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New Diagnostic Test for Giardia
Giardia  sp. is a flagellated protozoan found  
in anim als throughout the w orld. Anim als 
becom e infected by ingestion  of a cyst that 
contains tw o trophozoites. The environm ent 
of the gastrointestinal tract a llow s for the 
release of the trophozoites from the cyst. 
The trophozoites are m otile and adhere to 
the in testin a l m ucosa . The life  cycle is 
com pleted w hen the trophozoites form cysts 
and they are excreted in the host's feces, 
usually betw een 5 to 10 days after initial 
infection.

This protozoan m ay be the cause of 
chronic interm ittent or continuous diarrhea,

especially in kittens. Even when Giardia is 
stron g ly  su sp ected  as the cau se of the  
diarrhea, the cysts are often not found on 
routine fecal exam ination. This may be due 
to interm ittent shedd ing of the cysts, or to 
the sm all size and transparency of the cysts.

The D iagnostic Laboratory at the C ollege  
of Veterinary M edicine, Cornell U niversity  
offers a test for the rapid detection of Giardia  
antigen in the feces. The test is an enzym e  
im m unoassay (ELISA) that detects Giardia- 
specific antigen shed by the protozoans in 
the intestine. This test w ill detect G iardia  in 
anim als in w hich cysts cannot be observed.

Fresh feces or feces preserved in 10% 
form alin m ay be subm itted for this test. A 
zinc sulfate qualitative fecal flotation also is 
done for each sam ple to determ ine if cysts 
are being elim inated at the tim e of sam ple 
collection. The test fee is $15. D epending on 
the number of requests, this test is usually  
d on e on Fridays. W hen f illin g  ou t the  
laboratory order form, p lease be sure to 
request " Giardia E L IS A " .  If there are any 
questions, p lease call 607-253-3900. ■
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In the News

Winn Foundation funds 
two feline health studies at Cornell

Dr. Fred Scott received a grant for $14,720 to 
evaluate Sm ithKline Beecham's new  vaccine 
for f e lin e  in fe c t io u s  p e r ito n it is .  T his  
m odified -live vaccine w as recently licensed  
in the U nited States for intranasal use in 
healthy cats to prevent the disease. This 
study w ill independently  evaluate the safety 
and e ffica cy  of th is  v a cc in e  u sin g  the  
m anufacturer's recom m ended dose and age 
of vaccination.

Chronic renal d isease is being d iagnosed  
with increasing frequency in the cat. Drs. 
Yaphe, Center, Reimers and K allfelz w ill 
use their $6,300 grant to establish parameters 
w hich  w ill aid  in earlier d etection  and  
treatm ent of renal d isease. The value of 
vitam in D supplem entation  as a treatment 
m odality w ill also be explored in this study.

The Robert H. W inn Foundation w as 
established by the Cat Fanciers A ssociation  
(CFA) in 1968 to support health-related  
studies to benefit cats. D onations from CFA 
cat clubs and ind ividuals fund the grants 
awarded to institutions.

Good news about cat allergies

Clients w ho com plain of allergies to cats 
may find som e relief by w ash ing their cats in 
distilled  water. Researchers at W ashington  
U niversity School of M edicine in St. Louis,

report that a m onthly 10-m inute soaking  
proves to be sufficient. H ow ever, it may 
take several m onths before one's allergies to 
cats abate.

Science News reports that 30% of asth­
m atics are allergic to cats. The allergic  
response is triggered by proteins that are 
deposited  on the cat's fur as it groom s itself. 
These proteins are secreted by the cat's 
salivary and sebaceous glands.

(Resource: Cats Magazine, June 1991)
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Surgical Techniques for Liver and Kidney Biopsies
Janies A. Flanders, D.V.M .

E ditor's N ote: The fo llow in g  is excerpted from  a 
presen ta tion  g iven  by D r. F landers at the 1990  
Feline Sem inar sponsored by the Feline H ealth  
C enter and O ffice of C on tin u in g  Education at 
Cornell U n ivers ity .

The h isto log ic exam ination  of liver  or kidney  
tissues can a ss is t in the diagnosis of m any  
diseases and disorders that affect those organs. 
This artic le  briefly review s the basic techniques 
used in ob ta in in g  liver and k idney biopsies.

Liver Biopsy

V arious m ethods can be used  to obtain  
percutaneous sam ples of liver parenchym a 
for h is to lo g ic  e x a m in a tio n . A lth o u g h  
percutaneous techniques offer som e ad­
vantages over surgical b iopsy, they do not 
provide the ability to v isu alize  the entire 
liver and to obtain a b iopsy from a v isually  
selected site.

The three m ain types of surgical b iopsies  
of the liver are: (1) the crush technique, (2) 
excisional b iopsy, and (3) gu illotine tech­
nique. The crush technique is best used when  
a large portion of liver parenchym a is to be 
rem oved . This is esp ec ia lly  e ffectiv e  in 
rem oving a neoplasm  or a mass that is located  
d is ta lly  on  a liv e r  lo b e . T he h ep a tic  
parenchym a proxim al to the m ass is crushed  
bluntly w ith the fingers or w ith a scalpel

handle. As the parenchym a is crushed the 
sm all hepatic vesse ls  w ill be v isualized . 
These vessels  are then ligated separately  
along the proxim al ed g e  of the hepatic  
parenchyma. It is im portant to identify these 
vessels prior to removal of the b iopsy because 
the vessels  w ill retract w ith in  the hepatic 
parenchym a and be d ifficult to isolate after 
rem oval of the b iopsy  sam ple.

A more appropriate technique to be used  
for small biopsies of the liver is the com monly 
described w edge or excisional b iopsy. In this 
technique, a w ed ge or a p ie-shaped piece of 
liver parenchym a is rem oved using scissors. 
The w ed ge should  be approxim ately 5 to 10 
mm in w idth  at its w id est point. There is no 
need to preplace ligature since b leeding is 
m inim al. Once the p ie-shaped piece of liver 
parenchym a is rem oved from the liver edge, 
the defect is closed  using an absorbable 
suture m aterial p laced  in a cruciate or 
horizontal m attress pattern. H em ostasis is 
achieved w hen the tw o edges of the defect 
are pulled  together. W hen placing sutures 
in the liver do not use excessive force or the 
suture w ill cut through the friable liver 
parenchym a.

The third technique of surgical liver  
biopsy is the g u illo tin e  technique. This tech­
nique is faster than the w ed ge technique. A 
suitable portion of liver is isolated . The
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biopsy site m ust be at the distal edge of the 
liver. Absorbable suture (2-0) should be used. A 
single throw is preplaced in the suture and 
the resultant loop of suture is passed around  
the distal ed ge of the liver lobe. As the tw o  
suture ends are pulled , the loop w ill constrict 
around the liver edge. The suture w ill cut 
through the liver parenchym a as the ends 
are pulled  tighter and gather the biliary  
ductules and liver blood vessels  together. 
The ligature is then tied snugly, constricting  
the vessels in the process. The liver b iopsy is 
excised distal to the ligature. By using this 
technique, a single ligature encom passes all 
of the vessels  lead ing to the biopsy. There is 
m inim al hem orrhage w ith this rapid tech­
nique.

Kidney Biopsy

Since the k id n eys of the cat are ea sily  
palpable, a percutaneous b iopsy  can be done  
fairly easily. H ow ever, in m any cases, it is 
advantageous to v isu alize the kidney prior 
to obtaining the biopsy.

Surgical kidney b iopsies m ay be obtained  
through a flank or a ventral m idline incision. 
The ventral m id lin e  approach allow s v isu ­
alization of both kidneys and exploration of 
the abdom en. The incision should be placed  
in the cranial half of the abdom en extending  
cranially to a point near the xiphoid cartilage. 
The right k idney is located close to the liver 
and is fairly cranial in the abdom en. The left 
kidney is slightly  m ore caudal than the right 
s id e , but s till req u ires a fa ir ly  cranial 
abdom inal incision  to achieve good v isu ­
alization. The peritoneum  and fascia over 
either k idney is rem oved by a com bination  
of sharp and blunt d issection . The kidneys 
now  can be m obilized  to isolate the renal 
artery, renal ve in  and ureter. It is not 
necessary to rem ove the fat around these

vessels. By com pressing the renal pedicles, 
blood flow  to the k idney is tem porarily  
decreased.

A #10 scalpel blade is used  to cut a w edge  
perpendicular to the long axis of the kidney  
(fig. 1). The thickness o f the w ed ge at the 
cortex should  be approxim ately 5 mm. The 
w ed ge should  extend through the cortex, 
but does not need to extend into the renal 
m edulla. M ost h istologic d iagnoses can be 
m ade w ith a cortical section. The depth is 
approxim ately 7 mm in m ost cats. The biopsy  
site is then closed using 3-0 absorbable su­
ture material on a taper needle. One or two  
h orizon ta l m attress su tu res are u su a lly  
sufficient to close the b iopsy site. Com ­
pression of the renal ped icle is released after 
the b iopsy site is closed. If the biopsy requires 
a prolonged period of tim e, pressure on the 
renal pedicle should  be relieved after 15 
m inutes to a llow  perfusion of the kidney. 
The ped icle m ay then be com pressed for 
another 15 m inutes if necessary. After clos­
ing the b iopsy  site, the k idney is a llow ed to 
return to its norm al loca tion . It is not 
necessary to close the peritoneum  over the 
kidney.

The flank  approach (fig. 2) is more rapid 
than the abdom inal approach and is pre­
ferred w hen the patient is severely  hypo- 
proteinem ic. The peritoneal cavity is not 
entered, and potential dehiscence of a ven­
tral m id lin e  in c is io n  is  a v o id e d . The 
disadvantage is that only  one k idney may be 
approached at a time.

A 5-cm -long vertical skin incision is made 
just caudal to the thirteenth rib. The dorsal 
aspect of the incision begins at the level of 
the transverse process of the first lumbar 
vertebra. The su b cu ta n eo u s t is su e  and  
external and internal abdom inal oblique
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Fig. 1. While the renal vasculature is temporarily occluded, 
a wedge biopsy is excised with a scalpel.

m uscles are in cise d  s h a rp ly , p a ra lle l to the 
s k in  in c is io n . A  g rid  a p p ro a ch  w ith  the 
m u scu la r in c is io n s  p a ra lle l to the m uscle 
fib e rs o f the in te rn a l and exte rn al ab d o m in a l 
o b liq u e  is  not recom m ended because the 
re su ltin g  k id n e y  exp o su re is  sm all. A  v e rtic a l 
in c is io n  p a ra lle l to the tra n s v e rs u s  ab- 
d o m in u s m u scle  fib e rs is  m ade to enter the 
re tro p e rito n e a l recess o f the k id n e y . A  stay 
su tu re  o f 3-0 s ilk  is  passed  th ro u g h  the re n a l 
ca p su le  to sta b iliz e  the k id n e y . S ta b iliza tio n

m ay also  be done w ith  the su rg e o n 's fin g e rs. 
T he b io p sy  is  done in  the sam e m an ner as 
the v e n tra l m id lin e  a p p ro ach .

A  T ru -C u t b io p sy  n e ed le  m ay be used  as 
an a lte rn ative  to the w edge b io p sy  technique. 
The b io p sy  site  is  clo sed  in  the sam e m anner 
as used  in  the v e n tra l m id lin e  approach. 
E ach m u scle  la y e r is  clo sed  se p a ra te ly  w ith
3-0 ab so rb ab le su tu re  m a te ria l in  a co n tin ­
u o u s pattern. The su b cu ta n eo u s tissu e  and 
sk in  are clo sed  ro u tin e ly . ■

Dr. James A. Flanders is assistant professor o f  
surgery a t the College o f  Veterinary Medicine, 
Cornell University. He received his D.V.M. degree 
from  the U niversity o f  California. He did  his 
in ternship and su rg ica l residen cy a t C ornell 
University.

The illustrations were reprinted with permission  
from  Dr. James Flanders' chapter, Surgery o f  the 
Urinary Tract, in The Cat: D iseases and Clinical 
Management (Volume 2), Churchill Livingstone, 
New York, 1989.

Fig. 2. Flank approach to the left kidney.



Feline Health Topics 6

Memorial Program— An Expression of Compassion

The C o rn e ll F e lin e  H e a lth  C en te r's M em o ria l 
P ro g ram  p ro v id e s a p o sitiv e  w a y to h e lp  
y o u r c lie n ts d e al w ith  the g rie f o f lo sin g  
th e ir c h e ris h e d  fe lin e  c o m p a n io n s. T h e  
p ro g ra m  is  s im p le , y e t e ffe c tiv e . A fte r 
re c e iv in g  y o u r co n trib u tio n  and a com pleted 
m em o rial card , w e sen d a p e rso n a lize d  letter 
in fo rm in g  y o u r c lie n t of y o u r th o u g h tfu l 
g estu re in  m em ory o f th e ir pet. The resp o n se 
is g ra tify in g  as in d ic a te d  b y  som e o f the 
com m ents w e h ave re ce ive d  o ve r the ye a rs—

"Thank you for you r kind le tter  te llin g  me of the 
hosp ita l's  donation  in m em ory of m y cat. I t is a 
great com fort to me to have her remem bered in 
th is w a y ."

"Thank you so much for the letter telling of the 
donation made in our cat's memory. It is comforting 
to know that in some small w ay his death can help to 
improve feline health."

Y o u r m em o rial g ift dem onstrates y o u r 
com m itm ent to the co n tin u e d  p ro g re ss of 
fe lin e  m e d icin e , because the m onies su p p o rt 
the C e n te r's w o rk  on d e v e lo p in g  effective 
treatm ents an d  m etho d s o f d ise a se  p re ­
ve n tio n  fo r cats. U ltim a te ly , the pro g ress 
m ade b y the C e n te r b en efits yo u  and y o u r 
c lie n t b y  h e lp in g  fe lin e  p a tien ts liv e  lo n g er 
and h e a lth ie r liv e s .

D isco v e r fo r y o u rs e lf the advantages of 
th is  p ro g ra m . C a ll 6 0 7 -2 5 3 -3 4 1 4  fo r a 
M e m o ria l P ro g ram  starte r packet. ■

The Cat’s Meow

I  have found that by p lacing an u n ru ly  cat in  a large-m esh onion sack, one can do vaccinations, 
n ail trim s, and other routine procedures very easily. Just start to tw ist the top of the sack. The cat 
is squeezed tigh tly into the position w here you can do m any procedures w ithout p h ysical harm  
to you or y o u r staff.—  D r. Eugene E. Curnow, Oregon

Send your practical tips and ideas on feline health management to:

Cornell Feline Health Center 
The Cat's Meow 
College o f Veterinary Medicine 
Ithaca, NY 14853
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Brochures Keep Clients Informed
The C o rn ell Feline H ealth Center offers client inform ation brochures on 10 different cat health 
topics. Brochures can be purchased through o ur office at a cost of $20 per 100 copies. If  you prefer 
to preview  a sam ple of a ll 10 brochures before ordering a quantity, send for o u r sam pler for o nly $2.

If  you are a professional m ember of the C o rn ell Feline H ealth Center, there is a 10% discount. 
(You are currently a m em ber i f  yo u r  m a ilin g  label is  in black . If  yo ur m a ilin g  la b e l is  in r e d , you  
are n o t cu rren tly  a m em ber. To q u a lify  for the discount, send in  yo u r m em bership dues w ith  yo ur 
brochure order.) Please allo w  4 to 6 w eeks for delivery.

Order Form

Q  Order for brochure sampler (10 brochures for $2)
] Order for quantity brochures (please indicate quantities below) 
] Professional Membership dues ($25) enclosed 

(Check your mailing label for current membership status.)

Brochurei

Feline Immunodeficiency Virus
Feline Infectious Peritionitis
Feline Leukemia
Toxoplasmosis
Feline Behavior Problems
Feeding Your Cat
Special Needs o f the O lder Cat
Urinary Obstruction
Choosing & Care o f  the New Cat
Parasites

Total number ordered 

Total Amount ($20/100)

Quantity

$

Less 10% membership discount —

Total for brochures $ ___

Total Enclosed $ _________

Pay by check (make checks payable to C orn ell 
F eline H ealth  C en ter ) or by credit card. For 
cred it card orders, com plete the fo llo w in g  
inform ation:

□ V isa  or □ Master Card

Card Number:

Expiration Date:

Signature:

Send order to:

Name ____

Address  ~~—

CitylStatelZip

Send order form  to Client Brochures, Cornell Feline Health Center, 618 VRT, Ithaca, NY 14853
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Feline Health Center Announces Staff Changes

The C orn ell Feline H ealth Center is pleased to 
anno unce the a p p o in tm e n t of D r. Jam es R . 
R ich ard s to the position of feline extension 
veterinarian for the Dr. Louis J. Cam uti M em orial 
Feline C onsultation and D iagnostic Service and 
assistant d irecto r. H e w ill also have som e 
re sp o n sib ilitie s  in  the v e te rin a ry  co lle g e’s 
com m unity service practice program . H e w ill be 
jo in ing the staff in  September.

Dr. R ichards is a 1979 graduate of the College 
of V e te rin a ry  M e d icin e  at The O hio  State 
U niversity. D u rin g  the past 12 years he has 
w orked in  O hio as staff veterin arian , re lie f 
veterinarian, and associate veterinarian in  private 
practice. H e is a mem ber of the Am erican A nim al 
H o s p ita l A sso c ia tio n , an d  the C le v e la n d  
Academ y of V eterinary M edicine.

D r. John E. S aid la, w ho joined the staff in  
1988 as feline extension veterinarian, has an 
expanded role in  pet dentistry and prim ary care

m edicine, as w ell as being the D irector of Con­
tinuing Education at the College of Veterinary 
M edicine, C o rn ell U n iversity. Htts appointm ent 
began July 1.

Dr. Saidla w as instrum ental in  developing 
and im plem enting a com puterized system for 
the C onsultation and D iagnostic Service. H e has 
planned the annual feline sem inars for vet­
erinarians that began in  1989 at C ornell U n i­
versity.

Is your mailing label in red?
If  so, it m eans yo u  c u rre n tly  are not a 
m em ber of the C enter. U se the form  on 
page 7  to becom e a m em ber to d ay and 
take ad van tag e o f m em b ersh ip  benefits!

(Please d isregard  if you recen tly  renewed or 
became a m em ber.)

C ornell Feline H ealth  C en te r 
C ornell U niversity 
College of V eterinary  M edicine 
Ithaca, N ew  York 14853
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