


d tilt, Vertical nystagmus

aresis and paw placement absent

along the left side

® Vestibulocerebellar ataxia (falling to either side,

exaggerated limb movement)







CBC/ Chemistry

Consider thoracic +/-

abdominal radiographs

Blood pressure reading




Conside

and/ or “barrel rol

Consider admit for IV fluids if not eating
drinking vs. SQ fluids if admission not possible

Well padded bed if recumbent; change sides
q 4 to 6 hours







0 “idiopathic”




Hypothyroidism (T4/ fT4 Hypertension (Blood Systemic infection or Hyperadrenocorticism Protein- losing (Hypercoagulation (TEG,
+/-TSH) pressure) neoplasia (TXR, AUS) (ACTH stim, LDDST** at nephropathy or VCM))
future visit) enteropathy (UA +/-
UPCR; hx)



d

osing disease

onsider clopidogrel (Plavix) especially if

proven hypercoagulable




on the left

taneous trunci cut off L2 on the left, L5 on the right (normal)

Not painful




LESION LOCALIZATION/ DIFFERENTIALS

* T3-L3 myelopathy

® Ddx: Vascular (FCE > hemorrhage), “Traumatic disc” (AHNPE vs. ANNPE), IVDH; much

less likely neoplasia or inflammatory







s (but can be

ehqving IVDH too)

o acute onset (non-progressive past 24

hours typically)
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INITIAL TREATMENT

> J Vet Intern Med. 2019 Nov;33(6):2693-2700. doi: 10.1111/jvim.15626. Epub 2019 Oct 31.

N5\ Predictors of urinary or fecal incontinence in dogs
with thoracolumbar acute non-compressive nucleus
pulposus extrusion

Lorenzo Mari 1, Sebastien Behr 2, Anita Shea ', Elisabet Dominguez 3, Cristoforo Ricco 2,
Emili Alcoverro 4, Abel Ekiri ®, Daniel Sanchez-Masian 4, Luisa De Risio '

Affiliations + expand
PMID: 31674064 PMCID: PMC6872617 DOI: 10.1111/jvim.15626

FI was 3 times (95% Cl = 1.41, 7.93) more likely in dogs that were not treated with

nonsteroidal anti-inflammatory drugs (NSAIDs) after diagnosis compared to dogs
administered NSAIDs (P =.006)




24 hours,

gq’ri~ve < 5-10% chance

nociception regained with time







sis, delayed to absent paw

~on the right; normal on left, Decreased
on right

* Painful mid- lumbar spine
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2

-24 hours
4 hours)

0.5mg /kg PO q 8 hours

® Injection of opioid in clinic; Fentanyl CRI or

intermittent opioid injections if hospitalized




be prepared




starts ~2 weeks)

additional 4 weeks

. 30% chance of deterioration or







er loss of PL










®* May see dr > large and generally firm

on palpation










aled; limited







tent menace OS, decreased paw




asia
tastatic),

ory (immune-

diated vs. infectious)




ation and type

giomas in cats- median survival

time with surgery= 3 years

S Unnlieiiats Wbt B Shlcese beicy "‘T&“*‘“"“)ﬂi“’- v‘,ﬁ,,













V nq’rion,erniql Nerves NAF

® Mild proprioceptive to vestibular
ataxia x 4

* Mildly decreased paw placement

®* Neck pain













* ~70-90% can improve initially with medical management







=xion / spinal cord

a during placement

® Recheck/ bandage change

every week




i

back and

bs; owner

aTtion

ambulatory paraparesis, normal

paw placement and the following videos:
















act OR travel history;

o clear organism

or Brucella in dogs diagnosed w/
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chewing at
ut resent

pinal reflex deficits,

2

untether”

eroid trial if NSAID ineffective







2

'+ 1 or more other

pond to medications; ~3 year

f they are doing well at ~3 months post-

diagnosis

® Referral recommended




® Blood and urine cultures (for diskospondylitis)

®* Neuro PCR panel less helpful (false negatives risk)




ea and Tick Medications Sedation/ Anesthesia for
Neurology Patients

Isoxazoline drug class likely the most “risky” for Avoid dexmedetomidine for “brain” cases and

seizure patients; in effect no appreciable cases nociception negative dogs
coming in that we think this is the cause of the
patients breakthru seizures

Generally advise to keep epileptic patients on the
same meds they did well on before




(do not pinch jugulars)




onths
N TAIL/

bladder management)

ecovery possible




WAVES

urgent or

4

guestions




