
 MedVet - Cincinnati

 3964 Red Bank Rd
 Fairfax, OH  45227

 (513) 561-0069

12/7/2020

RE:  Colby, owned by Valerie McDaniel

The following is a summary of Colby's visit on Monday, December 07, 2020.

History:

Colby, a 1 Yrs. 7 Mos. old Male Terrier, Yorkshire, presented to the Internal Medicine department for evaluation of possible liver
shunt.

Clinical Signs:
*Doing great since starting k/d
*Occasional vomit if gets worked up

Current Medications:
*Lactulose 1.5ml PO BID
*Benefiber SID
*Diet - Hill's k/d

Recent Diagnostics:
*9/23/20

--Bile Acids Pre/Post

Physical Exam:

Weight:  2.7 kilograms
Temp:  99.9 F Heart Rate:  160 bpm Resp:  40 rpm
MM/CRT:  Pink/1-2 secs
Attitude:  BAR
Hydration:  WNL
Body Condition Score: 4/9
Pain Score: 0/24

EENT:  Clear AU/OU, no nasal discharge, negative oral examination.
LYMPH NODES:  Within normal limits for peripheral LNs.
CARDIOVASCULAR:  No murmur or arrhythmias ausculted.
RESPIRATORY:  Lungs sound clear.  No crackles or wheezes.
INTEGUMENT:  Good hair coat.
ABDOMEN:  Soft, non-painful, no discrete masses palpated.
MUSCULOSKELETAL:  Ambulatory x 4, good muscle condition.
NEUROLOGIC:  Alert and mentally appropriate.
UROGENITAL:  Within normal limits.
RECTAL:  No masses or enlarged lymph nodes.

Diagnostics:

Abdominal ultrasound- Single splenocaval shunt with mineralized bladder debris
Pre-anesthetic CBC and chemistry panel- Pending

Assessment:

A portosystemic shunt is a connection between the portal vein, which supplies the liver with blood from the abdomen, and the systemic
circulation.  This type of connection results in a by-pass of blood around the liver.  The liver normally detoxifies blood that supplies
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and drains the gastrointestinal tract, removing toxins absorbed during digestion.  When a liver shunt is present, toxins remain in the
blood stream which leads to the clinical signs seen.  Neurologic dysfunction is extremely common and presents as attitude/mentation
changes (lethargy, dullness), blindness, and/or seizures.  These neurologic abnormalities result from high levels of ammonia in the
blood stream.  Ammonia is produced by gastrointestinal bacterial digestion of protein and is normally broken down in the liver.
Failure of the liver to appropriately remove ammonia from circulation causes high levels to circulate in the blood and urine, which can
also cause bladder/urinary stones.

The goal of medical management is to decrease the level of protein in the diet, decrease the amount of ammonia absorbed, and to
decrease the amount of the bacteria responsible for ammonia production.  Low protein diets, lactulose, and antibiotics are the mainstay
of portosystemic shunt management.  It is important to remember that these medications will not cure the disease; they only treat the
clinical signs.  Surgery to ligate the abnormal vessel is the recommended treatment.  Rarely, post operative complications can occur,
some of which can be life threatening.

Prior to surgery, medical management for 2-4 weeks is recommended in order to improve the patient’s anesthetic risk.  In addition to
the medications listed above, anti-seizure medication is recommended to help decrease the incidence of post-operative seizures.

He does have mineralized debris in the bladder, likely due to the shunt and these typically will dissolve once the shunt is repaired.

Diagnosis/Differentials:
Portosystemic Shunt Extrahepatic
Urinary bladder sediment

Recommendations:
Begin the following medications:

Medication Directions Next Due

Soln- Levetiracetam
100mg/mL (per mL)

Give 0.5 ml(s) orally every 8 hours.  Give with food.  Begin 2 weeks prior to surgery.

*This is an anti-seizure medication. It is usually well tolerated. Possible side effects

include sedation, inappetence, and gastrointestinal upset. The long acting form (XR)

capsules may appear in the stool, but the drug has still been absorbed appropriately.

Begin 2 weeks
prior to
surgery

Metronidazole 50mg Tiny
tablets

Give 1/2 tablet(s) orally 2 time(s) a day.

*This is an antibiotic / antiprotozoal that also has some anti-inflammatory effects in

the GI tract. Side effects include: rare onset of neurological signs, such as difficulty

walking, head tilt, or abnormal eye movements.  Vomiting and diarrhea are not

typical with this antibiotic.

This Evening

Continue the following medications:

Medication Directions Next Due

Lactulose Give 1.5ml orally as directed.  Please call your family veterinarian for refills of this
medication.

Resume as
scheduled

Exercise Restrictions:
   None    Leash Walk      Cage Rest
   No running/jumping/climbing for __ day(s)

Feeding:
Regular Diet
Prescription Diet: Continue Hills k/d Diet
Feeding tube: See attached instructions

Monitor For:

--lethargy, inappetence, weakness, stumbling
If you suspect that your pet is painful or have other questions about your visit, please scan the QR code below or go to

medvetforpets.com/pet-owners/faqs-pet-owners to visit our Pet Owners FAQ. You’ll find information about the signs dogs and cats
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commonly exhibit when they are in pain along with other useful information. As always, please reach out to us if you have any

questions or concerns.

If there are concerns about Colby in any way, please call us for further direction.

Follow Up:
The surgery department will be in touch to schedule a telehealth consult for the portosystemic shunt surgery. The estimated cost of the
procedure is $3350 - $5350.

If you have any questions regarding the care of Colby, please do not hesitate to contact me.

Sincerely,

Jennifer Wells, DVM, Diplomate ACVIM Internal Medicine Department

Phone:  (513) 561-0069
Fax:  (513) 561-5688
Email:  im.cincinnati@medvetforpets.com
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