tighler
« I cannot remave all infected tissue, don't close completehy

- Drainage

1
Gangrene, « See Gen pg 264
F foot = Dry gangrene of lower legs & feet
escue 100 * Rear limbs especially
gangrene, « Consuming tall tescue (Festuca
Ergotgangrene! arundinacea), toxin in stems & leaves
Mk 497; IM 1312; C3T |, i i
870, Fric 124, Tox 484 Ergot infesied feeds (Cla_wceps)
e * Cold temperatures contributes, kN
« High levels of nitrogen in 50|I %’
* CS w/n 10-14 ds of grazing

Tall fescue, Ergot " |z N
¢S: Sloughing of skin of distal limbs &

L

Tx: Remove source, ABs; Nothing for gangrene |

« Initially hindlimb lameness
« Local heat, swelling, severe pain
+ (old pastems, red cotonary band

+ Line of demarcation tetween
hock & claw - Iellock or pastern
- Skin below dry, gangrenous
&e
ventually sloughs ODx:

- Tail & ears also = Early: Foot injury, foot rat [
« Unable to walk or stand 159}, lsminitis (p163)

Ha » Late: “Alkah diz* (selenium
\a EEE
161

« History, CS
= Tall fescue in pastura
+ Claviceps-infested feed

I
iy

toxicosis) (p 226)

- Frosthite (p 163)
- Foct rot (p 158)

- Trauma

%_ « Remove from pasiure
- Antibiotics, slow recovery
+ Once necrosis: Slaughter

Prevention:

* Mix lagumes & growing low toxic
strains of tall fescue (mowing
deesn't helpl)
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Laminitis
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MUSCULOSKELETON

Condition Facts/Cause Presentation/CS Diagnosis Treatment
Fractures |+Common = 3-legged lameness, laydown | * Hoof testers = Wooden block on
of P3 « Trauma: Medial front claw usually & fot, refuctant to get up « Rads - definitive Dx & location | unaffected claw

Mk 488; C3T 878; C2T
594; IM 1334; Br 362;
S 380; 8-0 301,

Pic 104; L 215, 229

*k o

« Articular & transverse usualty
- DDF distracts fragments
» Often bilateral
» Cause poorly undarstood
- Trauma
- Nutritional - fluorosis
- Foreign body penetration, osteomyefilis

= Cross legged {to keep weight aff
reed. claw)

* Incr. digital pulse

» Heat in foot

0Dox:

- Special angles to ses pracess fxs
{1/ ba hard to see dug tolittle displacernent)

- Retakea in a couple of wks bec. lines
mara pronounced wf remadeling

==

(keep wt. off fiected claw)
= Panetrating FB ixs: Surgical
remaval of [pose of necrobc
fragments
« Claw amputation last resort, no
use it bilatarst

Common, Often bilateral
C5: 3 legged, Cross legs
Dx: Hoof testers, Rads

l

» Laminitis
(i bilat, lamenassiip 163)
» FB penefration (o 157

Other digital fxs
» Navicular bong fxs - confined to horse
«P1 & P2 - 1° confined to harse

| Tx: Wooden block, Amput. last resort |

Prognosis: &
» Good: complete healing up to 18 mo
- Clinical soundness in 4-6 wks

+ Looks hyperextended
* Mild to severe lameness
« Swelling & crepitation

« 5 - effusions

« Fx movement & crepitation
{sound of fx ends rubking togethat}

+ Rads

Canhnon » Very common, fused Mc/Mt 1l & IV
« #1 - Distal physeal fxs

bone fx - Calves <3 mo
Condyiar/ - Salter-Harris type Il dist. end, bit of metaphysis stil

articular fx attached by periostaum on concave side
caTare; Bravx Vo/L | = Shaft fxs
150; Mk 498; 1M 1331; | « Cause
303300 : )

- Putling calf (need half hitches betow & anave

e g

- Trauma

Physeal fxs, Calf pulling

CS: Lame, Swelling, Crepitation
Dx: Hx, CS, Rads

Tx: Reduce & cast = Px: Good

fellack; it just ene hilch, do below fetlack;

A

!

<JCAGCES
S o N

-~

- 4 views: DP, LM, MO & LO

- Look very carefully for fissure fxs
» Fissure fxs of cannon bone

subtle & easy to miss

- if suspect, immediiate rads

DBx:
« | uxation of fetlock

* Reduce (la1. recumbency wi concave side
upward, gravity helps, m/ nead catving jack]
» Half leg cast (include toot, but nat stifie)
- If doubtiul, put i full leg cast ior 1 mo,
then cut cast in half for use ancther 4-5 wks

Prognosis:
« Goad
» Digplaced & delayed Tx:
- Guarded to Poor
» Sornetimes calving tears neurovaseular strue-

tures to dist. limb, 10 ds after fixing hoof m{
falt aff, must warn owners|




Laminitis,
Founder,
Pododermatitis
aseptica
diffusa,
Aseptie

pododermatitis
ik 500; IM 1300; BR-
hb 623; BA 1617, 510;
Br 380; C3T 867, C2T
B9, DC 376, L21D; 5-

* Not as dramatic as in horses
- No rotation
- Subclinical usually
= Hindlimbs more commanly involved {opposite
of horse)
= Dairy heifers/cows (hi-cone diet) or
steers on ni-CHO diets
« Causes
- #1 Endotoxins (vascactive)
- Cell wals of gram neq. bacteria
- Killed by lactic acidosis
» Pathophysiology in laminae
- Uncoupling of laminae betw. hoof & P3
{braaks down) dué to ischemia, degeneration,
Inflam., pain & necrosis fram:
. Vasaconstriction leading 1o arteriovenous shunt-
ing ffrom-laminas to deep structures of fool}
. Coagulopathy teading to thrombosis
* Most get better

» Founder (annular) rings - horizontal fines
on hoof wall reflect oid bouts of laminltis
« Causes (zee box)

Endotoxins, Fat postpartum heifer
CS: Subclinical, Lameness, "Slipper foot”
Dx: Hx, CS, Hoof testers

: Tx: Treat cause, Banamine®

+ Less marked than horse

+ Anorexia, depression

« Rejuctance to move

» Diarrhea

* Posture: ali legs undsr body
or lora- & hindlimbs axtended forward,
arched back
- Leg crossing or narrow walking

indicates madial claw onty affected

* Recumbent

* "Slipper foot” {chronic)
- Long hooves, tumed up at los
- Heavy ridging on wall
-Sole softens & turns yellow

Subclinical

* Ng abnormal gait or posture

* Soft homn, bloodstained &
vellow, waxy appearance

Sequelae

* White fine diz

* Sole ulcars

» Sale has more bload w laminitis, sa
bleeds easy when paring (arteriovenous
shunts)

+ Arterial blood pressure
depressed [opposite of horse)
= Hoof testers, pain over
entire sole, esp. over toe
* CHRONIC:
- Hoof growth & rings in hoof wall
» Herd
- High incidence of midlactation
lameness, white line diz & sole
ulcers

* Emargency - acute

*Tx cause 3

- Grain overload - mineraf oil

. Flumenotemy it aarly ||l

- Septicemia - ABs il

« Get Moving to incr. circulation inTeet

- Medical Tx controvarsiat (Steraids, antihista-
mines, antiprestagiendins (NSADs])

- Banamine® (ansigasic & decreases
endotoxing)
« Chronic - repeated trimming

Causes:

£H lysas gram neg. hact. (refease of ando-
toxin)

{gubacute or subskinical)

aflows andotoxins inta portal circulation)
» Retained placenta: pastparturient
larninilis {ahways serous)
» Pleuropneumonia
* Septic metritis
= Endotoxemia {always serious)

= #1 Fat heifers right after calving
{fad kigh conz. & kept on eoncrete surfaces)

» Grain founder: ovarload of grain (wheat,
eorn, harey == oats), Incr. lactic acidbact,, low

« Systained hi-CHO fec over long time

« Colonic torsion (breakdown of musosa

“4

Prevention:

i » Slow feed changes
= Trim eniire herd 2 x/yr

Frostbite
Mk 498, 627; IM 1438,
BR-hb 556 BR 1468,
BMAS 458, Derm 68

&

» Calves born in cold (windehil factor -18° C
{(<0*F)

* Faet & other extremities, ears, tail,
teats, scrotum & dist. limbs

» Damaged tissue more susceptible to
cold in future

CS: Devitalized/Sloughed ears, Hooves

Tx: Usually oo late
I

* Reluctance o move

« Recumbency

= Devitalized ear tips, crusty
muzzle, cold hindfeet

*» Days-wks later sloughing of
tissue, including hooves

163

+ History, Cs
Ny
J@.

= Usually too late

sEmergency: thaw rapidly in warm
water (100-111°F) ==
- Analgasics {thawing patnitul} "
- De not massage during thawing
- Avoid premature debridement
- Damapged areas [eft exposad (not bandaged}
- Suppartive care {high protein, high caleria,

vitamin supplementakion)

- Restrain Lo pravent salf mutilatian

« No treatment once CS
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Tarsus 1o MUSCULOSKELETON
Condition Facts/Cause Presentation/CS Diagnosis Treatment
Tarsal « Chronic distention of tibictarsal (TT) | #Fluid distention TT & PIT jints | « History, CS » Salvage (get another bull
& intertarsa! (PIT) joint: Littl | Rdry b Y t%dg )
= prox. inlenarsa join 5 = Liftle or no lamaness + Ha iograp 5 * Splf‘aﬂ R1ids
hydrarti'\msls, « Commen in "postlegged” cattle - MY/ tread w/ hind limbs & lie - No findings '"‘Efgrsca‘:;‘;‘:;;}‘*;g&i c;e;‘f’rf!fo"lg:"’“ mos
"Bog Spavin” - Also cattle confined in stanchionw/ | down more -
M 1;?:;239' 174.18% | concrete floors W/ no exercise
CS: “Postiegged"”, Fluid distention, No lameness Prevention
Tx: Drain & Stercids » Exercise & plywood on stanchion floor
Septic « Infectious arthritis * Severe Jameness = History, CS = Noninfectious: rest
tarsitis - 1 of joints of polyarthritis in navel ill | « Joint stifiness » Palpation for pain -
T 876; VCIL 180: L 306 - Mycoplasma = Swelling » Arthrocantesis + Infectious arthritis
' ' - Haemophilus - Cultures cften negative - Systemlc antibiotics
* %k - Penetration wounds g ﬁ ¥

- Extension of tarsal cellulitis

Tx: ABs, Lavage

Navel ill, Penetration, Celtulitis
CS/Dx: Lame, Swelling

* Radiographs

o

- Joint javage

« Naninfectlous arthritis (0JD) in postlegged cattle

- OC (osteochondrosis) also reported

Luxations of

tarsal joints
-0 307

**

¢ Frequent (cattie & horses)

e TT puhiotarsar), PIT (prox. intenarsas &
Tht ttarsometatarsal) joints

» Mot DIT (dist. intertarsal) joint bec. it doasn't
croes the entire tarsus {4th tarsal bama interrupts)

« if no accompanying fxg or damage to targoerural
jmint, they can he successfully treated

= Cause: severe wrenching or
twisting (sudden slip or fall}

» Dhvious 3-legged [ameness

+ Limb deformity

+ Displacementoftibiacran. & dist.
in talocrural luxation (worst)

= History, CS
» Crepitation if fxs
» Radiographs

for fxs

Frequent; TT, PIT &Thit joints
CS/Dx: 3-legged; Deformity

Tx: Reduce & Cast

I

Capped *
hock

BMES 871, Pic 118

= Acquired bursa formed due to chronic trauma
» £S: No lamensss, Fluctuant swelling {hardens w/ time)

« Dx: Mx, CS = Tx: Stop trauma: put out to pasture {summer), well-bedded straw {winter)

+ Reduction
- Somelimes mmpossible in talocrural luxation {mS
have to cut collateral #g.)
« Immobilization
- Full limb cast (up around stifle)
- 8nug to minimize motion

Prognosis

* (3004 - for simple luxation DIT & TMt

« Guarded - wi fxs

« Poor - comminuted xs

* Poor - luxation af 1alecrural {difficult i reduce)




Tarsal
cellulitis/
hygroma

Mk 81t; LAS 183, Pic 117,
DC 398; Br 382, BM&S
B71; L 370, S-0174
*%

» Commen in catlle

« | at. side of tarsus

= Chronic irritation & trauma (inad-
equate badding in housed caltle an concrats)

* False bursa (sac of fluid on tarsus) mib

= Worry about 2° infec. &
invasion of joint

Chronic trauma

- Cellulitis, |
Abscess, Bursa - 2° joint infec.? |

CS: Lat. swelling, No lameness

Tx: Frustrating, Cosmetic

Te Bulge on'lat. side, usvally hard
unless bursa of abscess develops
- Sac of fluld, synovial-iike, clear
& yeliow, some viscosity
+ Abrasion m/b w/ abscessation
« Cellulitis above & below hock
» No lameness uniess invades
joint
- Swelling if into tibiotarsal joint
- No swelling if in dist. tarsal
joints

= History, C3
* Radiograph to see i
invaded joint

’

» Tx often frustrating
= Acutely - stop frauma {bedding)
« Cosmetic, reducing size is difficult
- Drain abscesses & remove necrotic
tissue
- Bursa: drain, steroids & bandage
- ABs, NSAIDS, local stimulants & hydro-
therapy used, hut fesponse is slow
« It septic arthritis, must treat, poor Px
- EHist. tarsal jaires have better Px than proximal

Prevention (important)
- More bedding, etc.; drain bursa early

Tibial fxs

Nk 488, 1M 1334, CIT870:
Br 373; VO/L 125, 181,
OC 400; BM&S 883; 5N
261

*%

» Cows - try fo fiX {herses - shool)
- Thick skin so dogsn't compound mediatly
- Cattle will lig down & lnok atter themselves
[horses don't)
+ Midshaft abligue or spiral mast common
- Alsn prox. & digt, epiphyseal frs
« Invariably override

« fraumatic cause

\Midshaﬂ, Override
CS/Dx: 3-legged, Rads
1Tx: Thomas-Schroeder splint

= 3-legged lameness
« Swelling & tenderness

» History, CS

* Radiographs

+ 1, Salvage
* 2. Confine & time

L

Thomas Schroader

splint: ring W/ bars o fool
plate, ring fits around & bars
down leg, then using ban-
dage material. attachtobars,
1t ot perfestly stable, you get
prolonged healing,

«3.Th Schroedar splints
- Mot perectly stzole, leng tme to heal

« Calves - also Thomas Schreeder splims

v 2 compresaion plates in calves under 200 bs

+ Platas nol sensible in adulls

« Fx too Migh to cast normally

Prognosis

» POOF, wihhold Px in calves until Tx attempted
in simpte, uncomplicated te

- Paor: complicated or compound fxs

Femoral
fractures

hik 488, 1M 1331;C3TA7S,
CV/L151, 158: Br373, DC
400, Pic 108; BMA5 881,
3-M 261

kX

» Distal physes in neonates
- Dystocia or trauma
« Capital (slicped) physis {SH-type I}
« Adults are salvaged, Rare, "Mac truck” trauma
» Younger Lhe batter
= Wi, & comminution irmponant Px factors

Calves: Physeal fractures
C5/Dx: 3-legged, Short limb ™~
| Tx: Aduits-Salvage; Calves-Internal fixation

DDx
+ Slippead capilal physis from
coxofemoral luxahan

* 3-legged lameness

» Shortened limb

= Hock held higher than other

« Downer cow

+ Dimpiing of musculature over
fracture

= W/b swelling

« History, CS

« Palpation - excessive move-
ment of distal limb
- Crepitation m/b (auscultasion)
- Patella loose, med. to lat.

= Slipped capital physis in
young, difficult to Dx

= Radiograph - definitive Dx
- Unforiunately marny portable

{handheld) units can’l penelrate
adults

= Salvage for adults
+ Confine & time
» Calves salvage, confinement or Sx
- Physeal & shaft Fxs
. Btacked intrameduliary ping (R migration}
. 2 bone plates in very young, Suction drains
» Calves - slipped capilal physis
- Knowles pins in nondisplaced heac
- Femeral head astectomy

P depands on age, waight, locat:on
« Poor - salvage adults
* Guarded - physis Fxs




Pelvic Limb
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MUSCULOSKELETON

Congdition Facts/Cause Praesentation/CS Diagnosis Treatment
Gonitis - *#1 hindlimb lameness = Lameness * History, CS » TX GAUSE: cofiar. iig - rast & imbrication
+ inflammation of stifle * Shortened stride, dragging « Radiographs « Rest

Synovitis &

DJD of stifle

Br3s83; VOiIL162; CATB77;
BA 827, Pic 114, BMAS
878 L 302

dokk

* Overweight & straight leqged

» Types 5
- Subchondral bone cysls L2
~ Memiscal taars
- Med, = lat. collat. ligamaent tears
- Cranial cruciata ruplure ’
- OG {ostecchaondrasls 1at. femoral trochlea
- Inherited

hooves
« £ Distention
= Partial condemnation at
slaughter

2nd to foot as ca
Tx: Tx cause, Re

st

use of [ameness, #1 HL lameness

- initiaily no signs

- DuID: Chronic degeneration
- Osteophytes, subchondral

bone defects
« Postmortem:

eburnation {bone
suriace is womn &
shiny}

* No Tx for DJD, progressive
« Aspirin, phenylbutazone (for pain)
* Sx for smaller animals can be tried

Infectious gonitis: rare, in caives part of
polyarthritis » Tx: ABs, joint lavage

Cran.
cruciate
rupture

Br 383 C2T 875 Pic 114,
BM&S B78; DC 383; L 282

*k

¢ Uncommon
« Bulling, slip & fall
- Acute tearing of ligament
- Severe chronic DJD due to instabiliay in
tearing cruciate ligament

« Cranial cruciate prevents tibia moving cranially in
ralation to femur

CS: Lame, Effusi
Dx: Drawer sign,
Tx: Imbrication

on, Instability
Rads

» Stifle effusion (subtie)
+ Instability mib

- Tibia displaces cran. when walking
»* Lameness

- Shortened cran. strids

- Variable weight bearing

« Drawer sign (see box)
» Radiographs

- Intercondylar spine cranial

2l

te lat. con-

dyle instead of ovarlapping them

- Craniccaudal view -

DJD

* Drain off effusion & see if un-

stable

Drawer sign - put knse against calcansus & pull Nibial é
cragt sharpiy backward, then reiease (different from deg) 1
= [T tibia pops forward when refeased = cran. cruciate problem 1

* Rest for partial tears

= Imbrication: 2 lines of sutures in deep
fagcia - patelia 1o tibial crest
¢ Intra-articular replacement

Prognosis
+ Poor to guarded w/ Sx

Patellar

{uxation
VC/L 162, Br 377, L 274

*%

* Rare

« Lateral »> med. luxation in calves

« Unable to fix stifle joint

+ Congenital __,.;_:...-*T\ =

CS/Dx: Crouching

Tx: Imbrication

Lateral luxation - Calves

DDx: Femaoral n. paralysis

» Prasentad in few-days-old calf
» Wan't bear weight
* Characteristic stance - crouching

DOx

* Congenital abnormality in stille
{trochlear groove loo shallow or [axity
of ligament)

» Femaral n. damage ot paresis

1

» Difficult 1 know if congenital or nerve

damage

» Radiggraphs won't help much

« 8y Pull patelia back into trochiear groove
« Imbricate to tighten tissue

Prognosis
+ Guardad

Upward fixation: stiff hindlimb, jery action, intammittent
ecatehing in extension, then stringhai flexion

+ Tx: Medial patellar desmotomy

[




Coxitis,
Hip dysplasia

Pic 113, VO 154; Br 382;
BMAS 880, L 254 k&

+ #2 hindlimb lameness afier stifle
= Usually DJD, rarely infectious

= Adults usually, calves - hip dysplasia
« Bilateral commoniy

CS: "Rolling gait

#2 hindlimb lameness, Adults, Bilateral

“, Drag hooves » Tx: None

« Insidious, Muscle wasting
« Stifle out, hocks in
= "Rolling gait®, lateral hind-

« C8, History
= Crapitation ipalpation or rectal}

l « Tx: none
! » Salvage

guarter movement
* Dragging hooves
« if infectious - acute CS

Hip dysplasia (Br 3s2, vCIL 157): Rare
& sporadic, Male calves < 2 yrs old,
rapid weight gains, Heritable

J Prognosis: Poor

Coxofemoral

luxation

Bra7s; vCIL 198, C3T 876
8-C 324, Pic 108, BM&S
a3t; L 268 Fopf

*k

« Common in cattle, shanow acetabulum
& no accessory ligament as in the horsa

= 2.5 yr-old cows associated w/
parturition {madmum ligament retaxation)
- Slippery floors
- Obturator nerve paralysis
- Ml fever, Dystocia
- Breeding accidents

« Position of femur
- Craniodorsal most common (80%)
- Caudavantral inlo obturator f\nramen [assor.

«Lameness: Leg rotated late

tended & abducted slightly

+ Sequela: Downer cow

wi! toe-out, hock-in, stifle-out
- Craniodorsal - shorer imb
= Recumbent, vaable e rise, lie ex-

rally

trachantars, tuber ischia, fuber caxae
- Trochanters asymmetrical
+ Manipulate leq - crepitance
+ Rectal palpation
= Radiographs
{calves)

[« Closed reduction tied 1

wi obluralar nerve paral

[Craniodorsal 80%, Parturition
1CS; Acute lameness, Recumbent

Dx: Asymmetry,
Tx: Reduction, H

DDx

Rectal

= Fernoral neck fxs

» Slipped capital physis
+ Acetabular txs

+ Fx5 - gr. Irochanter

. Graniodorsal luxation:
.. Calving jack for tract

- Craniolateral approach
. Advanlages, tan clea
. Stginman pin in head

st

- Deep Rhempund® sedation {0.22 mo/hkg iV}
- Must get ternorat head avar rim of acetabutum & inta socket
- First find out which way ils luxated

pull caudoventrally & rotate to put back in
ion, attaching pastern & jacking g down

- Confimn replacement by sound & teel
« Open reduction {if closed reduction doesn't wark & valuable animal}

to coxcfernaral ioint
n out acetabulum (blood clot or muscle}
usad as lever, costs more, risk of infection

obbles *» Px: Guarded

+Palpate: altered distance betw. greatar |

+ Salvage
« Emargency win 24 hrs
* Adulls - Reduction in vain
- Gloged triad first wiin 24 hrs
- Crpar reduction if vatuable animal
- Feluxafion commaen as animal fises
. Snackla above hacks 24-48 hrs
. Kesp or firm footing (weil bedded)
» Calves; femoral head osteotomy me
be consitered

Prognosis
« Guarded - dorsocranial

« Poor - ventrocranial & ventrocaudal

* Fecumbenl - worse prognosis

= » 24 br poor due to soft tissua damage (joinl
capsule toem, then pughed imo museles)

Pelvic

fractures

Mk 468, VCAL 153 Pic 112,
Br 374; DC 400, 5-0 332,
5-N 260

*k

[

: » Rare, except tuber coxae
« "Knocked down hip", tuber coxae
fracture cassic injury in catlle
= Hitting "hook" on door frame

« Other fractures: Wing & shaft of ilium, tuber
Coxsg, Sympnysis pubds, obturator faramen,
aoetabulum & ischivm
- Trauma in all cases - "Splits” {acatabular tis)

+ "Dropped hip" - wher coxae

= Slner fractures:
- Donvnar eow
- tlial shaft fxs - vary lame

. Lame in both kmbs

- Complications

"Knocked down

CS: Little problem unless sequestrum » Px - Good

hipll

Other hip fxs: Downer cow; Poor Px

. Severance of diac artyries

_[167]

- Little lameness or problems
- MM sequestra & fistulous tract

- Symphyseal or obturator foramen s

. Coxitis (DJD of kip - acetabular 1xs)
. Reduction of pelvic diameter in cows

+ History, C5
« Manipulation of fimb & crepitalion &
pain, except Wher goize fractures
« Rectal palpation 5
- Mowve cow wi handg in
rectum

- Feel crepitation

- Grasp tuber ¢oxae &
move wi hand in
recium

ery phase

m
E Prognasis 2 ‘ :

+ Radiographs - but needs to be in recura-
bency & m! make worse during resov-

« Tuber coxae fractures

- Leave, resolving in 2-3 weeks

- Sx: remove fragments if draining
« Oher pelvic fractures

- Ho surgical method developed

- Box stal! cordinement 3 me. [up to a year)

- Cull

=

« Good for iuber coxae
« Poor - other Ixs

—




. . 168
Thoracic Limb MUSCULOSKELETON
Condltion ] Facis/Cause Presentation/C3 Diagnosis Treatment

Gastrocnemius rupture

* “"Hamstring" » Confine in well bedded stall

BM&S 865 BR 1320,
C37T BBO; Br 380; DC
388, L 290; 5-0 256;
Pic 118

k&

¢ Uncommen

* Unifateral »> bilateral, usually complete

= Attermnpting to stand from postpartum
paralysis

« Swelling

* Inability to fix hock or stifle
« Knuckling of fetlock
«Complete rupture - hock onground

* Thomas splint in extension

* Prognosis:
Complete rupture - Grave

Peroneus tertius rupture pvas sse: o8 sso; Br 320; DC 389; 1 383): » Rare, Can stand, CS/Dx: hock extended while stifle flexed wysfunction of recprocal apparalus as in herse)

*%  Tx: Stall confinement, most respond in 1-4 wks
Serratus ventralis rupture (s sse; L ass; ric t22): Spectacular, scapula projects above back, "loose shoulder', Jerseys
K% = Tx: if complete, incurable, but emergency slaughter not necessary
Contractec] | * DDF, SDF, & m/b interosseous mm | » Miid, self correcting * History, CS = Mild: manually stretch tendons
flexo * Faralimb » hindlimbs » Flexion of carpus & fetlock * R/O (Rule out) other assoc. | » Moderate: splint leg (w2 section of PvC
P %% |, \iost common congenital abnormality | » Waik on pastern or fetlock congenital defects: D e 129
i 4 . 3 EXDOSEN, DX T N0 respinse 0 & Wi
tendons, | - Hereditary: congenital ankylosis - Abrasions - Split palate . 52\,.;;9 cases: pr ato-a wi(s old
Curled calf disease, | - Large fetal size - dystocia - Arthragryposis of carpus & ~Cargus: longitudinalincision ot iexor retinacy-
gg.:_"slg%r.“;ﬁf?';%. Bl - Akabana virus & toxic plants * Sequela: tarsus lum & superficial parl of SDF
a80: BRLFo 632, 644; | ® Acquired - Septic arthritis Prognosis O e D o« aeap part
BR1663,1648:Pic11: | - Disuse of limbs 27 to fractures, tendon « Mild - Good - F:tlock s P
BM&S BS&; DCH7L| oo o : ; o
iy injuries, nutrition or rapid growth ; o . Section supl. pariof SDF, if no improvemeant:
97, 99, ‘?31' NL 263 * Poor if > 90° angle seclion DDF & deep part of SOF
8-0249; 5-N 245 - Bandage & cast after all surgeries

Lacerated tendons carsss; pcass; s-0ass): Kicking, or sharp object to plantar aspect of metatarsal region » CS: Contaminated wound Tx: Extensive debridement,
| m/ delay suturing until sepsis is controlied; if gap, heals by 2nd intention; Immobilize limb - 3 mo to heal; cast, splint in flexion. Fiber implants used.

kK

TEI‘IOSY]’IOV“iS {BMA&S 870; DC ass; L a8ay: Inflam. of digital sheath, Cause: penetrating wound = CS: Distention of synovial sheath; Sequslae: Restricted movement
| due to adhesions & septic arthritis of fetlock {(extension) » Tx: establish drainage

*kk

Bursitis’lhygroma, Carpus: Acquired bursa formed due to chronic trauma; Usuafly not into jeint, Some m/b related to B. abortus infec.
* C5: No lameness (unless mech. interference due to swelling, Fluctuant swelling (hardens w/ time) « Dx: History, CS » Tx: Stop trauma: put aut to

pasture (summer), well-bedded area {winier); Drainage only if lameness ar decr. feed inlake/producticn; infect AB!Steroid {repeat weekly), Sx removal fime cansuming & bloody.
Aslingent (copper sulfalefivdine) destruction not advised {severe local reaction)

BM&S 871; Br300; L
373

&k




Radial
fractures

Mk 438 VC/L 115,
125; IM 1331; BMES
221, 0C 400; §-N 261,
5-0 309

*k

* Uncommon

» High energy injuries {Mack truck}

« Transvarse, obligue (most commony,
comminuted, open or closed

* Open fxs uncommon (med. surface)

» Proximal fx worst, esp. if articutar

» Adult cattle better Px than harses bec, will lay down

Cast & Thomas splint

« Nonweight bearing lameness

» Swelling

i » Instability, crepitation
* Open on medial side (rare)

» Easy to Dx
* Badicgraphs for type

| = Bane plating in young

+ Salvage or stall rest

» Young, f rmid shaft fx, can probabiy foc

» Full-limb casts w/ Thomas spiints
MO full-limb ¢asts alone

= Distal fractures full limb cas
alone mf

« Prognosis:
Guarded to poor

Olecranon
fractures

{Unary %

Mk 488; 5-0 312, iM
1331; BMAS 881, DC
400

» Olesranon serves as lever arm for
Ificeps, nol a weight bearing bare

» Direct trauma (kicked)

« Distracted or nondistracted

+ Articular or nonatticular

= Salter type | of growth piate

Tx: Rest - Bone plati

Like radial n. paralysis - "Dropped eltbow"

* Like radial nerve paralysis
- "Dropped elbow", leg draggirg, swings

from shoulder

- Unable to extend glbow
* Yariable heal, pain & swalling

DDx
= Radizal n. paralysis

| = History, €S, Manipulation
+ Radiographs - exbam of fx
ﬂ/

Prognosis wf Sx !
+ Gond - nondisplaced, nonarticular fx
» Guarded - nondisplaced, articular fx
* Guarded - internal ixation

» Guarded to poor - physeal x5

+ Salvage or stall rest
* Aest & full leg splint o
- Mondistracted, nonarticuiar fxs ﬁzf
- Absalute stail rest 6-8 wk =,
» Bone plating e
- Comminuted, articular or distracied
- Narrow dynamis compression plate (contour
- Almest instant improvament
- Stall confingmant untii hea!, drain 12-4B hr
» Physeal fx: Fig. & band wiring cr bona screw

Humeral
fractures

M 498; Br 373, IM
1331, BM&S B81;
JIDC 400; 5-N 261)

k¥

* Uncommon

» "Mack truck"” trauma (bone thick, short &
cavared Iy muscles)

» Middie third, dist. segment cisplaced caudally

« Rara to compound

*RADIAL N. DAMAGE main concern itravelsin

brachial groovel, Trauma 1o severance

+ Swollen shortened arm
+ 3 legged lameness
* "Dropped elbow"

» Instability

Radial n. damage?

CS: Swollen, Shortening, 3 legged, Dropped eibow

Tx: Calf-confi

ne, pin or plate; Adult-sling

| Px: Reserve until fx heals

+C3

» Radicgraphs definitive
O

« Crepitation tdifficust
bes. of muscles, o=
stathoscopa)

"

Prognosis

+ Reserve until fx heals bec. of
complicafions
- Aadial n. paralysia
- Failure of plales & migration of pins
= Urfavorable - adults

= Calves < 6 mo é'.v—_!};;
- Stall confinement 6 wk e 8
. Bandage forearm to theracic wall
. Dvopped elbow mS remain, bul can
support weight
- Intermetidlary girming
. ASIF nalling & bone plating
. Pin migration races healing
- Plaling S
+ Adult - salvage
- Canflne in sling 6-8 wh
- PVC pipe splint to orevent
{lexural confracture

Scapularfxs
IVl 498; I 1335;
L 323

*

- Rare, Most - simple, Spine, Supraglencid tubercle, Neck, Glancid cavity, Trauma
« CS: Lameness - mild o nonweight bearing, Shortening of eran. stride
» Dx: Direct palpation, Close observation of swelling, Crepitation, Rads definitive Dx

« Tx: Bene sequestra - surgical ramoval, Stall rest in sling: nonanicuiar fxs {bony uniar in several mo.}
+ Px: Good - nonarticular; Poor - dist. neck fxs, glanaid fossa fis

A
AT
2t

3 4
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Joint Injuries & Joint Disease ™ MUSCULOSKELETON

Joint Injuries & Joint Diz (r sz, 1441, 8r301. 389)

« Group of disorders characterized by cartilage degeneration
- Cartilage has a limited potential for healing
. Superficial defects of cartilage do not heal
. Full thickness defects heal by granulation tissue to a weaker cartilage type
» Causes
- Trauma: single incidence or repeated ("wear & tear”) ;
- Capsulitis & synovitis: Type 1 synovial membrane damage or Type 2 {fxs, or direct frauma to cartilage)
- Direct cartilage damage (fxs); OC osteochondresis; Joint instability/luxation; Age; Infections
= All of above cause synovitis (inflam. joint capsule)
- Starts a vicious cycle of cartilage damage
- Chronic process leads to chip fxs & cartilage fragments which further leads to more synovitis

Trauma e
f ]”fec'"""” Soft tissue

Canilage  WBC'S enzymes ©
Diract trauma 1/ | /

Chorndracyte Synovitis

damage\ / \

Dagraded HA  PgF ralease

; Degr. chundracyte
- Progresses to DJD (degenerative joint diz)/osteoarthritis/ostecarthrosis A ,1 Brafms (slesse syrithesis of proteo-
) [ \ / glycans

Pathophysioclogy: Trauma/infection - self-perpetuating vicious cycle leading to DJD Loss of proteoglycans
« Complex & not fully understoad !
» Lack of correlation betw. pathological changes & clinical significance Cartilage softening
« Direct trauma results in cartilage, chondrocyte & bone damage & causes synovitis
» Infectious arthritis: WBC's protease & collagenases cause destruction of carlilage & synovitis Fibritation ?iﬁ'.??is
= Synovitis: inflammation resulting in release of damaging products Chip s

- Lysosomal enzymes & prostaglandins: degrade proteoglycans in articular cartilage

- Prostaglandin syntheses (local): degrade protecgiycans & suppress synthesis of proteoglycans &

glycosaminoglycans by chondrocytes
- Synthesis of interleukins: initiates destruction of chondrocytes Proteaglycans {mucopolysaccharides)
- WBCs release destructive enzymes & Oz free radicals: degrade hyaluronic acid & proteoglycans - Linear hyaluronic acid {HA) molecule

- Glycosaminoglycans (GAG) side chains (rumerous)
. Repeating units of disaccharides
. Priyionic nature (negative charge propals each other tolorm tense
meshwork holding large amounts ol water)
. Provides cartilage wi rasistance ta compressfon
- Glycoprotein attach glycosamineglycans to HA

«» Effects of damaging products
- Loss of proteoglycans that hold water & hydrate cariilage
. Decr. elasticity & resistance to compression
- Decr. hyaluronic acid which bind proteoglycans & lubricates joint
- Incr. enzymes that break down cartilage matrix
+ Results in softened cartilage which is more prone to damage (vicious cycle leading to DJD)




[ Condition Facts/Cause Presentation/CS Diagnasis | Treatnent |
Traumatic | * Synovitis: inflam. of synovial membrene | * Lameness, variable » Effusion: digital palpation, compare | * En_mergency: stop inflam. Type 1 bafare
s » Capsulitis: intam. of fibrous joint capsule | « Distention of joint ta other limbs cartilage damage; Typa 2 siow confinued damage,
synowp_sl ~Type 1: wlo significant articular | - Fibroto thickening ofjint capsute | * Pain on flexion tests Rt e f;@ftiff';}
capsulitis cartilage damage " | « Pain acutely s Block out joint Pl?s ”’;'l’;“?”‘ - 2-8 manths il
BR £27; Br 583 * Heat « Radiographs: DDx 1° from 2° - Phenylbutazone (decr inflam. & dece. PgF

&k

- Type 2: w/ cartilage damage

+ Leads to osteoarthritis (DJD}

* Stifle, kip, hock & carpus

« Cause: trauma, fxs, infection

« Pathophysiciogy: synovilis (see
above), leads to DJD wfo treatment

Pradigposing factars: synovitiz & DJID
+ Overweight

+ Pagr conformation: straight legged
= QL (psteochondrosis)

» Subchondral bone cysts in stifie

» Inherited predisposition

= Joint instabiiity following trauma

= Mutritional

Trauma: Cycle of cartilage breakdown => BJD

CS: Lameness, Swelling, Pain
Dx: Hx, CS, Rads {cartilage damage)

- Hi P low Ca diet, copper defe,
flucride poisoning {decr. strangth
of subshandral bone)

+ Forced traction of breech bidh

{vascular damage to hip)

Tx: Before DJD - Rest, NSAIDs, Steroids

- Type 1: Minimal or none

- Type 2: Bone or lig. damage
» + Intrasynovial block

« Bynowial fluid for analysis at ime of thock
+ Arthrocentesis

- 4 Viscosity (diuted hyaluranic acid)

- 4 Protein

-WBCs

o

production), 10 malkg OF initially then 5 mgiky, or
- Aspirin 100 mglkg PO BID
- Severe 1° synovitis: above Tx +
. Corticosteroids 14: 1 inection to rsduce
damaging inflam., Mosl potent antiinflam. drug
. Dapo-medrol® {mathytprednisolone acetate) of
Vetalog® (Iriamcinolans acetonids)

IV O
Pfanosis:% ;@W%

DJD,
Degenerative
joint disease,
Degenerative
arthropathy,

Osteoarthritis
ik 458; IM 1281, C3T
76, Brohb 236 547, BR
1441, 148; Br 382, DG
33 Las

*%

« Degeneratlon of articular
cartilage w/ periarticular
remodeling

= Hip & stifle mainly

* Cause
- Synovitis
- Fxs
- Infection
- Osteochondrosis

Cartilage degeneratiocn

CS: Lameness

Dx: Hx, CS, Rads (Osteophytes)
Tx: Too late - Tx when synovitis

» Lameaness - Pain

* Heat finfec. arihriis = 2° DJD)

= Joint effusion

+ Slowly progressive history

+ Bony entargemants

» Atrophy, m/ lead to
condemnation at slaughter

» Show bulls on hi grain diet
- Lame {8 mo - 2 y1}
- Both hip joints
- Crepitation of degenerative joint

« Adult cows
- Stifle - med. condyle of femur
- Lameness & stiffness

[171]]

= History, CS
+ |ntra-aricuiar anesthesia
» Radiographs f
- Squaring off of joint margins
- Osteophyte croduction LJ
(periarticular ossaous ramodeting) X
- Subchondral irregularity
{indicates cartilage damaged over it}
* Synovial fluid
-Neutrophilia, Hemorrhage, Elev.
proteins, ¥ viscosity
{diluted hyalurgnic acld)
* Postmorten:
- Eburnation, white & shiny appearance
ta subchendral bone dus to chronic fraurms

SE=S =

« Good if type 1 ino
radiagraphic changes)
= DJD - too late
= Changes usually irreversibly
» Palijative Tx in valuable breeding
animal
- Can be heraditary
« Inspect diet
- Avoid overfinishing

-,
Prognosis:
* Too late




Arthritis

172

MUSCULOSKELETON

Presentation

Diagnosis

Treatment

.

Condition Facts/Cause
Adult » Bacterial infection in a joint,
B also viral & fungal
septic [ + Cartilage damage
as * Cause
a!‘th.l'ltls, 1. Penetrating wound
intectious 2. Hematogenous (esp. ycung)
arthritis » Lgss comimon, assoc wi

Wk

1273;BR527; DC 3605;

L 2

*kk

48%; C3T 873; 1M » Chranic reficuloperitonitis

« Septic metritis
« Sole, liver abscesses
* |nterdigital pododermatitis
3. latragenic (joint aspiraticn or injection)
»#1 site; dist. interphalangeal joint
- Fetiock
- Tarsus, stifle & hip from hematog-
anous spraad
+ Pathogens: A. pyogernes, £ cof,
Staph & Strep spp, Fusobactedum necro-
phorum, Bacteroides melaninaganicus
f{anaerobic), mycoplasma, chlamydia
» Pathophysiology - devastating
- Rapid cartilage damage due o
release of enzymes; hi WEBCs, tibrin &
bactena
. tnvasion of bacteria - inflammation
. PMNg & fitrin, enzymes & proteina-
ceous dabris
. Lwss of GAGs (prolects cartilags)

B6; Br 385

Emergency »

= 3 legged lameness
+ Joint effusion (swelling |
* Heat
* Periarticular swelling
{edema & cefulitis to fibrosis)
« Fever - low grade
* Progresses rapidly
« Open drainage mib
- if draining often not sore
{pressure of dislension causes
pain)
» Angrexia & milk drop

» Complications:
- Recurrence
- Chronic synovitis &
DJD

Penetrating wounds, Hematogenous - Cartilage damage

CS: 3 legged lame, Effusion

|Tx Emergency ABs + Drainage + PBZ + Bandage

Dx Hx, CS + Synovial fluid

* CS & synovial fluid (pos. cutture rat
necessany}

* Flexion - severely painful

* Synovium collection before ABS‘

- CES (oulture & sansilivity)
- EDTA - WBC count & differential

- WBCs {most PMNs} + TP
. WBCs = 30,000/l precsl
. > 90% PMNs S
TP > 2 g/100 mi@
. Low viscosity & decr. in mucin clot
. Cloudy
- Positive bact. cuiture diagnostic
. Usually negative so doesn't RO
* Radiographs
- Eafly (< 14 ds usually not helpfui}
. No bony changes
. Soft tissue swelling/Effusion
. R/O Fxs or osteomyelitis
- Lafer carillage & bone changes
. Periosteal proliferation
. Narrowing of joint space [cartilage
damage}
- Subchondral bong lysis
» Arthroscopy, cantifage damage - Sx dong in
horsas. refar to surgical facility if economics
dictales far cattle FE

EmMergency isteriize joirl & rermove enzymes & proteina-
ceous debris) key 1o success is eady Dx & aggressive Tx
» 1. Sterile synovial fluid collection 1st
» 2. Start on broad spec. ABs
IV not 1A, 3 wks past resolution
{Na ampiciilin)
- Change if C&S dictates
[usually can't isclate bacl.)
+ 3. Drainage (removes batlara, WECS 8 dastructive
products (lysasomes}

- Needle lavage early before fibrin plugs (14-18
gauge}, aseplic lechnique
. Balanced electrolyte sol.- 0.1% Betadyne® [~ 5L}
. Single neadle. distend joint then aspirate out, repeat

urtl] flule 15 clear, Silastic catheters mib placed & sulured
ta skin for repeated lavage

. Through & through lavage (2 neesdies in joirt,
petiodically block outflow to distend jeint}
.. Repeatlavage daily, stop when cell counts
stabilize at 10-15,000/mf
- Arthrotomy, debride & lavage: if fibrin
occludes needles
. Indwelling suction drains - until aynovia
sterile, days to weeks
» 4, Sterile support bandages, watch for strike
- immobilize only 8 hrs/d er reduced range of malion
+ 5. NSAIDs: "Bute" (phenylbutazone) 8 makg

PO, maintenance 4.5 myhkg PO EOD (every other ¢)
[analgesia & antiinflam. [block prostaglandin synthasis] é




Neonatal
septic
arthritis/
Osteomyelitis,
Polyarticular
septic
arthritis,
"Joint ill",

"Navel ill",

Septic arthritis,
tnfectious arthritis
Mk 417, 469; C3T 101,
821, 873; ER-hb 48,
226; BR 140, 527, Br
213 B-J 1110}

= Ract, infec. in a calf's joints
- Mycoplasm & chlamydial infas, 230
- Usually systemic infec. also
¢ < 2 whs
* Multiple joints usu. (carpus,
tarsus, stifie)
+ Cause
- Hematogenous (almost atways)
. Umbilical infection {nave! ill}
.. Crassleal onigin
. Following any systemic bact.
infect./septicemia
. 3alm., E. cofi, Strap. spp, Staph. spp.
Actinomycas pyogenes, Erysipelothrix,
* Predisposition
- FPT ifailurs of passive ransfer)
- Poor hygiena during calving
» Pathophys. - Carlilage damage
- Bacteria, inflam., fibrin
- Release ofenzymes, hiWBCs &
bacteria cause canilage damape

- Loss of GAGS (cartilage protectarits)

Systemic, Hematogenous, Navet Ill, FPT

| C8: Sick, Lameness, Swelling
¢ Dx: Hx, C5, Synovial fluid, Zinc sulfate

Tx: Systemic ABs, Lavage, Bandages

‘ Px: Poor

» + Systemically ill:
- Brapression, Imappatence,
Favar, Elev. heart rate
= Variable lameness
. Mitd initially, progressing
rapidly 1o nonwt. bearing
- Rgluctancs 1o move
= Joint effusion
- 1 or more joints, thickening of
dors. joint capsule, hook,
stifle, carpus
+ Polyarticular common
{hock, stitte, capus)
*» Haat
« Faver

« Complications:
- Dsteomyelitis
- Recurrence
- D\fD

«Intra-articuiar fxs

« Physeal fxs

+ Similar to adult septic arthritis
* Early Dx vital bec. of cartilage
damage
* Flexion - severely painful
« Synovial fluid BEFORE ABs!
- Turbichty simast always
- WBCs {(most PMNs) + TP
. WBCs » 30,000/pL
. > 90% PMNs ":“-e_-,.s—-\—_—
TP 2mgml | em?
- Pos. culture definitive, Negative
common & doesn't RO sepsis
. Assume infec. if 4 WBCs &
TP (synovial fiid}
« Radiographs: not helpful acutely
- Early - sofl lissue swelling, effugion
- {f me bone lesions re-rad in 7 ds
. Pariosteal preliferation (0JD)
. Marrawing of jont space H
- R/O Osteomyelitis {sss below)
» Blood culture s aarly in course al diz
* FPT - zinc sulfate turbidity test
for passive transfer -

Emergency (remove, bacl. anzymes & material}

* #1 Systemic ABS 2-awks
- If no gram stain, start on brd. spes. ABs,
panicillin, ampicillin, Wetracycines,
Change if C&S diclates
- i no affect in 1-2 ds, mere aggressive

= Joint lavage (remove material) i
- Need!e lavage early g

. Balanced electrolyte sol. + ABs

- Arthrotomy, debridement & lavage: Penrcse

drains or suction draing ta keep open, morg halpful in strEIe
tnen gomplex carpus & larsus

« Sterile support bandages

= Rest (for canitags to heal & strengthen)
« NSAIDS (don't excesd recommended doses [ulcers])
« Supportive care: fluids for enteritis

.Y plasma if FPT .
T

Ba
Prevention

» Cotostrum early after birth | 1

! 3e

Prognosis
* Poar/grave

Haemophilus somnus, Calves, Feedlot, Septicemic diz: TEME. Lungs, Joint
Infections in those that have averted fatal septicemia, Septic arthritis hock & stifle,
Swolten joints & tendan shealhs, Poor condition, Stiffness

Chlamydia
potyarthritis

BR-hp 437, AR
1143
*k f

» Chiamydia psittaci
- In soll & manure

= Endamically or epidemically in sheeg,
goats & catves

« Major impartance ta sheep indusiry

= Enters through umbilical stump

= Stitinass

= Bhilting feg lamaness

* Faver

+ M/b keratoconjunctivitis

= Histary, ©8

= Culture - easily seen

« Giemsa stained smears for glgmentany
inclusion bodies

»FA, rising titars

SSnemem

« Tetracyeling (20 mohg IMSQ ECD; 3 trealments

* Tylosin

» Erythramyein

=Da not medicate faed or water - reluctant o eat or drink

Mo vaecine

[173]




Osteomyelitis
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MUSCULOSKELETON

Condition Facts/Causes Presentation/CS Diagnosis Treatment
Hematogenous | » Closely associated w/ septic | « Early nonspecific * Palpale for pain over metaphysis | « Tx any nave! ill, pneumonia,
{(neonatal) arthritis =+ Systemic signs =L ab: inflammation : septicemia
t fiti = Hematogenous most cormmon | - Depression, listless, pyrexia - Blood cultures ¢ | + Plasma transfer if FPT
MYEIRIS | _ capves 6-12mo {fever) - WBCS - slev. or lowered wf IL. shift ‘ 5 é * Sx treat umbiiical infection

Mk 566, C3TEB1; [M1207,
BA-hb 224; BA §521; Br
292; DG 385

*k

- Navel il! - usually spreads to joint, but
can ga to metaphysis/osieomyeliis
- Salmonella spp, Pasteurella,
Actinomyces pyogenes, £, colf
* Pathophysiology
- Bact. to metaphysis (sluagish blood
flow), physis & epiphysis, M spreadtajoint
- Bone necrosis & sequestrum
formation
» FPT (failure of passive transfer)

Hematogenous, Septic joints, FPT
C§&: + Sick, Lame

Dx: Hx, CS » DDx: Septic arthritis
Tx: Tx Navel ill, ABs, Debridement

- M/ only be slightly oft

«Severe lameness w/ cellulitis &

phlegmon

- M/b draining tracts

+ Recumbency due to systemic -

illness or multilimb lameness

« Dsteomyelitis of vertebrae
- M/b neurologic signs &

lamenass

Sequela:
» Suppurative
arthritis

DBbx:

« Fractures

* Trauma (steppad o

- Elev. plasma fibrinogen 4
« Zinc sulfate for FPT .
« Radiographs Y
- Acute: no changes - check for fxs
- Osteomyelitis 10-14 d to see
. Lytic changes {loss of bene density)
. Sclerotic margins of iytic areas
- Sequestrum {piece of bane inlylic arsa}
w/ involucrum (surrounding srwvalops |
. Endosteal & periosteal thickening

- M/ septic artheitis signs in 2-3 wks
. Pengsteal proliferstion
. Narrowing of joint space

* Broad spec. ABS - high levets 3-4 wks
* Bandage support
* If no response

- Local depridement & irrigation

¥

Prognosis
* POOF esp. if muttiple sites

- Recurrence if all invelved tissue

not remeoved

Prevention
* Colostrum

Adult
osteomyelitis
AT Be1: BH 651, Br 332;
DG 255

» Suppurative bact. infec. of bone
» Direct trauma to bone

-~ Hematogenous spread rare
- Bone necrosis & sequestrum

*k {Y 1 formation
BZL » Actinomyces (Corynebacterium)
pyogenes mast common
Trauma g

CS: Lameness, Wound
Dx: Wound & Excessive pain
Tx: Emerg., Debride, ABs, Support, PBZ

= _Lameness, wound
= Postural deformities

« Heat

* Drainage m/

* + Fever

Jg@a

= Osteomyetitis of vertebrag
- M/b neurologic signs &

lameness

PDx:
* Fractures

= Agsume osteomnyelitis if wound &

excessive pain
« Palpate for pain aver site
» Lab: inflammation
-WEBCs - elev, or lowerad w! L. shilt
- Elev. plasma firinogen ;
« Radiographs
- Acute: no changes - check for fxs
- Osteomyelitis 10-t4 d to see
. Lylic changes {loss of hone dansity)
. Belerotic margins of itic arsas
. Sequestrum (piece ot bone in lytle area)
wi invalucrum {surrounding envelepe }
. Endosteal & perosteal thickening

« Emergency

« Sx
- Surgical lavage, debridement &

curettage (remove infacted bone)

- Drains & sterile bandages

» Broad spec. ABS - high levels 2-5 wks

+ Limb support

* PBZ {phenylbutazone) for pain

I
. 7, =
Prognosis /¥ A0

* Good




Physeal
dysplasia,
"Physitis",
"Epiphysitis"

141250 BR 1437; Br3493;

L3g2
*k

+ Enlargement of growth plates
-~ Long bones
= Young, rapidly fattening cattle
-512mo
- Hindlimbs = FL
- Carpus & fetlock esp.
* Cause - not exactly defined
- Overnutrition
- Copper defc (molybdennsis) in young
growing catlle on pasture
- Calves raised on slatted flcors
- Compression traumatoa pari of
physeal blood supply (metaphyseal}
an med. side (waight bearing) m! cause
pramature closure

= Symmetrical swelling
- Metaphyseal faring
{entargement of endz of long bones)
= Weight ioss in beef cattle (318 mo)
* Pain in enlarged area in fame
calves or yearlings

¥

Growth plales Rapidly fattening young, Copper defcl
C5; Symmetrical swelling, Wt. loss, Pain
Dx: Hx, C8, Rads

| Tx: Copper; Salvage

= Palpate swelling - warmth
~ Mild pressure - none, mod. pain
- Deep palpation - severe pain

» Radiclogy {possible findings)
« Metaphyseal flaring

. Widening of metaphysis

- 8clerosis & lysis

=lab
- Usually normal

- Hi ALP {alkaling phosphatase),
bt typical ol growing animal

« “Epiphysilis”

- misnomer bec. no active inflammation
- Dysplasia of growth piale better tem {growth plate, not epiphysis)
- Misnamad rickets - not related to Vil D dele

s Copper related - diet changes
« Rest & lightweight cast

cm

* Noncopper - salvage before
more weight loss

Prevention
« Correct diet - copper

Sprains &
L.uxation

IM 1283; L 218, 267

« Sprain - stretching or tearing of support
ligg. of a joint; Mild sprain: few fibers tom,
integrity not last; Moderate sprain: Part of
ligy. torm ws some Ioss of function
- Savere sprair: complete ioss of function of

lig. wi separation of ends

« Luxation: dislocation of joint

« Subluxation: partial dislocation
- Loss of intagrity of 1 or more ligg. (severe

spraln); Avulsion tes of attachment of fig.

« Pathophysiology
- Instability leads to synovitis

which leads to 0D

instability leads to synovitis & DJD

€S: Sprain-Variable; L.ux.-3 legs, Deformed
Dx: Hx, CS, Rads

Tx: Prevent synovitis, Cold, Stabilize, Rest

» Spralns variable:
- Mild sprain m{ go unnoticed
- Moderate sprain: some laxity in joint
- Severs spraim inslability of joiny, mib
luxation of joint, extensive swelling,
tenderness, lamaness & waakness

* Luxation
- Obvious nonweight bearing
lamehess
- Postural deformity
- Dislocation of joint
. Instability of joint

= Sequela
- Synovitis/DJD
[degen. joint diz)

+ History, CS
*» Radiographs
- In stressed position
- Variable opening of joint

DDx:
« Catastrophic fx

= Osteomyelitis tp 174} i

+ Suppurative joint diz (p 17&

» Prevent synovitis & DJD
=1 reduce swelling =——={l=@=x-.

- Cold water or ice as soon as possunle
(reduca hamarrhage & minimize sweling)
« 2_ Stabilize or immobilize joint
- Mild: 4-shest cotton drassing w/
flannel wrap; few days
- More severe: heavy wraps or cast
& stall confinemnent
* 3. Pain relief
- Phenylbutazone (o to
4 mgikg OF or IV BIG}
. Reduce inflammation
& reliave pain
= 4, Rest




OCD

176

MUSCULOSKELETON

Condition Facts/Cause

Presentation/CS Diagnosis Treatment

Osteochondrosis
(OC),
Dyschondroplasia

& Osteochondrosis

dissecans (OCD)

VCIL 47, G3T B75; IM 1261, Pic
122; Br 381; DC 382

*k

)

= L.ow significance in cattle, 4 prod - dairy, bull
breeding problems
« Failure in endochondral ossification
- Fast growing cartilage thickens & ossification is
delayed
- Focal areas of deep cartilage dies & necroses
= #1 site in stifle
= Manifestations
- 1. Articular cartilage
. OC (ostenchondrasis): defect of articular cartilage
. OCD (ostacchandrosis dissecans): QC wi dissecting flap of
carilage, m/ remain attached or separate (joint micel. m/ calcity
. Subchondral cysts: (nat always OC)
- 2. Metaphyseal physis (growth plate)
. Physitis/epiphysitis {not always QC)
= History
- Males » females
. Feedlot steers {9%)
. Middle aged dairy bulls (12%) affects breeding
» Cause: carlilage maturation abnormalities - il
defined, multifactorial {(meaning we don't knowl)
- Fast growing young + other factors
. Overnutrition {high energy/protein diets)
. Congrete floors == clay floors
. Trauma: causing er affecting abnormal cartilage {disrupt blood

* Conservative
- Rest

» Variable [ameness
depanding on jein, age, weight

= History, C5
» Ragional narve & joint

. i blocks to localize (used .
. ;\n?nriﬁ;pécr}c?;argzsive In horse) ) ﬁ;i'{,'; “';d feed Ifntatke

iameness - Had|°|°gv - 5 9[ camfor

N . - Rads ol opposite imp | * Arthroscopic Sx -

+Variahle Swe“lﬂg [disten- bac, oftan Blial. Debridement

tion of jpinttsynavitis)
* Weight loss /o L—
» § Milk prod. 2!

e Preventicon: -

* Sequefa = = Do not overfeed

- DJD (degenarative joint diz) » Check for mineral balancing diets

(coppericalciumizing horses

L

DDx

= Saptic anthrilis (p 172)
+ Ogteamyslifis (p 174)
+ Bone abscass
+ True bone cyst

COMMON SITES
» Stifle
- #1 Lat. trochiear ridge of femur
- Condyles of femur & tibia
*» Prox. end of humerus
» Dist. end of radius
« Condyles of atlanto-occipital joint

supply?) mounting, head butting

Failure in endochandral pssification

i Failure of cartilage ossification, Fast growing males
‘ CS: Variable lameness & Swelling

Dx: Hx < CS, Rads
‘ Tx: Rest, Diet, NSAIDs - Sx

- Fast grawing cartilage thickens & ossification is defayed
- Grows past its nutriional supply

- Saft, thickened cartilaga prona ko fraumatic Bssures

. Flssure m/ cause a cartilage flap

. Or mé heal over, fonming a cyst thal m/ communicate wf joint
- Cyst mi also be fommaed by retention of abnormal cartilage




Actinomycotic mycetomas
Acute gangrenous mastitis
Angloneurotic edema
Aspergiliosis

Afopy

August bag

Bam itch

Bovine leukosis

Bovine herpes mammilitis
Bums

BVD-assoc. ocular diz
Cancer eve

Catile grubs

Chemical toxicosis
Chiggers

Clinical mastitis

Coliform mastitis
Congenital skin dizs
Contact dermatitis
Corynahacterfum
Corynebacterium maslitis
Cowpox

Cutaneous onchocerciasis
Cutaneous lymphosarcoma
Cutaneous sireptotrichosis
Cysts

Demodex

Dermatophilosis
Darmatomycoses

185
183
188
185
1€8
196
181
178
187
184
178
179
182
184
180
193
195
i
189
183
196
186
182
121
183
191
181
183
185

SKIN - EYE- MAMMARY - VIl |

Eumycotic myceloma 185
Eyewomn 179
Fitarial dermaiitis 180
Flabby bag 196
Flies 270
Folliculitis 183
Faod hypersensitivity 188
Frosthite 163,184
Furunculosis 183
Gangreng 184
Granulomatous skin infec. 185
Grubs 182
Hemangioma 191
Hamatoma 184
Herpes mammiilitis 187
Hives 188
Hypodermiasis 182
IBA - conjunctivitis form 178
Impetigo 187
infectious uveitis 179
Infectious bovine keratitis 178
infectious b. rhinotracheitis 178
Intertigo 134
Leg itch 180
Leptospira mastitis 196
Lice 180
Lymphadenitis B3
Mammary tumors 187

Mange

Mast cell turnors
Mastitis

MCF head & eve form
Melanoma

Milk allergy

Milic stones

Milic coliection technique
Milker's nodules
Mycetoma

Mycoplasma
Mycoplasma mastitis
Mycotoxicosis
Nutritional abnormalities
Ocular SCC
Onchocerciasis

Other mastitic agents
Papillomatosis
Pasteuralla

Pediculosis

Permanent fistulae into feat
Photodermatitis 184,
Phycomycosis

Pinkeye

Plating milk samples
Pseudacowpox
Pseudelumpy skin
Pythipsis

177

181
191
182
179
180
188
275
197
186
186
178
196
185
189
179
182
196
190
178
180
187
232
185
178
197
186
188
185

Rhabditic dermatitis
Ringworm

Routine milk culture
Salmonella mastitis
Screw worm myiasis
Squamous celi carcinoma
Staph. mastitis
Stephanofilariasis
Strep. mastitis
Strongyloidosis
Subelinical mastitis
Summer mastitis
Sunbutn
Supernumerary teats
Teat chapping

Teat wounds/spiders/polyps
Thelaziasis

Transpoit collected milk
Trombiculidiasis

Udder abscesses

Udder acne

Lidder edema

Ulcerative lymphadenitis
Urticaria

Viral diz w/ skin lesions
Warbles

Warts

Worm nodule diz
Wounds

180
185
197
196
182
190
194
180
198
180
193
196
184
273
187
275
179
187
180
187
187
280
183
188
186
182
190
182
184
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Eye SKIN - EYE - MAMMARY
Condition Facts/Cause Presentation /CS Diagnosis Treatment - Prognosis i
Pinkeye, * Common, economic 10sses = Acute « History, CS usually = IM Liguamycin LA-200 (ony acting
' * Moraxelia bovis - Conjunctivitis always « Difficult to culture organism oxytetracycline) alternate days until nealed
Infectious - Gram neg. coccobeslius 1/,/ - Keratltis (intammed comea} - Stuart's media - 2 doses LA-200 3 ds apant efiminates carriers
bovine kera- | -7t bindto cameal epithefiun - £\ _jner |acrimation, photophobia | - Ames’ media ransport) Hevsr tetracyding conpunaive Y
. + Contagious, many in herd -Ble ‘haros asm ’{ :[)e s wBnsp * Resalves in 2-3 wks (T
titis (IBK), _Spreads rapidly in herd 0bic€|aﬁs chﬁl | spasm of eyelids, %{@— . ISQIate {contegious) T iy
Infectious |- Gaves (< 1yn>adults - Central edema - opzcification of Ty om0 i youSe (ampiiin,
} s Herefords & Hereford crosses; least comnes (stains w fluorescein) KEDX: \ genticin, penicitin
Ophthalmla susceptible are Charclais & crosses, Afgus - Small ulcers * IBR {UAT, conjunctivitis, kewatitis | P
Mk 305, A00; C3T 834: * Fa‘_:tors ass_oct.amd wf 1BK - Mucepurulent ocular discharge & ulcers net central} (p 2I52} ' | control r| I
IM 1363; BR-hh 243, 245, | - Light eyelid pigment * Resolves, or > * Malignant catarrha * Face flies, insecticide dust bags, ear tags

321; BR 556, B13; DG 451

- Ultraviolet light - Sunlight

- Fage flies (Musca spp); irntant & vector
- 1BR & mycoplasma infec. potentiate
= DuIst & other mechanizal initants

- Vit A deficiency {summer months)

Moraxella bovis, Contagious, Herefords
CS: Conjunctivitis, Corneal edema, Blindness
i Tx: Linquamycin LA-200

i

* Severe - 2-3 days
- Opaque cornea
- Blind
- Pinkeye
- Blood vessels from limbus
- Heal {corneal scar)
= Rargly rupture of cornea (uveitis.
W/ hypopyor)

fever (p1m)
+ Foreign bodies
k Eyeworm (p 179)

* Economic impact
- ¥ Weight gain
- ¥ Milk production
- Costof TX
- 4 Value

in bolh gars {irmpregnated wf permathin)

* Shade areas

+ Silver nitrate as prophylaxis of single dose
cxytetracyoling IM to calves & new animals

= Hygiene of animal handlers

= Conlroversy - vaccines

- Give IBK & IBR vac. separately

Vaccine can cause |
conjunctivifis in man |

iB R, kK
Conjunctivitis
fOrm. infectious

Bavine Rhinotracheitis
C3T 837: 1M 1367, BR 1061

» See pg 252; Herpesvirus; Several animals infected, 1° eye manifestation or assoc. w/ resp. or reproductive form
= £5: Conjunctivitis white plaques, necrosis {ulcers], seular discharge [serous to mucapurulent]), 2° keratitis {comss! stema, neovascularization), Comeal uicers rare, 1

Anterior uveitis (rypotony, iris congestion, miosis), resolves in 4-5 wks, Fever, Anorexia,  Milk prod., Aborticns wks after conjunctivitis

« Dx: Hx, CS, Assoc. systemic Hlness; Virus isolation; FA or canjunctival scraping; Serology

» Tx: Topical ABs, Atropine to effect {(mydriasis) if anterior uveitls; Isolate

» Px: Most recover in 4-5 wks:; Annual vacgine recommended

Pasteurella spp a1 sa7): & % See pg 63; calves, conjunctivitis, rhinitis, pharyngitis & pneumonia « Tx: aimed at pneumonia, Systemic ABs

Mycoplasma SP (CaT 837; IM 13689): Epizoctic canjunctivitis, sumrer (calves & tace Hies} « C$: mitd - serous dischargs, conjunctival hyperemia « Dx: swahs moistened w/ Hayflick brolh
» Tx: Seif imiting in 3-5 wks, Topical or IM oxytetracycling; no effective vaccine

*k

Other causes of COﬂiunCﬁVitiS {C3T RIFY. C. pyogenss, Leptaspira spp., Acinetobacter spp., Maraxela ovis, Aspergilus spe., Adenavirus, Tuberculosis, Bluetongue virus




Infectious

uveitis xxx
AT 837 Br 718, DT 461

» Neonatal septicemia- £ cofi. Coryrebactarium spp., Kiebsiella, Listeria, Salmonella, Strep. spp., FP'T (failure of passivetransfer) ¢ C5: Comeal edema, episcleral vascular
injection, cloudy ocular media, constricted pupil, iris congestion; Septicemia CS (fever, swallen joints, umbilical abscass, preumania, enterilis, endotoxam:a)

« Aduit: Uncommon, Systemic infec.: mastitis, metritis, endocarditis, TEME » C8: Fibrinous anterior uveitis, CS of suppurative diz; TEME - posterfor
uvea lesions; Sequelae synechiae & chorioratinal scars » Tx: Systemic ABs & supperl, Topical ABs or AB/steroid (if no ulcers) + 1% atropine QI

MCF head & eye form, % (Malignant catarrhal fever) (C3T B38; IM 1358): See pg 10; Hi fever, conjunctivitis, miosls, comeal edema, exudate in antetior chamber » T falal, isckae & no shesp

%.

BVD-assoc. congenital ocular diz s (3T 838; M 1389): fatis in 2nd timaster « G5 cerebeltar hypoplasiaiocular lasions {retinal dysplasia. micraophihaimia, cataracts, bom biind, nystagmus) /@
ey

S
v

¥

Listeriosis monocytogensas (C3T 838; IM 1370} encephalitis & oculas CS flacial paralysis, ptosis, Conjunctivitis, med. strabismus, blindness, uveitis w! hypopyon » Dx; tsolate at necropsy » Tx: Brd spec. ABs early

Retrobulbar leukosis & (C3T 838; IM 1370; DC 445): M/ cause anilat. or bilat. exophthaimos, chemosis & exposure keralitis « Px: grave

Cancer eye,

Ocular squamous
celt carcinoma
{OSCC)

Wi 208: C3T 847, M 1382,
BR-hh 67%; BR 172%; DC

460; 8-J 1193;
5-T 293;

5-M 69}
Akk @

» #1 neopiasm of cattle & all large
animals economically

* Benign & matignant, premalignant stages

* 30% regress spontanecusty

= Cause, multifactorial, assoc w/:
- Herefords, white-faced, Heradi-

tary, Sunlight, Dust, Hi nutrition

*Peakage 7-8 yr

= Common sites: Conjunctiva {Lat.
imbus {corneescleral junction), Lower eyelid
margin, 3rd eyelid (nictitaling membr.), Med,
canthus of eye, COrnea

Dx: Hx, CS, Lab

#1 $ tumor - Herefords, Condemned carcasses
CS: Benign, Malignant (irregular, Necrotic)

Tx: Remove (Scrape, Enucleation}, Slaughter

ORBITAL MASSES  ~~-
+ Premalignant ]
- Plaques or papillomas
. Benign, smooth, white
« Malignant
- lrregular, pink structures
- Erosive & necrotic, mb foul odor
- Invasive into bone

- Metastasis (rare) to parotid &
cervical lymph nodes (parstid cut at meal
ingpeaction)

= Sequela

- Condemned carcassas 12.5%
dua o OSCE, desroyed eye, bone inva-
sion, nesrosis, metastasis to paratid Inn.,
any ¢achexia. Remove head & pass body
lor Ihase affected less than above

’/,l\

* Hx, CS - plagues or tumors

» Confirm - impression smaar
cytology (rapld)

» Biopsy - fix w/ 10% bufierad formalin

« Spatula - 1opical, fixed wf sthansl

« Lymph node tine needle aspirate, Biopsy

« Benign: anuclear, keratinized squa-
maus cells, toarse keratin wi erlarged
nuctzi, Tend not to invads basement
merbrane

= Malignant: Bazaar, very large nuclei,
Prominent nueleali, invades basement
mermbrane

DDx

« Trauma = Fibroma.

* |rfaetlon Rbrosarcoma
« Pink eye ip 178y * Lympho-
+Ocular dermaoid sarcoma

= Treat early, 50% of precancerous lesions
m/ regress spontanecusly i
* Send to slaughter .
* Remove tumor
- Serape plagues

- Cryosurgery {double fraeze)

- Hyperthermla {122° F}

- Enucleation or

- Exenteration (removal of crlirg conlents

of arbit) in advanced lesions

- Radiation - not for field work
* Rggurrence common
Px: some fail to respond to Tx
Contrai
+ Heraditary, cull affacted & oflspring, select

for adnexia pigment
« Shade, reduce dust

+ Tx gary
+ Tattor nonpigmented lids

Facial nerve paralysis: x%% Cause: trauma or middie ear infections can result in keratoconjunctiva sicca (dry eye) due to disruption of innervation to
lacrimal gland & inability to close eye

I8 1172; DC 435; N-L 162

Eyeworm, *

Thelaziasis

Mk 304; C3T 238; BR 1276;
Br 755; 1M 1300

* Thelazia spp 7. glugsa, 1. skrjabiry, T, rhodasi (most harmful), < 1 long, in 1/3 of alf cattle In USA, Face fiy, Musea autumnalis, commor vackor (feeds an eye

excretions, deposits worm) Found invading lacrimal gland & duets, gland of 3ed eyelid, nasolacrimat ducts, on ¢omea, in conjunctival sac, under eyelids
+C5: Asymptomatic typicat in USA; Europe & Asia - conjunclivitis, photophobia & keratitis
= D Visvallzation, Incidental finding during surgery

« Tx: Not usually y (asymp
inflarmmation, Levamiscle & Ivermestin

[179

ymatie}, il iound mechanical removal following instillation of logal anesthetic, ABs/staroid Gintrmant for

[Bovine cornea tougher than other species |

Lo



—] o}

Parasites
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SKIN - EYE - MAMMARY

Condition Facts/Cause Presentation/CS Diagnosis Treatment J
Lice’ » Winter - N. USA > Summer * Pruritus {scratching, rubbing & biling} = History, CS = Topical insecticides
. . * Transmigsion: Direct contact + Damage to hides, roughened hair coat, » PE: Observation - Winter: Pour aa, dust, powdgis
Ped}culOSlS, - Life cycle: entirely on host, 2.awks | alopecia, excoriations, unthrifty appsarance ;- Part hairs on head, ice ears, e e i
Lousiness - Cva on fleor mé hateh in 2 wk in wanmm = Restless, fritable neck, back topling, dewlap,

#i B18; C3IT 836 M 1422,
Br 250, 652; BR 1281; Pic
KL

kX

weather
» Species specific, ive on host

» Lose weight - less eating
+ Anemia (w/ large number of sucking lice)

escutcheon, tail base & tail switch
= Nits (louss aggs attachad tohair)

Winter; Direct contact

CS: Pruritus, Hide damage, Anemia
Dx: Hx, CS, PE (Lice/Nils)

Tx: Insecticides,

ivermectin - Sucking
i |

» Damalinia {order Matiophaga}  **"9

- Biting louse (chewing mandible)

» Haematopinus, Solenapotes,
Linognathus - (erder Anoplura)
- Sucking louse {retractable stylet

mauth parts)

1 « Louse egygs (nits) on hairs (pase,
transparent & oval)

* Nymphs - smaller. but identical to adults

DDx
»Mange (p 181)

= Ringworm {p 185)

+ Demmataphilus (p 183}
= Peeudorabies (p 141}

- Retreat for eggs
+ Spray premises
» lvermectin for sucking lice
»Pour on ivermectin gets both
sucking & biting lice
»Follow iocal laws forw/drawal
times & lissue residue 1olerance

damage to hides

Economics - tremendous

Strongyloidosis, Pelodera sirongyloides, Rhabditic dermatitis (Mks10; BR 1272): « Rare, Paladers (Rhabditis} strongyloides . Transm.: comtact wi wet, infected, decaying bedding + CS: Pruritus,

*

Pustules, extremities, venir, abd. & torax, perineum, Alupecia « Dx: Nematods larvee, Skin scrapings, Bedding « To: Eliminaia hedding, Spontanacus recovery, Dip or spray wi insecticides

Stephanofilariasis,
Filarial &%
dermatitis

Mk 81; G3T B3¢, I 1428,
BR-hb 491; BR 1278; Br
754; DC 248, Pic 36

* Stephanofilaria stilesi adults 114",
lound in demmis at base of hair follicles
- Female horn fly (Heemotobia iritans)
irtarmediate host
= West & SW, all USA, beef breeds

+ Minor aconomic imporanca

Little economic importance

* Circumscribed dermatitis
« Ventr. midline betw. brisket & navel
« Acute - blood or serous exudate

« Chronic - smooth, dry, hairless Py
« Hyperkeratosis, parakeratosis %,

*» Skin scrapings: macerated in
1sotonic saline sol., microscope tor

aduits & microfilaria

« Skin biopsy

"

* No Tx recommended
because nat economically important,
spontaneous remission in 2-3 years

Trembiculidiasis,

Chiggers,
Harvest mite,

Leg itch *
CAaT B86; B 1422; BR-hb
505; BR 1302

Trombiculid larvae of mites
- Trombicuia (Eutrombicuta) aifreddugesi
- Adult & rymph free lving, parasite of smali
rodents, also cattle, sheep & humans

* Pasture or wooded areas

« Pruritic dermatitis

- Dist. limb, face, muzzle,
neck, venir, chest, abd.

. I_:t}; pse;fne:%?\;t?at[;) saliva Wedema, exudations

= Crusts, excoriations,

= History, C5

« Larvae (grossiy red or

% sulfur, maiathion, coumaphos) ﬁ
& 2
v

i

orange, 6 legged)
« Skin scrapings

» Spontaneous remission
usually (bec shorl season)
= Severe infections - Single

dipping or spraying (2% iime




Mange, ***
Barn itch

Mk 812; IM 1423; BR-hb
&07; BR 1304, Br250, 652,
Ple 32

Reportable, Damages skin, Hypersensitivity, 2° bact. infec.
CS: Pruritus, Econ. losses (Hide damage, 4 Body condition, 4 Milk prod.
Dx: Hx, €S, Multiple skin scraping/biopsy

1 Tx: Insecticides, lvermectin * Reportable disease ¢

Chorioptic
mange, leg, foot
tail, scrotal
mange

Symbiotic scab
DC 47

» Chorioptes Bovis - round bodies,
long legs & short, unsegmented pedicles
- Surface dwelling - hypersensilivity

+ Most common cattle mange
- Winter stabled dairy - NE USA
* "Leg mange"® if starts on legs

= Variable pruritus

- Winter: Pevineum, caud, uddar, thigh
- Summet: Coronary band, interdigital space,
muzzle

» Papules, crusts & scabs, alopecia

= Skin scrapings (easy}

Location

+ Chonoptes & sarcoptes in stratum corneum
= Psoroptes in hair follicle

« Demodex |n hair lofiicle & sebageous glands

* Report to feds
- Crotoxphios (spray 0.25%) cnce
- Lime sulfur 2% 4 wkly Txs
- lvermectin

ok * Reportable * ST sy
Psoroptic * Psoroples ovis - round bodies & + Pruritus, papules, pustules, crusts, scabs « Skin scrapings « Reportable diz USDA
mange, sagmenlad pedicles, Lite cycle 10-12d - Generalized crusting dermatosis - Isolate, quarantine & Tx
Common scaties, | * Feedlot & range catile « Starts on withers, spreads to entire body  |* Aeportable » - lvermectin $Q, Dipping
Body mange * Central & westam states + Death in untreated calves & yearlings mvb ? T
* * Eradication from sheep In USA | « Ghronic or acute in young dairy during winter
Sarcoptic » Sarcoptes scabiei var bovis * Pruritus « Vacuum cleaner, filter sampling, | * Heport to feds

- Round bodies, terminal anus, short legs & | » Starls on head & neck, spreads @ar swabs » skin scrapings or
mange,

Barn itch, head mange

*kdk

long. unsegmaented pedicles
- Burrowing
« feportabie
« Uncommon in rumitants, impartant in pigs
« Can be transmitted to man
* Transmission: direct contact {m/t lomites)

« 5kin thickens & forms large foids
« Damage of 2 single mite is remendous
= Can genaralize it not trealad

* Reportable *

+ Squamous, crusted skin "

biopsy

pag=Om——"

| tvermectin single $G injection

Ivermernh 50

Demodex, %%

Follicular mange,
Demodicosis,
Demodectic

* Rarg

«Demodex spp - ¢igar shape wf shon,
stubby legs
- Mormal resident of skin, live in hair follicla &

gabacenus glands, not contagious diz

» Rare in 1g. animals

= Holstein dairy catlle most commonly

« Transmissior: cow to calf &t nursing

» Poasible heraditary predisposition

« Asymptomatic usually

= Nonpruritic

» Lesions on face, nack & shoulder
+ Barely spreads over anlira body
« §m. papules & nodules

+ Spme thick skin & crusts, forms heavy folds

- White waxy material can be expressed [containg mites)

» Incige nedules & examing
[mlcroscopa)

«Usually asymptomatic so not treated

« Neguvon@ (trichiorfon} whols body
dlpping 3 Txs EOD

« Gevarely affecled culled

Psorargatlc mange
(catlte ich mite)

*

*Hare

= Nonpruritic, scaling

» Minimal lasions & low aconomic (oss.
S0 USU, NanE
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SKIN - EYE MAMMARY

! Condition Facts/Cause Presentation/CS Diagnosis : Treatment
Cattle grUbS + Hypoderma bovis (Heel fly, | » "Gadding about"/Summer: run * History, CS i * Pour-on insecticides shortiy
' Warble fly) from swarms of heel flies * Intradermal skin test, early Dx after heel fly season
Hypodermiasis, | - . bovis- North = Hypodermal rash/Summer fatcned - Complated before anvas ach spial
- M b - Spouin tarvae penatrating skin, dist. limbs, painful, cird or esophagus (befora Dot 15th i
w b’ . fineattim U OMahoma}
ar es, « Economic loss exude yellow ssrum) s = : .
H d tosi = Warhles/Spring (cysts) on back, firm * SX remove (NEVER squeeze parasite
ypocermatosis | . Damage to meat & hide & raised wf a breathing hole ar mf cause hyperallergic reaction)
Mk 780; C3T8E9; 1M 1139,1428, - Expend anargy gadding & not gating B
ER-tb 493; BR 464, 176, 1282; LW, loss *OPs ki", in tall L : _, Life cycle 9-12 months
Br 248, §78: DC242; N-L 92, 285 | » Organaphosphate (OPs) grub treatment | - A bovis -waakness & ataxia in \ "Heel fly" season, late spring or early summer

*k Xk

__Ef?-*\

i Heel fly larvae, Migrate, Overwinter, Migrate out back

- Inflammatory response
- Granuloma around dead
parasite

—n

hindlimbs, paralysis
- H. fineatum {escphagus}
. Dysphagia, drooling
& bloat

; CS: #1 hide damage, Wt. loss, Anaphylaxis, CNS
i Tx: Pour on OPs, lvermectin before Oct. 15th

out of fear of "Hesl” fiies (don't bite,

T

“Gadding about": wild running wi tails in air, herd slampedes

bat scarg wf buzz)

= Altach rggs to hair of cattle (lower lembis)

= Eggs haleh, enter skin & migrate

-+ H. bovis to spinal cord region in apidural fat

- H. lnealumn to esophagus

- Stay over winter 2-4 months

+ 2nd migration to back Jan - Feb

- Craate braathing hotes in skin

- Warbles (cysts) around lavae

= 3rd stage emnergs & drop to ground, -2 moeins
flies emerge

= Adults live < 1 waek {chase cattles heals)

Cutaneous
onchocerciasis,
Worm nodule
diz
Wk B0BCAT BE9; M 1427,
BA-hb 483; BR 1276

*k

* Qnchocerca spp.
- Adulis - namally live in tigamentum
nuznae or gastrospleric lig., 2" long
- Microfilaria: migrate into
dermis
. Ventral midline, facial area
» Culicoides intermediate hast
- L2 {3rd stage larvae] enter hostthrough

lesions by feeding vector
« Tropical & subiropical

|+ Most asymptomatic

* 5Q nodules (1" diameter)
- Brisket {#1), stifle & lat. thigh
+ Dermatitis similar to demodectic

mange or pox

DDx
= Ringworm (p185)

« History, CS

» #1 - Aesponse to therapy

« Microfilaria preparation

- Not diagnostic bec. many

have no CS

- Neg. microfilaria dogsn't }sw

definitely exclude

= Demodectic mange ( 181)

» Surgical excision of indi-
vidual nodules
* lvermectin

o T b

IvermecTm 50 _

Screw worm .
myiasis
*

e

» See Gen 271; Blowfly lays eggs on wound of live animal, larvae eat live tissue, producing liquefaciious necrosis

[Eradicated in USA | - Reportable

of tissus; hot, humid weather

« CS: Cavernous lesion filled w/ larvae

« Dx: Hx, C3, Maggots in wounds
* Tx: Reportabie, eradicated in USA, oceasional cases on Texas border of Mexico




Dermatophilo-
sis,

Cutaneous
streptotrichosis

M 787, T3T 834; M 1411: BR-

hb 337, BR 857: DO
228; Derm 136

*kk

+ Commaon supf. bact infec.
* Contagious diz
» Dermatophiius congolensis
igrarm +, branching aerobic arganism)
- Zoospares garminate in moist dam-
aged skin ta form myeglium
- Mycalium profiferates in living skin
- Suspected in soil, but can't be isclated
» Transmlgsion: Direct contactw/
reservoir hosl, famites of insacls, crusts
- Crusts contain ory. 4p to 42 mos
. Accounts for repeated outbreaks

» Predisposing factors

- Maceratedfiraumatized skin
- Rainy $eason (wst damages skin)
# - External parasites

- Nonhygienic conditions

Bacteria; Damaged skin + Zoospores
C5: Crusts & Pus, "Paintbrush”
Dx: Hx, CS, Smear - "Railroad tracks”
Tx: Topical bath - Keep dry

|

3
|

» Proliferative, suppurative crusts

+ Pus under yellow crusts

= “Palntbrush" appearance (pus
matted hair)

* Painful, not pruritic

« Hair breaks & falls off jintected area)

* Rump & topline, dist. extremities;

face (calves - milk scald}, brisket, axilla, groin,
ucittar, teats, SCrotwum, prapuca, parineum, kail

« Chronic/healing stage: dhed crusts,
scaling & alopecia similar 1o ringworm

* » 50% of body: wi. loss, dehydration
- Death

« if untreated, can generalize, esp.
in calves

+ Udder infections can sfop animals
from being milked outappropriately

DDx:
* Mange {p 181

+ Ringworm (p 185}
+ Pgauriorabies {p 141)

* Presume cutan, crusts due to
dermatophilus until proven
otherwise

» Direct smear of pus

» Minced preps of crust,
on slide (micrascope)

» Stain w/ Diff-Quild®

-"Hailroad tract" long chains of
cocel, branching, fitamentous

« If nag., submit rusts o punch biopsy to &
rmarebiologist before rule out

= Remove crusts w/ brush &
mild soap

» Dispose of infective crusts

« Topical total body washes
daily for 5 d, then weakiy uniil healed
- Betadyna® (povidone-ioding) sharmpoa
- Copper sulfate $.2%. 1 if pelassium

aluminum sulfata

+Severe or generalizedinfection

- LA 200 2 doses 48 brs apart

1] W

LEF LA
Prognosis L i
= Good '
= Poor if » 50% of body <

u_,‘

Prevention =
» Remove underlying factors
- Moist conditions, parasites that
damage supf. layers ol skin
- Ear tags 'or patasites

« Keep dry

Dermatophytosis, Dermatomycoses  see pg 185; This fungal aiz (*RiNgworm "} is mentiona her

& bec. of similanty of name w Deanatophilus (bactera)

Ulcerative *
lymphadenitis,
Cutaneous abscesses,

Wk 66, 1M 1251, BR-hb 241, 275;
C3T goe: BR 553, 655; Br 579
Pic 39, S-J 138, DC 476; Darm
133

+ Rare in caltfe, Common in sheep & goals

« Actingmyeas (Conynebacterium)
psevdotuberowlosis{gram pos. placmor-
phig rod] B

« Herd prablem, sporadic ™

« Cen. & 8. California

» Lata summer to wintar

5,\73%}%

= Veniral iymphadenitis

+Large vlcers of skit on lal. body, neck & tace
(8% n diamater)
- "Spongy" necrotic debris

« Utcerative dermatifis

« Ma sigrificant iness

= Higtory, ©8
« Isclation of A. pseudotubarstiosis

« Spontansous healing often
» Limited topical Tx

3 <

Folliculitisf

Furunculosis
Mk 828: 1M 1413; C3T 896; BR-
hb 240; BR 550; Derm 126

*

* Rare in cattle, common in goats & sheep; Inflam. of hair foliicles (folliculiis (infiam. of hair folicle], lurunculosis [inflarmmatian of

ipllicie & surrounding darmis)), #1 Staph, rauma & poor hygiene
+05: Taill & perineum lesions, less comman on serotum & face, proflus & pain variable

« Tx: topical cleaning, drying, systemic ABs, Ghlorhexidine 5-7 days, |1—8-ﬂ then 2 x/wask unil resclves
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SKIN - EYE - MAMMARY

Condition Facts/Cause Presentation/C8 Diagnosis | Treatment
Wounds « Trauma fo skin  Abrasion: scraping of surface = Wound + Opened wounds
S.J 144; BM&S 1102: 5-0 154, | * Opened or » Contusions: dsupted tissue wio - Remove devitalized tissue & hair

167
*k%

complete separalion of surface
» Laceration: opening of surace
* Avulsion: tears w/ loss ol tissue,
opened

- Cleanse wound (bulb sysings/dental waterpik)
- Close waund {healing by 1° intention}
. Clean < 6-8 hrs == primary closure

- Leave open (haaling by 2° intertian) or delay

closed

L

Lty

]
i

Photodermatitis (w120
hkk :gr’:

gk

closure: extensiva destruclion, gunstiotl, bitas,

excessively dirty, infected
ﬁ TN
_—,ﬁ?__

4 GaT 904; BR 548} * See Tox pg 232, pathological sunburn to Bght
colored skin caused by 1° photosensitizing or 2° hepatotoxic
substances

« Bandage, ABs

37

Frostbite (vis27; M 1438; § 291, BR-hb 556; BR 1466; DC 237: Derm 65 = See Musc pg 163: Uncommon in he]thy animal, Ears, tall, teats & scrotum affected

*kk

‘ * Tx: Thaw tissue rapidly in warm water (100-111° F), anaigesics & massage, supportive carg

Intertigo (cat vo1): Supf.

*kk

Tl

%—_@H
Lo

inflam. dermatosis of opposed skin causing friction, maceration & meisture & iritation; 2° bact. infec. Dairy (edema of udder at partutition)

+ £8: Supf. inflam. dermatosis or contact betw. udder & medial thigh - erythema, oozing, crusting, 2° bact., severs - necrasis & foul odor

» Tx: Gentle antiseptic soaps (chlorhexiding) & astringent rinses (aluminum acetats) BID - TID; Severe cases - diuretics {Lasix® [furosemide]}
& frequent massage (reduce edema); When dry = dusting w/ powder BID-TID (reduce friction) « Px: heals in 4-12 wks

Hematoma cat soz, 5-¢
*%

1573 Circumscribed area of hemorrhage into tissue; Cause: sudden blunt or prolonged (ear shaking) trauma
» 0S: Acute onset, fluctuant, SQ, £ pain; stifle, ischial tuberosity, 1at. thorax, point of shoulder, middle of back
= Dx: Hx, CS, PE, Nesgdle aspiration for blood « Tx: allow 1o heal

Gangrene

C37 20z; BR-hiy 241; BR 589,
§84; DC 237, Derm &7

*%

Severe tissue necrosis & sloughing (moist - impairment of lymphatic & vencus drainage; or dry - impairment of arterial supply)

* Causes: externat pressure (pressure cores), internal pressure (severe edemay), burns (thermal, chemical, friction, electrical), frostbite, snake
bite, vasculitis, srgotism, fescue toxicity, infec. Salm., MCF, BHM, Bovine lumpy skin, Staph., Clostridium

+ C8: Moist gangrene: putrefaction, decubitat uicers (pressure polnts), swollen, discolored, foui necrotic areas; Dry: mummification

BUFNS (CaT 902; Br 764; BMAS 1102; BR 334 DC 235; Derm 67): Rare; thermal (fires}, electrical {electrocution, lightening), friction (rope burns}), chemical (topical or caustic Bx)

Ny

*» C$: 1° Supf.- erythema, edema, pain; 2° entlre epidermis (erythema, edema, pain, vesicles), 3° epidermis & dermis & appendages (necrosis,
ulcerations, anesthesia, scarring); 4° skin + fascia, muscles & tendons; Rope burns - watch for circurnferential scarring acting as a tourniquet

Chemical toxicosis « (caT sosy; Selenium, Molybdenum, Arsenic, Mercury, Chiorinated napthalene, Polychlorinated & lodinism

» Tx: Cetrimide {0.5%) in lanalin daily, Topical ABs ?@
'i)




Ringworm’ * Mycotic - fungal . Rin_glike lesions (asspread | * €5 - alopecia & crusts = Self limiting. s-12 wks, arwhenlel out to pasture
. «Trichophyton verrucosum centrifugally) * Fungal cultures tof broken hairsat | In spring
Dermatomycosis (gram + branching, aerabic orgarism) | * Multifocal lesions periphery, nol crusts) * Fungal products topical to decr. spread

Mk 791; C3T 890; IM 1415; BR-
hb 447; BR 1164; Br&80; DC 228

*kk

* Saprophyte in soil
» Calves »> adults
» Winter stabled animalg anytime

Trichophyton, Winter stabled

CS: Ring lesions (Crusts, Alopecia}
Dx; Hx, CS, Cuitures, Scrapings
| Tx: Self limiting, Antifungals

= Alopetia (hai treaks & falls off)
= Scaling :
= Crusting excessive =
- Wartllke ey
» Head, around eyes, neck,
shoulders & sides of thorax
+ No pain or pruritis

=

- Dermatophyte tesl media
+ Skin scrapings (hyphae & spores)

=
/BDx

= Mangs (p 181}
* Dgrmatophilus congolensis (p 183)
szaudorahies {p141)

- Betachyne®, 1amad odine shampoos, thiahendazote
pasle {Tresadammd), ime suliur sa!, Captan,
icdophors

* Systemic Tx controversial, Griseatulvin,
ral recommended

Mycetoma, Granulomatous skin infec. (car sse: 8r-mw 242, BA 588, 14 1421

. Eumycolic + | *Rare; Fungl, Penelrating wound, Drechslera spp, Hetminthosporium spp
» £S: Nasal granulomas, vicerative, suppurative & fibrotic, Ulceraiva nadules {remp, thigh, tail, ears &/or vulval
myce‘toma « Tx: None reported
. Actinomycotic = Mycetomas caused by bacterial granulomatous infec (Nocardia,
Actinom inobacillug) enteri wounos
myceto mas «CS: S yI?es & SC"] pba - ) Gnng t}hrough ou Bovine farcy (C2T B9z): Nocardia: Painless,
. : swellings, Dra nmg sinuses, Granues S firm, SQ nodules (limbs, head, neck), Ulcerative,
; + Dx: Cytology, culture, biopsy = cdoriess, thick, cheesy, gray or yllw exudate, iymph- v
- Necardia: beaded, gram pos. branching flaments & bacillary forms adanilis & regional lymphadenopalhy | Lqu .
- Actlnomyqe\_s. small ﬁlaments: rods & cocci, gram pos. Actinomycosis (Lumpy [sw) Soe ag 13
- Actinpbacilli: gram neg. bacili
*Tx: ‘k:‘udides. sulfonam‘rda?s. tetracyclines, triple sulfas, sireptormnycin, Actinobacillus (Woodsn tongus) See pg 12
panicillin, isonazide - variable resuits
PYthIOSI 5, « Rara; Fungus - Pylhium spp. (Hyphomyces), Aquatic fungi wf aquatic motite 200spores, Summer & fall in tropical & temparate aress
. + CS: 50 fungat infec, (Dist. extremities or ventrum usually), focal uiceration w/ dermal thickening, draining tracts, watery, purolent exudation, periadicular sweling
PhycomyCOSI s + Dx: Biopsy & culture, muliifocal pyogranulomas (branching hyphaet surrounded, Cultursd on Sahouraud's dextrose agar e
parses & » Txz Not ensugh data, Sx extirpalion & amphoteriein B in horses (loo sxpensive in cattle) @

Aspergitlosis Eif
CET B3
*

Hare; Libiquitous in sai, skin; monomaorphic mold, microconidia {(spores); Pradispasing: siress, prolonged AB tharany, Immuncdeficiency

+ C5: Primary diz of Rasp., G, Mastitis, Abortion; Skin rare (30 granulamal
» Dx: repeatad isatalion bee. comman fiora af skin

» Tx: Nona repoited in large animals

MYCDtOXiCOSiS % (03T 008). Ergotism, Fescus toxicosis, Stachybotryoloxicosis

185
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Virus 188 SKIN - EYE - MAMMARY

Condition | Facts/Cause l Presentation/CS | Diagnosis . ! Treatment
Viral diz w/ skin lesions {caT 899): Generalized viral dizs that have skin lesions as part of their presentation o m* i
Bovine papular stomatitis: Bluetongue: See pg 10;: mainly sheap diz, indistinguishaila infect. bovine rhinotracheitis (lBR} See pg
See pg B; Wordwide, papules, crusts on muzzfe, from vesicular slormatilis & foot-&-maulh diz e 82, Herpesvirus 1, Resp/Enteric/CMS/Abortiong, Skin lesicns: any-
nostrils, lips; Sell limiting ‘d therna ("red nose ), pustules, necrasis & ulcaralion of muzzle Sforvuiva
. R inderpest; sea pg §; Exotic, highly \g R 7

Foot & mouth diz: seepg11; \ i contagious diz of ruminants & swine g ﬁ Pseudorabies: ses pg 141; rapidly fatal diz,
. plcomavirus, highly conlagious diz; 1| — =" ™= 7 hempesvirys, intense pruritus & frenzied rubbing,

Skin C8: vesicles an mouth, muzzla, Ma"gnant catarrhal fever: See pg 10, chewirg, kicking aftacted skin

. JF nostrils, caranet, interdigital space, h _ o N
udder & teals; hooves mfh sloughed . sporadiz, highly fatal systernic diz; Skin G8: erythema,

sealing, recrasts, ulceralion of muzzle, face, udder, teats,

vulva & scrotum; oozing necrosis of perdneal, axillary, inguiral

Vesicular siomatitis: see po11; & back regions

Rhabdovirus, identical to foot & mouth diz; Reportable

BVYD-:ss= PE22; pestivires, GlResp/Chionic diz; Skin CS: Erosions,
necrosis of muzzle, ips, nostils, vulva, prepuce, corpnet & interdigital
space; M/b alopecia of perineum, thighs & neck

Bovine pseUdOIllmpy skin diz {C3T 899; DC 220, Darm 108} Heresvirus 2; » CS: multiple, slightly raised plagues & nodules, sipf. in skin, central depressian & supf. necrasis

Pseudo- * Mild infection of udder & teats = Small red papules on teats & udder | * CS: Scabs confused w/ others | = Conirol spread
COWDOX * Parapoxvirus frelated 1o BPS) to vesicles or pustules ) ) * Horseshoe scab * Hygiene
. poX, * Widespread, worldwide * Scab (removed wio pain), granulation be- | pathagnomonic = Segregation
Milker's * Siowly spreads tough herd . 'I‘_‘ia’h s“";' neats from °e“|'e’ " il Electron microscope for viralparticles (surel)
nodules, = Liftle immunity develops (re-infacts on Orses o€ orclrewfarring o
P 4. subsenuent lactations) scabs B
aravaccinia « Common In U.S. & difficult to « M/ persist for mos, rough teats ( Prognosis:
Mk B23; COT 898; IM | o - + Deep ulceration rare ’? 9 )
1413 BR.AD 434 pr | distinguish from pox fesions . § \ Good
$135; Br 223 DG 276: = Also on udder, med. thigh = 7
Derm 102 or scrotum o \ Mﬁk
*kk » Incr. incidence of mastitis Dl;:;x,ne herpes memmillits [ 167) | Pl l
P T | " Hovi :
Mild infec, udder & teats, Like cowpox + Bavine papular stomalitis {p B) ! -
CS: Horseshoe scabs * Warts {p 180) i | Public health
" + Traumatic injurigs « Man - infected - painless, but itchy,
Dx: Hx, CS, Horseshoe scabs « Bare (vaccinia, cowpox & horsepox) purplish red nodulss on lingers &
Tx: Control spread (Segregate & Hygiene) hands, disappear in wasks

Cowpox {Mi 823; C3T 6898, Br-hb 433; BR 1133, Br323; Derm 23] ¢ Extremely rare, reported in Eurape, Poxvirus, related to vaceinia & smalipex = C5: Raw wlceralions, Scabs on leals & udder; Public hezlth
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