the hookworms. A pancreatic enzyme
activity test was run on a fecal sample and
was found positive. The ration of the
animal now consisted of two cans of P /0,
hematinics and B-vitamins.
The decubital ulcers were now the biggest menace to the dog even though a wire
mesh platform was being used to relieve
pressure on the ulcerating areas. Radical
curretting and suturing of the skin over
the ulcers met with little success.
An attempt was made by the dog at the
end of the eighth week to stand but failed.
The dog could support herself for a few
seconds after being helped to her feet.
Slowly but surely the dog gained its footing and could walk a few steps by the
eleventh week. The flexor tendons of the
right front leg appeared to be severely contracted but with the further return of
motor impulses to the leg this condition
gradually corrected itself.
Summary: Patience on the part of the
owner and attending veterinarian can occasionally result in nearly complete recoveries of initially supposed hopeless neurological disorders. Time is of the essence in
bringing about a satisfactory response.
Jack H. Oak, '62
Gastric torsion, a rarely seen condition, is a 90-360 0 twisting of the
stomach upon itself, usually from left to
right. It occurs most often in the large
breeds of dogs such as the Great Dane, the
St. Bernard and the Bloodhound. The common causes are the ingestion of large
amounts of food or water, violent exercise
or violent vomition. The typical clinical
picture is the sudden onset of colic-like
symptoms with a tense abdominal swelling
just posterior to the rib cage. This abdominal swelling in turn will cause dyspnea,
cyanosis and may develop into shock.
A three year old female English bull dog
with a fractured right hind leg was referred to the clinic on November 9, 1960,
apparently having been hit by a car. Two
radiographs accompanyng the dog showed
an oblique fracture of the tibia with a
splinter on the anterio-medal side.
Surgery was performed the following
day. 'J1he dog, weighing 43 pounds, was
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anesthetized with sodium pentobarbital
and an open reduction was performed.
The animal recovered satisfactorily
from anesthesia. Three hours after surgery
the mucous membranes were pink, respirations were 16-20 per minute and the
pulse was strong.
At 8:00 a.m., November 11, the dog was
up and walking around outside its cage.
She appeared thirsty and drank readily
when offered water. She was resting on
her sternum at 9: 00 a.m. Upon routine
examination at 10: 00 a.m. the dog was
found lying on its side with a greatly distended abdomen. The mucous membranes
were light pink ;the respirations were short
and rapid at 32 per minute; the heart rate
was 160 per minute; the pulse was weak
and the temperature was 102 0 F.
Immediately the abdomen was tapped
with a 2 inch 16 gauge needle and air was
forced out. Ten milligrams of prednisolone 1 was injected intraveinously. Oxygen
was administered by placing the outlet
tube in the dog's mouth. The heart beat
ceased so 1.5 cc. of l-arterenol2 was injected intracardially and 0.5 cc. of pentylenetetrazol3 was injected subcutaneously.
Artificial respiration was initiated and continued for over an hour. Another injection
of 2 cc. of I-arterenol was administered,
but to no avail.
At necropsy a diffuse necrotic esophagitis was found about 12 cm. from the
pharynx. 'J1he stomach was distended to
several times its normal size. It contained
a large amount of fluid. There appeared
to be a 180 0 torsion, but no complete obstruction of the pylorus was noted. A
hemorrhagic duodenitis was present, probably due to hookworms which were easily
seen on the mucous membrane. There was
almost complete bilateral atelectasis of the
lungs with a few small areas of emphysema due to pressure exerted upon the
pleural cavity by the greatly distended
stomach.
The cause of this unusual condition was
undetermined.
Dan Allen, '61
1. Delta Cortf - Upjohn
2. Levophed - Winthrop
3. l\letrazol - Knoll
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