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PAPER 1 – SMALL ANIMAL MEDICINE 2005

Answer FOUR (4) from six questions only.

1. 
Discuss the aetiopathogenesis of gastric ulceration and erosion. In your answer, describe the physiological basis of the gastric mucosal barrier (10 marks) and how this barrier can be broken down in disease (15 marks).
2. 
Write notes on the pathogenesis of the effusive (“wet”) form of feline infectious peritonitis (FIP).

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

a) Pimobendan

b) Terbutaline

c) Fludrocortisone

d) Lomustine (CCNU)

e) Metronidazole

4. 
Discuss the indications, clinical significance, and limitations of TWO (2) of the following tests:

a) Urine cortisol:creatinine ratio

b) Urine protein: creatinine ratio

c) Tests used to detect microalbuminuria
5. 
Paraneoplastic syndromes occur commonly in the dog. For the four paraneoplastic syndromes below, list the most commonly associated neoplasms (30% of marks) and describe the pathophysiological mechanisms by which each syndrome occurs (70% of marks):
a) Hypercalcaemia

b) Erythrocytosis

c) Hypertrophic osteopathy

d) Anaemia

6. 
Answer TWO (2) of the following:

a) Describe the physiological basis of the cough reflex.

b) Describe the physiological basis of insulin secretion.
c) Outline the mechanisms of pancreatic defence against autodigestion.
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MEMBERSHIP EXAMINATION 

JUNE/JULY 2005

SMALL ANIMAL MEDICINE

PAPER 2 

Perusal time: 15 minutes

Time allowed: TWO (2) Hours after perusal

Answer FOUR (4) from six questions only.

At least ONE of which MUST be from SECTION B
All questions are of equal value.

Subsections of Questions are of equal value unless stated otherwise

PAPER 2 – SMALL ANIMAL MEDICINE 2005

CANDIDATES MUST Answer FOUR (4) questions

At least ONE of which MUST be from SECTION B

SECTION A

1. 
Discuss the similarities in clinical signs, physical examination findings and clinical pathology findings in dogs with acute renal failure and hypoadrenocorticism (12 ½ marks).

Discuss the means that can be employed to differentiate these two conditions. (12 ½ marks).
2. 
Answer TWO (2) of the following:

a) Describe the various mechanisms that can give rise to constipation.

b) Describe the mechanisms and clinical implications of :

i. split S2 sound

ii. S3 gallop sound

iii. S4 gallop sound

iv. Mid systolic click

c) A 5 yr old non-desexed bitch attained sexual maturity at 12 months of age and had 2 oestrus cycles per year for the following 2 years. However, since that time (i.e. for the last 2 years) no further oestrus cycles have been observed.  Outline how you would investigate this problem.

3. 
Write notes on TWO (2) of the following:

a) The diagnosis of lead poisoning.

b) The management of exocrine pancreatic insufficiency.

c) Complications associated with whole blood transfusion.

4. 
List the differential diagnoses for the underlying cause (20% of marks), and briefly describe your approach to diagnosis (40% of marks) and treatment/management plan (40% of marks) for both of the following types of pleural effusion in the cat: 

a) Chylothorax

b) Pyothorax

END OF SECTION A

SECTION B

Answer At Least ONE (1) Question From This Section 
Question 5.
 

Answer only TWO (2) of this question’s three Parts (a, b, c). You must answer ALL subsections of the two selected Parts.

a)
A 10-year-old Boxer presents with a 3 week history of grand mal seizures, with the last seizure occurring 5 days previously. A haemogram and serum biochemistry tests are within normal limits. A neurological examination shows the following abnormalities:

Mental Status: Depressed

Fundic examination: Papilloedema

Mild defects in conscious proprioception to the left thoracic and pelvic limb

Poor left sided hemi-standing and hemi-walking 

Poor hopping on the left thoracic and pelvic limb

i) 
Describe the neuroanatomical location of the lesion in this patient and outline the reasons for your answer (5 marks).
ii) 
Briefly describe how you would further investigate this problem 


(4 marks).

iii) 
If the dog had a brain tumour, describe the changes that you might expect to see on CSF analysis (3½  marks).
b)
A 3-year-old Shih tzu presents with the following neurological abnormalities:

Mental depression.
Head tilt to the right.
Horizontal nystagmus with fast phase to the left and vertical positional nystagmus.
Defects in conscious proprioception to the right thoracic and pelvic limb.

The clinical signs have been worsening over the last 10 days. A haemogram and serum biochemistry tests are within normal limits.

i) 
Describe the neuroanatomical location of the lesion in this patient and outline the reasons for your answer (5 marks).
ii) 
List your differential diagnoses for the lesion (4 marks).

iii) 
If the dog had granulomatous meningoencephalitis (GME), describe the changes that you might expect to see on CSF analysis (3½ marks).
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c)
A 2-year-old Domestic Short Hair cat presents with a left sided head tilt and left sided Horner’s syndrome. Vision appears normal but there is an absent menace response on the left and left sided facial nerve paralysis is noted.

i) 
Describe the features that define Horner’s syndrome (3 marks).
ii) 
Describe the most likely anatomic location of the lesion in this patient and outline the reasons for your answer (5 marks).
iii) 
Describe how you would further investigate this problem (4½ marks).
Question 6. 
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This ECG was recorded from a 6-year-old castrated male terrier cross that presented with episodes of collapse. The ECG represents a segment of the lead II rhythm strip and is recorded at 25 mm/sec and 1cm = 1 mV.

Assume that P-QRS-T complexes, PR intervals and QT intervals are of normal amplitude and/or duration.

a) 
What rhythm disturbance(s) are visible on this trace?   8 marks
b) 
What are the possible causes of such dysrhythmia(s)?   8.5 marks
c) 
What further diagnostic test(s) would you perform to investigate the possible causes of such dysrhythmia(s)?   8.5 marks
END OF PAPER

