MEMBERSHIP EXAMINATION  JUNE/JULY 2002

MEDICINE OF DOGS

PAPER 1

Perusal Time    :    15 minutes

Time Allowed    :    TWO (2) Hours after perusal

ANSWER FOUR (4) Questions Only

ALL Questions are of equal value

Subsections of Questions are of equal value unless stated otherwise

1. Discuss the pathophysiological mechanisms that cause urinary incontinence with an example of each mechanism. (25 marks)

2.
a.
Discuss the mechanisms responsible for anaemia. (10 marks)  


b.
Discuss the laboratory features that allow differentiation of the various causes of anaemia. (15 marks)

3. Explain the pathophysiological mechanisms of polyuria and polydipsia for THREE (3) of the following (81/3 marks each):

(i) Hepatic insufficiency

(ii) Primary nephrogenic diabetes insipidus and primary central diabetes insipidus

(iii) Hypercalcaemia

(iv) Renal failure

(v) Hypoadrenocorticism

4. Discuss THREE (3) of the following (81/3 marks each)

(i) The aetiology of non-erosive immune-mediated polyarthritis

(ii) The aetiology of metabolic alkalosis

(iii) The aetiology of hypomagnesaemia

(iv) The pathophysiology of digoxin toxicity 

(v) The pathogenesis of gastrointestinal ulceration

5. Write brief notes on the mechanism of action, clinical indications for, and potential side effects of THREE (3) of the following therapeutic agents (81/3 marks each):

(i) Mannitol

(ii) Doxycycline

(iii) Cyclophosphamide

(iv) Prednisolone 

(v) Potassium chloride
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6. Discuss the indications, clinical significance, and limitations of TWO (2) of the following tests (121/2 marks each):

(i) Heartworm antigen test 

(ii) Low dose dexamethasone suppression test

(iii) Urine specific gravity

(iv) Auscultation of the respiratory tract

END OF PAPER
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PAPER 2

Perusal Time    :    15 minutes

Time Allowed    :    TWO (2) Hours after perusal

ANSWER FOUR (4) Questions Only

ALL Questions are of equal value

Subsections of Questions are of equal value unless stated otherwise

ANSWER AT LEAST ONE QUESTION FROM SECTION B

Section A

1. Heart failure and airway disease are common causes of chronic coughing in geriatric, small breed dogs.  Discuss the history, clinical examination findings, and ancillary test results that allow you to characterise whether the cough is predominantly due to heart failure or airway disease. (25 marks)

2. Discuss TWO (2) of the following (121/2 marks each)

(i) The diagnosis and management of diskospondylitis

(ii) The differential diagnosis of seizures 

(iii) The diagnosis and management of anticoagulant rodenticide toxicity 

(iv) The differential diagnosis of regurgitation

3. Discuss TWO (2) of the following problems (121/2 marks each)

(i) Dietary considerations in chronic renal failure 

(ii) The management of nasal aspergillosis  

(iii) The management of pyothorax

(iv) The management of mismating in the bitch

4. Discuss the diagnostic approach to TWO (2) of the following:

(i) Tetraparesis in a 6 year old Labrador Retriever

(ii) Polyphagia and weight loss in an 8 year old Border Collie

(iii) Splenomegaly in a 14 year old Bull Terrier cross dog

(iv) Shifting lameness in a 6 month old German Shepherd Dog 

End of Section A

___________________________________________________________________________
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Section B - Answer at least one question from this section.

5. A 3 year old, female, neutered Rottweiler has undergone surgery for gastric dilatation/volvulus at your practice.  The dog has no history of significant pre-existing problems and appears to be recovering well from surgery.  The following day, as part of your in-hospital monitoring, a lead II electrocardiogram is performed and the following is recorded:
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(i) What abnormalities are on this electrocardiographic trace? (71/2 marks)

(ii) What are the possible causes of this arrhythmia in this patient? (71/2 marks)

(iii) What, if any, treatment is required?  In your answer discuss the factors that help you to determine the most appropriate course of action. (10 marks)
6.
You are presented with a 10 year old, male Golden Retriever with a recent history of brief episodes of collapse.

Physical examination reveals no significant abnormalities.  Blood and urine are collected for routine haematology, serum biochemistry, and urinalysis with the following results:

Haematology
Units

Patient value

Reference Range

Haemoglobin
g/L

146


120-180

PCV

L/L

0.44


0.37-0.55

RBC

x 1012/L

6.4


5.5-8.5

WBC

x 109/L

15.3


6.0-17.0

Neutrophils

 109/L

12.7


3.0-11.5

Bands

x 109/L

0.3


0.0-0.3

Lymphocytes
x 109/L

1.5


1.0-4.8

Monocytes

x 109/L

0.80


0.15-1.35

Platelets



normal
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Biochemistry
Units

Patient value

Reference Range
AST

IU/L

268


10-60

ALT

IU/L

3369


21-142

ALKP

IU/L

743


20-184

GGT

IU/L

9


1-8

Lipase

IU/L

6399


0-500

Amylase

IU/L

7400


750-3000

Urea

mmol/L
2.6


2.5-9.5

Creatinine

mmol/L
0.11


0.06-0.18
Glucose

mmol/L

2.5


3.6-6.8

Cholesterol

mol/L

6.3


.3-6.9

Sodium

mmol/L

145


139-154

Potassium

mmol/L

5.1


3.4-5.3

Chloride

mmol/L

102


99-120

Protein

g/L

69


56-80

Albumin

g/L

28


24-38

Globulin

g/L

41


28-44

Calcium

mmol/L

2.21


2.20-2.80

Phosphate

mmol/L

1.05


0.80-2.20

Urine

USG



1.005

pH




8

Protein



2+

Glucose



negative

Ketones



negative

Urobilinogen


normal

Bilirubin



negative

Blood



1+

(i) What is your assessment of the above findings?  Include in your answer a differential diagnosis list. (10 marks)

(ii) What further investigation will you recommend to the owner?  Discuss the order in which you wish to proceed. (7½ marks)

(iii) What is your proposed management of your primary differential diagnosis? (7½ marks)

END OF PAPER

