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Differentiate Vomiting from
Regurgitation




Approach to Regurgitation




6 month old Yorkshire Terrier Ml




Regurgitation: Role of
Radiographs

T Bone fragment
lodged

in esophagus.
Surgery required.

" Look for pulmonary disease
such as aspiration pneumonia

" Rule out bone fragments
stomach, esophagus and
intestine



Approach to Regurgitation




Testing: Diagnosis

MDB: Normal, ACTH stim and Thyroid
testing normal

" Barium esophogram: Megaesophagus

Tensilon test: Positive: megaesophagus
resolves with tensilon administration

" Ach receptor Ab test: positive

" Treated with cholinergic agents and
recovered uneventfully




Definition: Vomiting




Control of Vomiting
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Control of Vomiting: Antiemetics

Visceral
afferents

Dopamine agonist (metoclopramide)



Indications for antiemetics In
an undiagnosed patient




CERENIA (maropitant)




Rational clinical use of
antiemetics

" Motion sickness
“ chlorpromazine: cat
“ diphenhydramine: dog
“ Maropitant (Cerenia)

" Uremia
“ Peripheral tx
" H2 antagonist plus sucralfate
“ Central tx
" Metoclopramide
" Maropitant (Cerenia)




Rational clinical use of
antiemetics

" Cancer chemotherapy
“ BHT3 antagonist: ondansetron

“ NK-1 receptor antagonist- Maropitant
(Cerenia)

" Delayed gastric emptying
“ Metoclopramide
“ Erythromycin




Irrational use of antiemetics







Approach to Acute Vomiting:
History

History: Toxins?, Travel? Garbage?
Medications?

Vaccination? Access to outdoors? Duration?

Fatty meals? Recent boarding? Character of aary
vomitus?

Hematemesis? Concurrent signs such as
PU/PD, diarrhea,

Icterus, etc.?



Approach to Acute Vomiting :
Physical Examination

Look under tongue: string
foreign body,

Thyroid nodule

Posture of animal (praying
position)

Localizing signs such as
cranial abdominal pain
(pancreatitis), intusseption,
mass

Organ size: hepatomegaly,
kidney size, etc,.

Assess hydration, mucous
membrane color, CRT, etc.




Acute vomiting: Role of the minimum data base:

CBC, SMA, U/A, fecal exam, viral testing (FeLV, FIV,
Parvo)

Rule out systemic disease!
Endocrine: Addisons, DKA

Renal: ARF, ethylene glycol
poisoning

Neoplasia

Hepatic: Hepatitis—infectious,
metabolic, inflammatory

Pancreatitis

Infections: viral, bacterial,
parasitic

Document electrolyte abn such as
hypochloremic alkalosis that
need correction




Vomiting: Role of Radiographs

" Rule out bone fragments stomach, colon
and intestine

" May be helpful to determine organ size

" May give indication of pancreatitis
“ Ground glass appearance
“ Dilated “reverse 7” duodenum



Bambi:3 yr old FS DSH

" Hypochloremic alkalosis on MDB



Bambi

" What is your diagnosis?



Oral exam under sedation




Diagnostic approach to vomiting:

The role of endoscopy

Rule out secondary
Gl causes of vomiting

After non-invasive
tests such as fecal,
MDB, endocrine
testing, ultrasound,
etc

Requires anesthesia

Indicated for foreign
bodies, chronic
vomiting from
suspected IBD or
neoplasia




Endoscopy

Duodenum












“MikO"



Diagnostics
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"  Plan: Emergen
IV 0.9% |




1st 24 hours

BG @ 1 hour: 510mg/dI, electrolytes normal, HCo,= 10.1 (LOW), add 60 meq KCL/I




Further diagnostics

" CBC- neutrophilic leukocytosis
(moderate)

" Panel: Glucose 712, ALT 418, AST
346, ALP 583, GGT 25

"  UA-S.G.1.036, submitted for
culture &sensitivity

" Chest/Abdomen radiographs: NSF




What Is the correct
Interpretation of the MDB?




Assessment/Plan

Abdominal ultrasound: hyperechoic pancreas, distended bile duct
" Underlying dz is pancreatitis, partial biliary obstruction.
=  Days 2-3: well hydrated, won’t eat

= Surgery: Gastrostomy tube placement
“ biopsy pancreas, liver, bowel
“ pancreas- mod/severe mixed inflammation

“ fPLI-- 3x elevated



Revised plan day 4

" Medrol 4 mg Q24 for pancreatitis
" NPH 4units SQ BID

" Ursodiol 60mg PO Q24

" Feeling better within 24 hours

" Home on NPH, ursodiol, Recheck with
RDVM- no changes




1 week recheck




1 month recheck




What diet should Mika be fed and
what ancillary treatment?




2 month recheck and
_be ond!

|
= ALTZ212, A
= Long term




Hematemesis

PhilliPs

chronic vomiting







Signhalment

" 11 year old female spayed Labrador-Chow
Cross

= Current complaint: anorexia, vomiting
“coffee grounds”

Mild dental tartar

" Abdomen is slightly tender

T=102.5, P-120 bpm, R-pant

" Weight: 55 Ibs, slightly less than last visit



What laboratory tests are
Indicated?




Minimum data base




What Is your next step?

gastrostomy tube?



Endoscopy




Ulcerative disease

"Whitey® Uorwald










Pharmacologic control of
gastric ulceration




Drugs that cause gastric
ulceration




Pathophysiology of gastric
ulcer formation

Gastrin
receptor

ptor

eptor




Drugs that heal or prevent the
formation of gastric ulcers




Drugs that heal or prevent the
formation of gastric ulcers




11 year old Lab/Chow cross

" Biopsies no evidence of Helicobacter or
neoplasia

" Gastrin levels are elevated
" Dog sent for exploratory surgery

" Resection of small pancreatic mass
(Gastrinoma)

" Treated with Misoprostel, sucralfate for
several weeks.
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