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Paper 1: Small animal medicine 2008

Answer four (4) from the six (6) questions only.

1. 
Answer both the following questions:

a) Describe the neurological control of micturition (12 ½ marks).

b) Describe, in detail, how the site of a spinal cord lesion determines the clinical signs observed in cases of neurogenic urinary incontinence (12 ½ marks).

2. 
Describe the indications, clinical significance and limitations of two (2) of the following tests:

· trypsin-like immunoreactivity (TLI)

· serum bile acids

· diagnostic peritoneal lavage

· barium impregnated polyethylene spheres (BIPS) radiographic study.

3. 
Write brief notes on the mechanism of action, and clinical indications for, and potential side effects of, three (3) of the following drugs:

· ranitidine

· mitotane

· aglepristone

· phenoxybenzamine

· clindamycin

· morphine.

4. 
For three (3) of the following:

· dilated cardiomyopathy

· chronic mitral valve disease

· pulmonic stenosis

· feline hypertrophic cardiomyopathy.


Answer both these questions:

c) Describe the primary pathology of the condition (75% of marks).
d) Describe the pattern of cardiac chamber enlargement that would ultimately result from this pathology (25% of marks).
Continued over page
5. 
Briefly describe the pathogenesis of the following diseases:

· myasthenia gravis

· botulism

· tick paralysis

· acute polyradiculoneuritis (Coonhound paralysis).

6. 
Write brief notes on two (2) of the following:

· the causes of hypercalcaemia in dogs and cats

· the clinical signs and routine blood and urine test (complete blood count, serum biochemistry and urinalysis) findings associated with cortisol excess in the dog

· the causes of insulin resistance in dogs and cats.

END OF PAPER
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Paper 2: Small animal medicine 2008

Candidates must answer four (4) questions; at least one (1) of which must be from Section B

Section A

1.
Write brief notes on two (2) of the following:

· the diagnosis and management of nasal aspergillosis in dogs

· management of protein losing nephropathy in a cat

· management of canine chronic bronchitis.

2.
Write brief notes on two (2) of the following:

· the treatment of renal lymphoma in a seven-year-old domestic cat

· the treatment of epitheliotrophic lymphoma in a 10-year-old golden retriever dog

· the diagnostic approach to a 1 cm anal sac mass in an eight-year-old mixed breed dog.

3. 
Many clinical conditions in small animals have similar presentations, yet the management may require different strategies. Select two (2) of the following pairs:

· vomiting versus regurgitation in a cat

· diarrhoea of small intestinal versus large intestinal origin in a dog

· acute pancreatitis versus small intestinal obstruction in a dog

and answer both the following questions:

e) Briefly explain why it is important to differentiate between the two conditions in each of the two selected pairs (25% of marks).

f) Outline how you would differentiate between the two clinical conditions in each of the two selected pairs (75% of marks).

4.
Describe how you would make a diagnosis of idiopathic epilepsy in a three-year-old boxer dog with a two-month history of generalised, tonic-clonic seizures. Justify each step of your diagnostic approach in this particular case.  

End of Section A

Section B

Answer at least one (1) question from this section 

5.
Signalment: nine-year-old male neutered golden retriever


Presenting complaint: lethargy and weakness


History: seven-day history of progressive weakness, lethargy and panting


Physical examination: the dog is in fair condition and panting. The heart rate is approximately 175 beats per minute and the heart sounds are muffled. A jugular pulse is detected. All other physical examination parameters are within normal limits.


The following lead II ECG was recorded at 1 cm = 1 mV and at 50 mm/second.
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g) Describe the ECG abnormality(s) (2 ½ marks).

h) Name the ECG abnormality(s) (2 ½ marks).

i) What is the most likely cause of these changes on ECG, and what are the differential diagnoses for the cause (5 marks)?

j) What further tests are indicated to investigate the underlying cause (5 marks)?

k) Describe your initial management strategy for the underlying cause of the ECG changes (10 marks).

Continued over page

6.
Signalment: five-year-old male Irish wolfhound


Presenting complaint: lethargy


History: the owners noted that ‘Celtic’ had been weak and lethargic for a few days. The clinical signs had been progressive in nature.


Physical examination: the dog is obtunded and reluctant to stand. There is icterus of the membranes, sclera and pinnae. Splenomegaly is apparent on abdominal palpation. All other physical examination parameters are within normal limits.


Laboratory data:

Complete Blood Count (CBC) (abnormalities are highlighted in bold) 
	Parameter
	Patient value
	Laboratory reference range

	Red blood cells (x1012/L)
	2.4
	5.5–8.2

	Haemoglobin (g/L)
	60
	120–180

	Haematocrit (L/L)
	0.16
	0.37–0.55

	Mean corpuscular volume (fL)
	67
	64–76

	Reticulocytes, absolute (x109/L)
	250
	0–60

	Mean corpuscular haemoglobin (pg)
	24
	21–26

	Mean corpuscular haemoglobin concentration (g/L)
	349
	310–360

	Platelets (x109/L)
	260
	200–500

	White blood cells (x109/L)
	47.5
	6–17

	Neutrophils (x109/L)
	35.6
	3.5–12.0

	Lymphocytes (x109/L)
	0.85
	1–4.8

	Monocytes (x109/L)
	5.9
	<1.2

	Eosinophils (x109/L)
	0
	<1.5

	Comment: marked autoagglutination seen on the blood smear. Platelet morphology is normal. 


Serum chemistries on next page

Serum chemistries (abnormalities are highlighted in bold)

	Parameter
	Patient value
	Laboratory reference range

	Sodium (mmol/L)
	149
	139–153

	Potassium (mmol/L)
	4.8
	3.9–5.9

	Chloride (mmol/L)
	114
	101–116

	Bicarbonate (mmol/L)
	18
	12–26

	Na:K ratio 
	31.0
	>26.0

	Glucose (mmol/L)
	6.0
	3.3–6.8

	Urea (mmol/L)
	7.0
	2.5–9.5

	Creatinine (umol/L)
	42
	40–140

	Calcium total (mmol/L)
	2.5
	1.9–2.9

	Phosphate (mmol/L)
	1.5
	0.9–2.8

	Total protein (g/L)
	58
	47–71

	Albumin (g/L)
	30
	28–41

	Globulin (g/L)
	28
	25–45

	Bilirubin (umol/L)
	100
	0–4.2

	Alkaline phosphatase (U/L)
	455
	10–160

	Aspartate aminotransferase (U/L)
	38
	15–55

	Alanine aminotransferase (U/L)
	80
	15–110

	Cholesterol (mmol/L)
	8.3
	3.5–9.0


Urinalysis

	Collection method
	Cystocentesis

	USG
	1.042

	PH
	7.0

	Protein
	Negative

	Glucose
	Negative

	Ketones
	Negative

	Bilirubin
	+++

	Blood
	Negative

	Sediment
	No abnormalities


Questions over page

Answer all the following questions:

l) List the problems from the history, physical examination and laboratory data for this patient (5 marks). 

m) What are your most likely differential diagnoses for the problems identified in the blood and urine test results (5 marks)?

n) Justify what you think is the most likely diagnosis for this patient (5 marks).

o) Discuss your recommendations for further tests based on your most likely diagnosis (10 marks).

End of paper
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