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Dental Disease: It’s More than 
Just Bad Breath

Dental disease is the most common ailment 
veterinarians fi nd in pets. A recent poll of 
veterinarians reported that 85 percent of 
small animal patients have some degree of 
dental disease. 

“We believe that any animal with an 
unhealthy mouth is, in fact, an unhealthy 
animal,” explains Dr. Raelynn Farnsworth, 
a WSU Community Practice veterinarian. 
Why then, is this common disease so often 
overlooked and under treated?

One reason may be that owners rarely 
examine the mouths of their animals. Unless 
a pet has diffi culty eating or exhibits pain, a 
pet owner is not likely to bring it in for an oral 
examination, Dr. Farnsworth said. 

Dental disease is not as obvious as other 
problems, such as limping, scratching, 
vomiting, or diarrhea. Thus, it is easy to ignore 
and remains hidden in many patients. Another 
reason dental disease may be overlooked is 
that it often takes time to develop and does 
not become apparent until the later stages of 
the disease. 

Annual examinations by a veterinarian help 
to identify dental disease before it becomes 
apparent in the later stages of the disease. 
As a patient ages, more frequent examinations 
are necessary. 

“This is truly an instance where an ounce 
of prevention is worth a pound of cure,” Dr. 
Farnsworth said. “We hope that if our clients 
learn about the effects of dental disease on 
their animals, they will raise healthier pets.”

Causes and Signs
The early stages of dental disease consist 

of gingivitis, or infl ammation of the gums. 
Left untreated, gingivitis progresses to 
periodontitis, characterized by loss of the bone 
and ligament tissues that support the teeth. 
The end stage of periodontitis is tooth loss.

Gingivitis is reversible, but periodontitis 
is not. “This makes intervention in the early 
stages of periodontitis very important,” Dr. 
Farnsworth said. “If stopped, we can arrest 
further progression of the disease and avert 
tooth loss.”

As plaque and tartar build up on the teeth, 
the gums become irritated and swell. This 
allows an overgrowth of bacteria under the 
gum line. If this continues, it can cause 
an infection that may eventually lead to 
tooth loss. 

Because there is a good blood supply to the 
gums, every time an animal with periodontitis 
eats, bacteria are released into the bloodstream. 
This can occur in humans, too. Most of the 
time an animal’s immune system will destroy 
these bacteria. But sometimes, especially in 
older patients with compromised immune 
systems, the bacteria are not destroyed and 
lodge at distant sites in the body to cause 
secondary diseases. Many studies in human 
medicine document secondary diseases due 
to periodontitis, including heart disease, liver 
disease, pancreatitis, and kidney disease.

Treatment
Options to treat dental disease depend on 

the extent that it has progressed, but generally 
involve a cleaning by a veterinarian, just like 
people get from a dentist. Tooth extraction 
may be needed as well if the degree of disease 
is severe. “One major fear our owners have is 
that their pet must be anesthetized to have a 
dental procedure performed,” Dr. Farnsworth 
said. “There is always some risk associated with 
anesthesia, but we carefully screen our patients 
with a complete physical exam, blood work, 
and a urinalysis to identify potential problems 
prior to anesthesia.” 

There are also newer, safer anesthetic agents 
available to increase patient safety, she said. 
Each patient has an IV catheter placed for 
fl uids, and is closely monitored for blood 
pressure, oxygen levels, and heart rhythms 
for any problems. For higher risk, or critical 
patients, board certifi ed anesthesiologists 
are available.

“Having dental care performed on your 
pet by a veterinarian is an important part of 
protecting them from life-threatening diseases 
as your pet ages,” Dr. Farnsworth said. “It’s not 
just about having a pet that you can sleep nose 
to nose with at night; it is about ensuring the 
long-term health of your best friend.”

February is National Pet 
Dental Health Month!
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Vaccination 
Recommendations 
for 2005

To keep pets guarded against disease, it 
is important to keep up on their vaccina-
tions. Specifi c vaccine recommendations 
change from time to time because we 
don’t know how long immunity against don’t know how long immunity against don’t know how long
some diseases lasts.

WSU’s Community Practice adapts vac-
cine recommendations as new informa-
tion emerges. Each individual animal’s 

needs are taken into consideration before determining what 
vaccine to give and how often it needs to be repeated. Here are 
the current guidelines we recommend:

Cats
Rabies:

All cats should receive rabies vaccines. The hazard to human 
health is too great to risk having an unvaccinated cat as a pet. A 
newer rabies vaccine is available that minimizes tissue irritation at 
the injection site. This vaccine should be administered annually.

FVRCP:
Feline Viral Rhinotracheitis, Calicivirus, and Panleukopenia 

should be given to all kittens and adult cats. Since it is uncertain 
how long the vaccines will protect cats, it should be adminis-
tered annually. We have been using a nose and eye spray FVRCP nose and eye spray FVRCP nose and eye spray
vaccine for cats for several years. This vaccine has recently been 
replaced by an intra-nasal-only vaccine that has fewer problems 
with post-vaccination sneezing. We do not use injectable FVRCP 
vaccines due to the risk of tumor formation at the injection site
and a risk for kidney disease.

Feline Leukemia (FeLV):
This vaccine should be administered annually, and only to 

those cats directly exposly exposly ed to other cats. FeLV can only be trans-
mitted by direct contact with an infected cat shedding the virus. 
Indoor cats that do not come into contact with outdoor cats do 
not need to be vaccinated for FeLV. In this case, the risk of an 
adverse reaction such as an injection site tumor outweighs any 
potential risk of the disease. It is also important to remember 
that this vaccine is not 100 percent protective. Cats that are 
vaccinated but exposed to diseased cats may still run the risk of 
contracting FeLV.

Feline Immunodefi ciency Virus (FIV):
This virus is primarily transmitted by bite wounds from an in-

fected cat. The current test for FIV cannot distinguish a vaccinat-
ed cat from an infected cat. The current vaccine may not protect 
cats from all strains of the virus. Until a better test is developed to 
identify diseased cats from vaccinated cats, and until the vaccine 
is shown to be effective against all types of the virus, we do not 
recommend use of the vaccine.

Although there are other vaccines available for cats, there are 
no other vaccines we feel are both safe and effective for routine 
administration.

Dogs
Rabies:

Rabies vaccinations should be administered in all dogs. After 
the fi rst vaccine is given, follow-up vaccines should be given 
every three years.

DA2PP:
Distemper, Adenovirus, Parainfl uenza, and Parvovirus vaccina-

tion is recommended for all dogs. How often the combination 
vaccine should be boosted is based on the individual’s general 
health status and exposure risk. We recommend annual vaccina-
tions for most dogs in our practice because they tend to be highly 
social and many travel. Washington has outbreaks of canine 
distemper each year, especially in shelter dogs and unvaccinated 
pets. Though some recommend this vaccine be applied on a 
three-year protocol, we are concerned about increasing numbers 
of susceptible animals in the population. That’s another reason 
why annual vaccination is good for your pet and others.

Leptospirosis:
There have been several cases of canine leptospirosis in Wash-

ington in the past year. This is a very serious disease in both dogs 
and people. All dogs with any risk of exposure should be vaccinat-
ed annually. The leptospirosis organism is found in standing wa-
ter. Domestic animals, wildlife, and rodents are reservoirs for the 
microorganism in the environment. While the vaccine does not 
protect against all forms of the organism, it does protect against 
several types that cause serious disease in humans and dogs. We 
are currently recommending a four-way vaccine for leptospirosis 
for dogs at risk of exposure. We highly recommend that hunting 
dogs be vaccinated just prior to hunting season.

Bordetella (Kennel Cough):
This vaccine is recommended only for dogs that are kenneled 

or shown. It should be administered one week before potential 
exposure and is protective for about four to six months. This is 
not considered to be an annual vaccine.

WSU Pet Loss Hotline
Pets play an important role in our lives. 

These special animals are truly dear friends 
and loyal companions who provide uncon-
ditional love to their caring owners. In many 
situations, they are dearly loved members of 
our families. As such, when a pet dies, the loss 
can be overwhelming and the void created by 
their loss often runs deep within us.

Sometimes, the grief can be too overwhelm-
ing for a person to bear alone. If you have lost 
a pet and feel this way, you don’t have to be 
alone. The WSU College of Veterinary Medi-
cine has a Pet Loss Hotline for anyone to 
call who may need help coping with grief. Our 
volunteers offer compassion and understand-
ing, and are there to help during this painful 
time. We hope that by calling the hotline from 
the privacy of home, mourning pet owners 
will be able to release some of their grief and 
start the healing process.

Our volunteers are veterinary students who 
attend the WSU College of Veterinary Medi-
cine and have been trained in grief counseling 
by a licensed psychologist. Many volunteers 
have experienced the loss of a beloved pet. 
They can help with questions such as:

When is it time to say goodbye?
When will I stop grieving?
How do I explain this to my child?
Should I get another pet, and if so, how long 

should I wait?
They can also recommend helpful books on grief manage-

ment for adults and children. Another option is to e-mail any 
questions or concerns to our volunteers at plhl@vetmed.
wsu.edu.

Pets can also be memorialized through the WSU Pet Loss 
Hotline. Write to us about your pet and we will post your 
story on our website for others to read at www.vetmed.
wsu.edu/plhl/stories/index.asp. Send us any type of 
story about your pet, such as a poem or just some of the 
favorite things they liked to do. Digital pictures can also be 
sent along with your story for other people to see.

Send stories and pictures to us at: Pet Loss Hotline, Wash-
ington State University, College of Veterinary Medicine, PO 
Box 647060, Pullman, WA 99164-7060

E-mail us at: plhl@vetmed.wsu.edu or call us at 
509-335-5704.

The Pet Loss Hotline hours are Monday through Thursday 
from 6:00 to 9:00 p.m., and Saturday from 1:00 to 3:00 p.m. 
More information about this service can be found online on 
the WSU web site at www.vetmed.wsu.edu/PLHL/home/

Community Practice Updates
We are kicking off the New Year with a new addition to 

the Community Practice. We are pleased to introduce Dr. 
Matthew Mickas (pronounced MIKE-us), an experienced 
veterinarian who is fi lling the shoes of Dr. Kiklevich. 

Originally from California, Dr. Mickas is also a returning 
Cougar! He graduated from the WSU College of Veterinary 
Medicine in 1997 before launching into small animal private 
practice. He recently moved here from Los Gatos, California, 
with his wife, three daughters, and two cats. 

“I am glad to be part of a team and hospital that provides 
the best care possible to pets and is such a valuable resource 
in training future veterinarians,” he said.

A familiar face, Denise Waiting, has also joined us part-
time as our second technician. She has worked for several 
years at the WSU Veterinary College, and many folks may 
know her through her involvement in dog breeding and 
showing. She also teaches dog obedience and puppy classes 
locally. She and Danielle Wallace are available to take calls 
and answer many questions you may have.

Finally, we would like to thank Dr. Erick Spencer for his 
hard work and dedication to the Community Practice service 
for the past several months since Dr. K left. He will begin 
residency training in veterinary internal medicine here at the 
WSU Veterinary Teaching Hospital in March, but he will no 
longer be with us in Community Practice. We will miss him, 
but we are very excited for him and expect great things in his 
future. Please congratulate him when you see him on his 
new appointment.

Your WSU Community Practice Service Staff: (left to right) veterinary 
technician Danielle Wallace, Drs. Terri Schneider, elective surgeon Ian 
Voelzel, Raelynn Farnsworth, Erick Spencer and Matthew Mickas, and 
“Buddy,” the dog.
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WSU Pet Loss Hotline—509-335-5704 
Monday–Thursday from 6:30 to 9:00 p.m.

Saturday 1:00 to 3:00 p.m. PST
E-mail: plhl@vetmed.wsu.edu

Web site: www.vetmed.wsu.edu/PLHL/home/
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In honor of “National 

Pet Dental Health Month,” 

the WSU Community 

Practice will provide a free 

pre-dental exam with a 

scheduled dental procedure 

during February and March 

if you mention this article.

Sam



Gene Mutation Key to Collie Illness
Kenny,Kenny,Kenny  a 5-year-old collie at WSU, has a hidden secret. If 

given a simple treatment for mites or intestinal worms, he’ll die.
Kenny’s toxic susceptibility is one that has puzzled veterinar-

ians for decades. After years of research, Dr. Katrina Mealey, an 
assistant professor in the WSU Department of Veterinary Clini-
cal Sciences, has discovered a mutant gene in susceptible collies 
that is the simple cause of the problem.

In most animals, the gene called 
MDR1 produces a key protein, called 
P-glycoprotein. P-glycoprotein acts as a 
“pump” to move substrate drugs from 
the brain back into the bloodstream 
across the blood-brain barrier. Back in 
the blood, the drugs are further metab-
olized and removed from the system.

The blood-brain barrier is important 
to the normal function of the brain. 
Through a series of tissues and sub-
stances like p-glycoprotein, certain 
substances are allowed to pass in and 
sometimes out of the brain while others 
are naturally excluded. This protects 
the brain from “foreign” substances, in-
cluding many drugs and hormones and 
neurotransmitters produced throughout 
the body. It also helps the brain main-
tain a stable environment.

Dogs with a mutation of the MDR1 
gene produce a non-functional form 
of P-glycoprotein. When veterinarians 
administer a common drug named Iver-
mectin or others that rely on the same transport system, toxic 
levels of the drugs build up in the brain with no way to get back 
out into the bloodstream. The results can be fatal.

It’s not just collies that are affected either. Percentages of 
Shetland sheepdogs, Australian shepherds, Old English sheep-
dogs and especially collies seem to be susceptible, even with 
very low doses.

“The reaction can be fatal if not treated,” Dr. Mealey said. “It 
can be an even bigger problem because susceptible dogs can be 
exposed to high concentrations of the drug inadvertently by 
ingesting Ivermectin that is carried through the feces of sheep, 
cattle, or horses who have been treated.”

Ivermectin is an antibiotic produced from a fungus fi rst isolat-
ed from a Japanese soil sample. Veterinarians use it commonly 
to eliminate certain parasites in a wide variety of animals. The 
threshold is so low for dogs susceptible to the drug that a toxic 
effect can begin at dosages as low as 1/200th of the toxic dose 
for normal dogs.

Some side effects of Ivermectin toxicity include dilated pupils, 
drooling, an uncoordinated gait, and vomiting, all of which can 
progress to respiratory paralysis, coma, and death.

Ivermectin is not the only drug that can affect susceptible 
dogs. Others substrates for P-glycoprotein include loperamide, 
digoxin, ondansetron, and many chemotherapeutic drugs in-
cluding vincristine, vinblastine, doxorubicin, and others.

Human Cancer Research to Follow
Perhaps the most exciting development from Dr. Mealey’s 

work may be the direct impact on treatment of brain cancer 
in humans.

“The biggest challenge to attacking these deadly human dis-
eases is trying to get cancer fi ghting drugs past the blood-brain 
barrier,” explained Dr. Mealey. “By knowing how these drugs 
can easily gain access to the brain in collies carrying this mutant 
gene, we may unlock the key to fi ghting a host of diseases that 
affect the brain in people. That’s truly exciting.”

Screening test available
With the discovery of the mutant 

MDR1 gene, Dr. Mealey has developed 
a simple DNA testing to screen for dogs 
with the mutation. With this tool, pet 
owners and veterinarians can discover 
susceptible dogs and breeders can use 
the information to avoid the mutation 
in susceptible breeds.

“The test relies on just a little gum 
tissue from a tooth brush that the 
owners can send in to the laboratory,” 
Dr. Mealey said. A simple test that can 
save Kenny’s life, and the lives of many 
other animals just like him.

For more information, contact the 
Veterinary Clinical Pharmacology 
Laboratory at 509-335-3745 or visit the 
website at www.vetmed.wsu.edu/depts-
VCPL.

Update
By reading about this dramatic dis-

covery online, people who are otherwise 
not affi liated with WSU have begun 

sending donations to support Dr. Mealey’s research.
“I’m surprised and very pleased,” said Dr. Mealey. “The gen-

erosity of the public tells me two things. First, they love their 
animals and will do anything to protect them and to improve 
the quality of their lives. Second, they recognize the value of re-
search like this and how their gifts can help. I’m truly grateful.”

Food Allergies In Pets
Food allergies can be diffi cult to understand and diagnose 

in pets. It can be a challenge to discover if a pet truly has an 
allergy, what might be the source of the allergy, and what to do 
when it does. First, it is important to differentiate a food allergy 
from a food intolerance.

A food allergy, also known as food hypersensitivity, is when 
a body’s immune system reacts negatively to a certain food. It 
occurs when there is an unusual sensitivity to a substance that 
the body perceives as foreign, usually a protein, carbohydrate, 
or both. The immune system can react ferociously to these 
agents. Food allergies are the third most common allergy in cats 
and dogs after fl eabite allergies and atopy, or inhaled allergies.

Food intolerance includes food poisoning, and is an 
adverse reaction to food that does not involve the immune 
system. A food intolerance can occur on the fi rst exposure to a 
particular food, whereas it takes time to develop a food allergy. 
In food allergies, the immune system must fi rst be exposed to 
a substance before an animal’s immune system recognizes it as 

Dr. Mealey and friend
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foreign. This concept is important in understanding some of the 
common myths regarding food allergies.

Common Myths
One common myth is that a pet is allergic to its new diet 

because it has an adverse reaction. If there is no prior exposure 
to the food source, the animal is most likely exhibiting a food 
intolerance. Food intolerances can result in vomiting and diar-
rhea, whereas allergies will usually result in ‘pruritis’
or itchiness.

Another common myth is that a cat or dog will not develop 
an allergy to a familiar diet it has done well on for months or 
even years. Because an animal’s immune system must have 
enough exposure to a substance to recognize it as foreign and 
begin an immune response, it takes time for allergies to develop 
to a particular food source. This is why a cat or dog can have an 
allergic response to a food, even though it has been eating the 
same diet for years without any problems.

The majority of food allergies occur between two and six 
years of age, but can take place as early as fi ve months, and up 
to as late as 12 years. Unlike some other skin diseases, there 
does not seem to be a breed predilection for food allergies.

Signs and Symptoms
The clinical signs associated with food allergies may appear 

during any season of the year or even year-round. Fleabite al-
lergies, atopy, and yeast or bacterial infections are just some of 
the skin diseases that can cause clinical signs that resemble food 
allergies, too. This makes a complete workup essential.

Non-seasonal pruritis is the most common clinical sign. The 
itchiness is usually generalized but can also be directed at the 
feet or ears. A cat or dog may also exhibit chronic or recurrent 
ear infections, foot licking, anal gland problems, face rubbing,
so-called ‘hot spots’, or even hair loss.

The scratching and biting caused by the itching can lead to 
secondary bacterial and yeast infections of the skin and ears. 
Cats can display clinical signs similar to those of dogs, but usu-
ally have scabs around the ears, head, and neck.

Diagnosis
For owners who suspect their pet may have an allergy, the 

ideal method to diagnose this is with a food trial. A food trial 
consists of feeding a hypoallergenic diet to a pet for at least 
eight weeks. Unfortunately, it can take at least this long to 
see improvement.

During the trial, a pet should be fed nothing but the hypoal-
lergenic diet and fresh water. This means eliminating all com-
mercial dog treats, rawhide bones, vitamins and supplements, 
fl avored toothpaste and even heartworm or fl ea medications. 
All fl avored medications should also be replaced by an equally 
effective non-fl avored medication.

It is important to check with a veterinarian before discontinu-
ing any nutritional supplements or medications. If a pet’s clini-
cal signs have resolved following a feeding trial, then it is safe to 
assume that its diet was responsible for the allergy.

Treatment
Unfortunately, there is no cure for food allergies, but avoiding 

the food substances that cause a response can successfully con-
trol them. Food hypersensitivities can be managed one of two 
ways; either by feeding a ‘novel’ protein diet or by feeding a 
‘hydrolyzed’ diet.

A novel protein diet contains proteins that a dog or cat has 
not previously been exposed to. In a hydrolyzed diet, the pro-
teins are partially digested and small enough that the immune 
system does not recognize them as foreign. Both kinds of diets 
are commercially available and are complete and balanced. 
These diets can be ideal for long-term maintenance for 
your pets.

The novel protein and hydrolyzed diets are referred to as ‘hy-
poallergenic’ diets, but that does not mean they are non-aller-
genic. All proteins are potentially allergenic because an animal’s 
immune system will recognize them as foreign substances.

Beef, chicken, diary products, corn, wheat, eggs, and soy are 
the most common allergens in dogs. Fish and diary products are 
the most common in cats; however, your pets can be allergic to 
foods other than these. The novel protein diets include protein 
from rabbit, duck, venison, fi sh (for dogs that do not live in 
households with cats), and even kangaroo to name a few. These 
diets are only novel if your cat or dog has not been exposed to 
the protein source before.

Lamb and rice diets are no longer considered novel food 
sources because of their increasing popularity. In addition, most 
lamb and rice diets contain other ingredients that have been 
recognized as common allergens in dogs.

Nutritional management may just be one aspect in the treat-
ment of a cat or dog. A pet’s overall therapy varies depending 
on the severity of the problem. If addressed early enough, food 
hypersensitivities may be treated with just dietary management. 
This is why veterinarians rely on pet owners to notice the most 
subtle of signs, such as feet licking or face rubbing. The goal is 
to start treatment early to prevent a pet developing long-term
skin or ear problems.

Additional therapy may include fatty acid supplements, 
topical treatments, prescription shampoos, and antihistamines. 
Steroids may also be used, depending on the severity of the 
secondary problems.

For more information about food allergies in pets, call the 
WSU Veterinary Teaching Hospital at 509-335-0711.

• Easter Lilies are a popular indoor potted plant in the 
spring and are very toxic to cats—ingestion of leaves 
can be fatal.

• Due to the mild winter, more problems with fl eas and 
ticks can be expected this spring and summer. Be sure 
to apply tick prevention as warm weather approaches, 
and appy fl ea prevention before traveling to western 
Washington.

• Water-soaked soil and standing water are reservoirs for
leptospirosis, a serious disease in dogs and people. 
Be sure to ask if your dog is at risk and vaccinated.

• There have been several cases of salmon poisoning
recently in local dogs. Avoid letting your dog eat raw 
salmon or trout.

Cookie

Seasonal Tips
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Patients’ Corner: Thor the Labrador
By Dr. Terri Schneider
As veterinarians, sometimes our patients leave pawprints in 

our hearts. For me, “Thor” the Labrador was very special this 
way. Early last summer, his owner, Tracy Skaer, brought him 
to the WSU Community Practice to see me. She told me that 
“Bear,” Thor’s littermate and friend of 13 years, had recently 
passed away and that Thor had been grieving. Tracy could 
understand why Thor had been depressed and was not eating 
as well, because she, too, felt the loss. But now, Thor was not 
eating at all and Tracy was worried.

Thor was lying down next to Tracy and did not get up 
to greet me when I met them in the hospital lobby. It had 
been a long time since I had seen Thor and he had obviously 
aged. He was breathing heavily and loudly. I checked his 
gums quickly and saw that they were pale. I told Tracy that 
we needed to take him to ICU for oxygen and that we would 
lightly sedate him to make it easier for him to breathe. Thor 
had a long-term airway problem, called laryngeal paralysis, 
which he had been able to deal with up until now. The stress 
of his current illness was making it hard for him to breathe.

When Thor was breathing comfortably, it was safe to ex-
amine him more closely. When I fi rst saw him in the lobby, I 
was worried about an all-too common problem that we see in 
large breed dogs his age—a mass in his spleen that was bleed-
ing into his abdomen. When I felt his abdomen, the mass 
was palpable. Hemangiosarcoma was the most likely cause of 
Thor’s problem. This type of cancer often grows in the spleen 
and bleeds into the abdomen, spreading the cancer through-
out the abdominal organs. Usually, by the time the cancer is 
found, it has already spread.

I talked to Tracy about evaluating his abdomen with ultra-
sound. She wanted to do all that she could to fi nd out what 
was wrong with Thor and to help him in any way we could.

Dr. Travis Saveraid, a radiologist, performed the 
ultrasound and verifi ed the mass in his spleen. Sadly, he 
found a second mass in Thor’s liver. The second mass made 
Thor’s prognosis worse. Still, Tracy wanted to give Thor every 
chance she could. Before considering surgery for Thor, we 
needed to make sure that there was no evidence of cancer in 
his lungs or in his heart. The chest x-rays of his lungs were 
clean, so we consulted with Dr. Lynne Nelson, our cardiol-
ogist, to evaluate Thor’s heart. We were lucky. After a cardiac 
ultrasound, Dr Nelson said there was no evidence of cancer 
in his heart.

Dr. Janean Fidel, our oncologist, discussed treatment , our oncologist, discussed treatment 
options with Tracy and they decided that Thor would have 

surgery to remove his abdominal tumors and then receive 
chemotherapy to give him as much quality time as possible. 
Tracy understood that her time with Thor would be brief. 
Blood work and urinalysis completed our pre-operative 
work-up.

Drs. David Spranklin and Michael Mison took Thor 
to surgery and removed his spleen and two liver lobes. Thor 
spent a few days in ICU under the care of Dr. Linda Mar-
tin, a critical care specialist. Thor was kept comfortable, and 
Tracy visited often. He made a quick recovery and was soon 
home with his devoted owner.

I saw Tracy and Thor in the lobby a couple of weeks later. 
Thor was in for his fi rst chemotherapy treatment. He readily 
got up to greet me and took a treat from me Labrador-style. 
Tracy was smiling and I think Thor was, too. I was glad that 
we were able to give Thor back to Tracy for a while. As long 
as they were both happy, we would continue treatment.

Later, when Thor died, he was at home with Tracy. She 
called me to say that he had died peacefully. What a special 
pet he was.

Thor: 4/17/91 – 8/15/04Thor: 4/17/91 – 8/15/04

Thor and Tracy

News l e t t e r  o f  t he  Commun i t y  P r a c t i c e  Se r v i c e  •  Co l l ege  o f  Ve t e r i na r y  Med i c i ne  •  Wash ing ton  S t a t e  Un i ve r s i t y

5 0 9 - 3 3 5 - 0 7 1 1

Cookie

“Many people today want to know what all the options are 
for treating or saving a pet before considering euthanasia,” 
said Dr. Kathleen Ruby, head of counseling services at 
the WSU College of Veterinary Medicine. “This is driving all 
kinds of medical treatments, though it can be costly. More 
and more people are willing to spend money on palliative 
care that will improve the quality of life for their pets with 
chronic illnesses, such as epilepsy or diabetes. There are also 
treatments like chemotherapy or organ transplants that are 

available today that haven’t been in the past.”
“This is a testimony to the human-animal bond between 

people and their pets,” Dr. Ruby said. “That bond is probably 
one of the most wonderful and profound things in our lives. 
For many people, their animal is always there for them and 
loves them in a way that you can’t always get from people. 
Others also experience a profound sense of well being for be-
ing responsible for the care of their pet. It is really a recogni-
tion of a pet as being part of the family.”

On Palliative Care
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