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Winter 2025-2026

As many of you know, Best Friends has been growing and 

getting busier all the time. We’ve been looking for a new 

veterinarian for a year and we’ve �nally found one!

Dr. Taylor Thoeny (pronounced 

tainy, rhymes with rainy) 

earned her Doctor of Veterinary 

Medicine degree from Ross 

University and has a diverse 

background in general practice, 

emergency medicine, and 

reproductive care. She is Fear 

Free certi�ed, having completed 

additional training in low-stress 

handling techniques to ensure 

a more comfortable experience 

for her patients.

 
Her passion for veterinary medicine is fueled by a lifelong love 

of science and a deep connection to animals. Dr. Thoeny thrives 

on the meaningful challenges that come with caring for pets 

and �nds daily inspiration in the joy of helping her patients. 

Outside of work, Dr. Taylor enjoys quiet moments curled up 

with a good book and one of her four beloved cats. She also 

likes spending time outdoors on the water, where she can be 

found snorkeling or kayaking.

Once Dr. Thoeny is up and running, you’ll see a little less of 

me. I will be decreasing my hours spent seeing patients and 

increasing my hours working on client education materials and 

protocols. When I retire next summer, I want to leave everything 

up to date. My legacy to my practice and my profession is all 

about being a better teacher; to all of you, to my team and 

associates, and to other veterinary teams.

I don’t know how many of you know that I’ve been a speaker at 

veterinary conferences for many years. I’ve talked to thousands 

of veterinarians and veterinary team members over the past 

27 years. So many of the things we do here, such as health 

care plans, pet care notebooks and breed-speci�c health care 

programs, are unusual. Besides teaching other hospitals how 

to implement programs like these, I’ve also spoken about team 

training, performance evaluations, using learning styles when 

teaching, how to develop and implement medical protocols, 

and how to ensure clients follow our recommendation. 

Dear Clients & Friends, 

I have written seven books, I was the American Animal Hospital 

Association (AAHA) liaison for the veterinary students at UW-

Madison, and I was committee chair for seven years developing 

the practice management programming for AAHA’s annual 

conference. I was president of the Milwaukee Veterinary 

Medical Association, served on a committee for the Wisconsin 

Veterinary Medical Association, and also spent years on a 

committee that worked on mentorship of veterinary students. 

In short, I’ve spent a lot of time and e�ort over many years to 

make my profession better. I have had such a rich and busy 

career, it’s hard to imagine stepping away from everything. 

Through all these extracurricular activities, I’ve made a lot 

of good friends, and I’ve gotten to learn from some of the 

brightest and smartest. The people who volunteer to give back 

to their profession tend to be the best of the best. They’ve all 

inspired me to work harder, think more deeply and implement 

new ideas. I hope I’ve managed to make a di�erence far beyond 

my own clients, patients and team.   

  -Nan Boss, DVM
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Hi everyone! I’m Dr. Thoeny, and I’m so excited to be joining 

the team at Best Friends Veterinary Center. I grew up in 

the small town of Bu�alo City, Wisconsin, right along the 

Mississippi River. My passion for animals started early—one 

of my �rst jobs in high school was milking dairy cattle, and 

that hands-on experience sparked my interest in veterinary 

medicine. I went on to earn my bachelor’s degree in Animal 

Science from the University of Wisconsin–Madison, then 

attended Ross University School of Veterinary Medicine on 

the beautiful island of St. Kitts in the West Indies. For my 

clinical training, I traded in my snorkel gear and �ip-�ops for 

winter jackets and snow boots, returning to the University 

of Wisconsin School of Veterinary Medicine to complete  

my studies.

I’m truly thrilled to be part of the Best Friends team and 

can’t wait to meet all of you and your pets. I love our 

hospital’s dedication to low-stress handling and high-

quality, compassionate care. My professional interests 

include feline medicine and behavior, internal medicine, 

and oncology. I’m especially passionate about helping pet 

owners understand their animals’ health and emotional 

needs, and I strive to create a calm, trusting environment for 

every patient—whether it’s a curious puppy or a senior cat 

who needs a little extra comfort. 

When I’m not at the clinic, I enjoy spending time at home 

with my four cats, curled up on the couch with a good book. 

I also love being outdoors and on the water—whether it’s 

boating, �shing, or snorkeling, I’m happiest when the sun is 

shining and there’s an adventure waiting.

LETTER FROM DR. THOENY
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TID BITS
Study Links Dolphin Strandings 

to Algal Toxins and Alzheimer’s 

Disease 

Researchers examining the 

brains of 20 stranded bottlenose 

dolphins in Florida found 

signs of neurodegeneration 

similar to Alzheimer’s disease in 

humans, including changes in gene expression and protein 

clumping. These �ndings in Communications Biology suggest 

that dolphins can experience signi�cant brain damage from 

algal toxins, which may impair their memory and navigation 

abilities, potentially leading to strandings.

Scam Targets Pet Owners Looking for Lost Animals

A woman in Aurora, Colo., nearly fell victim to a scam targeting 

pet owners who have lost animals. The scammer claimed to be 

from Aurora Animal Hospital and said Norton’s lost cat, Inky, 

had been injured and needed emergency surgery, and the 

scammer demanded immediate payment. Veterinarian Dayna 

Willems says the animal hospital has received multiple reports 

of similar scams and has contacted law enforcement.

Pet Food Pantries Struggle to Cope with Surging Demand

Pet food pantries are seeing an increase in demand as families 

in need across the US experience delays and disruptions in 

Supplemental Nutrition Assistance Program payments, which 

cannot be used to buy pet food but can help families a�ord 

to own pets. “We do know a lot of people 

will feed their pets before themselves,” says 

Kim Buckman, with Feeding Missouri, 

a coalition of food banks in the state. 

“In some cases, that is their emotional 

support animal.”  Economic strain is a 

leading reason animals are surrendered 

to shelters, and shelters are preparing for 

more surrenders.

Experts Explain Dietary Management for Dogs with 

Chronic Eteropathies

Dietary management is a key part of care for animals 

with chronic enteropathies (intestinal disorders), and a 

comprehensive diet history is an important part of dietary 

management, says veterinarian Adam Rudinsky, who 

researches chronic enteropathies (CE), pancreatic and hepatic 

diseases, and the intestinal microbiome. A study in the Journal 

of Veterinary Internal Medicine found that 88% of dogs with CE 

had improvements in stool consistency when their diets were 

changed to therapeutic veterinary ones, and another study 

found that the rate of diet responsiveness increased from 

45% to 73% over time with continued dietary management. 

Diet trials are noninvasive, a�ordable and frequently e�ective, 

says veterinarian Harry Cridge, an associate professor of small 

animal internal medicine at Michigan State University. (Bear 

in mind, these diets are not over-the-counter brands that 

pet owners choose themselves. They are diets prescribed by 

veterinarians that are designed to treat CE.)

Current Estimated Dog & Cat Populations 

The population of pet dogs and cats in the 

US has increased 45% since 1996, to 163.6 

million, according to the AVMA’s 2025 Pet 

Ownership and Demographics Sourcebook. 

The data show 87.3 million pet dogs and 

76.3 million cats, and the ownership gap between dogs and cats 

has narrowed. Although 83.4% of pet owners reported having a 

regular veterinarian, only 69.4% visited a veterinary practice in 

2024. About 16% of dog owners and 28% of cat owners reported 

no spending on veterinary care in the past year, in some cases 

because they believed that their animals did not need vaccines.

All pets need regular veterinary check-

ups and care. Being indoors doesn’t 

save pets from dental disease, heart 

and kidney problems, obesity and 

many other health risks. It also doesn’t 

entirely prevent infectious disease 

and parasites. For example, 37% of 

cats that develop heartworm disease, 

which is carried by mosquitoes, are  

strictly indoors.  

           Elephant Seal Population Will Take Decades to  

            Recover from Avian In�uenza 

The population of southern elephant seals on Argentina’s 

Peninsula Valdes has declined by 60% after an H5N1 avian 

in�uenza outbreak in 2023, pushing the species’ status from 

“least concern” to “endangered.”  Researchers say the population 

is likely to take at least 70 years to recover if no other outbreaks 

or environmental issues occur. “When you remove such a big 

mass, you completely upset the balance of the ecosystem,” said 

wildlife veterinarian Marcela Uhart. “No other species can replace 

elephant seals in the ocean.” 

Avian in�uenza is still causing problems today with birds and 

other a�ected species. Highly pathogenic avian in�uenza has 

been detected recently at an egg-layer facility with 231,000 birds 

in Sonoma County, Calif., multiple turkey farms in the Dakotas 

and Michigan that have a combined total of 207,000 birds, and 

in Lagrange County, Ind., where two farms with a total of 43,800 

birds were a�ected, according to the USDA’s Animal and Plant 

Health Inspection Service.

Veterinarians Extract Baseball-size 

Bladder Stone from Turtle

A turtle was treated at the New England 

Wildlife Center for a bladder stone that 

was about the size of a baseball and 

weighed about one pound. Three veterinarians were needed to 

remove the stone.
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Being indoors 
doesn’t save 

pets from dental 
disease, heart and 
kidney problems, 
obesity and many 
other health risks. 
Your pets should  

be examined  
every year!

Giuseppe Cacace/Getty Images
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WVRC HAS MOVED TO MEQUON

EMERGENCY CLINIC PHONE NUMBERS:

• Blue Pearl Glendale (414) 540-6710   

Emergency service Sun-Wed: 11 am-9 pm

• Blue Pearl Port Washington (262) 268-7800  

Emergency service Sun-Tue: Noon-Midnight

• North Shore Urgent Vet Clinic (414) 519-6030

• Veterinary Emergency Group (262) 267-8240

• WVRC Ozaukee (262) 546-0249

• WVRC Waukesha (262) 542-3241

Some dogs show signs of addiction, study �nds.  

Researchers say terrier and shepherd breeds display  

greater tendency for addictive-type behavior. Whether it is a 

spaniel with an insatiable love for a ball or a �at-coat retriever 

that cannot be without its squeaky bear, dogs can be very 

keen on their toys. Now researchers say some may even show 

signs of addiction.

While humans can take a host of activities to excess, from 

work to shopping, only gambling and internet gaming 

disorders are o�cially recognized as behavioral addictions, 

a main feature of which is repeating acts that are initially 

rewarding, even though they can result in longer-term harm. 

Now scientists say some dogs may have a similar relationship 

with their toys.

Stefanie Riemer, co-author of the study from Vetmeduni 

Vienna, said there were likely to be genetic and environmental 

factors at play. “We think the genetic component is pretty 

strong,” she said, noting the team found di�erences in 

prevalence between breeds, while follow-up work suggested 

that owners of dogs with high levels of addictive-like behavior 

did little to encourage it.

The team also analyzed the dogs’ behavior in terms of four 

of the key criteria related to behavioral addiction in humans, 

�nding that dogs with high levels of addictive-like behavior 

scored more highly for behaviors relating to craving, lack 

of self-control, and perceiving the toy as highly important. 

These dogs also tended to score higher on a scale-based 

questionnaire completed by owners about their dog’s 

addictive-like behavior towards toys.

Riemer said the results could not conclusively prove dogs 

experienced behavioral addictions, while high-levels of 

addictive-like behavior were likely to be less common in the 

general dog population. She also emphasized that not every 

“ball junkie” had something akin to an addiction. 

“Addiction means actually it has negative consequences for the 

individual,” she said. “If the dog cannot cope with the toy being 

unavailable, then it may be more something like addictive-like 

behavior.”

BALL  

JUNKIES

The emergency clinic in Grafton is moving 

south a few miles and is now called 

WVRC-Ozaukee. They will be moved 

to 12800 N. Port Washington Rd. as of 

Nov. 18th. That’s the northeast corner of 

Port Rd and Highland Rd, kitty corner to 

highland house. Their phone number is 

staying the same, (262) 546-0249. 

Don’t forget that both Blue Pearl locations, Port Washington 

and Glendale, are open for emergencies three nights a week. 

We also have an urgent care clinic in Glendale. In addition, 

Milwaukee Emergency Care for Animals (MECA) and the new 

Veterinary Emergency Group in Brook�eld (VEG) are available. 

They aren’t as close-by, but if WVRC has a 6 hour wait time, 

there are other places you can take your sick or injured pet.
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ANESTHESIA IN BRACHYCEPHALIC PETS
The word brachycephalic means shortened head, and 

describes the shape of the skull in any breed of dog or cat 

with a short, �at face. It includes many breeds, including pugs, 

Boston terriers, Pekingese, bulldogs, and Persian cats. These 

pets are very appealing to us humans, who see their short 

faces and large eyes as more similar to human babies. They 

may be irresitably cute, but those adorable squished faces 

cause abnormalities in the respiratory and GI tracts, making 

anesthesia a more dangerous proposition.

Because these breeds are popular, we are anesthetizing a lot 

of brachycephalic breeds, and this is unlikely to change any 

time soon. These patients have higher risks of complications 

both during and after anesthesia compared to non-

brachycephalic dogs and cats. As a consequence, here at Best 

Friends Veterinary Center, we have introduced a new set of 

protocols for anesthesia in these patients.

One of the primary causes of increased risk is a soft palate 

that is too long. The soft palate is the soft part of the roof of 

the mouth, way at the back. Brachycephalic animals have 

the same amount of soft palate tissue as a dolichocephalic 

(normal skull shape) pet.  It hangs down in the back of the 

throat and obstructs the airway, making it very di�cult for 

these dogs to breathe.  Anesthetic risk is greatly reduced 

after corrective airway surgery, so soft palate resection 

(shortening) should be performed while dogs are still young 

and healthy. This keeps them safer both under anesthesia 

and during regular life, 

reducing their risk for 

aspiration pneumonia and 

heat stroke, as well as many 

anesthetic complications 

later in life.

Our goal with this article 

isn’t to scare you into not wanting to anesthetize your dog or 

cat at all. Leaving dental disease or other problems untreated 

isn’t the answer, as other issues a�ect life expectancy besides 

anesthesia. Brachycephalic pets have higher risk for painful 

periodontal disease, which itself shortens life expectancy by 

2 years. They also have higher risk for pneumonia, which is 

reduced once we anesthetize a dog and shorten its soft palate.

Mortality rates during and immediately 
after anesthesia are 0.17% for normal 
dogs, 0.92% for most brachycephalic 
dogs and 3.9% for English bulldogs.
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Brachycephalic skull on the left, wolf skull on the right.

In the United States, two brachycephalic 
breeds are featured in the American 

Kennel Club’s (AKC) top ten most popular 
breeds list. Recent reports from the United 
Kingdom show that the French Bulldog has 
become the most popular dog, overtaking 
the Labrador retriever for the first time in 

over 30 years. The Bulldog (British/English) 
currently holds the 5th spot. Persian and 

exotic shorthair cats are the most-popular 
brachycephalic cat breeds worldwide and 

are becoming more popular.

We want to emphasize our point is, we do a lot of things that make 

anesthesia safer for your pet. Those steps and procedures decrease 

risk and increase the chances your pet will come through a 

procedure with �ying colors. We want you to be aware of what the 

risks are, but also how many things we can do to reduce that risk.

Related medical problems that a�ect 

anesthetic procedures are gastrointestinal 

disorders, including regurgitation, 

vomiting, gastritis, duodenitis, and hiatal 

hernia. 97% of brachycephalic dogs have 

abnormalities of the stomach, intestine 

and/or esophagus!

97% of brachycephalic dogs 
have abnormalities of the 
stomach, intestine and/or 

esophagus.
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Of primary concern is a weak 

lower esophageal sphincter 

muscle that allows caustic, 

acidic stomach �uid to 

regurgitate into the esophagus. 

The narrower the airway, the 

higher the pressure inside the 

chest. This also causes �uid 

to literally be sucked out of the stomach into the esophagus. 

Known commonly as heartburn, the technical name for this 

whole syndrome is gastroesophageal re�ux disease, or GERD.

Aspiration pneumonia can occur in conjunction with the 

underlying respiratory issues and is especially common after 

anesthesia. That acidic stomach �uid in the esophagus can 

come all the way up to the back of the mouth and be inhaled. 

The acid is very damaging to the lungs, making this form of 

pneumonia dangerous and often deadly.

Anesthetic risk is 
greatly reduced 
after corrective 
airway surgery, 
so soft palate 

resection should 
be performed 
while dogs are 
still young and 
healthy. This 
keeps them 

safer both under 
anesthesia and 

during regular life.
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Several key steps are required for a good anesthetic outcome. 

1. We endeavor to keep the patient calm – this may require 

extra sedation or anti-anxiety medication, and/or someone 

sitting with the dog. The use of low-stress handling techniques 

is essential. For symptomatic pets, those who have symptoms 

of BOAS (brachycephalic obstructive airway syndrome), we 

encourage owners to be present during recovery, which may 

decrease complication rates and allow for early discharge. 28% 

of brachycephalic pets will have post-operative complications 

without an owner present. With an owner to hold them as they 

wake up, the complication rate drops to 2%.  

2. To prevent vomiting and aspirating, we

• Have you administer metoclopramide and omeprazole at home, 

beginning a few days prior to anesthesia. (If this is not possible 

because the procedure is urgent, we can give pantoprazole 

intravenously just prior to anesthesia.)

• Have you feed a small meal 3-4 hours prior to anesthesia. This 

decreases the risk of re�ux into the esophagus. When �uid 

does re�ux, it will be less acidic and cause less damage to the 

esophagus.

• Avoid opioid drugs associated with vomiting, such as morphine 

and hydromorphone. Instead we use Torbugesic. Torb is more 

expensive, doesn’t last as long and doesn’t provide as much 

analgesia. We compensate for this by adding additional pain 

medication to our protocol.

• Avoid giving atropine, a drug used to increase heart rate under 

anesthesia that can also cause airway mucus to be thicker  

and stickier.

The Animal Surgical Center of Michigan 
has an excellent website describing 

Brachycephalic Airway Syndrome; it includes 
information for owners, advice for diagnostic 
testing, surgical techniques, postoperative 

care, and possible complications. 
https://www.animalsurgicalcenter.com/

brachycephalic-airway-syndrome

• Suction the esophagus to remove any gastric �uid before 

and at the end of each procedure. If �uid is found, we �ush 

the esophagus with saline to dilute it. 

3. To prevent swollen airways and low oxygen levels, we: 

• Deliver oxygen through a face mask before giving the IV 

anesthetic and intubating the pet. These patients can be 

di�cult to get a breathing tube into, so extra oxygen gives us 

extra time to visualize the airway and pass the tube, before 

the pet runs out of oxygen.

• Administer a steroid if airway surgery is performed, to 

reduce swelling. 

• Are prepared to re-anesthetize and reintubate if there are 

problems  with breathing. This is necessary about 9% of  

the time.

• Supplement with oxygen by facemask after we remove the 

breathing tube, for 3-5 minutes, then remove the oxygen 

source and monitor closely for at least another 5 minutes. If 

the oxygen level drops, we give oxygen again, until it’s not 

needed anymore. Once o� oxygen, we watch closely as we 

try room air. It may take several attempts before oxygen can 

be removed completely.

• Supplemental oxygen may be required for some time and 

can be administered nasally or via an oxygen hood. 

• Assign a person to observe closely during and for at least 3 

hours after the end of anesthesia. We recover these dogs in 

sternal recumbency (on their chest instead of on their side) 

with their head elevated. 

• Closely monitor patients’ temperatures, as overheating can 

occur during or after anesthesia.  

4. To decrease cardiac risk, we strongly recommend 

preanesthetic testing for heart function, including ProBNP 

heart muscle enzyme testing and ECG screening. Heart 

disease can change a lot of things when it comes to 

anesthesia, including whether we do a procedure at all.  

5. Lastly, brachycephalic 

patients are more prone to 

dry or damaged corneas 

during anesthesia, so 

another thing we do is 

to lubricate their eyes 

with ointment every 30 

minutes, instead of every 

60 minutes.

This photo shows a large corneal ulcer – it looks like a crater on the 

surface of the eye.

If this all sounds like a lot of extra e�ort, it is. It’s also e�ort that’s 

worthwhile. We want your cat or dog to leave here better-o� 

than when they came in.  Our goal, as always, is to help your pet 

lead a longer, healthier, happier life.

 We Cut Across Here
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UPDATE ON THE USE OF HEARTWORM PREVENTIVES IN CATS
About three years ago, some new products 

became available for parasite prevention 

in cats. We started stocking one of them, 

called Nexgard Complete™.    This product 

is equivalent to the preventives we are now 

using in dogs, which prevent heartworms, 

�eas, ticks, intestinal parasites, and 

mites, which are hard to kill with other 

products. However, with  thousands of 

cats being treated with these medications, we started to see 

reports of neurological damage in some cats. It turned out that 

about 5% of cats carry at least one copy of a gene called MDR1, 

which predisposes them to toxicity from  

Nexgard Complete. 

Maine Coon cats have higher risk, especially if 

they are polydactyl, meaning they have extra 

toes. Polydactyl Maine Coon cats have a 6.7% 

risk for carrying the MDR1 gene. 

The MDR1 gene causes cats to not 

produce enough P-glycoprotein, which is a 

chemical responsible for preventing drugs 

from crossing the blood:brain barrier. The 

avermectin class of drugs, which includes 

the eprinomectin contained in Nexgard 

Complete, can then penetrate into the brain, 

where they can cause mild symptoms such as pupil dilation and 

tongue protrusion, and serious ones, including tremors, seizures 

and death. The mortality rate for cats with neurological symptoms 

is particularly high – 44% in the most recent study. That’s really 

scary. Less than 1% of cats will develop toxicity from avermectin, 

but when they do, it can be devastating.

At the time this issue was discovered, we just pulled the Nexgard 

Complete o� our shelves and stopped recommending it. We 

wanted more data about safety, and we also hoped we would 

have an easy, inexpensive DNA test we could use to screen for 

MDR1. 95% of cats make plenty of P-glycoprotein and for them, 

avermectin drugs are safe and e�ective. The risk to the other 5% 

seemed too high to us.

Three years on, we are still waiting for that DNA test. Right now, 

we can send samples to the veterinary school laboratory at 

Washington State University but the cost is about $180, which 

is pretty high for a test we would want to use on every cat 

that comes through our door. There are other drugs besides 

avermectins which pets with the MDR1 gene don’t handle well, 

so it would be so nice to know what drugs are safe and which are 

not, for every cat. The testing is just not at a price point that makes 

sense for most cat owners when a) most 

will be negative and b) we can substitute 

other preventives for the Nexgard Complete. 

There is apparently another DNA defect that 

a�ects P-glycoprotein as well, because not 

every cat with low P-glycoprotein has the MDR1 

gene – though most of them do. This means 

we would want to test for P-glycoprotein itself, 

rather than or along with MDR1. We don’t have 

that test readily available at all. 

Just for the record, the ingredient selamectin in 

Revolution and Revolt, which are the products 

we use instead of Nexgard Complete, is an 

avermectin drug, too. However, it causes far fewer incidents of 

toxicity. The risk for toxicity is less than 1 in 1000 for eprinomectin 

but it’s less than 1 in 28,000 for selamectin. We think that 1 in 

28,000 a reasonable amount of risk for the return of not getting 

heartworm disease, which is often fatal in cats. Our goal is for 

preventives to have less risk, preferably a lot less, than the risk of 

the diseases we are trying to prevent. Parasites and their related 

diseases are serious and common issues in cats and dogs, so we 

don’t want anyone to stop giving preventives. We do want you to 

give the safest and most e�ective ones possible.

Parasites and their 
related diseases are 

serious and common 
issues in cats and 

dogs, so we don’t want 
anyone to stop giving 

preventives. We do 
want you to give the 

safest and  
most e�ective  
ones possible.

Severe intervertebral disc disease (IVDD) is a serious and debilitating 

disease that a�ects many of the most popular breeds of dog. It occurs 

when a disc that serves as a cushion between each vertebra ruptures, 

causing damage to the spinal cord. It can cause sudden paralysis and 

the inability to stand or walk, severe pain, and the loss of bladder or 

bowel control. IVDD a�ects around 25% of dachshunds and is also 

common in other short-legged dog breeds, like French bulldogs.

The new treatment, called percutaneous intra-discal chondroitinase 

injection, involves delivering the enzyme chondroitinase directly into 

damaged intervertebral discs. This dissolves the central part of the 

spinal disc, potentially relieving pressure on the spinal cord without the 

need for expensive open surgery.

The treatment was co-developed by Professor Paul Freeman at the 

University of Cambridge Veterinary School, in collaboration with 

colleagues at Texas A&M University in the United States. Earlier this 

year they published the results of a clinical trial involving 54 dogs 

who had lost the ability to walk due to IVDD. The trial found that dogs 

receiving the injections recovered the ability to walk at a similar rate to 

those who underwent other forms of treatment, such as surgery. The 

results were published in the Journal of the American Veterinary Medical 

Association.

This is not a miracle cure, but it is an exciting new option for some 

dogs with severe spinal cord injury caused by a herniated disc. Surgery 

works well, but it’s very expensive. The injections are much less invasive 

than surgery and can o�er similar outcomes for the right patients. 

The new injection gives dog owners more choice, particularly where 

surgery may be di�cult.  We hope this new procedure becomes more 

widely available, so we can o�er it as an alternative to surgery.  

We have a great neurologist/neurosurgeon nearby in Mequon, so if 

your pets need this type of care, you’ll be in good hands!

NEW TREATMENT FOR IVDD
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CARDIOMYOPATHY IN CATS

In this form of heart disease, the muscle 

walls that make up the heart are abnormal, 

either too thick or too thin, and the heart becomes unable to 

function normally. This results in symptoms of heart failure.  

Cardiomyopathy is actually the name for several diseases of 

the heart muscle. Cardio means heart, “myo” means muscle 

and “pathy” means pathology or abnormality, and in cats, three 

classes of cardiomyopathy have been described: hypertrophic, 

dilated and intermediate (restrictive). Cardiomyopathy may 

be seen as a primary condition that is genetic or inherited, or 

secondary to other diseases that damage the heart. Most cats 

have the hypertrophic form of the disease, called HCM. 

In the early stages of 

heart disease, a cat may 

not show any symptoms. 

The heart is not normal 

but it is functioning 

well enough that there 

are no obvious signs 

of disease. Cats are 

good at masking their 

symptoms and owners 

often do not notice that 

the cat is tiring quickly or has a rapid heart rate. Often cats will 

gradually reduce their activity levels to cope with their disease, 

which makes it di�cult to diagnose cardiomyopathy until it 

is quite advanced. Cats with cardiomyopathy are high risk for 

anesthesia. Sudden death while having an anesthetic procedure 

is not uncommon, and in fact cardiomyopathy is the number 

one reason for anesthetic deaths in cats.

Most, but not all, cats with cardiomyopathy have heart 

murmurs. Hearing a heart murmur will usually prompt your cat’s 

veterinarian to recommend further heart testing. Signs to watch 

for at home include tiring easily and playing less. He or she may 

pant or breathe with the mouth open when stressed – this is a 

red �ag warning and should prompt you to seek veterinary care 

immediately. Breathing may appear labored, which is also an 

emergency situation. High blood pressure (hypertension) can 

occur along with heart disease and can cause blindness and 

strokes. Blood clots can form in the heart and travel through the 

aorta to lodge where the arteries split o� to go to each hind leg. 

This can result in sudden and very painful paralysis of the hind legs.

For a few breeds of cats, Maine coons, Sphinx cats and ragdolls, 

genetic testing is available for a speci�c gene abnormality that 

causes HCM. For these cats, we recommend DNA testing as 

soon as you get your cat. Cats with two copies of the defective 

gene can be in heart failure by the time we want to anesthetize 

them to spay or neuter, so it’s important to do testing early. 

In other cats, heart 

disease can be suspected 

if the cat has signs 

of heart disease, or it 

may be found using a 

heart muscle enzyme 

test called feline 

ProBNP, chest x-rays, 

electrocardiography (ECG) 

or a heart ultrasound  

(echocardiogram). 

Echocardiograms are the 

best way to screen for all 

three types of HCM, but 

they are expensive and not readily available as a pre-screening 

tool for anesthesia.

The long term outlook for a 

cat with cardiomyopathy is 

extremely variable depending 

on the type, cause, stage and 

severity of disease. Cats with 

mild cardiomyopathy may 

remain stable for several years. 

Those with the inherited forms are usually the most severely 

a�ected and may die at only a few months to a few years of age.

Recommendation: Regular heart screening, especially before 

anesthesia, plus chest radiographs (x-rays) and echocardiogram if 

any symptoms are noted. Genetic testing is best when available. 

HCM is common in middle-aged and older  

DSH and DLH cats (domestic short and long 

haired cats), especially males. However, HCM 

can kill cats as young as 5 months old. ProBNP 

heart muscle enzyme testing is 

recommended annually. 
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An echocardiogram uses 
sound waves to create an 
image of the heart. We can 
watch and measure how 
well the heart contracts, 
and measure the size and 
thickness of the heart 
chambers.


