PART 2, VOLUME 2 - UPGRADES
PAGE 24
On line 3, change 'INTRANASAL injection' to 'INTRANASAL administration'.

PAGE 27
On line 1, change 'cattery' to 'breeding cattery' - this is to avoid confusion with boarding catteries.

Under the incubation period of FIV, there is a spelling mistake.  Please change 'fightling' to 'fighting'.

PAGE 29
The following summary of the Pet Travel Scheme is to be placed opposite the section on Rabies on Page 29.  This is too new to be included in the current syllabus, but it will certainly be included in any revision of the syllabus and you should be prepared for questions on it.

RABIES - THE PET TRAVEL SCHEME
This scheme, which started at the end of February 2000, enables animals which have left the UK to be brought back into the country WITHOUT GOING THROUGH QUARANTINE.

People often think this is like a human passport, allowing free travel back and forth between countries.  This is wrong.  There are actually several ways in which an animal can LEAVE the UK.  However, apart from certain breeding animals travelling under the Balai Directive (see earlier), the only way in which they can come BACK into the UK without going through quarantine is on the PET TRAVEL SCHEME.

Another difference is that the pet can LEAVE the UK from anywhere and by ANY MEANS of transport, but it can only come BACK into the UK by an APPROVED route and carrier.

Animals which are going to a foreign country PERMANENTLY and are NEVER intended to return to the UK are not included on this scheme.

PET TRAVEL SCHEME DOCUMENTS
There are 4 documents.

a)  PETS 1
This is a certificate in which your vet IDENTIFIES the animal and confirms that it is PROTECTED AGAINST RABIES.

It also gives the PERIOD OF VALIDITY.  This is the time from which the animal may re-enter the UK (6 months after its blood test - see later) to the time when this permission expires (which is the time it needs its first booster vaccination against rabies).

b)  PETS 2
This is a certificate in which a vet confirms that the animal has been treated against TICKS and TAPEWORMS.  This is issued by a vet in the FOREIGN COUNTRY before you come home, unless you are just on a DAY TRIP abroad, when it is completed by a vet in the UK.

c)  PETS 3
This is a certificate in which the owner confirms that while the animal has been abroad it has not travelled to a country outside the Pet Travel Scheme

d)  PETS 5
(There is no PETS 4 certificate).  This is basically an exact copy of the PETS 1 certificate, but in FRENCH.  This is automatically issued when a PETS 1 is issued and is used to enter France (see later).

PROCEDURE
1)  Permanently IDENTIFY the animal using a MICROCHIP, which must be International Standards Office (ISO) standard 11784 or 11785, so that it can be SCANNED at the port when the animal leaves and comes back into the country.

2)  VACCINATE the animal against RABIES.  Before vaccination, rescan the microchip to ensure it is functioning (ie. read by the scanner) and to ensure correct identification (ie. it matches the animal).

3)  Take a BLOOD SAMPLE to test for RABIES ANTIBODY to see if the vaccine has taken effect (usually taken about 30 DAYS after vaccination).

The test must be done in a laboratory approved by the DEPARTMENT FOR ENVIRONMENT, FOOD AND RURAL AFFAIRS (DEFRA).

The ANTIBODY TITRE (ie. the level of antibodies in the blood) which is required to protect against rabies is MORE THAN 0.5 IU/LITRE.

4a)  If the blood test result is more than 0.5 IU/litre, the pet is issued with a PET TRAVEL SCHEME CERTIFICATE.  It can then leave the country immediately.  However, there is a potential problem about coming back in.

Animals can now come into the UK from rabies-affected countries, so it's possible that one could bring rabies in.  This means that an animal could have a high antibody level against rabies for two possible reasons;


i)  Because it's been VACCINATED


ii)  Because it's INFECTED with rabies

In case the high antibody level against rabies has been due to infection instead of the vaccine, the vaccinated animal cannot come back into the UK for a period of 6 months after the date the successful blood test was taken.

If the animal had a high antibody level because of INFECTION, it would develop CLINICAL SIGNS of RABIES during this time.

If it has not done so, it is safe to assume that the high antibody level must have been due to the VACCINE.

NB.  The 6 month period starts on the day the sample was TAKEN, not when the result comes back from the lab.

If the owner wanted the pet to come back before the 6 months was up, it would have to go into QUARANTINE.

The certificate is valid until the next rabies vaccine is due.  This will be ONE TO THREE YEARS from the date of the previous vaccine injection, depending on the make of vaccine and the information on the manufacturer's data sheet.

The animal will then receive its booster and be issued with a NEW CERTIFICATE, valid for the next one, two or three years.  However, if the pet goes over the period for revaccination, even by one day, it will have to be blood tested again and have another 6-month wait before being allowed back into the UK.

4b)  If the blood test result is less than 0.5 IU/litre, the pet has not produced enough antibodies to protect it against rabies and cannot be issued with a certificate.  Before it can be issued with one, it must be VACCINATED AGAIN and have ANOTHER BLOOD TEST.  However, some animals never respond sufficiently to vaccination and never produce a protective antibody level, even if the vaccine is repeated.

5)  Once the pet has a certificate, it can only re-enter the UK if :-


i)  It is at least 6 months after the date of its blood test


ii)  It is treated by a vet 24-48 hours before re-entering the UK against TICKS and the TAPEWORM, ECHINOCOCCUS MULTILOCULARIS, which it may have picked up abroad.  All drugs must be LICENSED IN THE UK (eg. Frontline) and the anti-tapeworm drug must contain PRAZIQUANTEL (eg. Drontal).

The owner must have a PETS 2 CERTIFICATE signed by a vet to prove that this has been done.

6)  Export Health Certificate
Apart from France, all animals leaving the UK to go abroad must have an EXPORT HEALTH CERTIFICATE.  This varies from country to country depending on their requirements.  NB. This is IN ADDITION to the Pet Travel Scheme documents.

Some countries such as Spain and Italy will require an OFFICIAL Export Health Certificate written on an official Government form available from DEFRA.  Because this is an official form, it is signed by a vet who must be a LOCAL VETERINARY INSPECTOR (LVI), ie. a vet licenced by DEFRA to sign the official form.  He must stamp the certificate with his official LVI STAMP.

Some countries such as Germany, Holland and Belgium, do not require the official form and will accept a PRIVATE Export Health Certificate written on the practice headed writing paper.  The vet who signs this does NOT have to be an LVI and he should stamp the certificate with the PRACTICE STAMP, NOT the official LVI stamp.

France is different from other countries.  For travel to France, the PETS 5 will be accepted in place of an Export Health Certificate.

7)  Certificate of Fitness to Travel
Some official Export Health Certificates ask the vet to conduct a general clinical examination of the pet, usually within a 48 hour period before leaving the UK, and to certify that the pet is in good health, fit to travel and free from infectious or contagious diseases.

Some Certificates do not do this.  In these cases, the vet will normally carry out a general clinical examination as above and complete a CERTIFICATE OF FITNESS TO TRAVEL, which basically says the same thing.  This tells the carrier that the animal being carried is healthy and fit to travel.

For countries such as Germany, Holland and Belgium, this will usually be included as part of the Private Export Health Certificate.

8)  Precautions
Because these requirements can change at short notice, DEFRA advises pet owners to check with them the exact requirements of the country they intend to travel to WELL BEFORE TRAVELLING.

Finally, animals travelling abroad will come into contact with and possibly bring home diseases which are not seen at the moment in the UK.  These include LEISHMANIASIS, EHRLICHIOSIS, DIROFILIARIASIS and BABESIOSIS (See Part 2, Medical Nursing).

PAGE 30

After the section on Salmonellosis, please add the following:

DISEASES WHICH CAN BE CAUGHT BY PETS HOLIDAYING ABROAD

In Europe, there are several infectious diseases apart from RABIES which dogs and cats travelling abroad may bring home.  The ANTI-TICK and ANTHELMINTIC treatment of pets before their return to the UK is supposed to help prevent these diseases from getting into our country, but veterinary practices should look for the following diseases in pets which become ill after travelling abroad.

A)  LEISHMANIASIS
This is a PROTOZOAL disease caused by a TRYPANOSOME (Leishmania infantum).

It is spread by BITING SANDFLIES.

It affects DOGS (and wild canids, eg. foxes), CATS and SQUIRRELS.

It also affects HUMANS, so it is a ZOONOSIS.

Clinical signs

These vary a lot.

Some animals have SKIN LESIONS, especially on the face, which can be mistaken for ALLERGIC SKIN DISEASE (see later).

Others develop generalised LYMPHADENOPATHY (lymph node enlargement), lethargy, renal failure and polyarthritis.

Animals with SKIN LESIONS can pass the disease to anyone handling them through grazes and cuts.

Prophylaxis

No vaccine exists.

Sandflies mainly bite outdoors at night between May and September, so dogs kept inside through the hours of darkness are likely to be safe.

SELAMECTIN may help to prevent infection.

Nursing

It is probably safest to EUTHANASE animals with confirmed leishmaniasis in the UK in order to prevent its spread here.

Abroad, PENTOSTAM by daily injection and ALLOPURINOL tablets are used as treatment.

B)  EHRLICHIOSIS
This is caused by the RICKETTSIA micro-organisms EHRLICHIA CANIS and EHRLICHIA PLATYS.  These are a special type of BACTERIUM.  They live INSIDE CELLS.

E. CANIS lives inside WHITE BLOOD CELLS

E. PLATYS lives inside PLATELETS

Ehrlichiosis is spread by TICK BITES from the brown tick RHIPICEPHALUS SANGUINEUS.

Clinical signs

Initially WEAKNESS

BLEEDING, eg. nose bleeds, intraocular and mucous membrane haemorrhages

OEDEMA (fluid swelling) of the lower legs

An ENLARGED SPLEEN on abdominal palpation

These dogs are ANAEMIC and have THROMBOCYTOPENIA (lack of platelets).  Many recover, but some die.

NB.  HEPATOZOON CANIS, another protozoan parasite, often infects animals with EHRLICHIOSIS as it is also spread by the same tick.  However, it is rarely thought to make animals ill.

Prophylaxis

ANTI-TICK treatments such as selamectin or fipronil BEFORE going on holiday to kill ticks on contact, then repeated monthly until at least one month after returning home.

No vaccine exists.

Nursing

Monitor the animal for the onset of SHOCK (see later), ie. mucosal colour, CRT, pulse rate and character, body temperature.

Fluid therapy.

You may be asked to give the antibiotic DOXYCYCLIN.  At least one month’s course is required and recovered animals may be CARRIERS.

C)  BABESIOSIS
This is caused by BABESIA CANIS, a member of the PROTOZOA family.  It is spread by tick bites from either R. SANGUINEUS (see above) or DERMACENTOR RETICULATUS, which are active in spring, summer and autumn.

B. CANIS lives inside RED BLOOD CELLS.

Clinical signs

Lethargy, weakness, ANAEMIA, JAUNDICE, sometimes just DEATH with no other clinical signs.  Affected dogs may die very quickly without treatment.

Prophylaxis

A vaccine exists in Europe, but is not currently available in the UK.

Anti-tick treatments (see ehrlichiosis).

Nursing

Monitoring and fluid therapy (see ehrlichiosis).

IMIDOCARB is a possible treatment (and could be used to PREVENT infection all the time a dog was in Europe) but is not licensed for use in animals in the UK.

D)  DIROFILARIASIS (HEARTWORM)
DIROFILARIA IMMITIS is a NEMATODE (roundworm) which lives its adult life in the chambers of the HEART, causing signs of CARDIAC FAILURE.

It affects DOGS (and wild canids), CATS and sometimes HUMANS.

It is spread by the bites of MOSQUITOS.

Heartworm life-cycle

The mosquito bites an animal which is infected with HEARTWORM and sucks up FIRST STAGE D. IMMITIS LARVAE (L1).

In the mosquito mouth parts, L1 grows and moults into a SECOND STAGE LARVA (L2).

L2 moults and grows into a THIRD STAGE LARVA (L3).

When the mosquito bites another HOST, the L3 larva enters its blood stream.  In the animal’s blood, L3 grows and moults into L4, which grows and moults into L5, which then becomes ADULT.

Adult heartworms live and breed in the chambers of the HOST’s HEART.

Clinical signs

Animals with only a few heart worms are ASYMPTOMATIC (they have no clinical signs of illness).

Large numbers of worms cause signs of CARDIAC FAILURE, ie. lethargy, cough, dyspnoea (difficulty in breathing) and weight loss.

Prophylaxis

SELAMECTIN is licensed to control heartworm.  Treatment should start one month before leaving the UK and continue while the pet is abroad.

Nursing

As for CONGESTIVE CARDIAC FAILURE (see later).

No drug is licensed to treat heartworm in the UK, but abroad very toxic compounds containing ARSENIC have been used, eg. MELARSAMINE DIHYDROCHLORIDE.

PAGE 44
Insert the following after d)  Take an ECG and before 'A combination of these methods usually produces an accurate diagnosis'


e)  Carry out an ultrasound examination
This produces a moving image of the cardiac cycle which can be photographed at any point to provide a still image or video-recorded for later playback.  It is useful for detecting defects in the heart chambers and valves.

(Revise Ultrasound, Part 2 Volume 1, p169)

PAGE 65
On line 2, exchange the words POLYURIA and POLYDIPSIA for each other.

PAGE 88
Change 'which are used to grow food' to 'which are used to gnaw food'.

PAGE 94
After 5) MYXOMATOSIS, insert the following :-

6)  VIRAL HAEMORRHAGIC DISEASE
This is a fatal viral disease spread by contact between rabbits (eg. in breeding establishments or at rabbit shows) or by contact with the diarrhoea caused by infection with the virus.  It has entered Britain in the last 5 years and is gradually spreading to affect rabbits throughout the country.  It causes acute, severe diarrhoea, dehydration and death.  A VACCINE exists against this disease.

PAGE 106
Under the heading PREMEDICATION, please replace the sentence beginning 'This is the procedure....' with the following :-

'Premedication (pre-anaesthetic medication) is the procedure by which you give the animal certain drugs (PREMEDICANTS) before general anaesthesia.  Premedicants all affect the anaesthetic process in some way.

Drugs which are given preoperatively which do not affect anaesthesia, eg, antibiotics, are not classed as premedicants.'

PAGE 106
Under 2)  To relieve pain, remove the paragraph 'A premedicant may act as an analgesic (pain killer) before, during and after surgery.  It is useful for painful operations to make the patient more comfortable postoperatively.' and replace it with :-

'ANALGESIC drugs can be given as a PREMEDICANT to control pain during and after surgery, especially for painful procedures such as ORTHOPAEDIC surgery.  These are usually used with other premedicants which produce sedation.'

PAGE 108
After EXAMPLES OF OPIOIDS, please add :-

'BUTORPHANOL (Torbugesic) is an opioid which produces GOOD SEDATION and a degree of intraoperative and postoperative ANALGESIA.  It is used as a premedicant in combination with MEDETOMIDINE and KETAMINE (see later) to cause deep sedation and muscle relaxation for quick surgical procedures/X-rays.'

PAGE 109
In the section on neuroleptanalgesia, Immobilon and Revivon are no longer commercially available at the time of writing but they are still in the 1998 Syllabus, so you'd better know something about them just in case.

PAGE 110
Under the section headed ADVANTAGES OF SYMBOL 97 \f "Symbol"2-AGONISTS, remove the sentence 'They are also useful with KETAMINE in cats to reverse the muscle HYPERTONICITY caused by ketamine.' and replace it with :-

'MEDETOMIDINE and XYLAZINE are used in COMBINATION with other anaesthetic agents, eg. BUTORPHANOL and KETAMINE, to produce deep sedation.  This can be very useful in aggressive animals, which can be sedated to the depth needed for INTUBATION (see later) without the need for intravenous induction using a barbiturate (see later).

Used in cats in conjunction with KETAMINE, they prevent the MUSCLE HYPERTONICITY which develops if ketamine is used on its own and produce good MUSCLE RELAXATION.'

PAGE 112
Under PRECAUTIONS WHEN USING THIOPENTONE, add :-

5)  If giving thiopentone after premedication with an SYMBOL 97 \f "Symbol"2-agonist (xylazine/medetomidine), only 10-20% of the normal dose is needed.

NB.  This also applies to the other barbiturates.

PAGE 114
Under PROPOFOL, please add the paragraph :-

'Propofol is given by SLOW INTRAVENOUS injection, over TWO MINUTES.  If it is given more quickly, a larger dose is needed and the animal may become CYANOSED (blue mucous menbranes) or have APNOEA (stop breathing) or become twitchy.'

PAGE 122
Under TO INTUBATE AN ANIMAL, 4 (iii), please add the paragraph :-

'NB.  Because of the laryngeal spasm which tends to happen in the cat as soon as the tip of the tube touches the laryngeal cartilages, a useful tip is to time the insertion of the tube tip into the trachea with the separation of the cartilages as the cat breathes out, then make a rapid 'stab' through the glottis when the cartilages are in their most open position.  However, your tube must be the correct size and must be correctly lubricated, or you may damage the lining of the airway.'

PAGE 126

At the end of the section starting on page 125 and headed ‘A)  GAS CYLINDERS & PRESSURE GAUGES’ and just before B)  ANAESTHETIC MACHINES, please add:

PIPED GAS SYSTEMS

Some practices are converting to PIPED GAS SYSTEMS, which use LARGE gas cylinders to supply gas (OXYGEN/NITROUS OXIDE) through pipes to the PREP ROOM and THEATRE.

Advantages of piped gas

i)  No cylinders in theatre.  Cylinders are hard to clean thoroughly and to damp dust (see later), so no cylinders improves theatre hygiene.

ii)  Cylinders rarely run out.  There is much less chance of having to change cylinders during an operation, therefore gas levels and anaesthetic safety are easier to maintain.

iii)  Large cylinders are much more economical than small ones – you pay much less per litre of gas.

Disadvantages of piped gas

i)  Installation costs.

PAGE 129
Under AYRE'S T-PIECE, replace the words 'which is open ended and opens into the atmosphere.' with :-

‘which attaches to the scavenging system.’

PAGE 129
After JACKSON-REES MODIFIED AYRE'S T-PIECE, remove the words 'has an open-ended bag attached to its open-ended tube.' and replace them with :-

'has a BAG attached to the SCAVENGING ARM of the T-piece.'

Later in the same paragraph, remove the words 'into the atmosphere before....' and replace them with :-

'into the scavenging system before....'

PAGE 130
Under the heading MAGILL CIRCUIT, remove the words 'EXPIRATORY VALVE which lets gas out into the atmosphere.' and replace them with :-

'SCAVENGING VALVE which lets gas out into the scavenging system.'

Two lines later, remove 'into the air' and replace it with 'into the scavenging system'.

On the line after that, remove 'into the atmosphere' and replace it with 'into the scavenging system.'

PAGE 131
Change the heading DISADVANTAGES OF BAIN CIRCUIT to :-

DISADVANTAGES OF BAIN CIRCUIT (Mapleson D version)

PAGE 131

After the section headed d)  BAIN CIRCUIT, please add the following:

e)  HUMPHREY ADE CIRCUIT
This is a relatively new type of circuit which is based on the principles of the Mapleson A, D and E (ADE) circuits.  It can be used either as;

i)  a SEMI-CLOSED CIRCUIT

ii)  if a SODA LIME CANISTER is added, as a CLOSED CIRCUIT

It consists of a RESERVOIR BAG and an INSPIRATORY CORRUGATED TUBE attaching the anaesthetic machine to the patient, with a second EXPIRATORY CORRUGATED TUBE taking waste gas away from the patient through a POP-OFF VALVE.

The animal breathes in fresh anaesthetic gas through the RESERVOIR BAG and INSPIRATORY TUBE.  When it breathes out, WASTE GAS is pushed away from its mouth by the FRESH GAS FLOW.

WASTE GAS builds up in the EXPIRATORY TUBE until the GAS PRESSURE in the tube is high enough to open the POP-OFF VALVE.  The WASTE GAS then escapes into the SCAVENGING SYSTEM (or is recirculated through the SODA LIME CANISTER if it is used as a CLOSED CIRCUIT).

NB.  The animal’s own respirations DO NOT WORK THE VALVE, so this circuit containing a valve can be used in much smaller patients than, for example, the TO AND FRO and CIRCLE systems (see later).

ADVANTAGES OF ADE CIRCUIT

i)  The same circuit (with or without soda lime) can be used for ALL PATIENTS, so fewer circuits are needed by a practice and no time is wasted between patients changing the circuit.  This circuit is likely to become more popular for this reason.

ii)  The circuit has VERY LITTLE DEAD SPACE and requires VERY LOW GAS FLOWS  compared to other SEMI-CLOSED circuits.  Typical gas flow rates published for this circuit are 0.6 litres/min for a cat and 1.0 litres/min for a 10 kg dog.

iii)  Low gas flow rates REDUCE POLLUTION and REDUCE THE COST of anaesthetic gases.

DISADVANTAGES OF ADE CIRCUIT

i)  OXYGEN MUST BE AT LEAST 50% OF THE GAS MIXTURE in order to prevent HYPOXIA.

ii)  The circuit MAY be more likely to result in HYPOXIA at very low flow rates in animals under 5 kg than other SEMI-CLOSED CIRCUITS.

PAGE 138

Under the heading ‘CARE OF ANAESTHETIC EQUIPMENT’, please replace points 1-8 with the following:

1)  Make sure that all cylinders and flow meters are CLOSED.  All pressure gauges should be at ZERO.

2)  OPEN the VALVE on each CYLINDER in turn (both full and in-use).

Listen for LEAKS.

If a leak can be heard, check that the cylinder is correctly fitted and that the BODOK WASHER between the cylinder and the machine is not damaged or missing.

3)  During Check 2 above, check how much GAS is left in the OXYGEN CYLINDERS.

Then turn OFF the FULL cylinder, or both will be used up during the theatre session, leaving no spare oxygen to use if they run out.

NB.  NITROUS OXIDE gauges do not give an accurate reading of how much gas is left (see earlier).

4)  OPEN each FLOWMETER.  In each flowmeter, the bobbin should run smoothly up and down its tube without sticking.  Gas flow should only occur when the flowmeter is open, and should be easy to alter.

5)  Check that the VOLATILE ANAESTHETIC in the VAPORISER is filled up.

This should be done in a well-ventilated environment.

Check that the VAPORISER turns on easily and is easy to adjust.

Check that its connections to the anaesthetic machine are not loose.

6)  TURN OFF the OXYGEN cylinder and OPEN the OXYGEN FLOWMETER with the NITROUS OXIDE CYLINDER and FLOWMETER ON.

THE OXYGEN FAILURE ALARM SHOULD SOUND

7)  Turn on the in-use OXYGEN cylinder and press the EMERGENCY OXYGEN BUTTON with your hand over the tube leading to the animal.  You should feel a strong gas flow.

8)  LOOK CAREFULLY at the CIRCUITS you are about to use and check for CRACKED TUBING or LOOSE CONNECTIONS.

9)  LOOK CAREFULLY at the ENDOTRACHEAL TUBES you are about to use and check for damage.
