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Comments On Development of Options to Encourage Animal Drugs Approved for Minor Species and Minor Uses:
FDA 21 C FR Chapter 1: [ Docket No. 97N-0217 ] . Agency: Food and Drug Administration, HHS.

I read about this filing in LABORATORY ANIMAL and found therein the number to call. I was appalled to hear no
veterinarians have submitted any suggestions for guinea pigs (here~,ref r d to. as Cavies) and bet there have been

$llaIfi&eg.~&13 %%oti.&~6e~eterinarianfew, if any suggestions for rats, mice, hamsters, gerbil::, hedge hogs,=tr
practice. Since Cavies as pets have been “domesticated” since the 16ti Century in Europe and even before this in
South America and since the 1700’s in America, I would think an “Exotic” label is neither desired nor necessary.

In terms of veterinarian care, they may as well be “exotic”. The number of veterinarians who would even consider
treating a Cavy in 1975, the year I first began breeding, showing, studying genetics of, illnesses and methods of
treatment, was less than five percent (50A). Today, MAYBE ten percent (1 O’?40)of veterinarians are comfortable with
and will treat Cavies. Not a very encouraging average.

Drug wise, the Cavy certainly is a “minor species”. To my knowledge, the only drug approved for use in the Cavy is
Vitamin C. While this works wonders for treating scurvy (it still occurs, even today, to Cavies with unknowledgeable
owners) and in generally boosting the immune system to help the Cavy overcome illnesses, it does not cure or
prevent deaths from pneumonia (most common problem found in Cavies, all ages), or alone in treating urinary tract
stones, or in any number of bacterial infections to which the Cavy is prone. Nor can it cure acute diarrhea,
torsion/colic of the gut and/or stomach, bezoars, bad teeth and resultant abscesses in the mouth from same. It will
not cure Pododermatitis (bumblefoot), Cavy clap (venereal diseases), or infestations with lice, mites, demodectic
mange mites or fimgal skin infections. I routinely use 100mg. Per Cavy for three days during acute illness, then taper
to 50mg. for duration of illness with no problems. Some people have reported an increase in diarrhea/loose stools at
higher dosages but this can be remedied
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I have prayed for years that some company would produce a vaccine for use in Cavies to prevent Pneumonia.
Owners would vaccinate their Cavies if it were available. Death ffom pneumonia is very traumatic to Cavy owners,
especially pet only owners. Us “hardened” fanciers are used to losses. Not so, the pet owner. A streptococcal
vaccine wouId be a welcome addition, also. “Lump throat”, cervical Iymphadenitis, is one of the major, if not the
major affliction that a Cavy owner will encounter. I believe it leads to septicemia and/or smoldering infections that
are evidenced later as pneumonia, steriIity in sows or abortions. It is endemic in most, if not all herds, in the U.S.

People in the 90’s are greatly interested in preventative care for themselves and their pets. Many areas offer pet care
insurance but I have no idea how well subscribed to it is. The feeling that a Cavy owner will not spend a reasonable
amount of money to save a beloved pet is false. This applies to mice, rats, hamsters etc. I know people who have
spent hundreds of dollars on Cavies, only to have them die. I have been contacted by veterinarians at owners requests
for advice on treatment. Some follow said advice, others want “credentials”. When I can’t say, DVM, they’re not
interested. The Cavy is the loser.

Most veterinarians seem t be~ -aware that a Cavy in pain that is not provided with relief is a dead Cavy.
Even if the condition , Judlclous use of pam rehevers can make the difference in whether the cavy lives or dies. Use
of Ketaset, 0.2cc will not kill a critically ill cavy. Crying milky tears, emitting a low, continuous moan and tooth
grinding are all signs of pain in the cavy, as of course, refusal to eat or drink.

I cannot address meat residues of drugs. I don’t treat anything used for food. The only way I can see for
determining tissue levels would be research: taking samples of tissue to examine for presence or absence of the
specific drug, I have been utilizing the section 522 of Act 21 USC 3601 for the past 22 years. So have others.
I feel the drugs listed in my article That None Shall Die- Cavy Care (enclosed), have passed the necessary safety
and effectiveness studies via trial and error methodology. After review, I hope these drugs will be approved so
that cavies everywhere will at least have a fighting chance at survival.

1 don’t see why expert panels’ opinions supporting drug approvals for minor species&%%houldn’t be utilized.
On manufacturing standards, companies need to realize smaller species need more purified, stabilized and/or
dilutable solutions due to the smallness of the subjects. Propylene glycol, a frequently used diluent for drugs, is
extremely painful to a cavy. It produces “hot” shot, amd can cause prolonged pain, necrosis and sloughing in
smaller animals. Baytril and Nuflor are two such products. What is worse, Nuflor cannot be diluted down to
acceptable, safe injectable portions for use on cavies. It congeals and becomes useless
Owners of small, minor species would participate in field trials, especially if the medications were available free
or ar reduced cost. It is very difficult for some persons to justify spending $50.00 for an injec~on, with no
guarantees, on an animal that costs $10-20 to replace but at the same time has inestimable”t% tka~person as a
pet. This is an overwhelming choice when the person has children to feed, clothe and the usual escalating costs
of daily living to consider.
1 definitely feel lesser restrictions should be applied for drugs to be used in non-food species. Before I began
raising cavies, I raised hamsters, mice, rats, gerbils, reptiles, birds (small scale only) had a neat obese rat
I rescued from a lab. Named him Fat Albert, He was a real delight., I have owned and treated dogs, cats, goats,
chickens, ducks ( my own and with advise and corlsent of my veterinarian ) and worked for two years as a
veterinarian assistant. I found that most of the drugs I use on cavies work quite well on the mentioned species. I
raised, showed and judged Tropical Fish for 10 years, at one time maintaining over 100 aquariums.
1 raised egglayers, livebearers and most species of Cichlids, including South American, African and American. I
loved the “odd balls” such as mud skippers, archer fish, eels, catfish. Lung fish etc. I have raised frogs
(poor pets and very prone to red leg), toads, poison arrow tlogs, geckos and many other smaller lizards. I had a
caimen that outgrew me and went to the University of Denver for “psychological studies”, whatever they may
have been! He was hooked on cavy placentas. I love turtles and actively rescue injured ones and treat or take to
my veterinarian (crushed shells are the major problem, of course).
Cooperation in an INAD new investigational end user field operator education program aimed at end users could
be implemented by contacting members of the numerous animal groups listed on the Internet and in specialist
magazines such as CRITTERS, TROPICAL FISH HOBBYIST, and publications for dog cat, rat,
mouse, hamster, Cavy (American Cavy Breeder Association, Inc.), Rabbit (American Rabbit Breeders
Association, Inc.), ferret, etc. There are MANY such organizations out there. Commercial tropical fish breeders
( mainly in Fla., Tx.) would probably participate.



I have no idea what public master tiles are. Do you have any on Cavies?
D. 1 don’t know why sponsors would be unwilling to accept safety and efficacy studies of new drugs as long as

good study protocals were followed- control groups, length of treatment, morbidity etc.

I am unfamiliar with NRSP-7 programs so therefore cannot comment.

1 don’t see why philanthropic, public interest and other not for profit organizations should not be encouraged to
sponsor research and development of new animal (@j for minor specieshtses. The major problem is most such
groups want a “high” profile, recognition of donations or publicity favorable to the group as a minimum for the
“concern”. I suppose, with the right public relations campaign, this could be achieved. If I ever win the Lottery(ha,
ha) I will establish a Cavy Research site specifically to preserve all the known genetic mutants of the Cavy and for
research for the Cavies’ benefit. It’s a shame that a species that has given so much for man has had l&tle research
done for it’s own good. If this type research is out there, it’s a well kept secret.

The only other method, other than the new animal drug approval process and extra label uses as proposed, is the old
trial and error method that I’ve used for 22 yrs. I’ve found it works well~I only regret that I didn’t know enough to
save those Cavies that today could be cured readily.

E. Medicated Feed. Should be allowed for non-feed animals. As a consumer of hormone and/or implant treated
animals - well, do we know the long term effects of ingesting the proposed items? Do those of us who have
allergies ( I am one) have a potential problem. Why should we make cows “flood the fields with milk” when we
already know that genetic programs increase milk production naturally and safely ( I assume).

I am enclosing several articles I have written over the years. They are self explanatory. People who love their minor
species are desperate for any information they can get. Many have turned to “alternative medicine” for answers. In
the article “One Guinea Pig’s Story” by Josh Alan, YOL1can feel the fiwstration and pain he endured over “Cheerio”.
He has a listing for a person who uses Homeopathy and he swears by the recommendations. Veterinarians who are
turning to this field might want to contact this person. Tpersonally shudder when I see some of the “health and
nutrition” products available in stores. Many of them are not safe and are down right hazardous. More education is
essential. Of course, most people using these products don’t bother to read the warnings listed, either.

What I have seen per necropsy reports and personal observations leads me to believe our Cavies are “acquiring” the
same diseases as man. If a cavy drops dead on the show table, the owner says “heJshe probably had a heart attack”.
They’re probably right! Evidence of heart, major vessel, liver, kidney and eye problems are becoming more
prevalent. Diabetes is much more common than most think. The more we in breed and line breed, the more problems
become evident. Unfortunately, they go unrecognized by most owners because they do not have their animals
necropsied. One can look and surmise but the path vet proves the definitive diagnosis. My awareness of Selenium
deficiency came about because of necropsy results.

I have based the treatments I use on common sense, supportive care, definitive treatment where possible (removal of
bladder stones, bezoars, caeserian sections where indicated) and use of preventive measures at all times. Cavies are
very like horses, gut wise. They get colic, bloating, torsions due to improper feeding but mainly due to lack of
roughage. Prevention is worth a pound of cure.

I had one veterinarian tell me you can’t use Gentamycin on Cavies, it causes renal failure. Then I read an article by a
veterinarian stating the recommended dosage is 22mglkg. No wonder they develop renal failure. I use 1 mg.
per kg. Per Cavy for three days on, three days off, then repeat if necessary. The major problem in treating Cavies is
the three T’s - treating too late, for too long with too much. Animals are individual in their needs same as people. A
dosage that works for me may harm someone else. Same is true of Cavies. Why use more if less works. I dilute
according to strength and hazards of the drug I’m using - at a ratio of 1: 10 for milder drugs and 1: 100 for stronger
drugs and at a dosage appropriate for a newborn or preemie infant.

I was very upset to hear that New York State ~ & is planning to pass a law that rabbits and cavies must be
immunized against rabies before they can be shown. Can they do this? There is no approved vaccine for these
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with viable live young. This drives me nuts because I don’t know what is at work. The genetic factors at work have
not been identified, to my knowledge. Something bad is hooked onto that Satin gene (coat sheen from hcjllow hair
shafts).

Cervical lymphadenitis is called “Lump Throat” by fanciers and is common in herds across the U.S. The normal
course is for a cavy to get a “lump” under the chin, develop resistance to the bug (usually Strep), ripen the site and
break and drain it by scratching the area. Many owners never even know their animal has been affected.
My herd is currently quarantined voluntarily by myself because of “Lump Throat”. This particular organism,
Streptococcus zooepidemicus, is unreal. I have had major losses over the past one and one:half years fi-om this
organism. It is nasty. During this period of time they have been treated with every @@i%j@#d%tibiotic more than
once. Drugs used include Baytril, Gentamycin, Chloromycetin alone and in combination. The only drugs not
sensitive to this organism are Streptomycin (which I’ve never used in Cavies) and ALL forms of sulfa.
Treating and lancing the sites has horrible resulots. Over one-half of the cavies I & D’d died. One quarter apparently
got well, only to have recurrences one to three months latere. The other one quarter developed multiple abscesses
after surgery. I ‘ve had abscesses appear in the eye, on top of head, in the groin, along the flank, three to four in the
cervical area, of course right over the carotids where they can’t be lanced, behind the ears, in ffont of the ears, in the
lung, spleen, ovaries, uterus, behind the bladder. The cavies continue to eat and drink, breed, deliver and drive me
nuts. Some individuals, kept in the same area, NEVER got lump throat. They even shared a common watering system
(Lixit). The affected animals are not the same Breeds nor are they highly inbred. I can’t see how they could all be
immune deficient but what is left

My survivors are now on Tetracycline for life. It is the only drug the bug is sensitive to that I have not used. I’ve
included the C & S reports redone since I moved back to Tx. My vet felt the organism had to be Pasturella.
A repeat culture showed Strep. Canis, then another one showed Strep zoo}till and with the same drug sensitivities. I
expected to see resistance to the drugs used. Can you shed any light on this problem? Of the offspring delivered,
most develop lumps, whether it was the mother or father who had the abscess (s). The lumps would become evident
during time of treatment or at weaning age. Which means what? If I had any brains, I’d put them all down, but
they’re happy and otherwise normal. I just can’t kill them. A couple of them have spontaneously drained their lump.
Maybe this will work, They have been on Tetracycline in the water for the past month, three days on, three off, then
three on. Have to add Sweet and Low to water so they’ll drink it. If they survive and “loose” their lumps, will they be
cured? Any guesses
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Problems Concerning Feed, Bedding and Use of Pesticides
in the Care of Cavia porcellus

This article is dedicated to Nancy Peytoy<ej~

2!
tke W.~S70ut~.

Florida Cavy Fanciers Assn and all the ckvf~ whb have:be~n:!i%st
in recurrent “Epidemics” throughout the U.S.A.

In spite of the many years of usage of the cavy as a research
animal, very little is known about the actual requirements of:
many ?lUtrierlts, supplements, vitamins, minerals etc, and the lon9
term effects of many items in use for their care.

When I started raising cavies twenty years ago, veterinarians
would not treat them. Few would admit they actually didn’t know
much about them. So was born the idea that the Cavy was a
delicate, difficult to treat species. One that was too
inexpensive to bother treating. Just kill it and buy another,

This form of thinking still exists in the laboratory animal
breeding and use field. To those of us who love and cherish our
pets, this attitude is unacceptable. Whether our animal is a show
or breeding one, it should have the right to timely,
knowledgeable veterinary care at a somewhat affordable cost.

While in Denver, Co., I searched until I found a veterinarian who
would work with me in finding out what could and could not be
used, how to use it, what problem the cavy(ices) had, who was
likely to live, how to tell etc. It has been a long hard roacl.
I cannot begin to estimate the cost in hard cash, blood,
sweat,tears,and lost cavies. Many died, that more could live, 1
mourn many of them still. If I knew then what I know now, they
could have been saved.

In the mid-seventies, a pathological veterinarian sent his report
on a post mortem and told me my cavy had a nutritional problem.
I called him. No way, I said. They get every thing they need and
extra vitamin C in the water. Doesnlt matter, he said. They are
Selenium deficient. I knew nothing about Selenium deficiency. He
told me suckling newborns are frequently born Selenium deficient

and have problems like white muscle wasting disease in dogs. The
sows end up deficient,too, since the Selenium is taken by the
offspring leaving her with very low levels and even none, in
some cases. I researched Selenium. What he said made sense,
finally. He also recommended the use of wheat bran with wheat
germ added , every week to twice weekly, as a preventative since
it was easier to prevent than to treat and when levels got tc)o
low, the result was death-despite treatment.

Since this time in the seventies, I have been leery of claims
that any one food could supply everything the cavy needs. It just

1



L

isn’t so. EVERY pathological veterinarian I have ever consulted
has said cavies require fresh vegetable matter for continued good
health and reproduction, regardless of whatever else they are
being fed. I have found this to be very true. Vegetables provide
l’intrinsic!l really unknown value above and beyond the obvious
vitamins and minerals present.

Now we come to feed, bedding, pesticides, etc. I have been
concerned for some time about the unbelievably high incidence of
cancers of various types ( some that have not even been reported
in cavies) seen in cavies on whom post mortem exams were done.
(by a path. lab, of course. ) Along with that goes the very high
incidence of liposis (fatty deposits) in the liver, extremely
frequent occurrence of stones in the bladder and kidneys of
cavies all across the country, the incidence of IItoxemiarl liver

in boars (only sows should have the pale, yellow, friable liver
caused by pregnancy toxemia ), the recurrence, frequent in some
areas more than others, of “down in the hindquarters” (Selenium
deficiency until proven otherwise!), and more frequent “epi~odicll
or “epidemic” losses of cavies all across the country.

What is allowed to be present in our food and in our animals’
feed is enough to make every American sit up and take notice.
This doesn’t even touch on, either, the problems facing our water
supplies. After a week of research on the possibility of acute
and chronic Aflatoxicosis in the Cavy, I have come to several
grim conclusions. We don’t really know what we are eating, let
alone our animals. Review of random pathological reports, notes
of mine at autopsy on the same a:nimal, reports from Fanciers
from across the country (including their pathology reports from
their Veterinarians) has been an eye opener. Findings I assumed
were correct and “normal” may not be. If one does not look for a
problem, it will not be found!

I feel the problems and confusion arise for the following
reasons: 1. Cavies are very prone to pneumonia and nearly every
Cavy alive today has had a cold and/or chest congestion at some
time in its life. 2. There are many things which happen to cavies
that are not explainable, such as sudden death. Cavy is fine the
night before, dead in the morning. 3. When a sow dies, it is too

common a practice to just figura she had pregnancy toxemia
especially if she has the typical liver findings. Other things
cause this, too, as you will see. I had one sow, about one year
old, that died post partem and had minimal liver changes. I
assumed toxemia was the cause. Imagine my surprise when the path
report came back ll.Squamouscell cancer of the trachea, esophagus
and lung that had metastasized from ? (can’t remember where and
the path reports are 10sL ). 4. If we question the content of
food and feedstuffs for animals we are assured every thing is
just fine (even though an independent analysis by a private lab
may show that everything “is not fine”!) . 5. WE don’t want to
believe our habitat is contaminated, perhaps already beyond
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repair (shades of SILENT SPRING!) . 6. Research on the Cavy f~or
the Cavy is NOT being done! 7. Signs and symptoms of deficiency
or excess of vitamins and minerals are usually the same. How many
of us can afford to have even one blood test done to find out if
the problem is Vitamin A or D deficiency or excess, let alone
test ten or twenty or more Cavies? 8. Some of the accepted
findings on post mortem exam, gross and microscopic, are
deceiving and there are other causes of death in the cavy than
just toxemia, kidney disease from old age, pneumonia, and fatty
liver. 9. Findings must be examined in a different light,
consistent with the presence of “unknown” factors possibly being
in the food and water of our Cavies. 1. What is considered safe
for us and even our children may well not be safe for our Cavies.
They are the equivalent of a large size premature infant in size
and this must be kept in mind when “allowable” limits are set for
additives and especially toxins and poisons.

Aflatoxicosis is a condition caused by toxins produced by a mold
called Aspergillus. Two strains are capable of being toxic: A.
flavus and A. parasiticus. This does not mean all things that
have these molds present are poisonous. The right conditions are
required for the toxins to be produced. Aspergillus can produce
its toxins in the crops in the field, after harvest while being
stored or during the processing of the grain into pelleted clr
other types of feed. Use of the proper fungicides during storage
is supposed to prevent the development of the mold spores and/or
control and inhibit their further development. Whether these
fungicides actually kill the spores was never stated. The “elide”
in fungicide implies that they do. If this is the case, why do
legal allowable limits have to be set by the U,S.D.A. for amounts
allowed in food? The right conditions for growth of this mold are
dry, hot weather. Guess what we’ve had a lot of these many past
summers! The years 1983, 1988, 1990, 1991, 1992 were all bad ones
for our (Texas) area. The corn crop in 1988 was positive fc]r
aflatoxins in all growing areas,even the “corn belt” ( IA, 10,
IN, KS, MI, MN, MO, NE, OH, SD, WI.) where the corn had never
tested positive before. Most animal feed that is pelleted uses
grain from the states listed above that are in the corn belt..

Aflatoxins cause many problems which 1’11 briefly review. They
foul up the immune system: animals afflicted with Aflatoxicc)sis
do not develop immunity to the s-~bstances they are immunized
with; eg, a horse given equine encephalitis vaccine will have no
antibodies to the disease and will likely get it. The problem
occurs at a time when it is miss~d because the feed contains the
aflatoxins but the animal does not have symptoms yet of the
condition. Aflatoxins inhibit liver function eg. protein
synthesis. Low level Aflatoxin insult causes, in escalatin order;
inhibited enzyme systems, impaired immune systems, decreased
growth rate, acute fatal liver disease or chronic liver disease
with deformed fetuses and cancer of the liver. Mature animals are
more effective toxin modifiers and eliminators of Aflatoxins but
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residuals are found in meat (low level) and liver (high) . (NOW
all you liver haters have a good reason not to eat it.) Aflatoxin
B1 is the most potent cancer producing agent known for the liver
of the rat. DO NOT FEED PEANUTS TO RATS, CAVIES or FLYING
SQUIRRELS (unless they are “Ball park” peanuts. These are lc)west
to negative for Aflatoxins, Perhi~ps due to the roasting process?

(or just being from a clean source? would seem to me that if
roasting will rid peanuts of Aflatoxin then all grains could be
treated this way and there wouldn’t be a problem. And it would
have been instituted already, wouldn’t it?)

The young, newly weaned, pregnant= and lactating breeding male are
most susceptible to this toxin ( basically most of our herd.
animals ) . If the female lives to deliver, after being poisoned,
the offspring will have severe deformities. Here the Cavy is
different. Most severely affected fetuses are resor43ed by the
sow . The pregnant sow suddenly, one day, is no longer pregnant.
Ever happen to your Cavies? This is true of any non-viable
condition present in the fetus, whether congenital (genetic) or
from environmental causes (poisons, molds, bacteria, viruses
etc. )

Any animal that eats grain, including man, can develop
Aflatoxicosis, the severity and outcome being dependant on
species, sex, age, nutritional status, length of time ingested
and the amount of toxin in the food. I!Moldy corn toxicosis” ?

“poultry hemorrhagic syndrome disease” and “Aspergillus
toxicosis” are synonyms for Aflat:oxicosis. The toxin is excreted
in milk and suckling young are very susceptible to poisoning in
this manner. This poison has the liver as its target organ

Aflatoxins can occur on hay, pastures, fodder, in cereals, in
grains used to manufacture meals or pelleted animal diets. Some
diets (pellets, etc.) , especially those containing grain or nuts
may contain several toxigenic species of molds and can produce
several different toxins which tends to confuse the diagnosis.
The most commonly affected crops are corn, soybeans, peanuts
(groundnuts) and cottonseed. There are twenty known toxins
produced from molds, and sixteen of them occur in the U.S.A.

Mycotoxins can produce acute or chronic problems affecting nearly
all body systems. Aflatoxin B1 is a potent carcinogen, ochratoxin
A is a mutagen (genetic mutations) , and trichothecene is
teratogenic (causes severe fetal deformities) .

Treatment is usually ineffective. Some animals live, some are
just stunted and others die. Some will live if the source is
removed and the dose ingested isn’t too high. Since toxigenic
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molds are everywhere (they are ubiquitous) care should be taken
to prevent damage and mold spoilage of cereals, peanuts and
fodder (silage and hay) through correct harvesting and proper
storage procedures. Molds require high relative humidity but
temperature requirements vary widely.

butIn chronic or low dosage form the liver may not be pronounced
will show enlargement. There may be edema of the gall bladder,
bile staining and increased firmness. There is overgrowth and
scarring of the bile ductules. The gut may be inflamed and the
kidneys may show atrophy and inflammation. Prolonged feeding can
cause liver fibrosis and colangio and hepatocellular carcin~~ma
(cancer of the liver and bile ducts).

The first sign of trouble may be the finding of dead “healthy”
animals (Cavies) . Other animals go off feed, are not thrifty,
have ruffled coats, refuse to eat, become weak and die. A
CONCURRENT PNEUMONIA THAT RESPONDS POORLY TO TREATMENT IS A
GIVEN! ( Does this happen to Cavies? You bet!)

In chickens, turkey poults, ducklings and pheasant chicks
(somewhat less incidence in this species) the symptoms are
staggering, convulsions and hyperextension of the head (throws it
backward) . The suggested treatment-- user of mold inhibitors in
the feed, (8-Hydroxyquinolone, propionic acid, thiabendazolf~ (I
thought this was a sheep wormer) , gentian violet. Remove any
suspect feed. Give a high quality protein diet and increased
levels of both water and fat soluble vitamins. (Selenium possibly
could help inactivate these toxins. It is worth a try.) There is
NO treatment listed for animals other than poultry!

Aspergillus species are found naturally in the soil. When crops
are damaged by insects or the plants are weakened by drought, the
spores of the fungi are carried in the dust to the growing plant.
The spores penetrate the damaged plant, usually corn, through the
skin and silk. The toxin is produced in the kernel of the c~rn.*

In swine there are symptoms like those seen in cavies, eg. weight
10SS, decreased feeding, and toxic hepatitis. On post mortem, a
swollen orange, yellow or tan liver is seen (toxemia liver of
cavy sows?) . Liver enzyme test are elevated. The feeding of
cadmium to young hogs prevented severe liver damage (don’t run
out and get cadmium to give your cavies!) . Microscopic liver
changes include fatty infiltration, interlobular fibrosis,,
periportal lymphocytic infiltration, bile duct hyperplasia
(these changes have all been seen on path reports of sudden death
cavies) . Jaundice is present in acute poisoning.

Steers exposed to aflatoxin (amount not stated) suffered fifty
per cent mortality and fifty percent condemnation of liver for
jaundice at slaughter. They also had dark urine, rectal prolapse
lethargy, depression, staggering and straw colored fluid in the
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chest and abdominal cavities. (Guess what I’ve also seen in
cavies) .

Adult cows aborted third trimester fetuses, or aborted and cjied
and all adults eventually aborted and died after eating moldy
peanuts for four days. Young calves fed Aflatoxins developed
acute symptoms with sudden loss of appetite, apathy, tetany, and
death in two day;s. Older calves became depressed, had loss of
appetite, colic, followed by circling and unsteadiness. Post:
mortem showed severe chronic damage to the liver with fibrosis.
Chickens develop fatty livers BUT if they are exposed to
Aflatoxin and ochratoxin A at the same time, the fatty liver does
not occur and makes the diagnosis difficult. AF Bl, the toxin
found in peanuts has been suspected as the cause of liver cancer
in some African populations (people) but there is a question
because the Hepatitis B virus is also present (there’s no dcmbt
in my mind!)

Aflatoxins first gained notice in the early 1960’s. An initial
level of 30 ppb (parts per billion) for all products was set:.
In 1969 it was revised downward to 20 ppb for all foods,
including animals, and 0.5 ppb in milk was instituted in 1989.
Also in 1989, the FDA (Food and Drug Administration) startecl
regulating Aflatoxin under Sec. 402 (a) (1) of the Federal Food,
Drug, and Cosmetics Act. (This is the adulteration of food
section) . The reasoning for this was twofold. The Agency believes
contamination can be controlled by appropriate storage conditions
and as an added substance, the Agency only needs to prove that
Aflatoxins may render food injurious to health. (There’s really a
question???)

% In late 1990, several horse deaths were investigated and Fusarium
moniliform and F. proliferatum (molds) were found to be
contaminants in all corn screening sampled. The CVM recommends
not feeding corn screening to horses. Instead, replace it with
oats, barley, or other grains

Even though Vomitoxin (guess what it does) is found on wheat,
especially winter wheat, its use is allowed in animal feeds if
the levels are less than 4 ppm, not more than 1% of the fooc~ used
in the swine diet or pet foods nor more than 50% of that used in
other animal diets. These levels are enforced.

Ochratoxin A, a kidney affecting mycotoxin caused by species of
Aspergillus and Penicillium, is a more potent fetus deformet than
Aflatoxin B1. All samples tested from 1989-1992 were free of this
contaminant. (I wonder if the “good growth” of other Aflatoxins
during this period somehow inhibited the reproduction of
Ochratoxin A. Such phenomenon are not unknown.)

Zaralenone is a non-steroidal metabolize that acts like estrogen.
Feeding contaminated moldy corn to swine caused reproductive

6
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problems with conception, ovulation, implantation, fetal
development and viability of newborns. (This would happen in
Cavies, too.) Since it is not f:cequently found, levels will be
determined (for addition of contaminated feed to foodstuffs being
fed) on a case by case basis.

Gossypol (What a name! Great for a ROCK GROUP, eh?) affects
cottonseed and may provide resistance to the plant. (Get Dat 13011

Weevil!) . However, it can cause heart, breeding, lung and liver
problems especially in young ruminants and non-ruminant species
of animals. It has caused poisoning in mature dairy cattle and
deaths. Animals poisoned by Gossypol must have livers and kidneys
removed and destroyed before rendering. The livers of sheep,
swine, and rainbow trout contained the highest levels of
Gossypol. (Must have been captive raised trout.)

Since the presence of naturally occurring toxins in feed is
regulated by many factors, the main role of Government Agencies
is in monitoring and minimizing the adverse effects. This
includes continued surveillance for and provision of guidelines
on the increasing number of these natural toxins.

References :

Naturally occurring Toxins in Feedstuff: Center for Veterinary
Medicine Perspective. William D, Price, Randall G. Lovell, and
Daniel G McChaney; Division of Animal Feeds, Center for
Veterinary Medicine, F.D.A., Rockville, M D 20855. Journal of
Animal Science, 1993, 71: 2556-2562. This article was forwarded
to me after a request to my Senator for information about the
allowance of Aflatoxins in feed. The request “got lost” and
even though I sent my request letter in January of 1994, I did
not receive this article until August of this year~ i~~r

There are more references. No time to list. In part II 1’11 go
into correlating the data feud in cavies vs that found in other
animals and pre=ent “case histories” for back up. I’ve hardly
scratched the surface of this cc)mplex and troubling problem. I
will also address the question, “How can I protect-my cavies and
myself from environmental toxins and poisons. “
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HOUSTON AREA CAVY CLUB.
—

ContinuationfromSeptemberIssue:

That None S!lall Die: lhidemics
By: SallyWhkler

I

We cometowater.Allcaviesdrinkwater(thereareafewexceptions).I’ddearlylovetoknow how caviesinEng-
landdidB.C.pelletedfeed(whichisnow inuse).Do havemoreproblem~,or.1 ss“ceq y~~ve

Q ?[ Jti~ $~~c;;i~~~.
ingwaterratherthanrelyingonmashes,rootveggies,andotherfoodstufR4?s?h~solewatersource.
watersupplyinourcountry?Notvery,ifhalfofwhatisreportedistrue.Levelsofchemicalsthatare“safe”forhu-
manconsumption(andIhavegravedoubtsabouttheseallowedsafetylevelsformanycontaminants),couldveryeas-
ilybecausingsomeoftheweirdepidemicsacrossthecountry.Isn’titamazingthatCanada,a“socializedmedicine”
state,requirescomplete;abelingofallanimalfoodastoANY contaminants,chemicals(pesticides,aflatoxins,pcb’s,
etc)onthepackages;anditispoliced;,thatpetownerswerewarnednottobuyAmericandogfoodbecauseofunac-
ceptablelevelsofaflatoxinsinthefeed.Isn’titevenmoreamazingwe allsitonourduffsanddon’tevencheckour
localwatersupplies,writeorcallourCongressmendemandinga.n&dtothesetoxicchemicalswe spray,pour,dip,
mist,dust,andpolluteourstreamsandfeedsupplieswith?TherehastobeanaturalenemyforfireantsinSouth
America.Arewe doinganythingtofinditanduseittoendoneoftheworstscourgesevertohitthetemperate
states.Idoubtit.No companywouldbeabletoproduceitandmakemoney.Meanwhile,animads,somepeopleun-
fortunatetobeallergictothem,andsucklingdie.Thetotalisunknown.Itisridiculous.Canyoubelievethatmany
Vetschoolsdonotknowwhatcanbeusedtotreatliceandmitesinthecavy,eventhoughbird,cavy,andrabbit
breedershavebeenwsingIvermectinsafelyforovertenyears!Canyoubelievearesearchcavywaseuthanizedbe-
causetheauthorswereunsurewhateffectstreatingthecavywouldhaveontheirresearch-canyoubelievethis?
Theyapparentlyhaven’theardofiverrnectin,either.

Thereismorethanadequateresearchanddocumentationonthisproduct.Butsincethecompanyhasnotspentan-
otherX billiondollarsonresearchofit’s“useandeffectiveness”specificallyinthesmallanimalpopulation,theywill
notadvocateit’suseandmanyvetswillnoteither.Icanunderstandwhy. Somefoolwillhave“ahappening”while
using,Iverrnectinandtheycouldbesued.IsayithasbeentrialtestedquiteadequatelybyGeneralJohnQ Public.It’s
useshouldbeadvocatedandencouraged.It’scertainlybetterandsaferthananythingelseonthemarket.AND there
isalotofpublishedstudiesonthesafetyandefficacyofthisproduct.Itevencuresdemodecticmange(whenused
withLevamisole)inthecavy.

Now forthe“biggie”---HERD MANAGEMENT. Thisareaofcareisbandiedabout,sometimespracticed(even
todetrimentalexcess)andnottotallyunderstoodbyall.TotalCare;thisisherdmanagement,Thefoodtheyeat,the
watertheydrink,thesupplementstheyreceive(ordon’t),thecagecleanliness(orlack),thefrequencythesethings
aredoneandthequalityofproductsused.You cannotproduceasuperiorcavywithouttherii%tcare.You wanta
cavythatishardy,healthy,alert,andhappy.How doyouachievethis?Propercare(HerdManagement).Decide
how (OUaregoingtoraiseyourcaviesanddoit.Don’tkeepchangingmethodsandmaterials.Housingcanbeany-
thingfroma cardboardbox,changedtwiceweekly,towke bottomedcages,consideredby some ascruel.A cavy
mustbeabletosee.Theytighteneasily.How wouldyoufeelifthishuge“thing”SWOOPED DOWN ON YOU
FROM ABOVE! THEY ARE PREY tobirds,carnivores,snakes,andGod knowswhatelseinthewild.Cavies
housedseparatelyinclosedspacesbecomedepressedorviolent.Theyare“herd’animalsandliveingroupsoftenor
more(don’tknowhow manyBoarsthisincludes.Probi~blydependsonthespace).Theyarevegetarians.Oneof
theirmainfoodsissupposedtobeAlfalfa.Thisisinteresting,sinceAlfalfacontainssaponinsthatdestroyredblood
cellsandinterferewithVit.E useintebody(butnotinhumans,sincetheyarenotabsorbedinthegut).Eitherthe
caviesgutworksthesameway ortheycanneutralizethesaponins.Ibringthisupbecauseofthelistedingredients
forAlfalfa:richinsaponins,andcontainVit.~ B 1,B6,B 12,C,E,K1,biotin,niacin,folicacid,calcuim,potassium,
phosphorus,magnesium,zinc,dozensofaminoacidsmand15-23% protein(indriedalfalfameal).
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~hereisnoB 12 addedtocavyfood.Theitemsfrom“C ontoaminoacids”arecrucialforgoodhealthinthecavy.
lhe;actual“requiredprotein”,asfm asI’mconcernedisnotknown.Untilstudiesaredoneonwildanddomestic
:avies,otherthanlaboratorystock,we’llneverknow.Theyeatgrasses,thistles,pluswhat???Itmakessensefor
hemtohavelargelitterssincetheyare“prey”animals.Theymayeatsmallamountsofitemslikeonionandprobably
tatgarlicleaves.Ihaveseenmine(aflerthefact)eat“poisonousplantssuchasMother-inLawsTongue”and“Ivy”
vithnapparentilleffects.Aloe,whichissupposedtobe“good”,theywillnoteat.(Idon’teithersinceI’mallergic
oit).Theyareobviouslysmartenoughtoeatwhattheycan“instinctively”handle.I’dlovetofeedagroup“free
:hoice”minerals,salts,etc.,andseewhattheyreallyeat.

;izeisdependant,tosomedegree,oncagesize.Thebiggerthecage,thegreaterthegrowth.Behaviorisalsode-
~endentonsizeofhousing.Crowdedcavieswillfight,cannibalizetheiryoung,ftiltothriveandbemoreprnetodis-
:ase.

;avieskeptinsupercleanconditionsandneverexposedtoothercaviesoutsidetheir“area”willhavenoresistance
nestdiseases.Allcavies“carryspecific”organismsintheirnoseandthroat.Sodopeople,andallotheranimals.
?veqything,includingincludingrocksanddh-t(italsoharborsparmites)“carry”something.Noteverythingcauses

to

Iisease.Diseaseproducingorganismswillnotcausediseaseinyourcavyifithasirnmuni~y.How doesitgetthisim-
nunity?/byexposureandsubsequentdevelopmentofantibodies.Ifitisneverexposed,ithasNO immunity.
Germ free” animalscannotsurviveintherealworld.Theyhavenoimmunitytocommon organisms!

ropreventtheproductionofflies,cagesmustbecleanedeveryweek,withoutfail;inhotweather/orwithwetcoa-
litionscagesmustbecleanedoftenenoughtokeepthebeddingreasonablydryovermostofthecagearea.Pests
;uchasroachesandfliesspreadinfection.Theymustbekeptundercontrol.Constantlysprayingtoachievethisis
mzardoustoyouandyourcavies.Thepropellantsusedinspraysolutionsandthe“stabilizers”removetheavailable
xygenfromtheareabeingsprayed!NEVER SPRAY any chemicalinanenclosedarea;alwayshavegoodaircircu-
atiorlviaopenwindowsandfkns.I’msurereportsofdeathsfromsprayingofthingssuchas“cat”flea,licesprays,
fs.,havenotbeenfromthechemicalbutratherfi-omlackofoxygen,Theonly“safe”product(otherthanIver-
nectin)onthemarketisPyrethrins.Theseareshortacting,derivedfi-omChrysanthems,andunihtunately,relatedto
agweed/goldenrod.Severereactionscan occurinpeopleandcaviesthathaveallergies(yes,Virginia,cavieshave
Jlergies,too).Mostproductssafeforuseoncatsaresafetouseoncavies.READ DIRECTIONS FIRST; NOT
IFTER DISASTER HAS HAPPENED! “ FOLLOW THE DIRECTIONS!”

Well;thereisn’tgoingtobeenoughroominthisisssue,“again”,tofinishthisarticle.Solookforsomemoreonthie
epic“EPIDEMICS”infollowingpublications.

“A notefromtheEditor”

‘PLEASE’,sendme somearticlesfortheNewspaper!You caneithermailthemtome,ConnieRougeau,at6410
layWilleyRd.,Vidor,Texas77662oryoucanfaxittome at,1-(409)-745-4167.Ineedyourhelptomakethis
mblicationmoreinterestingandsuccessful.

Thanks!
ConnieRougeau-Editor
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Playhg the Arirma Game... ~%

SWEEPSTAKES SAVVY

When stateassociation members exhibited at
Saguaro State’s January show, a new set of numbers
started for the 1996 Arizona State Sweepstakes Program
which runs from the first of the year through December 31.
And a difference criteria for tallying those numbers officially
went into effect.

In September of 1995, state members, responding
to an association_ ballot, voted to change distributicm of
year-end awards from a total number of animals shown by
breed to a system of total breed points accumulated over
the year.

The number of awards distributed in the old
program was according to baseline numbers of animals
shown in each breed. Miss that level and no breed awards
were handed out.

The new system of total breed points should have

a net effect of increasing the number of awards presented
to exhibitors within some breeds.

Another change is perhaps less evident. While the
number of animals shown is still at the heart of the system,
a stronger emphasis will be on competition within breeds
for points. This could jncrease the number of animals
shown in each breed by class as exhibitors strive for those
points.

—-

ARIZONA AWARDS CATEGORIES
By Total Breed Point Accumulation

OPEN RABBIT & CAW
500- 2,000 Class B Award 1st Place

2,001- 4,000 Class B Awards 1st and 2nd Place
4,001- 6,000 Class A Award 1st Place

Class B Award 2nd Place
3rd Place Award

6,001- 8,000 ClassA Award 1st and 2nd Place
Awards 3rd and 4tt1 plLICe

8,001 -10,000 Class A Award Ist and 2nd Place
Awards 3rd through 5th Place

10,000+ Class A Award 1st and 2nd Place
Awards 3rd through 6th Place

YOUTH RABBIT & CAW
Awards the same as above for one-half the

required accumulated breed points.

Approximate Value of Awards
Class A $20.00

Class B $15.00
2nd Place $12.50

3rd Place $’8.00
4th Place $ 6.00

5th Place $ 5.00
6th Place $ 4.00

.

s“%

.

The value of awards in any given year is based on
the total amount of show tax received by the state
association. This show tax is paid @ $ .10 per animals

shown by clubs sponsoring shows.

Inner Workings
Taking Best of Breed and Best Opposite Breed

with your animal is a worthy accomplishment. however,
winning BOB or BOSB doesn’t always assure you come out
on top in accrual of sweepstakes points. Winning in a
large class can benefit your standing more.

Assume ten animals are shown in a breed. Best
of Breed would net 20 points. If you don’t take down Best
in Breed but four or more of the ten animals ar in one
class, a first place will garner more points than Best of
Breed.

——

BREED POINT ACCUMULATION

1stPlace - 6 x number in c!ass
2nd Place- 4 x number in class

3rd Place- 3 x number in class
4th Place- 2 x number in class
5th Placa- 1 x number in class

Best of Breed- 2 x number in breed
Best Opposite Breed- 1 x number in breed

—-

State members also must show their breed in a
minimum of three state sanctioned shows to be eligible for
sweepstakes standings.

A New Challenge
A growing issue across the country is two or more

exhibitors showing in a cooperative or partnership.
Cooperatives can show animals in two shows, in two
cities, the same day and earn points under one name in
national breed sweepstakes competition.

The Arizona State Rabbit and Cavy Breeders
Association has only temporarily addressed this issue.
Sweepstakes categories are currently tied to membership
in the state association. The state has single, couple
(husband and wife) and youth memberships.

Exhibitors have been advised to. enter animals
according to state membership, Only those three
categories will be recogrlzed in the Arizona Sweepstake
Program until the board of directol$ retiew the .~$s~~eand

Propose changes to the rnembeishlp for a vote.

—



Whatisdelightful,talkative,warm,fuzzyandpowiblytheeasiestpet[o

own?A cavy(pronouncedkay-vee),alsoknounasaguineapig.You

don’thavetowalkit,worryaboutiteatingthehouseholdfurnishingsor

getting evicted from an apartment because of its vocalizations.

Cavies require the same basic care as all living creatures: food, water, proper

caging and tender loving care. In return, like many other pets, they give you non-

critical acceptance, hours of pleasure and a variety of unique characteristics.

Historical accounts of the cavy are somewhat muddled, since a running debate

remains over how it got the popular name—guinea pig.CaviesoriginatedinSouth

AmericaneartheAndesasgrassdwellers,marshyareadwellersorrockysite

dwellers.Theword“guinea”supposedlyderivedfromthecostofacavyinthe1700s

ofoneguinea,aBritishcoin,andtheword“pig”fromsoundstheanimalmakesthat

resembleapig’ssqueal

Cavy ownership
promises lasting,

unconditional
friendship.

lm lllfl TTEfl$ US1 + 1908

A vegetariananimalthatswims,
caviesarerelatedtothechinchillaand
thecapybaraorwaterhog.Twelveto17
speciesandsubspeciesintheCaviidae
familyarereported.The most com-
monlyknown speciesareC.cobayaor
porcellus,our petcavies;C, aperea,
whichpossessdistinctive,uprightears;
C.cuderi,whichsomeauthoritiessayis
the same as C. porcellus;and C.
ru~escens,whichistickedovertheentire
body.Inthewild,caviesliveingroups
andareverysocialanimals,withahead
boar,a groupofsowsandtheiryoung
travelinginherds.Theirmainpredators
aresnakes,birdsofpreyandman.
Cavymatumtiontakes68 daysto72

daysfromconceptiontobirth;theyare

born fully furred with open eyes. Sows
normally have two to four young, but
litters of five to six are fairly common.

Males and females make equally good
pets. Cavies are generally healthy long-
lived critters. It is not unusual for one to
reach 5 to 8 years of age or more. When
purchasing a cavy check for signs of good
health. Make sure the animal is active,

firm in flesh, bright-eyed and glossy-
coated. A crusting nose, front legs or eyes
are warning signs indicating a sick animal
or one with a vitamin C deficiency

Hom iiOUSING
Ifyouselectacavyforapet,besure

topurchasethenecessaryproductsand
foodstomaintainthehealthandhappi-
nessofyournew friend.Numerous
stylesandtypesofcavycagesareavail-
able.Easeofcleaning,safetyandgood
ventilationarenecessaryfeaturesincavy
accommodations.Two ormorecaviesof
thesamesexcanbekeptinacage,but
allowatleast2squarefeetpercavyYour
cagecanbeassimpleasa Plexiglasor
glassaquarium-neverlessthan10gal-
lonspercavy-oraselaborateasa cas-
tle.Cageswithwirebottomsshouldbe
avoidedunlessequippedwithresting
boardsorhaybedding.The riskofa
youngcavybreakingorcatchingalegis
increasedwithimproperhousing.
Fullgrowth potentialcannotbe

achievedinan enclosed,solid-walled,
poorlyventilatedcage.Thisisaninvita-
tionto respiratoryproblemsfrom
ammoniabuild-upandabnormalbehav-
iorfromlackofsighting(theabilityto





seeand interactwithothercaviesor
people).Cavieskeptindarkenclosed
cagesbecomeneurotic,tendtofightand
fearbeinghandled.Ifyourcavyisnot
exposedtosunlight?theareaneedstobe
well-lit,preferablywithplantorfull-
spectrumfluorescence.Do notleave
yourcavy’scageinanareawheredirect
sunlighthitsthecage,unlessthereis
adequateshadedspaceavailable.Cavies”
do sunbathe;however,excessiveheat
willkillthem.
Ifyourcavywillliveina home with

otherpets,besurethecageistamper-
proof.Good doorlatches,securetops
andastablebaseforthecageareneces-
:ja~.Foreverycasewherea dogorcat
‘lovesthecavy,thereisanequallyhorn-
‘blestoryabouthow itdidnot.Do not
leaveyourcavyloosewithoutsupervi-
sion.Cavies,ferretsandrabbitsshould
notbeleftinthesamearea.
Appropriatebeddingforcaviesranges

fromtom-upnewspapers,pelletednews-
paperandqualitypineshavingsandsliv-
ersofwood;aspen-curlsareexcellent.
Cedarshouldnotbeused,asitcontains
morevolatileoilsthanmostwoodsand
cancauserespiratoryproblems.Corncob
productscanbeused;however,theycan
beroughon theanimals’feetandcan
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leadtoaproblemcalled“bumblefoot.”
Cagesshouldbecleanedeverythreeto
sevendays.Ifyousmellammonia,cage
cleaningisoverdue.

APPROPRIAIMU$ORIES
Caviespreferwaterbottlesthathang

fromtheircagewalls.Sevemlbrandsand
sizesareavailable,butaplastic8-to16-
OZ.bottleworkswellforonecavy.Never
useglassbottles.
Makesurewaterbottleshavetheball-

valve-typesippertubes.Caviesloveto
playwiththetipsandspitintothem.
Cleanthebottledailyoreveryotherday
Brushthesippertubewhen cleaning
anduseabottlebrush.
Foodcanbeofferedinbowls,ceramic

crocksandhangingwire-typefeeders.
Do notusepfastkfeeders,ascavieslove
tochewpfastic.Theywilleatfoodbowls
andstackingtubs.
Keepfoodbowlsinthemiddleofthe

cageratherthaninacomertohelppre-
venttheiruseforelimimtion.

(MY[OMESTIB~
Freshvegetablesgenerallyprovide

necessaryvitaminsandminerals.Cavies
&n eattheirweightinfreshvegetables
andfruits,butthefirsttimeyou offer

something,theymay ignoreit.Offeran
itemtwoorthreedaysinarow.Cavies
haveverydefinitelikesand dislikes.
Theyresistchangingfoodandhavebeen
known tonearlystarvebecausethefood
inthebowlwas“bad’forwhateverrea-
son.Ifacavyrefusesfood,throwitaway
and getnew,freshfood—preferablya
differentkind.
One cavymay loveapples,another

won’ttouchthem.Mostcavieswilleat
watermelon,freshgrass,hayandbamna
leavesthefirsttimetheyareoffered.
Mostlovecarrots,parsley,kale,com on
thecob,pears,cantaloupe,peaches,
grapes,sweetpotatoes,cilantro,beets
(butnotthetops),Swisschard,spimch,
tomatoes(butneveranyofthegreen
plantparts),greenbeans,cucumbers
andmore.Neverfeedrottingormoldy
foodstuffs.Ifitisgoodenoughforyou
toeat,it’sOK foryourcavy
Wamins areoptional,exceptforvita-

min C.Caviesmusthavea dailyadded
sourceofvitaminC.LackofvitaminC
causesscurvy,averypainful,totallypre-
ventabledisease.
AlwayskeepvitaminC coolanddry

anddo notcontaminateitwithchlori-
natedwater.Ifyoucansmellthec’hlo-
rineinyourwater,thelevelsaretoo
high.Ownerswithoneora fewcavies
shouldusefilteredspringwaterordis-
tilledwaterfortheirpets.
Cavieshavelongintestinaltractsand

needbulkintheirdiet,Givefreshgrass
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(excellentforkeepingtheirteethground
down tonormalsize),hay,branflakes
andoatbran.
Bewareofhouseplants.Iftheyare

withinthecavy’sreach,theywillbe
eaten.Ifitisgreenandgrowing,they
considerittheirs.Some houseplants--
suchascretins,poinsettias,palms,lilies
andotherbulbplants-arepoisonous.

BHWIOR
When firsthandled,acavymay seem

frightenedandwanttogetaway.Thisis
a normalreactionfroma cavythathas
notbeenhandledmuch, ifatall.It
shouldn’ttakemorethanafewhoursto
tameyournew pet.When youcometo
thecage,itwillactivelyseekyourcom-
pany,talktoyouandwanttobeheld.At
first,especiallyifsmallchildrenare
involved,placethecavyon a folded
towelon yourlap.AlwaysSupervise
smallchildrenwithanew petuntilyou
know theyunderstandhow toholdthe
cavysafelyRemember,thecavyhasa
narrowchestarea,andmostpeopleof
allagestendtograspmoretightlythan
maybesafe.
Yourcavywilllearntocome when

calledandwilllovebeingpickedupand
cuddled.Caviesare“trainable”andwill
jumphurdles,situpandbeg,runmazes
and race.Never letyour cavyrun
aroundunattendedon thefloor.Itwill
chewon curtains,cloth,fiberglassand
electricalcords.
A cavy’svocabularyisquitedistinc-

tive.Ifyouthinkyouhaveabirdinthe
houseat3 a.m.,yourcavyissiriging.
Consideryourselffortunate—notall
caviescanchirp.Thecalldoesnotseem
tobealearnedtrait.
A nocturnalpet,acavytakesfrequent

napsand sleepswithitseyesopen.
Alwaystalktoyburcavywhen yougo

towarditscage,assuddenmovement
canfrightenit.

Bathingcanbeafunactivity.Bathethe
cavywitha shampoosafeforcats,and
do notuseshampooswithcarbaryl.
Many cavieslovetobebathed,butdon’t
overdoit;oncea month isquiteade-
quate.Longhairedcaviessometimes
requiremorefrequentbathing.
Trimyourcavy’stoemilseverymonth.

Overgrownnailscan causefootpad
problemsandmake itdifficulttowalk
normallyRemember,therearefourtoes
on thefrontfootandthreeon therear.
On dark-nailedcavies,slowlyslidethe
toenailclipperforwarduntilyoufeelit
catch,thenclip.On white-roiledcavies,
thebloodlineisvisible--cutbelowthis.
Routinetrimmingkeepsthe“bloodline”
shorter.Ifyoucutanailtooshortandit
bleeds,don’tpanic—itwillnotbleedto
death.Applyfirmpressureforthreeto
fiveminutes,thenapplyastypticpencil.
Check your cavy’steethmonthly.

Theyhavefourincisors,twoupperand
twolower,thatarequitevisible.They
alsohavefouruppermolarsoneachside

andfourlowermolarsjustbehindthe
emptyspacebehindhe incisors.
Caviesnormallychew fromsideto

side.Thisactionnormallypreventstooth
overgrowth.Overgrowthofrearmolarsis
agraveproblem.Youwon’tknowthereis
aproblemuntilyourcavystartsslobber-
ing(wetnessunderthechin),hasdiffi-
cultychewinga cm-rotorsimplystops
eatingandlosesweight.Themolarscan
sendspikesintothecheeks,causingpain
andinfection.yourcavymay smellbad
aboutthemouth.Ifyoucanlookinto
themouthwithabrightlight,youmay
seethetonguebeing“tied”by over-
growths,massesoffoodandhairinthe
pouchesattherearandbetweenthe
teethandcheeksatthemouth.Should
thisoccur,seekveterinaryassistance
immediately.Avoidteethproblemsby
providinghay,freshgrassandalfalfa
cubesdailyortwo!Othreetimesaweek.
Caviesarewonclerful,lovingpetsto

own,Beforepurchasingyourpetcavy,
makesureyouarepreparedtoprovidea
happyandhealthyenvironment.$

Sally M. Winlz[er has raised cavies since 1975,

closely studying their behavior and interactions

1998+ CRITTERS USA 111

.. ..



THAT NONE SHALL

CAVY CARE

,: ‘,. ,

)’, , Before = w becomes fi find a veterinarianin your area who is familiar
with cavies and willing to treat them. Some vets are very reluctant to treat
cavies, hamsters, mice, etc, because they have very little experience in doing
so. The following advice is meant as a guide to cavy care. I’ve used these
medications over a lo year period with excellent results. No guarantees c&

~ implied< W consult ~ veterinarian.‘Take him a copy of
this if he is unfamiliar with cavies. Go meet with your vet and discuss your

.>.:~# cavyts care, his hours of availability, etc, before problems occur.

“Any cavy very ill ‘- bad pneumonia, diarrhia, etc, -- should be treated
‘ with three antibiotics daily for 3 days, Then wait 3 days. If your cavy is——..>_

not a l~t better, repeat treatment for 3 more days. Get Chloromycetin eye
ointment and “gentamycin eye ointment fr~m your vet to keep on hand; also a
tube of Panalog for wounds. Keep Probiocin or (Benebac by Borden) on hand
(paste formof lactobacillus). Use 1 to 2 drop size globs daily if diarrhia
occurs. Always remove crusts from wounds and any around eyes, in corner,
‘etc, befd”reapplying ointment. Use peroxide 3% on purulent sites before
“applying ointment unless areas are very deep. Do not use in eyes. Washing
areas (except eyes) with dilluted Betadine solution (1OZ) is helpful. Remove

scabs from bitewounds and cleanareabeforeapplying ointment, otherwise they ‘
will not heal. For severely bitten cavies treat with D5GD and Bactrim daily
for three days. Flush wounds with Betadine/3% hydrogen peroxide mix (1/3
Betadine, 2/3 hydrogen peroxide). Repeat daily until healed.

,*,,,!

The following is a list of problems and treatments that I have used and
have worked for me.

.,

You must realize that some cavies, despite the best of care, will not

respond to treatment.

1 use neck onlyfor injections.Use of leg may result in nerve damage

and subsequent chewing off of toes by cavy; it’s not worth the risk! .
,.

Z refrigerate all”medi,cati.ens,but especially those in syringes and in
bgy2wrlbottles, Shake all liquids well before using. Do not contaminate
needle~i Always place cover back over needles. If a needle breaks or clogs,
I disctird it and use new needle. protect all medications from direct light,

freezing,and temperaturesOver 80 de~r=s. Washhandswell betweenanimals
when treating.When clothesbecomecontaminated,changebeforehandlingor
feedingotheranimals. Isolatesickcavies. Use heatingpad on low for any
cavyshiveringor feelingcoldto the touch,havingdifficultlabor,or
criticallyill,e.g.pneumonia.NEVER put cavy on heating pad without

. having area available to allow it to get off the heat. In other words, put
the heating pad under only about 1/2 the box. They can die ’very qui,ck.lyfrom
excess heat. If cavy is not active, turn from side to belly to side every 2
to 4 hours. If cavy sounds wet, position with head slightly downward, as long



,.

as this does not increase respiratory distress.

Force feed any sick cavy not eating readily on its own -- use Nutrical
(hi protein vitamin gel for cats). Mix 1 to 2 drops with water, baby food
carrots, sugar or karo syrup, vitamin C, pureed lettuce, small amount of
spinach, and pinch of salt mixed well. Have mixture liquid enough to draw up
into dropper readily; refrigerate mixture. Feed 1 to 2 droppersful every 2
hours until cavy readily eats on its own. Many owners swear by mom’s chicken
soup and various other home remedies. Stimuwate for cats and dogs can also be
used, and it is already in liquid form and is very palatable. Also available
from your vet is Pedi Stat -- a balanced stress formula with fats,
carbohydrates, and proteins -- I $-eel i?,the best sup lement. Use the
supplement containing iron. b.+, &Q& --@A

ti~QV-L.)c r ~“~4-w$~~w&
A word on vitamins -- be sure they are really cavy vitamins. They must

# 1

contain balanced proportions for cavies to obtain proper benefit, and to
prevent an overdosage of fat soluble vitamins (A, D, E, &iK). They must
contain vitamin E, pantothenic acid, biotin, choline, folic acid, and
inositol. Check your vitami aration for listing of ingredients. Always
increase vitamin C to 50 mj$? aily when ill. I suspect many cavies are
borderline deficient in the essential amino acids, vitamin C, selenium, and
vitamin E, and stress throws them over the line. Also calcium-phosphorus
ratio is very important. Imbalance can cause paralysis type disorders. Well
formulated commercial cavy food pellets should contain the proper calcium-
phosphorus ratio, as do rabbit pellets. Unmedicated rabbit pellets may be fed
along with vitamin supplements, rather than cavy pellets. If a cavy refuses
to eat its normal feed -- suspect the feed -- their senses of smell and taste
are acute. Too much salt, moldy feed, ect. will cause refusal to eat. Change
brands or discard moldy feed.

I force fluids on all cavies being treated. Make sure they are drinking
plenty of water; give extra lettuce, carrots, celery, etc. Give spinach for
iron to cavies with pale gums, feet and/or eyelids (inside area), sows that
have bled a lot during delivery, and to pregnant sows. Also give as much
carrot as a pregnant sow will e?t, plus kale and cabbage! Give fresh grass
that has had no herbicide, pestecide, or dog excrement applied on or near it,
along with good quality hay every other day. Give bran-wheat germ mix 2 times
weekly. Mix 1 cup bran and 1 tbsp wheat germ; add warm water, just enough to
make mix moist. You can put powdered or liquid vitamins in the mix. This
prevents selenium E deficiency. Believe me, it is easier to prevent than
treat -- if it goes too far before treatment is begun, the cavy will not
survive , Be wary ff~,::ing grass near heavily traveled roads, due to the
possibility of le*a$polsoning (do not use colored newspaper section in your
cages because cavys will invariably eat th paper, “

d
4).
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Any cavy not walking with free stride, hopping instead of walking and/or
dragging hind leg or legs, “down in hindquarters”, not eating enthusiastically
and seems sore when hind legs and/or rump are touched (sometimes body in
general is sore) I treat immediately for selenium deficiency (see section 30

ESE use). As it progresses the cavy will be unable to walk, will slobber from
the mouth, be reluctant to eat, and eventually be unable to swallow, twitch in
legs when handled, and sometimes belly will appear bluish (discolored) as if
bleeding under the skin. The sure sign though is tightening or “cording” of
the muscle in thigh. It feels very tight and cavy has a great deal of pain
when area is palpated. The muscle or tendon involved is in mid thigh running



from the knee to the pelvis. One or bc]ththighs may be involved. The pain
from this condition can be so severe the cavy will chew off one or more toes
on the foot of the thigh involved. This condition is much more prevalent than
one realizes, and most people think their cavy is deficient in vitamin C.
However, giving 50 mg. or more daily of vitamin C directly i.n the mouth will
cure vitamin C deficiency within 3 days. If your cavy is selenium deficient,
you do not have 3 days. Initial treatment should be with injectable ~; (~ ~
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NOW FOR A LIST OF MEDICATIONS:
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1. AcePr~mazi.neAtroPi,ne
,&ti cu.+’ ~’z’’=t;l~ t l!’O”

-- I mix equal parts using 0.2 to 0.4 cc along with
Ketaset. Offsets side effects of Ketaset and produces amnesia for surgical
procedures. I QQ~give AcePromazine to pregnant sows until after babies
are born. It will kill the babies. Do not give too much. Repeat Ketaset
rather than Acepromazine. Very potent drug related to Thorazine family,, Do
not give in leg. Can also be used for sedation and pain control and appetite
stimulation.

2. Alboq Sulfa dimethasone 250 mg/1 tsp. -- I give 3 to 5 drops orally each
day for 3 days, give double dose on the first day. I use it for colds,
pneumonia, diarrhea. If no improvement after first three days, change
antibiotics. Good for bladder infections, Can be given 7-10 days in a row
without much risk of side effects and must be used for this length of time if
treating coccidiosis.

3. Amikacin -- This drug is a broad spectrum antibiotic and very potent..
Because it is very painful to inject and can cause acute allergic reactions I
only give it orally. Reserve for cases unresponsive to other antibiotics. I
give only one drop orally, once a day, for 5 days, This is a “people” drug,
only available by prescription, and I clilute it 1:100.

4. AtroPine “Universal” antidote -- 1 use as treatment for overdose from
pesticides, suspected poisoning, such as from molds in food, any cavy not
able to walk properly - sudden onset staggering gait, slobbering from mouth.
May be some form of poisoning. I give 0.1 to 0.2 cc in neck, repeat every 30

minutesfor 2 to 3 doses. If effective,I observefor recurrenceof symptoms
and repeatdose everyfourhoursif needed.Caviescan be easilyoverdosed
with ~his.du . Usedwith anesthesiato preventexcesssalivation,
&’--@’ .bJA .+*
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5. “u -- A form of lactobacillus fc)rreplacing intestinal flora in cavies
treated with antibiotics. Bacid, Bene--Bac,Start Bat, ect., are all brand
names for basically the same thing. YCM can achieve the same result by giving
a dropperful of acidophilus milk, buttermilk, etc. Cavies treated with
antibiotics should receive extra vitamin supplements, especially ‘B’ complex

2
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(Chloromycetin PaImitate interferes with absorption and utilization of ‘B’
vitamins) . If a good balanced vitamin preparation is used, these problems
should be avoided. It is’easier to prevent a vitamin deficiency then to treat
one,

6. BactroVet -- same as Albon.

7. Bactrim suspension (pediatric) -- available on prescription only. Same as
Tribrissen (which comes in oral tablet form or injectable from vet). Must
obtain from people pharmacy. One of must have drugs for cavy pharmacy. Is a
combination of Sulf~diazine and Trimethoprim. Only sulfa preparation to
which organisms, on repeated cultures, are not resistant. I give 1 to)O drops
daily for 3 to 10 days until symptoms have been gone for 1 day and do not
exceed 10 days. I use for colds, pneumonia, diarrhea when cavy is first noted
to have symptoms. I do not use on pregnant sows since it ~an cause
malformations and/or abortions. @ ~~ & }sA Az~

8. lag Balm’ointment for cow udders -- great for sore feet, scaly skin,
mastitis and bite wounds. Rub in well. Not toxic, but I do not use in eyes,

9. CalDEX MP injection -- (available from farm supply, used to treat cows) -
concentrated Dextrose Calcium with Magnesium and Phosphorus. In emergency, I
give 0.2 cc slowly i.nneck and massage site; have at room temperature or warm
up before use. I use it for seizures, heat stress, toxic sows, laboring SOWS
having lack of good contractions, show shock (cavy keels over, gasping
respiration, running-in-place, then dies). May not save, but worth a try.
Should be diluted 1/2 cc to 10 cc D5W, D5RL, etc and then give 1 cc in crown.
Painful by injection. If able to give orally, use 5 drops in 50 cc of water
and give 5 to 10 drops.

10. Cal Dex Solution -- (Diluted as above) I give 1 cc orally every 30
minutes until problem gone. Used for pregnant sows having labor difficulties,
cavies that are heat stressed, show shock, any cavy having twitching of
extremities, antidote to tetracycline poisoning. (If unable to drink, I use
Cal.~ex MP injection escribed previously). &#- -Wa+ T
w Qc~ y .

~~’e~’f$*:~~$~-::~~~:Z;’sLwith solution,
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ely, it is being pulled off the
market.) May need to use weekly for up to t .
always shake very well,
gloves, and apply with cotton balls to affected areas. I a
cavy’s eyes, nose, or mouth. If problem areas are on the cavys

0- :e$~

and apply carefully with Q-tips.
~, w +:ut

12. Chloromycetin Pa~mitate 125 mg/1 tsp. -- 1 use 1 to 4 drops for newborns

‘%
to Juniors, 5 to 8 drops for Intermediates, and 1 dropperful (15 drops) for

‘id ‘. Seniors. I give orally once daily for infection for 3 days - drug of chc)ice
S ‘~ for eye infections starting with swollen,

‘%%
reddened tissue around eye causing

~,% bulging of tissue and usually a yellowish discharge from eyes. Probably caused

%*
by Chlamydial type organism, and/or Strep. or Staph, I also treat this

\ ~ condition with D5GD injection for 3 days and Erythromycin opthalmic ointment
~ applied to both eyes (untreated eye frequently becomes involved about the time

%
‘~5 original eye clears up). Stop for three days; repeat again. Check cavy for

pallor about feet, lips (inside), and inside eye lids.

\

If pallor occurs or



cavy is listless, Ado not continue use - Cavys love Chloromycetin Palrnit.at.eand

will drink a whole bottle. DO NOT overdose. This drug is the drug of choice
for most cavy problems and cultures have not shown resistance to this drug.
Depletes stores of B complex. This complex plus vitamin C 50 mg. per day
should be given while on this drug. I buy B complex, in pa~te form (for
horses) at any feed store. Use small drop daily. %+$~- ~@,,+Q—@=’ !

13. ChloromycetiHuccinate -- 800 mg/ 50 cc D5W injection. I give 0.2 cc for
severe infections once daily for 3 days; stop for 3 days, then repeat for
additional 3 days. If not better after first 2 to 3 days, may need to change
to different antibiotic. Painful to inject. One of the best drugs to use on
cavies. Has not caused malformed babies or abortions, to my knowledge,
making it the drug of choice in pregnant sows. This drug can cause aplastic
anemia, but this is very rare in cavies.

14. J examethasone strai&ht -- use to reduce fever, for swelling and painful
joints if obvious infection not present. I always give antibiotics when Dexa
used if in~ection present or suspected. Improves appetite, but extra
vitamins, especially “B” complex group, should be tried first.

i%- oat’=’= %?
Check with

your vet.

15 ● ~- Dextrose 5% with Gentamycin -- antibiotic for infections,
pneumonia, severe colds with crusty eyes and nose, etc. ~ regnant sows
and save D5GD for boars, babies, non- pregnant sows, and those pregnant sows
so ill they w~lI.probably die without intensive treatment. ~ not give
Dexamethasone or Terramycin/Tetracycl& to pregnant sows. These drugs
cause deformities and abortions in cavies. Use 1 cc in neck daily for 3 days.
The mix I use is Gentamycin 100 mg in 100 cc D5W = 1 mg/cc. Can give 2CC
once a day for 3 days in l?rge cavies (porkers). Stop for 3 days.

* a-l -
3 days..~~ ~ ~ m- ad q-4dbl
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16. ~“ Dextrose 5% with Gentamycin 100 m.g- Dexamethasone
cc. Use 1.0 cc twice daily for three days in severe infections, e.g. colds,
pneumonia, diarrhea, wasting disease (cavy gets skinny overnight; can occur in
all ages, however, it is more prevalent in older animals). Stop 3 days;
repeat for 3 days. I use 0.1 cc for babies, 0.25 cc for Juniors and 0.5 cc
for Intermediates. The medication can be given once a day, unless critically
ill, then give - the dosage two times a day. Do not use on pregnant sows.

17. D5RL, D5W, D5/O.45NS etc. Fluids for replacement - I use this on cavies
not eating (unable or unwilling to swallow) critically ill and post surgery.
Give 3 to 5 cc in neck 2 - 4 times daily until fluid intake by mouth adequate
(about 3 oz per day). Dehydration evidenced by sunken eye balls, loose skin,
honey over rump, give 5 to 10 cc for “show shock”. Do not inject fluids or
medications in neck near ears or too close to shoulders, use crown. Hold

finger over site where needle removed to prevent fluid from running back out.
If cavy sounds “wet.”when breathing, hold or decrease amount of fluids given
since fluid overload may be occuring. See Lasix (for wet breathing). A
critically ill cavy showing severe dehydration will require 50 to 100 cc. of
fluids subq as initial dose to be followed by minimum of 10 to 20 cc. every 6
hours until drinking. Watch for fluid overload (wet sounding breathing). To
i.n.jectthis amount of fluid I use 50 cc. syringe, 20 ga., 1 inch needle. I
insert needle very carefully and hold finger over injection site when needle
is withdrawn. One can also use a slow drip IV set UP.~+> k~~

~;sb.+b+.
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18. DPantheno ~-- dilute 1:100. I give 0.2 cc. subq for uretcral spasms and

colic (twisting of the gut -- which dc~esoccur in cavies, just like .in
horses). Should be repeated every 8 t.o12 hours until symptoms are gone.
Symptoms are “labor” type pains in boars, hunched posture, obvious straining,
passage of bloody urine, refusal to eat, and obvious pain. I use in
combination with Torbugesic for pain control (available only from your vet).
Use separate syringe for each drug.

19. ~ see oxy-oxycal section.

20. Erythromycin opth. ointment preferred drug for pink eye, as described
above. (see Terramycin) Generally needs t be used for 5 to 7 days and treat
both eyes. b“=#w +-’ &ff-~ 7

21. Elixir Donnatal - Use for colic, abdominal pain - 2 to 3 drops every 4 to
6 hours. Good for post operative use -- provides pain relief. I do not use if
bloated or ’belly very tender to touch; see vet immediately.

22. H Selenium E (with Vit C) _ Use about 10 mg Selenium, 50 IU Vitamin E,
and 100 mg Vitamin C. I mix together in 10 cc propylene glycol, then add 20 cc
water and shake well. I give 3 to 5 drops daily at first sign of “down-in-
hindquarters”, staggering gait, paralysis or dragging of one or both hind
legs, difficulty walking with free stride (assuming they are already getting
enough vitamin C) for 3 to 4 days. I wait 2 days, then reduce dose 1 drop and
give every other day for 1 week. Then I cut to 2 times a week for 2 weeks and
then once a week and then monthly if they have recovered. I do not use if it
turns pinkish in color; I mix new solution. It must be refrigerated and
shaken well. Prevention is much better than treating!! ESE depletes body of -
vitamin C so extra vitamin C must be given. Sometimes the first sign of this
problem is painful joints. Tetracycline orally for 3 days seems to help. Can
take 6 to 8 weeks before full recovery and animal is back to normal. Breeding
usefulness after this is questionable; they stress easily, do not concieve,
readily and frequently do not carry to term, especially so if ESE not given
routinely at least once a month. Selenium is very toxic. One must be careful

in dosing and n;t=g I th %“a;sa::v;::;yoi; l;cdrug.must. ~e given
by injection. . . dally, In crown

~+ s above.~~~
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nole)- 5 mgll cc. Use 0;2 cc subq daily for 3 days.
(dosage is 10mgperkg/day)(l kg = 2.2 lbs). It Imrtswhen injected. 1 do
not givemore than 1 cc daily. If at all possible,I give it orally. When
all elsefails,try Flagyl. Use only for severeinfectionsand venerealtype
problems- galdingaroundvaginalareaon sows,swelling,discharge,galding
on boars’ penis and/or scrotum. May cause abnormalities in offspring of
pregnant sows but if they have venereal type problem which would include
Chlamydia you need to use it anyhow. The abortion rate is very high in
untreated sows and ability to conceive is decreased. All cavies in group must
be treated including the boar. Rather than using the injectable Flagyl, I
often use 250 mg Flagyl tablet crushed and mixed with 50 cc water and 10 cc
propylene glycol. Mixing with propylene glycol increases stability and
sweetens solution. This equals 5 mg/cc. I give 1 to 8 drops for Juniors and
Intermediates and 1 cc for Seniors 2 lbs and over (15 drops = 1 cc). Flagyl
cannot be stored in syringes -- solution reacts with metal in needles. An
oral suspension is available from a people pharmacy, ~esc~ +-6



-- (pet inteferon or horse inteferon) I dilute horse 1:100,
and give 1/2 to 1 cc, 2 to 3 times daily for cavies critcally ill, especially
if viral infection is suspected. May not be obtainable due to heavy demand
for human usage for AIDS. Has worked on cavies I considered hopeless.
Obtainable by prescription only from your vet.

25. Ivermecti.n -- Zi.mecteri.n1.87% paste horse wormer - Keeps cavi-esfree of
lice and mites, including burrowing mange mites (sometimes). I use flat headed
toothpick; use small glob on rounded end; hold cavy and open mouth by pressing
near juncture of jaw. I apply paste to inside of mouth -- on tongue, etc.
Dosage must be repeated in 7 to 10 days. Treat all cavies from newborns on
up. Usually effective for minimum of two months. It will not cure chewing
lice, fleas, ticks, or ringworm. If the cavy develops “mites” with Ivermectin
treatment, it probably has ringworm (see Tinactin - Lotrimin cream), or a
fungal infection. Ivermectin should also=~t hea t worms if used
routinely. 4 ~ <UO.WL w ~- 1 +
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26. Ketaset -- (100 mg/1 cc) I use this for anesthesia 0.2 cc per pound;
usually 0.2 to 0.4 cc is adequate and will last 1 to 2 hours. Ointment must be
put in eyes (or artificial tears), so eyes do not dry out. Amount of
anesthesia required will increase if fly spray has been used in area where
cavies are located (includes no pest strips, etc). I never give injections in
leg. I may repeat dosage in 20 minutes, using 1/2 initial dose, if necessary
for adequate response (I h ve had to L+S as much as 1 cc per animal)

@-=+-+ 1~ kA3-eJ- ‘–L pfi ~~ u. ? b+ h “ ‘
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NOTE: Medication labeled “AAK” includes both Ketaset, cepromazine and
Atropine. (ACEP/ATR-this is equal parts ACEP/ATR)

27. Lasix (Furosemide) -- I use for wet breathing (lung congestion) and
suspected heart failure. Also use in sows having pregnancy toxemia symptoms.
I give 0.2 cc daily of solution made by diluting lllcc Lasix (Disal) to 0.2 cc
to 3 cc or 2 cc per 30 cc sterile solution, until symptoms resolved.

28. Levami.sole -- 1 use for improving resistance to disease - cavies that are
chronically ill, lose weight, have frequent colds, etc. This drug is an
immune stimulant. I use in cavies having demodectic mange (these cavies are
immune deficent). I mix one tsp. powder in 30 cc propylene glycol and 30 cc
water. Shake well; keep refrigerated. I give orally as follows: 1/4 cc to
juniors, 1/2 cc to intermediates, and 1 cc to senior$. Give for one week

~ ~MaLy rte~p$~ys “ ‘~ ~ ~
~“ ~

29. Mycostatin suspension -- aka Nystatin “Swish and swallow” preparation for
people. Can be used very effectively on cavies having galded bottom from
urinary infection (usually caused by fungal overgrowth from antibiotic
treatment) and in some cavies, where antibiotics have not worked, cavy does
not appear greatly ill, but refuses to eat. Must be obtained from people
pharmacy by presc Can also use Monistat vaginal cream or Desitin
on galded areas,

30. NeosnePhrine nose drops ~tts 1/4 % -- I use on cavies with colds, crusty
nose. Drop in - have cavy blow nose. Cavy with blocked nose will not eat. I
always use it on cavies with pneumonia. Can use 3 to 4 times daily.

31. Oxytocin -- Posterior occipital pitocin (POP) “OXY” - Used to induce labor

7



and to clean sow out if placentas retained, Also used to cent.ro]excessive
bleeding with delivery, and to let down,milk. I give 0.2 to 0.4 cc everyfl
minutes until sow delivers and placentas are out (1 placenta for each baby). I
give no more than 3 injections total if sow is having labor difficulties,
Twins have two placentas joined together. Sow does not have to eat placentas
post delivery if Oxy has been given. Some sows choke on the cord while eating
placentas. A hemostat (forcep) kelly type inserted carefully into mouth to
pull it out will save her, plus CPR if not breathing and color blue.

32. OxY-Cal -- Mixture of 1 cc Oxytocin 9 cc Calphosan - Used for sows in
labor especially if contractions weak or labor prolonged, Improves muscle
tone in uterus. I give 1 cc every 30 minutes until delivery completed. One
should never induce a cavy unless one is prepared to have a caeserian section
performed in case of difficulties due to abnormal presentations, failure to
split symphysis pubis (honey pelvic area) or dilatation of the cervix OS, or
just plain lack of contractions strong enough to effect delivery. The latter
is frequent in older sow, with boggy uterus, &. those lacking muscle tone
from repeated deliveries or rupture of uterus due to prolonged labor. Such
sows either push very hard and nothing happens and are in great pain, or they
quit pushing and sides go flabby, May pass some bright blood. Gentle digital
exam produces severe pain. This is an emergency situation, A caeserian
section is required immediately. You have basically 30 minutes from the time
your realize a Caeserian is necessary until actual removal of the babies.
Unless your vet is very close, you are i.n b,ig trouble! Sometimes a sow will
deliver 1 or 2 babies and quit. Repeated injections of Oxy-Cal do not help
and can be harmful in this situation. Giving more often than every 30 minutes
and in higher doses will frequently stclp labor -- why? who knows. Sows whose
cervix clamps down on the baby during delivery or whose cervix does not
dilate can be given Estrogen Ciprionate Propionate (ECP) 0,2 cc of solut,ion ~

diluted 1/2 cc ECP to 20 cc sterile D5W by injection. See article on Caeserian
Section this publication. The uterus must be “prepped” with oxy before giving
ECP . ,Consult your veterinarian if a Caeserian is necessary. Do not attempt
an ~pesiotomy (cutting perineal area tc~ widen space for delivery) it will tear
up into the vagina very readily, and these areas will require repair ancl
suturing, It is safer to section the sow.

33. Palosein -- Antiinflamitory I give .05cc once a week for swollen, joints
and arthritis type pain. ~ 4 if.; -+ &.&&~.. +L7

4 ~ egorlc -- a be obtained by prescription only. Give 1 to 3 drops up

>/tO 4 tim~ a day for diarrhea. Tastes bad but effective. Also works tc)
relieve pain.

35. Parepectolin suspension -- for diarrhea (~ r~gw=k) can be
obtained at pharmacy by signing for it...]~r~e.ein Te~, but I can get only 1
bottle eve~y..._6month~. or so.

—-—..
I give 1/2!to 1 cc after--&ich stooli ~r..every 4

to<6 hou~ .EQ.4-%ime ,

-fi~-+=~crifi ofim-some states.~~e>:’=a: “z2vdf?

36. Phenobarbital in D5W -- Use for sedation if procedure requires, i.e.,
removal of ear tag, tooth cutting, etc that cannot be safely done because of
cavy fighting too much. I use 0.2 to ().5cc (2 mg per 0.3cc) depending on
size of cavy. Use 60 mg (1 grain) per 10 cc D5W. Prescription drug only.
Can be given orally. Phenobarbital elixir 15 mg per tsp. I give 3 to 10
drops depending on size. Useful for treating cavies having seizures from

8



condition.
burrowing mites (demodectic mange). And they do have seizures from this

37. Primatene Mist ~etc) -- Used for ccmgestion and pneumonia. Cavy sits
hunched, fur ruffled, rapid shallow abdominal respiration; wheezing often
heard (sometimes so tight in chest nothing heard, so it is called “silent over
night pneumonia”). These cavies, on recall, usually act dull, not active or
eating well day or so before death. Spray in face to open airways and allow
to breathe. They will not eat when they have respiratory difficulty.
Bronkosol or AluPent preferable to use but require prescription. Over the
counter products such as Primatine Mist, Bronkaid Mist, etc., are usually
epinephrine products and safety for use on babies is questionable. Also
causes increased and irregular heart rate. Epinephrine is unstable and should
be protected from heat and light. PrimaLine Mist’s effective actioq is about
20 minutes vs 5 to 6 hours for Bronkosol and Alupent. - /ti’Zli
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38. 1 rorwlene GIYCO1 -- Works to prevent pregnancy toxemia by decreasing
stress on liver. I use 1 tablespoon per gallon of water. May add vitamins to
water. Does not treat toxemia, but may forestall same. I use on sows with
history of labor difficulties, if overly heavy (fat), or pregnant and not
doing well. Nonspecific e.g. not eating as well, appearing dull, or inactive.
Continue through rest of gestation, da.i.ly.Use as vehicle for mixing drugs to
provide stability of solution.

39. ~obinul -- smooth muscle relaxant used in conjunction with Ketaset
(Ketamine HC1), and/orAA/AAK ‘- to relax gut when doing Caeserian Section or
other abdominal surgery. I dilute 1 cc per 100 cc sterile D5W, and give 0.2
cc. May repeattimes1 in 30 minutesif necessary. Dpanthenol– as described
previously,shouldwork - I have not,<asyet,used i.tfor thispurpose.

40, Similac/Gerbers -- infant formula. Mix as directed on can. Use to
foster feed babies. Keep baby parallel to flat surface with head elevated.

Give as much as baby will eat at one feeding (usually 1 to 5 droppers full).
If baby coughs, chokes, or milk comes out of nose, immediately stop feeding,

hold baby with head down and rump UP, tap sharply each side of rib cage, and
suction out nose and throat. A 3 cc syringe cover works nicely. This means
baby has aspirated milk and should be treated for pneumonia. These babies

usually die. It is much better for mama to nurse them. This supplement can

also be used for making “milksop.” Pour over crumbled pices of bread (whole

g~~: ~ $j>0w$&22;:5h:kvdse&e27.-P Wz;f.T/’+zz& !

4~. Sulmet. Sulfa Nox etc -- Liquid sulfa preparation used for herd treatment.
1 tablespoon per gallon of water; add sweet-N-low. I do not add vitamins or
other medications. Change every 24 hours. I use for 3 days, off 3 days, on 3
days, off 3 days, on 3 days for course of treatment. Drug of choice for
coccidiosis and should be used for 10 days. If no improvement after first 3
days or worse after 1 to 2 days treatment, I change antibiotics. NOTE:
culture reports t.odate have shown resistance to all forms of sulfa except
Bactrim (Tribrissen).

42. Terramycin OPthalmic ‘- 1 use for pink eye, crusty yellowish discharge and
pink tinting to white of eye. I treat both eyes even when only one is
involved. Always soften crusts on infected eyes by wiping gently with cloth
or paper towel dipped in warm water, boric acid, etc. Be sure lids separate

to get medication into eye. Prolonged crusting of eyelids together can leave

?
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your cavy blind. Gentocin durafiltq ti~oci to use. But I use ointment for
3 days, then 1 go to the Gentoocin Durafilrn to treat an eye ulser, which

results from a scratch on the cornea. Special drop formulation that coats
eye and stays on. USe every 12 hOUrS.”_kA~s Lde- ~ ~z~ b 2$/.y8e

43. Tetracycline or Terramycin powder for herd treatment -- I mix 1 tablespoon
powder in 1 gallon water add sweet-N-low, do not add vitamins or other

antibioticsto water. Changeevery24 hoursor beforeif waterturns
brownish-redin coloror changescolorat all (unstableand,lightsensitive),
Becomes poisonous when color changes, but remains drug of choice for “Arizona
Crud” also known as “screaming shitties”. Cavy will be fine one day, slightly
down and off feed next, may notice clear mucousy discharge with gas bubbles,
strings of mucous, including bloody mareri,al from rectal area - then profuse
liquid stools - literally runs out of cavy in a stream when picked up. Not
very contagious, but highly fatal, Must treat when first suspected, I give
fluids under the skin, at least 50 cc D5RL as these animals are usually found
dehydrated at more than 112 to 213 body weight. Either better or dead within
24 hours. You may have to use injectable Tetracycline or Terramycin if cavy
can not swallow. Herd treatment is used when epidemic has hit and preverltive
treatment is desired for the rest of herd. Remember cultures show all other
disease organisms re istant to these drugs, u~-zf~”~~
R+lG,%~@+41~ by> $@=t-z* t<
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44. Tetracycline Syrup 125 mg/1 tsp. ‘- Give 5 to 7 mg/day per pound. Do Not
Exceed 15 mg total dose/day regardless of size,

——
1 give 1 to 5 drops daily for

3 days. May treat 3 days on and 3 days off. Symptoms of Tetracycline
toxicity: sudden onset twitching followed by collapse and death. Can happen
in cavies not getting excess amounts. I give Cal Dex MP injection 0.2 cc
every 30 minutes until symptoms are gone, plus 3 to 10 cc fluid in neck,
depending on size. e.E. junior vs adult. STOP Tetracycline. Only indication

for use is “Arizona Crud” acd bladder infection. 2G&y+~,Lg hf-
‘1-w+cw%+wl L- ~~~ -’ ~.yQiw@%+.A +-L” ‘“/ TT

45. Tinactin cream or ointment -- Used to treat ringworm and other fungal
infections . Rub into areas of crusting. Remove scabs first, continue ~lsefor
2- 3 days after cured. Safe to use on pregnant sows. Condition is
transmissible to humans (ringworm) and highly,contagious.

~~ y c d~ v:~:~cF;~hJ ~+=--*.. eArq ~’.

46. Tribrissen -- same as Bactrim, but in tablet and injectable form only,
Available only from your vet. I use injectable form for any cavy having cold,
pneumonia, diarrhea, ect, having difficulty or refusing to swallow.

47. Torbu~esic -- pain medication, control].ed substance, available only from
your vet. Dilute 1 cc to 100 cc D5W or NS. I give 0.2 to 0.4 cc every 4 to 8
hours for pain control. Especially valuable for relieving pain due to colic
from kidney, ureter, or bladder stones,, Allows relaxation of tissue so stone
can be passed. I use with Dpanthenol. These cavies will need supplemental
fluid injections, use of an inhaler (Alupent), and generous feeding of greens
until eating well. You can try forcing fluids orally, but you must get at
least 3 oz. (90 cc) intake daily. ..

48.
d~ L;&? &LL.’ (&< L + ,~fotil

Triple Antibiotic Eye Ointment (fieosporln 7 f-- or s In type ointment - Use
for wounds, crusty eyes etc. (Burrows Welcome brand for skin safe to use in
eyes, has unicorn on box).

49. VitamiQ ~ Powder 1000 mg per 1/4 tsp -- I use in water or make
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concentrated solution f ~ individual dosing.

b

I give 25 mg per day per cavy,
Increase vitamin C to per day, and all other vitamins at first sign of
illness . Change water daily.

50. Vitamin ~ straight 10 mg / 1 cc -- 1 drop one drop directly on
bleeding site (toe nail, ear rip, etc). Stops bleeding immediately.

51. Vitamin ~“ (Aquamephyton) 20 mg/ 100 cc D5W -- I give 0.2 to 0.4 cc for
excessive bleeding. May repeat in 30 minutes to 1 hour and again 4 to 6 hours
later if necessary. Avoid using too much; it can
with sudden death, especially if given undiluted.
your veterinarian,

52. Xylocaine 1% - local anesthetic (Lidocaine is

—
cause episodes like strokes
.Prescription only or from

same thing). Inject before
minor surgery eg. for boils, cysts, wound suturing. NEVER inject Lidocaine or
Xylocaine with adrenalin (or epinephrine, same thing) in legs. It could cause
loss of limb due to spasms of veins/arteries and/or neuritis with resultant
chewing off’of toes due to pain. Never inject ketaset acepromazine,
phenergan, sparine, thorazine, DepoMedrol or any very acidic or super
concentrated solutions in a cavy’s leg.

CONDITIONS:

Most cavies are the vi.ctum
too much, for too long.

1. Abortion -- 1 treat Q sows

of the three “T’s” --

thatabort,have dead

treated too late, with

babies and/or babies in
distress in utero, cloudy to yellow-green fluid in sac, cheesey yellow matter
on coat, etc, old bloody fluid passed by sow and/or mummified fetus. I use
D5GD daily for 3 days and Chloromycetin palmitate 1 dropper full for 3 days.
I give babies born in distress 0.05 cc D5GD and feed sugar water. Give fluids
1/2 to 1 cc subcutaneous soon after birth (D5W, D5RL, D51/2NS, etc.).
Increases survival rate of such babies. When feeding newborns use sugar water
only at first. If they choke and aspirate milk they will usually die. Babies
that have fluid come back through the nose are aspirating. Use suction over
nose to remove as much fluid as possible; can use straw, infant rubber bulb
nose aspirator with narrow tip, cover from 3 cc disposable plastic type
syringe, etc. to suction fluid from nc}se. Hold firmly by hind legs with
fingers around neck, swing gently toward floor and back upward. This forces
fluid into nasal passages for easy removal, These babies usually die despite
intensive care, but it is worth effort to try. Most of these babies are
preemie and have aspirated in utero before birth. They resemble newborn

1/



infants with hyaline membrane disease. When feeding, hold baby on table
covered with towel. Put tip of narrow tipped eye dropper (39 cents at
WalMart) just between baby’s lips and squeeze dropper for 1 drop to go in
baby’s mouth. Remove dropper and let baby swallow. Repeat one drop at a
time. As baby becomes accustomed to dropper feeding, it will begin too suck
on the dropper, so all you have to do is keep positive pressure (gentle,
continuous squeeze) on dropper bulb. Some will take food from tip, others
will require putting dropper into mouth about half way. Use soft plastic
droppers.

“Lw.+’Y~& 1’
2. Abscesses -- Swelling under chin of cavy. Can occur in testicle area of
boars (pudendal area--under penis actually “pubic” area), and the breast area
of sows and boars, and any other area where lymph nodes are present,
including internally. I treat for 3 days with Chloromycetin Palmitate 1 cc
daily, use less for juniors and intermediates. When site becomes flucc.uant
(soft in center) cut hair away from area, prep with alcohol, betadine etc.
Hold lump firmly on either side and make stab wound with scalpel.
(carefully!)’. I never cut horizontally -- if the jugular is hit the cavy will
bleed to death. I put mine to sleep tclinsure cooperation. Two people can do
this, though, without anesthesia. Express pus - some blood will probably come
out. Try to get core out (same as boil). Use non luer lok syringe. Fill
with mixture of 3% peroxide and Betadine using equal parts of each. Insert
tip of syringe into hole and flush area, It will boil and bubble out,.
Express rest of solution. Fill hole with Panalog. Keep cavy on antibic)tics
for 3 more days. If discharge is liquid, cheesey, and foul odored, change to
Bactrim, Tribrissen (injectable) or Chl.oromycetin Palmitate, and D5GD or 3
days. Isolate cavy. This problem is endemic in all herds. Infection confers
immunity for varying period of time (same as strep throat in people). Check
other animals for lumps frequently. No need to treat entire herd, and
certainly no reason to kill cavy. I have never lost one from lump throat.
Many cavies have this and “cure” their own by scratching site when it is ripe
and opening it to drain. You may have a cavy “slobbering” when in fact it has
opened an abscess. My choice is to let the disease run its course, treat
those that develop lumps and leave rest alone. Some are already immune. When
you acquire new animals, always check frequently for signs of any problems and
treat accordingly. Remember, each cavy has its own normal bugs (bacteria and
viruses). It may not get sick, but others with no immunity may. Frequent
observation and prompt treatment can forstall more serious problems. DO NOT
needle aspirate lumps in the cavy. One must open the abcess and flush same,
or it will not heal properly.

Long term treatment of the cavy with antibiotics ‘- using any one drug
over five consecutive days -- has always met with disaster in my experience;
hence my direction of three days on and three days off routine, and use of
more than one antibiotic at a time. Usually it is not accepted as good
practice to treat until you have cultured the organism and then can use the
proper antibiotic. However, if you wait to do this with a cavy, it will be
dead by the time the organism has been identified. They are like infants,
they get sick rapidly and either get better or die rapidly.

12.

.
~;la+i~ T NEVER EVERuse penicillin, synthetic penicillins (including Ampicillin,

CeClor, Keflex) Lincomycin, Spectinomycin, Carbenicillin or Erythromycin (oral
or injectable) on the cavy, or injectable Amikacin. Different strains of
cavies react variously to certain drugs. Those safe in one cavy may cause
problems in lines I suspect are immune def~icient. I have seen acute fatal



anaphylactic shock in cavies and hamsters given Procaine Penicillin and/or
combiotic and Aqueous Penicillin. I have heard cavies have been treated with
Penicillin (Ampcillin) and given yogurt at the same time and survived. I have
thought about trying it while using D5GD, Tetracycline or Chloromycetin
PaImitate at the same time. I have since tried it with fatal results.
Lincomycin causes lysis (dissolving) of the gut. The use of these listed
drugs are just not worth the risk involved. The only exception would be a
cavy dying anyhow, and on this cavy ma,ybe try one injection of Penicillin
while having adrenalin at the ready. The reactions I refer,t:oas acute
anaphylaxsis were characterized by lack of respiration, convulsions and death,
sometimes before the needle could be removed when injecting the Penicillin. I
used CeClor once. Every cavy treated with one dose was dead within 12 hours;
same results occur with Amoxicillin. One cavy had acute reaction to Denaguard
-- red swollen tongue, caughing, whezing, etc.

3. Aszression, excessive -- This problem has been reported in some strains of
cavies. Boars will suddenly go berserk, attacking and killing sows or other
cage mates.’ These cavies should be euthanized, or at minimum, caged
separately, This is thought to be inherited and due to excessive inbreeding.
Do not use these cavies for breeding.

4. Arthritis -- Cavies reportedly get this. Hovever, I would treat for
selenium deficency and see if there was any improvement (may take 4 to 6
weeks) . If there is no improvement, see your vet. The cavy will probably
need Palosein, Banamine or Dexamethasone.

5. Bacterial Infection -- Usual cause of pneumonia, diarrhea, purulent
discharge from eyes, vaginal area, etc. See listed condition for treatment.

6. Behavior -- The normal action and interaction of the genus Cavidae. These
methods of expression can be quite complex and too lengthy to detail in this
article.

7. lU&z Infection -- A common problem in the cavy, especially in sows.
Evidenced by “dirty drawers.” Wetness and soiling about the vent area. There
may be signs of infected urine, urine may appear bloody or purulent. The skin
around the area appears galded (burned, raw or reddened). I treat by washing
the affected area well with warm soapy water, rince well and dry before
applying De&&n ointment. I treat with Bactrim 1 to 5 drops twice a day for
5 days. This condition frequently becomes chro~ic and requires treatment as
described above when ever it recurs. If it does not respond to Bactrim, I
treat with Flagyl oral suspension 1/2 dropperfull twice a day for 5 days.
Cavies with this problem should never be deprived of water and should be given
greens freely, especially parsley. Sometimes treatment with Mycostat.in oral
suspension will help clear this up. I use 1/2 dropperfull twice a day for 5
days. Can be used with Bactrim and/or Flagyl. o.&o,/=w-+== ~ b~~”+-:~-~ *L ~
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9. mblefoot -- Apply Bag Balm to foc~t/feet. Apply ~g oint:ment.to area
and bandage. Change dressing daily. Do not get too tight or circulation will
be cut off. Be sure to check foot daily while dressing is in place. I treat
with DSGD 1 cc and Bactrim for 3 days. If not greatly improved stop Bactrim
and give Chloromycetin palmitate for 3 days. 1’give D5GD 2 times a week for 2
weeks after foot/feet are better. Leave dressing off as soon as swelling goes



down and foot/feet less tender. Keep cm towels, change daily. NO wire and no
shavings. Donot probe foot or forcefully remove skin, break boils, etc.
Causes more trouble and great bleeding. Even worst cases will be healed
within 2 weeks if treated properly. Keep nails trimmed short. Conditic)n is
very painful at first. For safety and cavy’s sake, cavy should be sedated for
first day or two for dressing changes. This condition .is systemic (like blood
poisoning) and if not treated long enough, can lead to abcesses and
localization internally in various organs.

10. Cancer -- The incidence of the various forms of cancer ’is reportedly very
low in the cavy. It has been my experience that the icidence is much higher
than reported. I have seen everything from cancer of the eye to cancer of the
bile ducts. Ages range from 3 months to elderly (5 to 6 years). Squamous
cell carcinoma can be removed without appreciable decrease in life span, Some
forms of cancer appear to run in strains. Cancer of the bladder, lung,
esophagus are infrequent. Cancer of the liver is common. Wasting disease
has been linked with lymphoma. Cavies also get leukemia. IJntil.more post
mortem exams’have been done on older cavies (including pathology) the true
incidence will not be known.

11. GQw -- Cavies get colds. They will sneeze, cough, have runny eyes,
congestion, and feel miserable, just like big people do. Treat
symptomatically with 1/4 % Neosynephrine nose drops (infant type), 1 to 10
drops of Vicks Day Care Daytime Cold Medicine (which contains acetaminophen)
cough syrup orally, or 1 to 5 drops Tylenol oral suspension if cavy has fever
(normal temperature 102.5). May give these 2 to 3 times a day. After giving
these reeds,rub Vicks VapoRub on nose. Pamper just like you would a small
child or infant. Force fluids and give plenty of greens and vitamin C, 50 mg
per day, for 3 days.

12. Congestive Heart Failure - Older cavies have developed this problem.
Consult your veterinarian. The cavy will have to be digitali.zedand treated
with Lasix. This will probably have to be done the rest of the cavy’s life
unless it succumbs to a heart attack or stroke. Symptoms include wet sounding
breathing, shortness of breath, loss of stamina, and bluish coloration about.
nose and, often, the feet. Remember these symptoms also occur with pneumonia.
Pregnant sows, espcially those having proloned, difficult labor, pseudocyesis
(excess abdominal fluid), and those in pre-eclampsia or true eclampsia
(toxemia) will also exhibit these symp~oms. In the milder form, delivery of
the babies resolves the problem. In the others, treatment with Lasix will be
necessary.

13. Crusty eyes -- Small amount of white flecks or spotso~~rners of eyes
indicate infestation with mites. I Treat with I@~m~$&~. Yellowish to
greenish discharge with swelling and induration (red and puffy lids) indicates
bacterial infection (pink eye). Yellowish color usually Strep or Staph;
greenish color’ Pseudomonas. For yellow discharge treat with Erythromycin eye I

ointment 2 to 3 times daily, for up to 1 week or until cured. For green

discharge use Gentamycin eye ointment 2 to 3 times daily, for up to 1 week or
until cured. Use of other eye ointments will generally result in a prolonged
course of the disease -- up to 2 weeks. Failure to show improvement after 3
days indicates resistant organism or, more likely, infection with Chlamydia.
This should be treated with oral Flagyl, z ~ k p.fk<. .



14. @UXi -- Abnormal firm swelling under the skin can be found anywhere
body, but most common along back. This can be surgically removed with
excellent results. ~# A.

md~ ~ ++*7 ~/a..{c

on

f;.&
s

15. Diarrhea
h.~

-- Abnormally loose bowel movements. Can be minor problem or
life threatening. Treat by increasing fluids orally, if they will.swallow, if
not, give D5RL subq, amount according to weigh loss. Give Paregoric 1 to 5
drops every 4 hours until diarrhea under coptrol. I+n 1/2 to
1 dropper full 3 to 4 times a day. ~= a’os~f I‘G-y+ ~-x + +’%>

16, Dominance -- Usually refers to behavior of sowwith disposition like a
buzz saw (not nice). Such sows, when placed in breeding will fight
everything, including the boar. A good dominant boar can handle such a sow.
Never place them with young, insecure boars. Always observe and remove boar
if he cannot handle sow, unless you want a dead boar or ruined future b:reeder.
Dominance is a norma~ form of behavior when exhibited by a boar, It is normal
for one sow to be dominant when with several sows, but not to the point of
being witchy.

17. QYiIUl&2Y.Y -- As much as it hurts, there comes a time when your cavy will
die,. When this happens, you must let them go. It is perfectly normal to
mourn their death, the same as you would a relative.

18. Electrolyte Imbalance -- This problem occurs in cavies that have been
stressed, ill, or abused, e.~. those having been denied food and/cjrwater or
having been exposed to excess heat or cold. These cavies will be found in
their cage, flaccid (limp), with or without continuous tremors (shaking) of
muscles. Treatment is immediate injection of 50 cc (more or less depending on
size) of D5RL. Also plan to provide continuing supportive care, and treat for ‘
pneumonia,

19. Eye Ulcers -- Symptoms are squinting, sensitivity to light, swelling of
the lids, and pain. One can usually see an area on the eye that is “fuzzy,”
white or gray or may be horizontal line. Very painful condition, may have to
sedate cavy to treat eye for the first day or two. Need to keep area moist
with antibiotics or treatment will fail. I se an~i~tm~~t such as Gentamycin,
Chloromycetin, or Erythromycin at least

g~
days. One can

then put Gentacin Durafilm drops in eye 2 to 3 times daily until eye is
completely clear, up tp 2 weeks. Cover cage to protect cavy from direct
light. Use of topical anesthetic such as Lidocaine 1% (with out
vasoconstrictors such as epinephrine) helps to relieve pain. One must also
apply Atropine ointment daily for 5 days. See your vet. Cavieswith this
conditionmust be pampered,as they frequentlyrefuseto eat becauseof the
pain.

20. EMERGENCIES IN THE QWJ In order of prevalence:

a. Abuse -- usually unintentional, but more common than one suspects,
These cavies are found dying, dehydrated, “running in place,” and gasping.
See electrolyte imbalance for treatment. (1 have heard of people placing
unwanted cavies in the direct sunlight to kill them. Other people simply do
not feed and water. Unreal, right?)

b. Pneumonia -- the number one killer of cavies. Can be “silent.”form,
or more usual obvious type with crusty eyes, dehydration, noisy breathing,

)r-



inability or refusal to swallow. See pneumonia for treatment.

c. Starvation -- this problem is more common than thought.
showing sudden weight loss or one noted to not be eating should
examined immediately. This requires anesthesia to allow one to

Any cavy
have the teath
inspect the

posterior teeth for tongue tying. Simply looking at, and trimming the
incisors (front teeth) will not correct the problem if the rear teeth are
involved. Overgrown teeth must be cut back. Repeated cuttings will be
necessary for the life of the cavy since the teeth are continuously growing.
Feeding hay, grass, alfalfa cubes, etc. allow the cavy to naturally wear down
its own teeth. I also suspect cavies having teeth problems are selenium and
vitamin D deficient. Treating them for these conditions may prevent future
problems. If the condition is true “wolf Teeth” the cavy will eventually die.
Surgical correction of advanced cases has al~ays resulted in the death of the ,
cavy within on week. ~J “k ~~~~- pd==A + ~
.~ ““ k4, q +4 +J’a &#=’~ ?

d. Diarrhea -- it is generally thought that the cause of this condition
is improper ’diet. The cavy has a digestive system remarkably similar to the
horse, in that over feeding of some items, and lack of roughage can lead to
diarrhea, colic, and death. Most cases of diarrhea will respond well to

ith Flagyl, 1/2 dropperful, twice daily for 3 days, along with
‘w, and 1/2 dropper every 6 hours for 1 to 2 days or until diarrhea

stops. 1~ ~~le, Kaopectate can be used. Reduce amount
of fresh greens, and addition of liberal amounts of hay/grass to the diet.
Young recently weaned cavies will develop bloating if allowed to eat too much
sweet feed. Cavies should receive bran mash routinely, at least 2 to 3 times
a week to provide the necessary roughage and selenium E required for good
health. This is especially true if no greens are fed, There is no pelleted
&@ available on the market ~provides all the necessary dietary
requirements of the cavy. There is a form of diarrhea that hits cavies (I
call it “the screaming shitties”). These cavies are found dangerously
dehydrated and near death. When picked up, the stool is literely running out
of the cavy like a river. They must be treated immediately with massive
amount of fluids subq., along with the Plagyl and Parapectolin. See your vet.
If you can keep them alive, treatment with Tetracycline, not. over 15 mg per
pound daily, seems to work in this condition. See diarrhea above for fur her ,
treatment. 2> b z- L+- ~q=.-- L b% G&. %*Ld.:L J y /-3L~
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e. Show Shock - Shipping Shock -- Cavy will suddenly keel over;
respirations gasping, body cold to touch, may or may not have blueness about
mouth, more generally mouth and feet are extremely pale. Happens most
frequently in super conditioned cavies, Cause is most likely low blood sugar
brought on by stress. Treatment is immediate injection of 30 to 50 cc of D5RL
subq. If you do not have this available, rubbing Karo syrup on the gums may
work. You do not have time to get to a vet. I would suggest carrying a small
amount of Karo syrup when showing cavies. Many fanciers withhold greens
and/or water to prevent staining the coat (feed apple - no stains). In a
caavy predisposed to this condition (and this includes sows that are in the
early stages of pregnancy), this practice can precipitate this problem. Post
mortems on several such cavies have shown no abnormalities, other than extreme
palor of tissues throughout the body with no evidence of a bleeding site. In--
one case the cavy had a ruptured stomach.

f. Heat Stress -- Cavies are very susceptible to excess heat, especially
without good ventilation. The ideal temperature range for a cavy is 65 to 75



degrees, depending on the humidity. When temperatures remain over 85 for a
day or more, cavies become lethargic, stop eating, and drink large amounts of
water, Depriving cavies of water when it is hot is a death sentence.
Allowing cavies to remain in direct sunlight for over 10 to 20 minutes,
depending on the intensity of the sun, will cause death from heat stroke.
Cavies can be acclimated to a wide range of temperatures, but sudden changes
must be avoided. (this can happen when transporting cavies, even when the
temperature outside is below freezing!) If your cavy heat stresses,
immediately immerse in cool water m under tap or place on ice until
temperature returns to normal (102.5). I have seen temperatures as high as
108 degrees and the cavy has survived with proper treatment. I always treat
these cavies with 1 cc D5GD daily for 3 days and watch closely for pneumonia.
If you do not have air conditioning, use fans, soaker hoses on the building
and frozen bottles of water in the cages to reduce ambient temperature. Give
as much extra greens as possible during hot periods. If your air conditioning
goes out and your cavies are subjected to life threating heat, immediately
grab your hose and spray down your cavies (it may be messy, but it works).
Set up fans ‘toget air circulation going, open windows, and observe for any
adverse effects e.g. pneumonia or premature labor. Surprisingly, very few
cavies will have side effects from the “hose down” method of cooling.

g. Pregnancy Difficulties, including toxemia -- see article on Ceaserian
Section in this publication.

h, Fractures -- Cavies housed on wire and transported in wire bottom
cages are subject to fractured legs. Any baby less than 2 oz at birth should
be removed from wire bottom cage and housed in a solid bottom cage.
Transporting young cavies on wire should be avoided. If you can not, always
cover the wire with a layer of newspaper and add shavings and/or hay. Always
lift any cages with wire bottoms from the bottom to prevent the pan from
separating from the wire thus allowing legs to slip through and become trapped
between wire and pan. Fractures invariably occur to hind legs. Fractures may
be simple, or compound (bone will be sticking through the skin). Treatment
requires anesthesia and setting of leg in position of function using
Specialist Extra Fast Setting Plaster bandage. Use of splints and other types
of molded casting material do not work well with the cavy. Cast should remain
on for approximately 2 weeks. It may have to be changed after a few days,
especially if there are signs of swelling, or coldness in the toes caused by
lack of circulation, or the cavy is biting or chewing at the cast. If a
compound fracture is present, the area must be treated with antibiotic
ointment prior to casting, and the cavy should be given 1 cc D5GD daily for 3
days . This type fracture is more dangerous and should be treated by your vet.

i. Reaction to pesticides -- Any cavy can have an adverse reaction to
pesticides. Some strains are much more sensitive than others and Satins are
more sensitive than most. Reaction can vary from frequent scratching to
excessive salivation and staggering gait followed by collapse and generalized
fine muscle tremors. Treatment is Atropine 0.2 cc subq immediately followed
by further injections in 30 minutes, then in 1 hour, and every 4 to 6 hours
until symptoms are gone. Do not use products containing Carbaryl, Rotenone,
or Lindane on the cavy. Read label on all pesticides. If Atropine is not
antidotal, do not use the product. This also applies to fly sprays. I do not
use or recommend the use of Black Leaf 40 on cavies. Manifestations of a
severe reaction to pesticide #presents a picture resembling a burn. The skin
of the cavy is red, raw, may show blistering, and or oozing. I treat with



Atropine, subq fluids, D5GD, and Benadryl elixir 1 to 2 droppers full every 4
to 6 hours until symptoms are gone. A soothing ointment such as Desitin, or
hydrocortisone 0.05% can be used to coat raw areas if not extensive. A burn
treatment type ointment can be used, Unfortunately, if the skin involvement
is extensive, the cavy will generally die, most probably by kidney failure,
You can use Paramite diluted lTbsp per gallon of water as a generalized dip
safely. However, the risk to you is fairly great, especially if dipping a
large number of cavies. Also, unless you immerse the head into the solution
your are wasting your time dipping. A solution of Paramite, 1/2 t.s,pin 1 qt of
water in a spray bottle is just as effective for treating small areas c~f
infestation and is safer to you and the cavy. Ears can and should be treated
by spraying solution directly into same, Severe mite infestations should be
treated by using Ivermectin (Zimecterin) for horses. See Iveomectin.~’~a~~$. @@~@ OCJ

j. Bloating -- this problem occurs in the stomach of acutely ill cavi.es.
Cause not always known, but probably related to lack of eating, imbalance of
gut bacteria and torsion of the gut (colic). Symptoms are evidenced by refusal
to eat, lying prone in cage, rolling from side to side, and moaning. They are
in pain. You can try a simethicone tyFleproduct or Franklin’s Frothy Bloat
medication (available at some feed stores). Advanced pregnancy predisposes
the cavy to this problem and sows should be fed readily utilized forms of
carbohydrates such as greens, sweet feed, and/or propylene glycol 1 Tbs to
gallon of water. Cavies can also develop bloating from certain foods e.g.
sweet feed in weaning babies, bananas, and probably othe foods. Despite U
reputation as a gas producing food, I have never seen bloating from cabbage,
broccoli, cauliflower, brussel sprouts ~I$&~ lated vegat-ables. Banana leaves

bdo not cause bloating. Cavi.es can die from , Using 0,2 cc Ketaset will
often relax the cavy, relieve the pain and allow passage of gas. If the above
does not work, the only thing left to try i.strephining the stomach. This ‘
procedure should only be done by your vet. Your vet will also have other
medications for this problem. Severe distention of the stomach is life
threatening as it causes increased pressure to the diaphragm which causes
difficulty breathing and can cause cardiac arrest.

k. Colic -- Severe form of bloat caused by trapped gas in stomach and/or
intestines. Cavy will generally be in shock, cold to touch, tight, painful
belly, and no stools will have been passed. There may be evidence of mucousy
type discharge from rectum. This stage is caused by torsion of the gut,which
can occur anywhere from small intestine down. Treatment with Dpanthenol and
Torbugesic should relax gut and relieve pain, possibly allowing cavy to
recover. The outlook is not good, since the gut on a cavy can not be excised
and repaired successfully without microsurgery. Torsion has been seen in
pregnant sows at term.

1. Bite Wounds -- These are not emergent unless vital structures are
involved (bitten into lung or abdoman). Most of these wounds are superficial
involving skin and muscle layer beneat,h. To treat, soak scabs with pad
saturated with peroxide 3% or warm water, remove scab and apply triple
antibiotic ointment. Purulent matter (pus) should be removed and wound
irrigated with mixture 1/2 peroxide 3% and 1/2 Betadine solution 10%, before
applying ointment. Deep wound should not be flushed with peroxide, Cc)nt.inue
treatment daily until healed. If many bites are present andjor cavy appears
ill it should be treated with D5GD 1 cc daily for 3 days or Chloromycet.in
Palmi.tate 1 cc daily for 3 days.

4
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21. Estrus -- Heat cycle in the sow. Period when sow is receptive to
breeding -- normally occurs every 14 days and within 4 to 24 hours after
delivery. Lack of estrus in the cavy is most likely caused by ovarian
cyst(s)* Careful exam of the abdoman of such sows will reveal this problem,
The prognosis, if surgery is required, is poor. You are better off allowing
such a sow to live out its life in peace and comfort. Suspect this condition
in sows who are “pregnant” but.do not deliver when due, Must he
differentiated from pyometria. Take cavy to vet. u ~Q\~ lfi &’Ia,~ ~ YW$ “

22. &YQK ‘- Abnormal elevation of temperature (above 102.5). I+can be
caused by too much heat in the environment, bacterial infections, viral
infections, and reactions to medications. If above 104, immerse in cool water
until below 103. Give Tylenol (Acetaminophen elixir or drops) 1.to 5 drops
every 6 hours until temperature remains normal. Symptoms: lethergy, refusal
to eat or drink, feels hot to touch, especially ears, Take temperature with

well lubricated rectal type thermometer, very carefully!

23. “GriPPe” or flu -- cavies can get viral infections resembling i~lfluenza.
Treatment is supportive in nature (treat symptoms) and only use antibiotics if
cavy has pneumonia. Use of Vicks VapoRub on nose and giving 1 to 5 drops Co-
Tylenol every 6 hours is usually effective, along with Vicks Day Care Cold
Medicine. Supply fresh water, fresh greens and give 50 mg vitamin C orally
for 3 days.

24. Hypersensitivity -- acute allergic reaction to substances, ranging from
drugs to bedding. Symptom

“&te anaphylactic shock. If the latter h~~~~,
vary from mild cases where cavy will sneeze

water, and perhaps cough,
and you do not have Adrenalin (Epinephrine) diluted 1 cc to 20 cc D5RL, on
hand your cavy will die. If you have .4drenalin, give 0.2 cc in neck. Repeat ‘
in 30 minutes to 1 hour if necessary. Give orally, 1 to 5 drops Chlortrimeton
elixir or Liquid Benadryl (10 to 15 drops for large cavy) and repeat every 4
to 6 hours for at least 24 hours, To :Eindout if the allergy is caused by
bedding, hay, etc., place cavy in cage or cardboard box with towel as
bedding. If symptoms go away, add suspected material, one item at a time e.g.
hay or shavings, until positive response is obtained. Some strains of cavies
are much more hypersensitive than others, and ,youmust remember this, All
pioneering work in acute anaphylaxsis was done on the cavy.

25. Infections -- Are caused in the csvy by bacteria as a rule and
specifically by gram - negative organisms. The exceptions are frequent
repeated bouts with Strep and Staph. The tendency of your cavy to become
infected is directly related to the following: 1) exposure to an organism to
which it has no immunity; 2) Inherent wedcness/deficiency of the immune
system; 3) repeated stressing of the cavy by excessive showing, exposure to
high levels of ammonia, sudden changes in temperature; 4) handling or
allowing others to handle or care for your cavy when they have infections such
as Strep throat or obvious staph (draining skin lesions, boils, etc.). Lump
throat is a form of bacterial infection, see abcesses for treatment. The
length of time required to treat these conditions and whether or not they will
again succumb depends upon the quality of their environment and the state of
their immune system. Remember, once a cavy has had an illness, whether it be
lump throat, pneumonia, or whatever, the cavy will be more sensitive to
stressors and liable to recurrence.



26. Infected anal ~land/Impacted - stuck shavings, litter, etc, soak with
peroxide 3%, wash with soap and water, clean out and apply Panalog. Do this
daily until infection is cleared. Treat with D5GD for 3 days. Same Rx for
infected shaft of penis. For swelling or boils in this area take to vet to be
lanced and treat systemically with antibiotics, and topically (t-oinfected
area) with Panalog. Deep wounds can be packed with Iodoform gauze. Change
daily. Do not forget to retract sheath (covering) over penis and remove any
hair or other material that has accumulated. Apply Panalog before returning
sheath to normal position. Both areas should be cleaned monthly.

27. Itching -- cavy will be noted to be scratching, usually at sides, near
shoulders, or trying to bite area near rump. The causes, other than the rare
possibility of an allergy, are infestations with lice or mites. Lice are
small, generally white to cream colored specks that move. They lay eggs,
called nits, at the base of the hair shaft. They are basically easy to treat.
You can dip, powder, or spray with meost product safe for use on cats. Better
yet, use oral Ivermectin. Mites are a horse of another color. Severe
infestations’with mites results in a miserable cavy that scratches itself
until the skin is raw, especially if the mite involved is Demodex. Pray your
cavy does not have this one! If you have ever had chiggers (jiggers, red
bugs), then you understand the pain your cavy is experiencing. All mites,
except Demodex, can be cured by using Ivermectin or Paramite dip. You must
repeat treatment in 10 days for both lice and mites to kill off newly hstched
critters. Demodex is a burrowing mite and very dificult to treat. There have
been reported sucesses using Paramite dip and giving Levamisole orally to
stimulate the immune system. Unfortunately the tendency to get Demodectic
mange is inherited and the offspring are born already infested. Even if you
can clear up Demodectic mange, the cav,ywill come down with it again, whenever
stressed (showing, pregnancy, excess heat, etc.). The common misconception
that parasites are host specific does not apply to the cavy. They can and
will get “bugs” from your other pets, such as birds, cats, chickens, dogs,
children, etc., and can

~J
1s0 get fleas. -x-~~

q-- ~= c- ( ‘+
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28. Jitters (neurological conditions) -- Some cavies are excessively nervous.
These cavies are “brainless wonders.” They resist being handled, are easily
and frequently startled, and make poor pets. These cavies should not be used
for breeding. The problem is generally caused from inbreeding, lack of oxygen
prior to birth, or inherited neurological dysfunction. It is also possible
such problems are caused by deficiency of vitamins and other essential
nutrients necessary for healthy nerve function.

29. Kidney Failure -- The second leading cause of death in cavies. Probably
the leading cause of death in the aging cavy, next to pneumonia. They will
occasionally occur at,the same time. There is really no practical treatment
for kidney failure in the cavy. They are a little small to hook up to a
dialysis machine, and a kidney transplant is out of the question. You will
probably not even realize your cavy has this problem, it will simply be dead
some morning. Symptoms can include increased thirst, wasting (cavy becomes
thin overnight), lethargy, and decreased appetite and urine output. This
condition must be differentiated from kidney stones, acute kidney and bladder
infections, and diabetes. For kidney stones, see colic. Cavies can also have
chronic kidney and bladder infections (see bladder infections). A boar that
shows signs of “labor,” such as hunched posture, ruffled fur, moaning or
crying, and straining, usually is trying to pass a kidney stone, or has
diarrhea. Older cavies should be fed large amounts of parsley (this is



supposed to be very beneficial to the kidneys and helps to prevent stone
formation

30. Labor -- A naturally occuring condition in sows that are pregnant. They
will usually go off feed for a day or two, their shape will change from “1O
inch skillet” appearance to “pear shaped” as the babies drop. They will
usually face a corner, run off all other cavies, and sit up on their hind legs
and push. Some sows are very stoic and make very little noise, while others
scream, flap ears, and generally raise hell, just like peop,le, except for the
ears. Some sows will allow other sows and the boar to assist her during
.Iabor. Others will keep the rest away, even to the point of allowing the
babies to die in the sack. For more details see article on Caersian Section.

31. Lameness -- General cause is lack of vitamin C. The cavy will hop
instead of walk, appear stiff in the rear, and freq~ep~ly will cry when,
handled, due to painful joints. Treatment. I give *mg vitamin C orally for
3 to 5 days. Response is dramatic. If this fails to cure the condition, the
cavy has Selenium E deficiency (see ESE above). Prevention is better than
trying to cure. The only pelleted food on the market, that I know of, that
contains added Selenium is Calf Mana (Animax). If you are feeding hay,
alfalfa, fresh vegetables (especially root crops) grass, etc. grown in Your
area, you need to know if your area has Selenium deficient soil. Check with
your county extention agent. If your soil is deficient, you need to
supplement Selenium E. You must remember that.your feed and produce probably
come from areas with deficient soil. You must.also remember that Selenium is
very toxic, causing “blind staggers,” loco weed poisoning. Feeding bran mash
1 to 2 times weekly will prevent vitamin C, and Selenium E deficiency. Mix 2
cups bran with 1 Tbsp Wheat Germ Oil, 1000 mg Vitamin C, powdered vitamins for
cavies, such as AquaVite (1 tsp), mix with warm water until moist, but not

‘x:a;:;y;z;~ye~y” c~?~a MZL.==*”L ~
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32. Larsm~itis -- loss of voice due to inflammation of the vocal cords. Some
cavies do not have a voice. This, of course, is inherited. The condition
will clear up when the primary problem is treated (see colds above).

33. Lice -- Two varities occur in the cavy. Hair chewing and blood sucking.
Unlike mites, lice can be seen with the naked eye, and treatment of lice is

simple. Dusting with Sevin .05% will kill the lice, but will not get the

eggs. 1 repeat the dusting every 3 days for a 10 day period. Use of most cat
products is safe. Do not use Adams Peliderm or Caniderrn. Death following
application of these products has occured. Symptoms of lice infestation

include scratching, biting at sides, areas of bare Skin, and particularly a-.
“V” shaped area in the mi~back of the cavy. .~ti~~ J& &

34.

35.
node

36.

Lump Throat -- see abscesses above.

LvmPNode Swelling -- Is indicative of systemic problem, if more than one
is involved (see abscesses above and cancer).

Mites -- -seescratching above.

“Marshmallow” testicles -- Swelling of testicular area and filling of
gland with mushy stool. Cause? May be a hernia or fistula, over feeding

37.
ana1
of greens. Is seen only in older boars. Clean area well with soap and water,
dry, apply Panalog once or twice a day for up to a week. Usually goes away

2/



with this treatment. Reduce amount of greens for a few days. Add bll~k ~0
diet -- hay, bran, grass, etc.

38. Mold Ingestion -- Most molds are highly toxic and rapidly fatal. There
is basically no treatment for mold poisoning. If I suspect same, I use
Atropine as outlined above, and force fluids. Avoid feeding moldy substances
to the cavy. If they refuse to eat pellets, I always suspect mold.
Prevention is really the only treatment. Never feed moldy hay. Molds produce
spores that become airborne, are inhaled by the cavy, and pr,oduce pneumonia.
There are specific drugs that will treat molds, but they are prohibitively
expensive and by the time the problem is diagnosed the cavy is beyond
treatment.

39. Nervousness ‘- see Jittery above.

40. Obesity -- Can be a problem. Appeatnrs to be inherited in some cases, and

should be avoided whenever possible. Tt is hard to have your cake and eat i.t
too. Show conditioned cavi-es carry more fat than breeding or pet cavies
should . I eliminate sweetfeed, limit the amount of pellets, and feed mc)re
hay.

41. Prevention of disease -- The best way, of course, is proper herd
management. Regular cleaning of cages, elimination of ammonia fumes, control
of temperature and humidity, proper diet (with addition of vitamin C,
regardless of what is fed), and isolation of cavies from potential disease
vectors (flies, roaches, parasites, other animals, includint dogs, cats,

rabits, chickens, birds, and other rodents). I sometimes find that cavies
will become ill despite the best of care and conditions; that is why I have
written this article.

42. poisoning -- see Reaction To Pesticides and Molds above.

43. Pyometria -- collection of pus in the uterus. Generally affects the
entire uterus and is far advanced by the time it is suspected. I have found
that treatment with antibiotics is of limited value and removal of the uterus
results in death of the cavy due to the cavy’s poor condition and advanced
stage of the disease. If I suspect this condition I treat immediately with
D5G, Chloromycetin Palmitate, and Flagyl for at least 3 days before
considering surgery. Symptoms include vaginal discharge, especially if
purulent, poor condition in a nursing sow, refusal to allow babies to nurse,
lack of milk production, mastitis, and evident swelling in area above bladder
when feeling abdomen, and extreme pain when abdomen is touched. Palpation
of the abdomen may produce gushing of purulent and/or sticky, cloudy fluid
from vaginal area. This is an extremely serious, life threatening condition
and must be treated aggressively. I always treat any sow that delivers dead,
mummified or meconium stained (babies covered with yellowish material) ‘babies
with D5GD for 3 days, to prevent this condition.

44. ~r~Brucellosti -- can get by feeding unpasteurized milk from cows
or goats to your cavies. Humans can also get this and it is called undulant
fever or Malta fever. Do not use unpasteurized milk. Symptoms can include
recurrent fever, frequent abortions. The bacteria can be passed by a boar
showing no symptoms, or from sow to sow. There are 3 species of bacteria in
this group, The cavy must be cultured to determine if this bacteria is
present e.g. milk from a nursing sow, vaginal discharge, and secretion from



penis of boar. I would treat with Bactrim ancl/or injectable Gentamycin
(D5G), or any listed drug to which the sensitivies show the organism is
responsive.

453 * -- This condition has been reported once in the literature. If
cavies are protected from sources of this disease, they will not get it, They
are also highly resistant to attempts to produce this disease by injection,
etc. Since they are suckling mammals, they could, theoretically have rabies.
This disease is not really one to consider when the cavy exhibits unusual
behavior e.p. aggressiveness, staggering gait, running into obstacles or side
of cage.

46. “Running In Place” -- Seen frequently in a dying cavy, Usually find cavy
lying on its side, running in place motion of feet. Cause is lack of oxygen,
for whatever reason. Usually caused by severe pneumonia, poisoning, and/or
dehydration. This problem is also seen in babies, anywhere from time of
birth, to a few days to a week after weaning, and is caused by inherited
neurological’ conditions (cerebral agenesis, etc.) or acute, severe infection.
Treat infection (usually pneumonia) as outlined above. The congenital problem
is self limiting since the cavy does not live to reproduce. The neurological
problems appear to be inherited recessively. One of a litter of four may be
affected, or the entire litter may die. Subsequent litters may all be
healthy, which ~kes me suspect a virus is also involved. Breeding the sow to
a different boar is necessary. I treat dehydration with massive amounts of
fluids subq.

47. ~-- syn. Scurvy, vitamin C deficiency, see previous text for
treatment.

48 Rheumatism -- supposedly occurs in the cavy. I have found most cavies

having symptoms of pain, swelling of joints, and stiffness of limbs to be
suffering from Selenium deficiency and,lorvitamin C deficiency. Treat i~s
outlined above. I would not use non steroidial. antinflammitory drugs, such as
Motrim, Advil, Tolectin, aspirin, etc. in the cavy. ,.T&h~ye#?o susceptible
to ulceration of the gut and rupture of the stomachi

.y&q #=&#&d. ~ .-.(. ‘“ Gr”’d- & ~-..

ii so s ,
. n Genital Areq -Probably form of “vent” disease. May appear crusty

yellowish whitish matter to reddish as if bloody to lesions with or without
crusting. Chloromycetin treatment of choice; 3 days on, 3 days off, 3 days
on. If response to treatment poor use oral Flagyl. Give D5GD for 3 days when

treatment started. Organisms probably venereal. Treat all animals in contact
with affected cavy, whether or not pregnant. High incidence of abortions in
untreated animals and difficulty getting these sows pregnant. Sometimes
appear as whitish yellow crusting around vaginal opening of sows; no discharge
but galding of skin in perineal area, Can appear as red non-raised spots
especially on testicles of boars -- in area closer to perineum or skin under
penis shaft. If response to chloro is poor, switch to Flagyl. Also see
Bladder Infections.

23



go“
$. Ring Worm, is evidenced by circular bald spots in the coat. It can be
effectively treated with Tinactin, 3% sulfur ointment, lime sulfer dip, etc.
Griseofulvin may be used w it is a Penicillin derivative (should be used
with extreme caution; I have not used this drug on cavies.) Rub sulfur

ointment (or spray the Tinactin) well into the site, and also into the hair
around the site once daily. Continue for three to four weeks. This is a
fungus infection and very difficult to cure. Severe infections need oral.
medication (Griseofulvin) available from your vet. Duration of treatment with
oral medication will be a four to six week period. Ring Worm is contagious
and can be transmitted to humans, so wash with soap and water after handling
infected animals. Isolate cavy. This organism grows naturally in the soil.
Can get it from contaminated hay, grass, etc. or wild rodents can contaminate
feed supply. Scrub cages with Chlorox water (one tablespoon to one gallon of
water) . Can try using a ballpoint pen to draw ring around site of ring worm
(in nonaffected area.of skin). Ring worm supposedly will not grow past this
line. ~dzk~’~ \ ,~ 17iiJ’ T~ “ d. Aa=&. -A=&.

g, tn_tJ-b’=-=Q.

% Wasting Pisease Cavy becomes thin, will not or can not eat. Frequently
drools and chin wet from fluids. Until proven otherwise, cavy has overgrown
molars (back teeth). ‘Taketo vet. Anesthetize with AAK and remove overgrown
tooth ????, Support cavy with fluids by injection -- D5RL perferred. ~Give
liquids by mouth esp Guinea Pig tonic (see below) ti~z. s~~ ..u&

5&
. Jlroken Leg Frequent happening when transporting cavies in wire bottom

cages. Cavy will catch hock in wire and either fracture leg cleanly (simple
fracture) or twist to get free compound or open fracture -- broken shin with
bone protruding -- can feel bits of broken bone in thigh. Anesthetize with
AAK. Clean area well with betadine, and rinse, apply Panalog, pad area of
broken shin well. Apply plaster of paris cast; do not use new plastics or
splints alone. Cavies are hard on splints and plastics do not hold. Simple
fracture could be pinned by vet, but cost is prohibitive. If leg is hanging
by thread, forget casting, amputate. Remove all bone splinters from thigh,
put Panalog on area, and close with one silk 3/0 suture. Keep cavy on towels,
no shavings or newspapers. Check cast or stump daily. Give D5GD in neck for
three days. Swelling can occur under cast. check toes to insure adaquate
circulation. Apply pressure to nails. They should go from pink to white.
When pressure is released, nail should return to pink. If they do not, of if
foot appears blue, cast should be removed and reapplied. For pain give ,

I have started working with k L
bli~~+s?”y -+Gb’’tieJby/G ~

~y_dQTMS at Texas Veterinary Medical
Diagnostic Laboratory, Texas A&M University. All cavies that die are posted,
results noted, bodies or specific tissues preserved in formaldehyde (1 part to
10 parts water with dash of baking soda added to buffer). Body or tissue is
placed in solution. Skin should be removed, skull opened to preserve brain,
and abdomen and chest opened to preserve internal organs. I send all
stillborn and babies that die along with placentas and all other cavies that
die. On senior animals size of carcass prohibits preserving entire skeleton.
Generally I include any suspicious bony areas e.g. ribs, rump, rear leg, etc.
along with head.

Some of you may think this is cruel. However&~wy little 4s knom,of
the incidence of naturally occurring diwsefiscular disorders e.g. “down
in hind quarters”, actual cau &&:h in aged animals (kidney failure is
reportedly the~din incidence and type of cancers, heart disease,
etc. I feel gly that for the sake of the-y, th+s--ty~-o~-intimation
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~s_@n9 t~ treatment of the cavy with antibiotics -- using any one d~g
o~r.five- consecutive days -- has always metwiti disaster in my experience;
~nce my direction of three days on and three days off routine, and use of
mq~e than one antibiotic at a time.

Usually it is not accepted as good
pr~ctice to treat until you have cultured the organism and then calluse tie

L ,P$~~r antibiotic, However, if you wait to do this with acavy, itwill be
K .d~ d~bythe time thedrganism has been identified. They are like infants,
# ‘“ti%-getsick rapidly and either get better or die rapidly.
~; —.

‘~”- m us@ Wicillin, ~~thetic penicillins (including Ampicillin;’ ●

~~~~r. ~@eX) ~nm~ycin? SpeCt$npmYcin, Carbenicillin or Erythromycininf#’L
~.t~S~5aVY*I.Diffe~ent s~:ain.s.~~,.,cavies~.eactvariously to certain drugs.

~...Thosesafe in one cavy may cause p“roblemq in lines I suspect areimmune
i“edef&~imt.. I have seen acute fa~l.anaphylactic slxxk in cavies and hamsters
‘~:,gi.~~n*Procain4Penicill~nandlor com i@~ca dAqueous Penicillin. I have

~ ~~~ydcavie shavebee ntreated.wit.h&. &@l~~/ h and given yogert at the same
~~-~-”--andsurvived. I have ..thought about trying it while using D5GD,

[f ~&~l~d~~hlor?my=tin-palrni@te at,,t~ ~~~ time, but I have never had
. L~comycln causes lysis (dissolving)of the gut.5...

~~ of~hese listed drugs are j.st.ot worth the risk involved. Th~o~~
~ exception would be a cavy dying””anyhow, ‘and on this cavy maybe try one
g’p:* -– ,
~,,lnje@lon of penicillin while,having adrenalin at tb ready. The reactions I

ref.qrtoas acute anaphylaxsls-w~re characterized by lack of respiration,,?
‘;;,,~o~~qltionsand death, som@times before the needle could be removed when

%’. -**4w-=JJY I-U= ==llclilln, I used Ceclor once. Every cavy treated withone$ dose was dead within 12 hours.

._I have started working with Dr. Larry’Joins at Texas Veterinary Medical,...
Diagnostic Laboratow, Texas A&M University. All cavies that die are posted

~ results noted, bo3ies or s~cific tissues preserved in formaldehyde (1 part t:
~, 10~rts water with dashof ~ingpwder added to buffer). Bcdyor tissue is
‘ placed in solution. Skin should be removed, skull opsned to preserve brain,
.and..a.bdomenand chest opened to Fmeserve ihter~l organs.

I send all$;stil=lkmsail babiesthat die along with placentas and all other cavies that
~“die.;-~& sen+or animals size of carcass prohibits preservtig entire skeleton.
f~:G@etillyI include any suspeciousby areas e.g. ribs, rump, rear leg, etc.
*almg.witi head.
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.< time.ofyou may think this ii cruel.

However; very little is known of~~,they+flcidenceof naturally occurring diseases, muscular disorders e.g. “down
‘-inhznd quarters”~ ?ctual cause of death in aged animal s(kidney fail,ureis ...*.
~’re~&edly the leadingcause), ~cldence and t- of ,-=s, hemt disease; ,,...
&SkcZ;.4 feel stron91y tit for the sake of t~ cavy, this type of information
~,is,vi~al~ Someonehas to take the first step and Iam doing it. “Mycavyis .

~.~ead~~~better the animal be studied and find out why, then just cremated,’
t-b”~~+j Ok tossed in the trash,

The service is not free, but it is reasotilq,
~Mf,.z-feel, worth the ~to ..:,-*

If any of you would like to help in this research, let me know,, Most
;Universities have similar programs such as mentioned above. I am sure the
~,UhiV$rSityof California at Davis, being a veterinary school, would havea ~~~

i similarservice. Perhapsthoseof.you in variousregionsof the country,who
~are @teqest@, couldstarta similarprojectat a localUniversity.

Fbor Dr. ‘Joneis-Iam sure mild not handle a deluge of bodies, but several labs, wortig
‘tQWW the same goal, could. And in the end,
.’,.A$&$G<. “None shall die that fi=m k~--—- ----- --b UC
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saved’!..Thatis my goal.

I am particularly interested in ESE deficiency (“whitemuscle wasting
disease”), abortions and infertility in sows, immune deficient cavies,
possibly inherited disorders such as cataracts, obvious deformities in
newb-ns and many suspected but unprovable.defects in dead babies, naturally
occuring bacterial infections t~, incidence - strep vs staph vs bortedella,etc.; and higher than average incidmce of cancer (provenand unprova) in the
Cavy, The only way to get the answers is to have the animal

.TR
‘:’I encourage ~11 of you tothinls about it, but better yet, participate.

Th6~~widerthe geographicalsectb covered,the more revealingthe results.
:.7.

It is worth the time and eff~rtmd money tome. Is it to you? Write or
call me if you are interested:

SallyM. Winkler
. .
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THAT NONE SHAT,L DIE 1.
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ygy$ ~-... by Sally Winkler

%5 B~-17A&.&3gers, Texas-,S7.656jll:53~~j~ j’,sI[J2
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Tl]is mater~al>c?c>IIJJriglI ted and originally appeared

in” Ga vy Commen tiary in tihe (2Itari o i% vy (71ub “-sNewsletter i,r] tl]e

Spring of 1982. Sal 1y ha~ wdz ted the material for our September
1989 GSG’IM Newsletter.

With this article ,1 will begin a series dedicated to those
who have shown me the way: Webbing’s Traveler, tJMPC’s Sparkler,
Hildebrandtcs Canadian Mist, BP-5 Kiss, Wilkin”s Soliloquy and
numerous Winkler’s Whistlers cavies, who had a need and an owner
without enough knowledge to fulfill it. I’m hoping the ‘
information I’ve learned from various veterinarians and the
school of hard knocks will enable those of you interested in the
health care of your cavies to provide the help needed so THAT
NONE SHALL DIE . No guaranties of curability are implied by this
article and it is not meant to substitute for proper veterinary
care of your cavy.

With Article 1, I will cover PREGNANCY PROBLEMS, TOXEMIA,
TOXICITY, How to do a CESAREAN SECTION and CARE OF THE SOW AND
BABIES.

In order to do a Cesarean Section (CS) one needs the
equipment, medications, knowledge of anatomy and technical
procedure; and most of all, the intestinal fortitude and a
benevolent God. This is not a simp].e prc}cedure! You must be
willing to finish what you start and take the risks inherent.
This article is meant for thosti?‘who live an unreasonable distance
from veterinary care. From thf: time you realize your sow needs a
section until you actually stal’t cannot be more than 30 minutes!

Those of you who cannot stand the sight of blood or the
inflicting of pain should stop right here. I strongly advise the
majority of you having a sow needing a Cesarean Section to take
her to your vet, along with a copy of this article. (Not
bragging--just stating fact..) Most veterinarians know little
about caring for cavie.s and ar~-~willing to admit the same.
However, I have learned through experience what can. and cannot be
done. A pregnant sow does not tolerate general anesthesia;
however, there is a new inhalant anesthesia (Isoflurane) that
does work. Many vets are changing to it. llo nc3t give any form
of penicillin or s.vntihetic pe!lij:?illina, .Mli2xicillin, Gkclor,
Lincocin, Keflex, (%rbenici~~i:?, ~’.3llL:C~lDYC~i~~,~~Y~~lrc~rnY~~iJl$~
Sp~C?killOIllyi?iI].

I will explain how to ttill if your cavy needs a CS, and
what you need and how to do it.

First of all, a pregnan~, sow never has trouble during
office hours. It’~ always late at night, weekends, holidays or
when your vet is at a convention!

MY background for writing this article encompasses 15
years of learning and includes seven cavies sectioned by vets

4



that died (and no live young); many cavies sectioned by myself o

(two twice) 80% of which lived,
~.

some of which had hysterectomies,
some that did not and subsequently were bred again, many that
yielded live young that survived and were rebred without
difficulty. Dystocia (difficult labor) appears to be an
inherited tendency.

WHEN IS A GS NECESSARY?

There’s no easy answer to this but the following
guidelines should help, Let me stress it is essential that you
know your animal. only in this way can you tell if her behavior
is abnormal. If you find her sitting in the cage with a baby
part way out it’s obvious she’s in trouble. Furthermore, if a
normally active sow that’s near term is lying prone in the cage
or sitting hunched up facing a corner with hair ruffled and
obviously not feeling well, you linowyou have to do something.

The first thing you do is put the sow on a towel under
which is a heating pad set on low. Then give OxyCal 1 cc every
30 minutes until the sow has delivered all young and placentas.
(OxyCal is a mixture of 1 cc Calcium Gluconate, 8 cc D5RL, (or
NS or other IV flUid), and 1 cc veterinary oxytocin (20 units\
cc). If using oxytocin for people which has only 10 units,/cc you
will have to use 2CC Pitocin and only 7 cc of IV fluid so the
total is 10 cc.) You will be injecting 1 cc of this mixture in
the crown. Do not use the legs for injections.

NERVES

UR
~~,., ,~,

DIAGRAM # 1
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Use the crown
for injections.

AankY -~ A~alES

[Underlying the cervical trapezius muscle are nerves.

She should ~tart having obvious contractions in 10 t;o 20
minutes. Check her to see if the bones are completely separated
(see diagram $2) . When she st,arts pushing, hold your handfi
along her sides toward her hips (thumbs on spine) and apply
gentle even pressure WHEN SHE CONTRACTS. DO NOT PUSH when she
isn’t. Sometimes this extra bit of help is all that she requires.
If 30 minutes has gone by, give a secc~nd injection (assuming
she’s fully dilated) and wait. When she starts pushing, help her
as outlined. If you’ve gone this far and it’s obvious the sow is
getting weaker, is not having effective contractions or seems to
be in danger of dying, it’s time to check her out more
thoroughly. Using a glove, with K-Y jelly (preferable) or



vaseline on your index finger, gently insert it into the vaginal 3.

DIAGRAM # 2
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Area to apply pressure to force separation of the bones for delivery.

canal. If she is fully separated there should be a space between
the bones at least 3/4” to 1“ wide and the area should feel
“loose”. If it doesn’t, raise your finger to apply negative
pressure to the bones on opposing sides right to left or left to
right (see diagram #2). If further separation can occur it will
with this maneuver. Quite often this Pressure will allow a wide
headed baby (or abnormal presentation) to be born and you can
forget doing a CS. The sow will not be too keen on this
maneuver --hold her firmly around the shoulders with the other
hand or you’ll likely be bitten for your effort! Sometimes
you’ll get a small amount of bright bleeding but don’t worry
about this.

If you feel a constricted ring above your finger when
exploring, leave it alone. This is the cervix (mouth of the
uterus) . You cannot force the cervix open safely. The pressure
of the baby coming through will dilate it adequately for
delivery. Manually trying to open it is risky and can cause
rupturing of the uterus. ECP (“Est,radiol” Estrogen Ciprionate
Propionate: available from your vet,) can be used to dilat,e the
cervix. Do not give ECP without. first priming the uterus with
Oxy . Only use ECP if the const].icting ring is present. Most
sows never need it. If they do, give 0.2 cc and repeat in 3(I
minutes if necessary.

This exploration will allc]w you to tell if a head is down
already or if the babies are still high, or if the presentation
is abnormal. The usual causes of difficult labor, in my
experience, are abnormal presentations, (especially when breech,
an overly wide head, or ears fil’st, shoulders first) , too young
sows , and toxemia. If the baby is presenting normally
be able to feel teeth toward the back when moving your
around .

yOU should
finger

TOXICITY

There is a big difference between toxemia and toxicity!
Toxicity CAN be caused by sudden change~ in diet, heat, humidity
levels , lack of water and fresh greens, B[JT 90% of the time is
due to abnormal lies (the baby is positioned wrong), lack of
calcium, ESE, vitamin K and glucose. It is heartbreaking to see
a sow that has been in labor for 24 hours and is so far gone
nothing will save her. Proper j.nterventjion will save most sows
having toxicity problems.



TOXEMIA 4.

True toxemia is the same as pre-eclarnpsia in women. The
sow has positive ketones in the urine, decreased blood sugar
levels and positive protein in the urine. These sows have too
little glucose and are metabolizing fat. Many breeders have the
mistaken idea that supplements such as calf manna and sweet feed
should not be given to pregnant, sows. This is not true. S)ows
need readily available sugars when they’re near term. They have
very little room for food when hugely pregnant. Calf manna
provides the necessary protein and extra vitamins, especially E
and selenium (one of the few pr:~ducts on the market that cclntain
selenium! ) for transfer to the offspring.

The pressure of young on the upper abdomen frequently
causes blockage in the liver area with decreased vitamin K
production. These sows bleed excessively and need supplemental
vitamin K. A sow passing more than 1 tablespoon of blood during
delivery has bled excessively.

All suckling young are born selenium deficient. Frequently
litters will be delivered prematurely and the babies appear
bloody--hemorrhaging under the skin. This is a prime sign of
selenium deficiency. Sows should be given selenium supplements
about 1/2 way through the pregnancy and the week before and, the
day of delivery. Make a mixture of 10 mg Selenium, 50 IU vitamin
E, 100 mg vitamin C, Iocc propylene glycol and 20CC water. SHAKE
WELL before use, Give 3-5 drops once a day for 3 days,

Prevention of selenium deficiency is easier than treating.
Feed a bran mash to your cavies 2 times a week. Mix 2 CUP6 bran
with 2 tablespoons wheat germ flakes, add powdered vitamins,
vitamin C, etc and mix with warm water till moist but not wet,
Feed 1 teaspoon per cavy (roughly). They may eat it reluctantly
the first time but they’ll clean it up rapidly every time
thereafter. They know what they need.

Let me state now that TOXEMIA is 1(1[)%fatal to the sows
and babies. Prevention is the key to this. I feel the tendency
is inherited. A toxic sow is a very sick animal. [Jsually she
hasn’t the strength to deliver normally and by the time you
realize what is wrong she’s gone for an extended period of time
not eating or drinking. If she, in your mind is worth the risk,
set up immediately to do a CS. Don’t waste time giving Pit,
waiting, etc. I personally would rather save an adult sow than
chance an unborn litter. The babies may or may not make it and
either way you’re looking at 3 months for the sows and 5 to 6
months for the boars before you can breed with them. A sectioned
sow can be rebred in 1 to 2 months depending on her course of
recovery.

Toxic sows are usually found lying in the cage, sides
flabby, depressed, cold to touch and if far advanced, having
muscular twitching, preparatory to goitlg into convulsions.
Immediately inject 3[} to 50CC D5RL in the neck and set up for a
Cesarean Section (you’re not sure if it’s mechanical or
metabolic at this stage so you try). These sows frequently are
“crying”, a low constant moaning? sound and grinding their teeth.

The use of Lasix should be considered. These sows are
usually hypertensive and have retained fluid. Mix 0.2cc Lasix in
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2CC Normal Saline or Ringer’s Lactate. Give 0.2cc in the neck. 5.
Give a “cocktail” to toxic sows that are depressed,

twitching, semi- or frankly comatose. ~Jse 18 cc Ringers Lactate,
1 cc calphosan, 1 cc CalDex MP, 0.2cc Regular Insulin (80 units
diluted 0.2 cc in 3 cc normal saline--give 0.2 cc of this
dilution, don’t give straight Insulin). These saws require much
post operative intensive care and repeated injections of fluids
sub-q or intra–peritoneally until they’re reversed or obvic~usly
dying. If they have not reversed and made an attempt to eat or
drink at the end of 24 hours or continue with moaning and tooth
grinding they should be euthanized. Simply give 0.2 to 0.4cc
Ketaset. They’ll peacefully go to sleep and not wake up. Most
people don-t realize toxemia can develop anywhere from mid-term
(around 32 days) to as long as 4 weeks after delivery. These
sows always have pneumonia if they reverse and must be treated
for this.

Keeping records is vitally necessary if you anticipate
trouble with a sow. At the minimum you need the date the boar
and sow are placed together. preferably witnessing the breeding
to be certain of the date and certainly not rushing into a CS
because a sow “may” be overdue. Unless the sow is having obvious

problems leave her alone. Watch her and when fully dilated
induce her. She’ll let you know when all is not right. If she
doesn’t eat or drink, refuses “treats”, sits hunched Up in a

corner, is losing hair, looks dull in the eye, has a cold c)r
pneumonia, is lying prone in the cage, feels “flabby” to the
touch , seems to feel too cool or warm, or has lost conditic)n
(very bony feeling over the hil>,s’),then induce her. These
symptoms I lump into one term: “futzy”. Another sure sign of
trouble is a sow lying in the cage rolling from side to side or
stretching one leg then the ot}~~r. These sows are victims of
either malpositioning and/or detached placenta. If she is
shivering along the sides (repeated fine muscular tremors) it’s a
detached placenta. These babies are born bloodless. The feet
and mucus membranes are pale fr~m lack of blood. They may c]r may
not make a few weak gasping attempts at breathing. There i.s
nothing you can do for these babies. They will all die.

Absolute indications for interrupting pregnancy include:
(1) Pneumonia, (2) refusal to eat c)r drink over a 12-24 hour
period. Refusal to eat treats, (3”) obvious loss of condition.
74) any sow that has been actively’ laboring for over 30 minutes,
whether she is dilated or not, (5) toxemia and
mange .

(6) demodect,ic

INDUCING LABOR WITH PITOCIN

After giving the Pit (you can use either OxyCal mixture or
0,2cc of veterinary Pitocin or 0.4cc Pitocin for people), a
normal delivery proceeds as follows. The sow may take a breath,
sneeze a lot, produce many pellets (stools), empty her bladder to
make room for the babies head (this is a normal part of labor).
When the Pit “hits” the sow will try to get away, hide etc.
Watch or she’ll go off the tabls or surface she’s on. She may
also thank you at this time by “biting you. Watch your fingers!
Hold her as previously outlined, The sack will present as a



clear “bubble” of fluid. Break thi~ with your finger tips (can
use tissue since its often slippery and difficult to grasp). A
normal baby will be active while being born and will be
breathing. You must get the sack off or it will aspirate fluid
and get pneumonia and/or drown. Once the head is out, the
greatest danger is past. Yellowish fluid in the sack signals
babies in uterine distress. Blackish fluid is from dead babies.

Occasionally a baby will get “hung up”. The sow contracts
and it exerts pressure around the neck. This usually happens in
babies with wide shoulders or rotated body position. Put your
finger inside the vagina and run it around gently; sometimes this
is enough to get her pushing again and to get over the pre~sure
problem. If this doesn’t work, do an episiotomy. Cut the
vaginal wall on either side of the head/shoulders. Insert

--(.+
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DIAGRAM # 3
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Episiotomy.

fingers between the baby and scissors
and apply Panalog daily till healed,
not have to remove the sutures.

Uct

Suture these incisions
Use 3-0 Chromic, you will

Once the baby is out don’t detach it from the cord as
blood is still pumping into the baby. The mother normally starts
cleaning from the face to the rear and cuts the cord last. She
uses a stripping motion to do this. If the sow is weak and,
disinterested (a common occurrence in one having difficulties)
you can “milk” the cord by stripping it from the mother toward
the baby for 2-3 minutes. After this it’s safe to detach the
baby. I use fingers vs. scissors since the tear is more natural
than a clean cut and less bleeding occurs. Take the baby and
gently but firmly rub it dry with a paper towel etc. Wrap it up
in a towel to keep it warm and go back to helping the mother.
She should be able to deliver all the babies in 30-40 minutes and
not require more than 3 injections of Pit if all is going well.
However, I have had to use up to 8 injections in a sow to effect
delivery.

Even a “ futzy” sow will frequently snap out of it after
the 2nd or 3rd baby--start taking an interest in them, cleaning
them up, talking to them, etc. I’m convinced that sows count.
They hunt for the ones that have been born and some go frantic
trying to find them. Give such a sow a baby back but take it
away when she delivers the next one or she’s likely to clean the
older one and ignore the newborn. If a sow has a long wait
between babies, give her one back. Sometimes the pushing,
rooting action of a baby under her will trigger more labor. The
sow does not have to eat the placentas if she’s had Pit. Itrs
probably better if she does, but, don’t worry if she doesn’t.
Sometimes a weak sow will choke on the sack or cord while eating
the placenta so be prepared to pull it away from her. Strip the
sack off and just give her the placenta instead. If she chokes
use a hemostat to remove the placenta from the back of the
throat.

The absolute worst complicaticjns are ears or neck first.

6.



These babies are born dead, u=ually, due to the pressure on the 7.
spine and vessels of the neck. The most you can do is wait till
a presenting part can be seen then grasp it and Pull. You may
have to use an instrument such as a hemostat (clamp) to get a
good enough hold. Use firm gentle pressure to pull WHEN the sow
is contracting. If her contractions are weak then use constant
gentle pressure to help get it out. If the baby has been dead
awhile you may literally get it out in bits and pieces. This
isn’t for the faint-hearted. You may also have to do an
episiotomy if the baby is really large,

Never try a “high forcep” delivery (ie putting a hemostat,
etc. up into the canal) to grasp a presenting part. Chances are
you’ll tear the vaginal wall c}r rupture the uterus. If she
can’t get it low enough to see or to where you can feel it, just
inside the opening, you’ll have to do a Ce~arean Section.

Often, once YOU get the “problem child” delivered, the sow
can proceed and deliver the rest nc~rmally. Sometimes due to
exhaustion from length of labor, the sow will just quit. Pit
produces no contractionfi--she is tired! Put her back in her cage
and wait 1-2 hours then try the Pit again. If the sow is. active,
eating and drinking, do nothing. Some sows have delivered live
young 12–24 hours after the others were born. However, if
there’s s no response, give Dexamethasone 0.25cc and let nature
take its course. The babies are probably dead by this time
and/or will be by the time they are delivered. (Dexamethasone
will kill the babies. ) At this point you’re simply working to
save the sow. Sometimes you may need to repeat the Dexarnethasone
(after 1 hour).

Always check sows that have delivered for retained
placentas. Theoretically they do not retain placentas. I know
for a fact that they do. If you don’t get the placentas out the
sow will get toxic and die. She will also fail to produce milk.
Hold her on your lap and gently, with thumb and forefinger,
palpate her sides. A placenta will feel like a grape sizec~-lump.
If this palpation doesn’t cause her to pass it, give her 0.2cc
Pit. She eventually will produce it and all will be well.
Retained placentas and detached placentas are frequently caused
by selenium deficiency.

Anytime you have to manually interfere with a sow (ie
probe the canal) treat her to prevent infection. Treat any sow
that has babies born dead as it’s frequently an infection that
caused the babies death; dead babies cause a reaction and
infection will follow that may get out of hand if not treated.
This is especially true if the babies were dead over 24 hours.
These are born blind, white over the eyes, may or may not smell
bad and may even be decomposing. Lack of treating sows such as
these contributes, I think, to unexplained sterility at a later
date and/or sudden death of the aow due to milk fever where the
teats get reddish and/or bluish and there is swelling, hardness,
purulent discharge and sometime even open draining wounds.
Prevention is much better than trying to cure it. Use D5GD
(mixture of Gentamycin 8[) mg, Dexamethasone 12 mg per 100 cc
D5LR) give 1 cc of mixture in the neck every day for 3 day~.
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RESUSCITATING THE BABY 8.

You might want to try and revive or stimulate a baby
having difficulty breathing. [~et a rubber bulb syringe or the
plastic cover from a 3CC syringe with a hole in the end, and
suction fluid from the nose and mouth, if present. If this
doesn’t work, grasp the hind legs with one hand, put your fingers
around the shoulders and swing the baby down and back a few
times. If there’s fluid in the respiratory tract this may help
get rid of it. Then use the bulb syringe again. Ever notice how
newborns sneeze and cough? This ie a natural reflex to clear the
fluid out. Weak babies are not able to do this. If the
respiratory efforts remain weak and/or irregular, try pushing
gently on the chest (midline) to artificially respirate the baby
but first give Dopram 0.2cc of a mixture of 1 cc per 9 cc D5RL or
NS . If no improvement is noted soon, put the baby to one side.
It will die and all the drugs in the world won’t save it. Babies
that are born not breathing or only gasp a few times will not
make it. Don’t waste a lot of time and drugs on them. Since
it’s impossible to insert a tube in the airway (trachea) to
ventilate them, they won’t get oxygen. No drugs I’ve tried have
ever worked on these babies. Babies born not breathing and with
a white film over their eyes are dead. They have been for 12-24
hours or more in the uterus. I“ve had sows deliver that 12 hours
before had live young but they were born dead and these babies
didn’t have this white film so the white coating doesn’t reflect
the length of time the babies have been dead.

Babies born of mother having difficulty delivering are
often distressed. Signs of uterine distress are meconium
staining: fluid in the sack is yellowish or greenish with cheesy
material on the sack or baby. Not infrequently these babies
inhale fluid before delivery and even though they may appei~r
healthy, they die within a few days of birth from pneumonia.
Treat a mother that, delivers such babies and give 0.2cc D5GD in
the neck of each baby in the litter for 3 days.

Some babies just aren’t rigl~t.at birth, the belly area
doesn’t appear full even though they seem to be normal in general
appearance. They have a flabby appearance like part of the
intestines were missing. These babies die. I’ve tried posting
several of them and all the parts were there. It-s strange.
Some newborns never nurse properly--others choke when feeding
etc. Forget them. I no longer get upset over failures such as
these . Nature takes its course and the strong survive. If
you’re saving something only tc propagate a weakness--why bother?
Raising cavies is supposed to be fun. Propagating a bunch of
congenital problems is not going to increase enjoyment of our
delightful pets. Some of the “heart attack” cases in show
animals leads me to believe they had some inherent heart disease
that was precipitated by stress,

Which gets me back to WHY DO A CESAREAN SECTION since
these animals would die in nature? I believe our handling of the
cavy in captivity has brought on these problems. LJsually ‘the
sows that have difficulty are those that are overly fat, too old,
too young, or from a line that tends to produce very large young.



Size of the babies is determined by the sow, sex by the boar 9.
(though I’m beginning to wonder about this), I’ve had sows bred
to Boar A produce huge babies but when bred to Boar B produced
small almost premature appearing young and not especially more
of them--eg. each litter contained 4 young. Why would the sow
have such a size disparity if she is the one determining size?
Same sows rebred to boar A again produced huge babies! I feel
breeding for short heads causes problems in some sows. They just
can’t dilate wide enough to accommodate the head. These sows not
infrequently will die when rebred and it’s probably from trauma
sustained with the previous pregnancy. ‘I’hetendency to toxemia
and dystocia is inherited. Keeping a sow “shc~w” fat then
breeding her is a sure way to sign her death warrant. Put such
animals in runs with an active boar. He’ll get her trim and fit
in short order and she’ll be able to deliver usually with no
trouble. As a general rule don’t breed older show sows nor young
60WG (under 26 oz.). If a sow d~:jesn’treadily breed with one
boar, put her with any boar to get her bred. Don’t wait 4-6
months then change boars: it may be too late. The term
“barefoot and pregnant” readily applies to the cavy! sows
produce better and have healthier litters when post-parturn bred
for 2 or 3 litters. After 2-3 .littera rest her for a month,
maybe 2, then rebreed, Old dominant sows are terrors on young
boars, especially in a 1:1 situation. Put them in breeding
groups with a dominant boar and always post-part-urn breed these
sows , I have several sows 3-4 years of age bred the post–partum
way described that are still active, produce healthy litters and
have no difficulties. Also post-partum breed any sow that tends
to have only 1 to 2 very large babies.

A word about older sows virginity. It has been generally
accepted that if a sow isn’t bred by 8 months to 1 year she won’t
split properly and be able to deliver. ‘Tis not. necessarily
true. I know of several instances where older sow= were bred
(over 1 year and some over 2 years) for the first time and
actually delivered with no difficulty. If in fact the bones fuse
thru disuse the only conclusion to be reached is that the sow had
a litter when younger or “aborted” sometime during her “youth”.
If you have an older animal you’re not sure of and you really
desire a breeding from her take her to the vet and have an x-ray
done. If the bones are fused this will show up on the x-ray.
For reference the x-ray can be compared to the one on page 61,
Figure 2-74 of a mature, never bred, female cavy in ANATOMY OF
THE GIJINEA PIG, Gale Cooper, MD, Alan L. Schiller MD, published
by Harvard University Press, Cambridge, Mass. 1975, a
commonwealth fund book. This is an invaluable work on the cavy
though quite technical and expensive, If you have $48.00, a
medical dictionary and a curious mind, by all means
The line drawin s,are exquisite A/~. ,
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Now for the actual CESAREAN: you will need the following
supplies, ready to go before starting with the anesthetic.

DRUGS : Note : These are all prescription drugs.

1. Ketaset (Ketamine) injectable anesthesia solution: give
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0.15cc per pound of body weight. 0.2-o.35 is usually right for 10.
moat sows although I have had to use as much as 0.6 to 1.0 cc at
15-30 minute intervals.
2. Aceprmnazine (tranquilizer) 1 cc to which Atropine ICC (1/150
grain/cc) has been added per bottle of 30CC of Normal Saline.
Use 0.15cc per pound of weight. Do not give until babies have
been delivered and cords clamped and/or detached.
3. Dopram (a respiratory stimulant.): ICC to 30CC NS. Inject
0.5 to 0.1 cc in the neck of a baby having difficulty breathing.
Can repeat every 5 minutes until regular respiratory rhythm
established.
4. Sterile IV solution, D5 in Ringers Lactate (D5RL). You can
get this from your vet.
5. Using G5GD solution: [Jse D5RL 20-30 cc syringe use for
flushing abdominal cavity and keeping intestines moist. This
will be used to replace fluids lost and to prevent infection of
the abdominal cavity (peritoneum) after the CS is done. [Jse
10-20 cc D5RL and 1 cc D5GD as described later.
6. Atropine lcc in syringe from a solution of 1/150 grain\cc in
20 cc Normal Saline.
7. Vitamin K (aquamephyton): 20 mg diluted in 100 cc NS or D5RL

[Jse larger needles to draw up the solutions if desired
(esp. the 20CC syringe) but inject all with a 25 gauge 1/2 “
needle. You’ll have better control and less chance of hitting
bone or severely damaging nerves. Check the diagrams shown
previously and note where to give the injections before starting.
Use the crown. The chances of getting fatty necrosis and sterile
abscesses when injecting oxytocin (Pit) and other drugs in ‘the
crown are lesser risk than hitting nerves and temporary loss of
leg use when using outer aspect of thigh. If you hit the nerve
in the leg the sow will chew off her toes.

DIAGRAM # 4
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Obtain a supply of 3 cc fiyringes with 25 gauge needles
attached. Practice drawing up the proper amounts and injecting
into a dummy (you can use an orange, wad of cotton wrapped in
adhesive tape, etc.). Then try injecting a pig with sterile
saline solution before you have to actually work on your patient.
Old boars are good subjects. Using a cotton swab soaked
with alcohol, scrub the site for injection and insert the needle
at a 45 to 90 degree angle. Push up on the skin on either side
of the neck and inject into the mass to prevent hitting the
spine. (Multiple injections can be given, varying the sites.)
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Varying the injectiCJn sites in the crown

Pull back on the plunger and if blood comes into the syringe,
withdraw the needle and reinsert it at a different site. If no
blood appears, inject the fluid by pushing in the plunger.
Withdraw the needle and hold yc~ur thumb over the site for a few
seconds to make sure the fluid doesn’t leak back out. 3-5
seconds is adequate. If you get blood back in the syringe use it
only on that cavy then discard! Once you-ve mastered the dosage

markings on a syringe it’s easier to fill the syringe and just
inject the amount required by looking at the lines while
injecting. This way if you need another dose you won’t have to
stop, draw it up, etc. Change needles between animals. The
solution remains sterile enough for use at a later date if you
keep a sterile, unused needle on the end after you’ve finished
giving the injection. Y{J[JMUST DO YOIJR HOMEWORK and be assured
in your own mind on how to give injections and how to make the
incisions before actually starting on a sow in trouble! Working
on a sow in trouble is NOT the time to learn.

Now you need to learn about sterile technique. Sterile of
course in this sense refers to absence of disease producing
organisms––or germs. Syringes and needles are packaged in a
sterile fashion by autc~claving or gas sterilization. Same goes
for bottles of IV (intravenous) solutions, small bottles of
saline for diluting etc. In order to keep them sterile, never
touch the needle with your fingers, cough or sneeze on it etc. ,
and always put the protective ci>ver back on after drawing up the
solution. When withdrawing the solutions, clean the top (rubber
stopper area of the vial) with an alcohol sponge. Pull back on
the plunger and inject an equal amount of air into the vial. as
the amount solution to be withdrawn (eg 3CC, 20CC etc). Then
draw up the amount of solution that you need.

Ideally for a CS you would be gowned in a sterile gown,
have a face mask on and be wearing sterile gloves. You should
drape the area to be cut with sterile towels etc. YOU should
boil water and place the scissors, hemostats, needle holder, etc.
in this so that most of the germs are destroyed. The scalpel
blade will be sterile--attach it to the handle so that your
fingers don’t touch and contaminate it, then slide it back inside
the sterile covering. You can obtain cold sterilizing solutions
from your vet to keep on hand and put cleaned instruments into
same. Rinse with water before use.

To do a CS you will need the following:

11.

1. 4-5 hemostats (clamps), forceps which can be obtained from a
medical supply firm. Kelly straight or curved, 4-5 inch are
ideal.
2. Scalpel handle and sterile blades: size 1[1.



3. One or 2 pair sharp pointed surgical scissors: 1 blunt
edged, one sharp edged.
4. Single edged razor blades can be used instead of scalpel
blades but requires good hand control or you’ll cut too deep.
5. Heating pad on low with clean towel (doubled) on tap of it.
6. Vaseline or antibiotic eye ointment,
7. Paper towels or kleenex, old wash cloths,
etc.
8, Sterile 4x4’s or 3x3’s gauze squares.
9. Suture with attached cutting edge needles
can use a regular sharp small diameter needle
suture needles. Don’t use sizes heavier than

towels, diapers,

if possible. You
if you can’t get
3-0. 5-0 to 3-o

black silk is ideal for closing the skin. Use only 3-O chromic
on atraumatic needles internally.
10. Panalog or triple antibiotic oinl;ment.
11. Alcohol sponges. You can get the type individually packaged
or make your own by pouring alcohc~l 70% on cotton balls.
12. Rubber ear bulb syringe, or plastic syringe cover straw etc.
for aspirating baby.
1’3. Clipper set, razor blade etc. for shaving the belly,
14. Skin disinfectant: Betadine very dilute,
15. High intensity lamp: tensor type.

If you have a helper so much the better. This person can
help hold the sow and care for the babies after delivery. Have a
comfortable work area set up. It can be a card table, kitchen
table etc. Put the heating pad on this area and turn on low.
cover this with a folded towel or any thick absorbent material
that is lint free and clean. Have lamp on and directed at the
operative area.

DIAGRAM # 6

I .

“n-Qlu
)1
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Shave the hair off as well as possible especially in the
strip where you will be cutting. [see diagram #5). A sharp pair
of scissors will remove a lot of hair if placed parallel to skin
and used like shears. Try not to cut the skin! Don’t fool



13.around trying to get the ‘shave .jOb perfect. Give Ketaeet just

before starting the prep. If you have an assistant have him\her
hold the sow under the forearms, “belly up and. cleanse the belly
area especially that of the lower abdomen. Wash the area again
with antiseptic to get the loose hair off. Rinse the area with
“sterile” water (boiled 20 minutes and then cooled) or sterile IV
solution. Do this over a basin so you don’t get your operative
area wet and contaminated. Don-t use globs of Betadine, as just
a little will work well. Better yet make a solution of the
concentrate and use this. You want most of the “soap” off and
this is difficult to do and time consuming if you use it
concentrated. You don’t have time, Rinse with alcohol then with
sterile water again. Take a clean or sterile 4x4 gauze and dry
the belly AROIJND where the incision will be made but not where
you are going to cut. Place ointment or vaseline in each eye.
Place the sow on the heating pad on her back. If she struggles
and you are alone, use strips of adhesive tape on her legs and
tape them to the table. This is critical. You can’t have her
turning over etc. while you are cutting. Your assistant can hold
her down by the front legs, or use tape to secure the front legs.

Take your scalpel or single edge razor blade and make a
steady stroke along the belly in lower midline (see diagram #5).
You don-t want too little pressure or you won-t cut the skin.
Too much and you’ll go deep. It’s a matter of “feel” (try
cutting an orange skin about 1/8 inch deep) . If done properly
this cut went through the skin and into the first layer. Put
aside your scalpel and use the sharp scissors (blunt side down)
to carefully cut the muscle through into the abdominal cavity.
Usually the swollen uterus will push up into the opening. If
intestines protrude, wet a 4x4 gauze and have your assistant
hold them up and back or stuff them carefully back into the hole
with your finger. DO NOT P[JNCTURE THE INTESTINES as they are
impossible to repair. If it hap]?ens, swallow hard and start
getting the babies out anyway, as you will lose the sow. The gut
on a cavy is so thin I haven’t found a suture or needle fine
enough to repair it without leaks. (It would require micro-
surgery. )

If the uterus is contracting this helps in getting the
babies out. If the sow is still responsive to Pit, give her
0,15cc before starting the scrubbing shaving operation. This
will start contractions about the time you are opening her UP.
The uterus will bulge toward the opening if all goes well. To
help with the muscle cutting (going into the peritoneum) use a
hemostat to grasp the muscle and pull upward. It is less likely
you’ll hit anything vital by doing this than by getting carried
away with the scissors. As you are cutting you’ll feel a “pop”
when the scissors go through the peritoneal wall. You how have
the sow opened up and the bluish-red uterus should be bulging
toward the opening. With the scissors make a cut in the uterine
wall about 2-3 inches long, keeping the scissor blade parallel to
the tissue and going very shallow. The head “or presenting part
of the baby can be seen at this point. Gently use your thumb and
index finger to pull the baby from the uterus. Immediately strip
off the sacks (there are 2) .



DIAGRAM # 7
Cutting the

Some
two large babies on the other side making another cut necessary.
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DIAGRAM H 8

Removing the babies

DIAGRAM # 9

Uterus of a non-
pregnant sow
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DIAGRAM # 11
Uterus of a
pregnant sow.

DIAGRAM # 12

Reproductive tract
of pregnant sow.

GRAVID(PRE6NAIJT) UTERUS

Uee a paper towel to blot fluid from the face of the baby
and clamp the cord. If the baby shows no sign of life, give
Dopram and stimulate the baby to start breathing by pinching the
ear, flank, toes. Suction fluj.d from the nose and mouth first.
Repeat Dopram every 5 minutes until respiratory pattern is
regular (will be very rapid at first).

Next, go back to the uterus and get the next baby using
the same technique. You may have to make an incision in the
other wall of the uterus (remember it’s two sided) to deliver the
babies on that side. If it’s easier for you, gently pull the
whole uterus through the opening to get a better working field.
Once you have all the babies out, sacks stripped of faces and
cords clamped, gently go inside the uterus and work the placentas
loose: there will be 1 for each baby. Remove the sack from the
body and pinch or cut the cord about 1/4 inch from the body.
Give the sow 0.15cc (or more) Acepromazine solution. If you have

an assistant, have him/her dry the babies with a paper towel,

15.



roughly. Watch the cords for bleeding. If it occurs simply hold 16,
it between the thumb and forefinger for 3–5 minutes. This should
stop the bleeding, Do not use a product like Quick Stop on the
cord. It’s poisonous if absorbed into the body. A few drops of
Aquamephyton (vitamin K injectable solution) will stop the
bleeding. It’s good to have some on hand anyway to give a sow
that bleeds excessively. Give 0.2cc to 0.4 cc to a sow and
0.05cc to a baby if it is needed here. (It appears dark under
the skin of the belly, bleeding into the toe areas. You may
repeat the dose in 30 minutes to an hour, and again i.n 6-8 hours
if necessary. Swaddle the baby in a dry paper towel and put on
the heating pad to stay warm. Some babies for whatever reasons
do not maintain their body temperature. This is especially true
of premature babies. These babies will die.

While your assistant is working on t,he babies you have to
work on the mother. Get your suture out (use 3-(} Chromic on an
atraumatic needle) and place the needle in the needle holder.
Use a needle holder as you can’t hold the suture with your
fingers with enough control. Go to the muscle of the uterus
above the end of the cut and take a stitch. Tie off with a square
knot (left over right, right c~ver left) two times won’t hurt. Do
not cut the suture free; attach a hemostat to the loose end. Be
sure you don’t suture the front of the uterus to the back! Hold
the muscle up with another hemostat and continue suturing down
the uterus with a running stitch keeping the cut edges together
firmly but unpuckered. This takes some practice. Think of it
like hemming a garment. You want it firm (not overly tight) and
unpuckered. When you get to the end of the incision go into the
uncut muscle below with your final stitch and tie it off with a
double square knot. Cut the suture free. If you had to incise
the other side, sew it back up the same way. Hopefully you won’t
have any intestines in the way. If they are protruding at this
point, squirt some of the ~terile solution from the D5LR 20 cc
syringe on them and stuff them back inside.

[Jse a hemostat to hold up the belly wall toward you. This
allows you more leeway to suture without hitting them with the
needle. You can use needle and thread to sew the muscle
together, but infection is almost guaranteed to occur.

Take a stitch again in the tissue above cut. Tie a square
knot and suture the muscle the same way you did the uterus. Keep
holding the muscle up with a hemostat making sure stitches are
firm but not overly tight. Don’t be afraid of taking a “big
bite” (more distance into sides of muscle). Don’t take such
shallow stitches that they might pull free with activity, After
you’ve finished sewing up the muscle, tie a square knot as
before . Don’t cut the suture yet. Anytime you start with a new
needle and suture, secure it with a square knot before doing the
running stitch. You can use all kinds of stitches including
mattress, interrupted, etc. but the running stitch is quickest
and easiest. Take the 20CC syringe of D5RL in one hand. Hold Up
the incision with the suture you left. attached to the hemostat at
the top of the incision and insert the needle into the
abdomen-–preferably through a suture area. Inject 10-20 cc of
solution into the abdominal cavity. Then inject 1 cc D5GD
solution. This controls any latent. (sleeping) infection and
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replaces body fluids for the SCJW. If the fluid starts oozing out 17.
take stitches (single ones) in the areas of leakage till they no
longer leak. Blot incision dry with a 4x4 gauze.

Now you’re ready to close the skin. Use a new cutting

edge needle (C–3 to C–6 W=ae&+&l.k ) or sewing needle. The skin
on a cavy is very tough. Go above the incision and take a stitch
in the skin tying a double square knot--and do a running stitch
again to the end of the incision, Again, keep suture line even “
with tissues against each other firmly but not pucliered. Double
square knot at the end of the incision. Be careful when suturing
down near the pubis that you dcln-t,put a stitch through the
urinary bladder. It’s right above the symphysis pubis (area that
splits for delivery). This can cause the death of the sow. It’s
preferable to empty the bladder before suturing. Apply gentle,
firm pressure to the bladder till urine is released.

You have now finished a Cesarean Section! Take the
still sleeping sow and pour peroxide over the belly to wash her
off. Towel dry gently (pat) and apply Panalog ointment. Put her
on towels in a box. Place heating bad under the cage so that no
more than 1/3 of the cage is heated. Don-t use shavings or hay.
Preferably use white towels as you want to be able to see when
she’s voiding (yellow stains), if she’s bleeding and when she has
produced stools. She should be awake and staggering around in
1-2 hours maximum.

CARE OF THE SOW AND BABIES AFTER SECTION

Each sow reacts differently, some will accept the babies
and others won’t. Thus , plan cn fostering them or hand feeding.
I try to have a couple of “pet shop” milkers going at all times
for emergencies such as these. I simply don’t have time to hand
feed babies. I’ve only had one nursing sow that would not accept
another sow’s babies, If you have to hand feed, use Similac with
Iron as per directions on can. Feed with plastic eye dropper as
much as they want at one sitting. Hold them with feet down and
head up slightly (normal nursing position). Don’t hold them on
their backs. When the sows colostrum comes in, try milking it
into a shot glass, etc. and giving it to the babies with an eye
dropper. Along with feeding the wee beasties you must rub their
anal area to stimulate voiding and stool passage. If you don’t
they will not go and they’ll eat. happily and die suddenly for no
apparent reason. Ever notice a sc~w with her newborns--how she’ll
lick their rears? If You rub your finger down the babies back
they will assume the “servicing” position--ie. tail end up in the
air. Hand fed babies tend to bloat, Give lettuce in small
amounts and add Karo to formula. They frequently will have dark
urine and light stools indicating liver problems. Mix propylene
glycol 1/2 cc in 30 cc water and give 1 to 3 drops 2 times daily,
may help. Propylene glycol is “liver sparing”.

Now back to the sow. She should be awake, offer her
lettuce with a small amount of salt sprinkled on it. This, we
hope, will make her thirsty. provide her with a bottle of fresh
vitamin laced water, her favorite foods and then observe
frequently. She should start eating and drinking within 8 hours
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for sure. If not, she is in trouble. Keep the heating pad on
low until she shows by action that she no longer wants it by
consistently going to the opposite end off the heat. Sometimes,
you’ll need to set it up for her again after a couple of days.
As she starts healing the heat, is sometimes desired. Never set
it higher than low and always leave room for her to get off it
completely if she wishes. You can “cook” a cavy very easily.
Too much heat just burns up calories and depletes body
fluids-- neither of which she needs,

The neat thing about Ketaset/Acepromazine is the fact that
the animals never lose their swallowing reflex. Therefore, they
won’t choke. After awakening, if the sow is not taking fluids,
mix up water, vitamins, sugar (include vitamin C 100 mg,
vitamin E 5 to 10 IIJ and calcium and give them with an eye
dropper. Give her 3-4 dropperaful or more every 2-4 hours. Give
her more if she’ll take it. YCJU also can slenderize lettuce,
parsley, etc. as “tea” and give it by dropper. From here on it-s
a matter of time. Every day give= her an injection of D5GD 1 cc.
At this point you are treating her symptomatically. If she
sounds gurgly, give her Lasix. If her nose is stuffy give her
nose drops (1/4% Neo-Synephrine) . If you suspect pneumonia,
pray, and treat according to symptoms. An asthmatic inhaler
(Alupent) works miracles on cavies with pneumonia. Clean crust
off of nose and give nose drops. Spray the inhaler mist right in
her face. These are prescription only medications--either
Bronkometer or Alupent mistometers work well. Don’t use Primatene
mist as it contains epinephrine, which is contraindicated for use
in animals having received Aceptomazine. Don’t use epinephrine
injections either. Norepinephrine can be used however. Remember
that a cavy with a blocked nose will not eat so you must keep the
nasal passages clear.

If the sow refuses to swallow fluids you’ll have to inject
them just under the skin. (see diagram #12) for proper area). If
she’s going to make it, it shouldn’t t,ake more than a day or two
before she-s eating and drinking again. If she is losing fluids
through the incision and won’t drink, you’ll have to inject her
in the neck. Use the D5RL solution YCJU used in the belly.
Dehydration is best noted in the face. The eyes appear sunken,
dull and dry. Don’t let her dehydrate. Cavies are like babies.
Small amounts of imbalance can create havoc.

PAIN CONTROL,

Now we come to pain control. Cavies do feel pain and the
amounts vary from sow to sow. Some are stoic--they don’t fuss
but just sit in a corner and won’t move or eat. You can use
almost anything. For pain, try liquid Tyelenol 5-10 drops for a
large sow and 3–5 for smaller ones. Or, you could use cough
medicine containing Dextromethorphan, elixir Terpin Hydrate with
Codeine, etc. If you have a prescription pain medication such as
Tyelenol with Codeine, Talwin, “Demerol, etc. you can crush up 1/2
tablet, mix with 1 ounce water and Ice propylene glycol and give
2-3 drops. It’s easiest to just give her 0.2cc AAK (mixture of
Acepromazine 2CC, Atropine/Qcc, with ~cc Ketaset, 5CC D5LR in a
10CC syringe). YOU-ll be able to tell by her reaction if she
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needs more or les~, You can also just, give her .2CC Ketaset. 19.
You can use liquid Benad.ryl (12.5 mg/tsp.) 5-10 drops, 2-3

times a day for about 5-6 days after the operation to relieve the
itching. You’ll find that suture removal is no problem as the
sow will take out her own stitches 9 out of 10 times, Don’t worry
about it unless the skin separates. Cavies heal very rapidly. If
she still has any skin stitches after 7-9 days, remove them with
sharp scissors and hemostat. Cut and then pick out with a
hemostat. Apply Panalog or triple antibiotic ointment to suture
line every day. Stop giving the antibiotics after 3 days. Wait
2 days and repeat for 3 days if any signs of infection occur (pus
along incision, overly tender belly, (remembering her belly will
be sore). If the sow refuses to eat or drink and has a very
tender abdomen or swelling of same she will have to be opened up
and explored.

Sometimes the sow will die despite everything you do.
You’ll just have to accept this possible consequence. At least
You gave her a fighting chance. Without the CS she wouldn’t
have had any chance. Sows that consistently sit around refusing
to eat or drink after 1-2 days post-op generally have some major
complication and will not make it. If she sits around and cries
or moans with each breath, she will die. This holds true for any
sick cavy. You will be doing her a favor by putting her down.
If she grinds her teeth this is her way of letting you know that
she feels badly. Crying milky tears lets you know she’s in pain.

OTHER PROBLEMS

If the sow post operation doesn’t respond readily, add
Chloromycetin Palmitate to her treatment, 1 dropperful daily for
3 days. You don’t want the bugs getting out of balance. I’ve
had the best success treating with 3 antibiotics simultaneously
to keep the negative and positive bugs from going wild. Some
drugs will only kill one kind, there by letting the others grow
rampant. If the sow should develop diarrhea, use Donnagel or
Kaopecatate to which has been a&&d-+a.~ -@cwz’-iptkxl
dm-~fi rapee+c++n-(=ava-i +a-b+~~---tifi~~~~mter&..d.gnin* <er
~and\or Neomycin (Biosol M). Crush 2 tablets Biosel M and
add to about 2 oz Kaopectate. Always shake well and give 1-2
droppersful daily or more often till diarrhea is controlled.
Continue for a day or two until stools are firm.

If she dies, do a post-mortem, Just open up the incision
and widen it. See if the uterus looks swollen or hard, if there
is fluid in the belly, if the g(]t is twisted, for a distended
(balloon like) stomach, for a pale liver, etc. Makes me feel
better to know why they died. A very pale liver that bleeds
easily indicates toxemia. Cut into the chest cavity and look for
free fluid and signs of infection. Check the heart for signs of
infarction , There may be an area that appears blackish. The
lungs may be congested, pale in some areas and dusky reddish in
others indicating pneumonia. If you take out the lungs and find
that they won’t float in water, she had pneumonia for sure.

This should cover most of the things that can happen and
how to deal with them. If you have sows that tend to get toxic
try keeping sugar in the water, extra vitamin C and get some
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propylene glycol from the drug store (it is a liver sparing
drug-a form of sugar), Give it either in the water about 1
tablespoon per 16 oz. or give the sow 1-2 droppersful daily.
It-s supposed to work. Dilute the propylene glycol 10CC to 3C)CC
water when giving it directly by mouth. Always give fresh sugar
water daily-- it ferments and grows bacteria.

DIARRHEA

The Donnagel/Biosol M mixture (I call Donna M) works
fantastically well on youngsters that suddenly develop diarrhea.
It-s the only thing I’ve found that works. I’ve seen cavies
that would be flowing like a river when picked up get reversed
and have normal stools in 1-2 days by treating them 2–3 times
daily with this. You should always keep it on hand. Of course,
if the baby is badly dehydrated you must inject fluids into the
neck or belly. To inject the belly is tricky however. Simply
put the cavy on its back, cleanse skin with alcohol, angle the
cavy at 45 degrees down so internal organs shift toward chest
area, pick up the skin over the belly and insert needle just
under the skin. Start injecting fluid. If you get a bubble,
push the needle a little further in arid inject. Don’t use more
than 10cc, probably not more than 5CC for a small baby. Hold
your finger over hole left by the needle so the fluid can’t run
out. I’ve saved several cavies using this technique. Also use
this technique on sectioned sowt: not taking fluid and leaking
fluid from neck sites.

As you can see, a CS in not a simple procedure. It has a
place and time. A further note---if the sow feels cold internally
when you open her up, she’ll die. This symptom denotes some
severe problem other than just a delivery one. I’ve never had
one make it--they just don’t come out of the anesthetic (just
peacefully go to sleep and die) The babies in this case are
already dead or die soon after delivery. The sows are usually
toxic or terminally ill with pneumonia.

If you go to your sow’s cage and find dead babies, check
them out. Most of the time you can tell why they died. Note
their position: babies born ears first will be found curled up.
Sometimes the body will be rotated. Nose and feet first or
“praying baby”, lying in cage sack on face, rear cleaned was a
breech baby; pale feet, ears and gums usually white was a
detached placenta; chewed ears, feet etc: sow trying to get baby
to breathe by stimulating it (not cannabilisnm!). Shoulders
first presentations and frequently ears first presentations kill
the sow. They simply cannot dilate adequately to get the baby
out . Sows will roll, stretch, bite at side~ etc. when babies are
malpositioned. Extremely large babies (6-9 oz.) will frequently
kill the sow. Sometimes the baby will be large and lying
transverse (sideways) and the sow can-t deliver.

Always be wary of very young first time sows, any sow
out-crossed (unrelated boar), older sows, and any who had
trouble with previous litters, especially dead babies.
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CONGENITAL, ANOMALIES

I’ve heard of one Siamese Twin birth, I’ve seen one chunky 21.
monster, one sudden death during delivery due to a ruptured
ovarian artery, many different types of club footing (almost
always of the front legs) : one baby to an entire litter (this is
usually positional and such legs must be tasted to correct
deformity while they’re young: 5-7 days after birth. Two cases
of “galloping horse” leg deformities (born with legs in position
of front legs when horse gallops--probably due to inbreeding).
You can have everything from missing eyes to missing teeth to
hermaphrodites (both sexes in one) to coat faults. I’ve only
seen 2 cases of rear leg deformity--both were wasp-waisted and
there was no development of the rear end or hind legs which were
held in crossed-legged position. Interestingly nail growth is
normal on these legs. The animal is neutered so he can’t
reproduce and he scoots along without a care in the world. The
other one was not neutered and died at about 8 months of age. He
had several internal abnormalities.

SELENIUM FORMULA

Selenium E formula is 100 mg selenium (from capsules) 100
IU vitamen E, 100 mg vitamen C. Mix together in 80 cc Water and
add 10 cc propylene glycol (=90 cc) A&l--a-few erains-0~-swee.%- N
la.+and+hake- w&-l. Keep refrigerated. Give 3-5 drops daily for
3-4 days and at the first sign of “down in the hindquarters”:
staggering gait, paralysis or dragging of one or both hind legs,
inability to walk with a free ~tride (they hop). stop for 2
days, then give 1 drop less every other day for 1 week. Then
give 2 times a week for 2 weeks , then once a week and continue
once monthly once they’ve recovered. It can take 6 to 8 weeks
for full recovery. Many sows get deficient in selenium, esp.
mid-term 30-35 days all are borderline or outright deficient at
the time of delivery. Injectable E?sSE (Schering) for ~, ~
works faster. Dilute 2.5 mg/cc: A cc in 12 cc NS or D5RL and
give 0.2cc as per schedule above. ~Jse Only first week then
change to oral form. Give in the neck.

FURTHER HELP

If you have problems and cannot find help locally you can
call me usually between~l:OO N to 10:00 FM (Texas time) at (*7)
983-5151 (Haslam Residence). as-y

Diagrams and anatomical portrayals are from experience and
those found in “ANATOMY OF THE GIJINEA PIG”.
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,~”.

SP”ECIES: Exotic BREED: Guinea Pi’g SEX: Male
AGE : 1 year WEIGHT: 0.9 kg
.q~,~

EXTERNAL EXAM: An adult white/tan intact male guinea pig in
good physical condition is received in a mildly autolyzede state
of-postmortem preservation.
REJ3P1RATORY, CIRCULATORY SYSTEMS: NO
D’l~ESTIVE SYSTEM:

gross lesions.
‘There is 10-15 cc of clotted and non-

c~otted blood in the peritoneal cavity. Blood clots are adherent to
th=-right renal artery. A defect is not appreciated. The stomach
has 3 cc of brown, slightly thick fluid, The rectum has formed
feces,,The liver i’spale and slightly friable.
UROGENITAL SYSTEM: The testicles are bilaterally symmetrical.
H~o.~rhages are present in right kidney pelvis and parenchyrna.
LY.MP13ATIC , ENDOCRINE, MUSCULOSKELETAL, EAR/EYE, SPECIAL SENSES
AND NERVOUS SYSTEMS: No gross lesions.

,.

N~~ROPSY DIAGNOSIS/COMMENT : Right renal hemorrhage.
Hem-.orrhage appears to be the cause of death. Further tests are in
pro-gress. --Dr. LaRock/mb

***HISTOPATHOLOGY REPORT
7/161~97

7/15/97 20/5
DESCRIPTION i &.&&,
LUNG: “In this section of lU- g there

\

are multiple randomly
lo:~..ated dense infiltrates of ma ophages, lymphocytes, plasma
ce=l+ls and fewer neutrophils. Some f the pulmonary vessels are
surrounded by moderate infiltrates of lymphocytes and plasma cells.
PANCREAS: In this section of pancreas many of the adjacent
‘adx”pocytes are mineralized. The pancreas exhibits advanced post
mortem autolysis.
KI.J2NJ3Y: Two sections of kidney are examined. In these sec-
ti~ns of kidney the i.nterstitium contains a few mild infiltrates of
lyrnphc)cytesand plasma cells.
ST.QlJ4ACH, COLON, SMALL INTES!171NE: These tissues exhibit
advanced post mortem autolysis.
LIVER, SPLEEN, TESTICLE, URINARY BLADDER, TRACHEA, ESOPHAGUS,
ADRENAL GLAND, SKELETAL MUSCLE, TONGUE, MYOCARDIUM: No
les~ons are observed.

DIAGNC)SIS
> cw)sk~c h. o .-l+O-J -s~+ ‘lw~LUNG; moderate multifocal pneumonia.

PANCREAS; moderate peripancreatic fat necrosis.
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Th’6 primary histologic lesions were the multifocal pneumonia and
pe_gi~?ancreatic fat necrosis. The distribution of the lesions
inm~the lung suggest a septicemia. Peripancreatic fat necrosis
%+%

Su ge.sts a previous bout of pancreatitis. It is likely that the
‘p~,$=UITIOnia and abdominal hemorrhage (ohs
contributed to the death of the animal.
--~-DK. Hoffman/lab

.~
**$’ACT~lO~y

Y
AEROBIC AND ANAEROBIC

7,,15,/97
$+

erved grossly) both

CULTURES

ANIMArJ/SPECIMEN ID: PORCINE

The,fc>llowing tissues/specimens were cultured:
,j’&.,’

Specimens Isolated
========= ------------==

INTESTINE ENTEROCOCCUS SPP
INTESTINE NEGATIVE CULTURE SALMONELLA
LIVER STAPHYLOCOCCUS SPP
LIVER ENTEROCOCCUS SPP

COMMENTS:
‘-QRo WHITFORD/mm

**&XICOLmY - LAB RESULTS
7/10/97

ANIbL/SPECIMEN ID: C97190244

.,
:~,, !mr!/m

.,

TOXICOLOGY LAB COMMENTS:

Pathogenic Significance
==========.=============

Normal Flora (4+)

Contaminant (l+)
Contaminant (l+)

-

N3Em!ImED

ed for coumarins (brodifacoum,Th~ sample submitted was test.
br~mgtdiolone, warfarin, racumin, Coumafuryl) and indandiones (pival
diphacinone, chlorophacinone).
F e-e d material is required for Aflatoxin testing.

REAGOR/bw
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,. IS DINGLE’SZOO FOR YOU?
Sally M. Winkler

? While researchingthe literaturefor a talkOriTropicalFLshDiseases,I
cameacrossa coupleof i~ems that should be of interest to Cavy breeders. .

The following ar~ ~@&ptl$T@@jT’’&enfl& @~Humane Animal Care Legislation;
#

C.O. Finch, D.V.M., Animal Care Staff, U.S.D.A. Animal and Plant Health Inspection
Service, Veterinarian Services, Hyattsville,Md. 20782” presented at the 109th
Annual Meeting, American VeterinaryMedical Association Meeting, July 18-20, 1972
in New Orleans, La. .. .

‘Humane treatment of animal laws have been on the books a long time. In 1641
The The Massachusetts Bay Colony included in a list of “1OO Rights”, having the
force ,oflaw, #93- preventing the physical abuse of animals and prohibited cruelty
toward than.

Right #94 required that animals being driven, led or hauled away from home
pastures should be provided feed, rest and water.

In 1865, Henry Bergh was appalled at the cruelty to horses prevalent in New
York City. There being no laws at that time in New York to prevent this he and
others established the American Society for Prevention of Cruelty to Animals
(the very familiar A.S.C.P.A.). Other groups in large cities followed suit and
establishedorganizationsfor the purpose of Protection of animals. The first
~onviction in a case of child abuse in the U.S. was prosecuted under the “humane
animal treatment law”! .

In 1873 the first Federal Law was passed to protect animals during shipment
for export purposes. In 1891, the first post entry quarantine law was established. “
‘Bothof these laws were enforceableby U.S. Marshals. .

In 1906 Congress passed the first 28 Hour law. It required’the unloading of ,
livestock to provide feed, water and rest on any shipment going over a 28 hour
period. This law is still enforced by the U.S.D.A. and covered animals shipped by
rail or water. A move is on to have animals shipped by truck and air included ( Itm .
sure that by now, 4 yrs. later, this law is in effect for truck and air shipments.~~ ‘5.

In 1956 Congress passed the Hum; e Slaughter Act. By 1961, protection was ex-
tended fl]rtherby passage of P.L. 89-544 - The Laboratory Animal Welfare Act, The
Dealer AL; and the Act of 1966, all regulating “animal welfare” and enforceable
by the U.S.D.A.

1969 saw passage of the first Endangered Species Act, enforced by the Department
of the Interior. (remember this group, wesll come back to them later!).

More than 30 bills on Animal Welfare were intr~duced in Congress in 1970!
Two Bills became law and were assigned to the U.S.D.A. for enforcement. The Horse
ProtectionAct and Animal Welfare Act- an amendment to P.L. 89-544. The Horse
ProtectionAct was specificallyaimed at prohibiting the blistering of feet and
legs of Tennessee Walking Horses ( Yea.‘ Not all legislation is bad).

The amendment to P.L. 89-544 - The Animal Welfare Act established standards
for minimum care of animals with regard to:
1. Housing, space and suitability.2. Feeding, appropriate and sufficient.
3. Watering, potable and in sufficient quantity. 4. Sanitation, animal.not to be
soiled by its excretions. 5. Ventilation, especially important for indoor housing.
6. Protection from extremes of weather and temperature. 7. Separation to ass eG
compatibility.8. Adequate Veterinarian care by graduate vets only. 9. Handling
and physical manipulation.

Animals were specifically pointt- out for prelection in: 1. Research - both
before, during actual use of an~als ~th adequate s~fe~ards to assu]:ethat re-
search would not be curtailed. 2. Those used in exhibition including but not limit-
ed to zoos and cir~ses. 3. Those sold thru the wholesale pet trade. L!o Those

handled by dealers and importers.



1.

2.
4.

The exemptions that will probably be included in future legislation include: ,
Veterinarian hospitals, unless research is conducted in the hospital. ,>],,,,,;..
Animals intended for use as food and.fiber. 3. Horses not used for research. ‘:,j
Cold blooded animals. ,,
Exempted also were retail pet stores, fairs -state and county, rodeos, horse ~

races and shows, purebred dog and cat shows, field trials and related shows and “
dog races.

It is projected that over 200 species will become extinct in the next 20 years,
,,

some by overexploitationtut mainly thru habitat destruction due to expanding
*

human populations.
He predicts more legislation covering ,animalshelters, farm animals, revision

.. .

of predator controls more toward a natural balance, establishmentof breeding pro- “:’
grams for animals in the endangered species classificationand new animal identi- ,
fication systems. There will also be expanded regulationsunder the present statutes.

You’re probably wondering what-all this has to do with you and Cavies, right!
If pending legislation becomes law, it could have a lot to do with yc)u.Representative
Dingle of N.Y. seems bent on regulating the entire animal loving populace..His
current bill would classify ~ as a “zoo” if you have more than a dc~gor cat. If
you are fortunate to have and care for a dog, cat, bird, cavy, rabbit in the same
household YOU are a Zoo! The regulations that would be imposed are ridiculous.

Dingle is an “old friend” to Tropical Fish Hobbyists since he was behind the
big drive to pass legislation regultktingthe importation of fish, plants, etc. and
when this Bill got tied up in red tape, he changed to another phase of legislation.
Unfortunately, the Bill regarding fish iS not a dead issue, just “sleeping”.A
slightly different fom is being prepared fc)rpresentation to the Legislature.
Once someone gets an idea that a new law is needed it seems to snowball. Next thing
YOU know you have a proposal like Dingle”s Zoo Bill.

I don”t know about you, but I don~t especially care for the idea.of having to” ‘
have a license to keep my pets. Can you further imagine having to “apprentice”with
an approved, licensed person for evqy species of animal you wish to keep. If
youare licensed to keep Cavies and then want to have Rabbits or vice versa you have

*

‘t It wouldntt be so difficultto take a course. Can you see doing this for every pet..
for Cavy and Rabbit hobbyists since there would be a wealth of people!for instruct-
ion. It wouldn’t be so easy tho for herpetologists,arachnologists,even hamster
enthusiasts.

I don’t know how far this Bill has gotten but it bears close watching and
even more importantly probable action on our part. The government assumes if
there are no complaints from
happen. Believe me it could.
almost lost thm inaction.

the pec)plethey donct object. We can’t let this
The fight against the Tropical Fish regulation was

SAYWHAT?

.’

.
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heardof it but can’t Placeit2—- .

Selenim E (SE)deficiency(Downin the hind quarters)is
~f-cp’~le~

not a recognizedconditiony exceptby’myself and perhapsa few

researchers.Nothinghas been printedon the need for,effects

and toxicityof selenim E in the cavy. Quotesused here are

frun“Selenim -‘Lopherol: A bicmdical s-ry for

veterinarians”publishedby ScheringCorporationand editedby
I

theirveterinarianS.W.Dawley. The most recentreference1isted
#

was Keller,Modem VeterinaryPractice,Jan 1981. Cne of the

most interesting eleaseand Be&h, Seleniun,ItsGeological

Occuranceand Its BiologicalEffectsin Relationto Botany,

Chemistry,Agriculture,Nutritionand Medicine,-lain
1

Printers,BurlingtonVermont,1949.

Around1980 1 firstbecameawareof the possibilityof

seleniunE deficiencyin caviesaftera seri= of cavieswent

“downin the hindquarters”and dieddespitetreatment with~, 7A
y & -.”- /- @Ltk?k?cF .1 ?%

massive dosesof vitamineC and antibiotics&or sacted \

bacterialinfection).
‘L LX%z&o

Becausethe animalsdevelopd an ascending
c

m“&& “
~)%ti%~l?+

(upwardprogressingparalysis)of the body endingwith inability

to swallowand dr”~ing,I dubbedthe condition“cavypolio”. As

of thisdate,August9, 1990, I cannotsay for certainthere

isn’tan ascendingviruscausinga “cavypolio”typeillness.



-.. . . . . . . .. .

.

f-’

However,95% of casesof “downIn the lundquarters”respond

to SeleniunE treatment.Also it is a recognizede- fact

thatsew##i&~=-deficiency in -leniun E is alwaysfatal.

In 1980,a postnmrtemexam of a cavyby a veterinarianin

Arizonawas my firstclue to thisdi.sorders]cause.He toldme

the cavyhad a nutritionalproblem. MY reactionwas “noway”.

My cavieswere gettingall knownessentialingredientsplus added

vitaminsand greensbut were beingfed rabbitpellets(Accoat

the time)due to inabilityto get freshguineapig pellets. This

A———~
vet toldme, and threeothershave seneethen,thereis no one

.$-b-t
food on themarkettahtcontainseverything(in the right

quantities- my “ ) that the cavyn=. l&er ten years~

I have to agreetheyare right.

The symptunsof Selenim E deficiencyare insidious(sneaky)

and by the tim you realizethereis a problemit may be too

late.

when

vitaminC

factoris

scunryis

F.

symptansfirststarteveryoneassunesit is lackof

and treatthe cavywith vitamin&C. The deciding

theirlackof improvement

the problem,it shouldbe

overa threeday period. If

reversedfor themost partby

threedays of treatmentwith 100W. vitaminC (50mg twice

daily),for threedays.Jj {G G~& d~~i;e~~
v

o~dm~ )b-e J(i~ ~

e
CLDP )%

?’ /$4.J

The cardin1 signof SelenlumE deficiencyis ccxlingof the

&“ —

“95\
tendod@& les’~~ thighof the cavy. The innerarea of

t,

thighis sore to touchand the tendonsare tautand verypainful.

The cavyhas difficultywalking~r may alreadybe “downin the
>–—=

hindquarters’’*(Ihave seen a similarconditicmin nursingdoes



--3
(rabbits)wherethe rabbitis assumedto have brokenits back,

has lostbladdercontrol(thoughstillproducingmilk and nursing

the kits). Conditionprogressesto slobberingand death. I have

discolorationindicatingbleedingunderthe skin,are presentin

the thighs,lowerabdcmenand nail beds.
\\

Now for the historyof seleniwn: For more than one hundred

years,seleniumwas identifiedonlyas an extremelytoxicelemmt

responsiblefor the livestockdisea~esreferredto as “alkali

disease”and

seleniunand

1957. Since

‘!blindstaggers”.The nutritionalsignificanceof

effectsof seleniundeficiencybecameevidentin

the early1960’s,seleniunresponsivedisorderJof
{J

livestockhavebeen recognizedwith increasingfrequency. t

Seleniunis acceptedtodayas an essentialtraceelement,a

semi-metalchemica{Q “ \ .L+~%biologicallysimilarto sulfur,occuringm m

everywherein soil surfacewatersand air. Of greatimportance

to us is seleniu& presmce in the soil,absorptionby plantsand

subsequentavailabilityto our animals. Acid soilsrender

seleniunuriabsorbable- eg. el~till selenium S- plZlntS

(suchas locoweed)absorbhigh levelsof seleniumand produce

toxicity= “blindstaggers”.Otherplantscannotutilize

seleniun,nor can they s&vive high levelsof seleniunin the

soi1. Organicseleniwn(selenoproteins)offergreater

protectionagainstSE deficiencythando the inorganic

(seleniteor selenate).The seleniteformis the most

sel eniun.55

readi 1y

3



availableecontical ly used formfor supplementation.

“Studieshave shownthatdietarysulfur,silver,mercuryand

copperare anmngthe elementswhichmay ccqxte with seleniunfor

absorptionsitesin the animalbody The i~ortance of selenim

antagonistsunderpracticalfieldconditiom~remainsto be
I

established.”

“Selenitxncontemtin lushforageis frequentlylow espcially

duringperiodsof heavyrainfall-- due to excessiveleachingof

selenit.rnto deepersoil,rapidplantgrowthand dilutionby

abundantplanttissue.”~

Otherfactorslistedas being

incidenceof SE deficiencyinclude

unaccustanedexercise;confinement

responsiblefor the increased

stress,such as excessive

~earing(lackof grazing),

inadequateor inproper(dueto intereferringfactorssuch as

sulfur) absorptionfran the GI tractesp youngor nutritionally

deficientanimals;inadequatefeedinglasduringthe winteror in

limitd feedprogramsand any problemscausinginappetance

(refusalto eat) in any animal.

Animalswith one stcmachabsorb85% of SE saltsvs 35% by

rminants (goats,cattle). The probablecauseis conversionof

SE saltsto insolubleelementalSE by the ruminants I believe
9++IVJU ~ti
hcavies}o thisalso.‘k~~gh~ zotc~~$~ions of seleniun;O

Al 1=
&

nAg+wel, in -cl*
were foundin the liverwith ‘ P

GI tractand blood. SE is rapidlyboundto plasmaand milk

proteins. The excretedportionsof SE are hsndledmainlyby the

kidneyswith smallamountsexcretedin the stooland by ~~)
\Q

respiratorysystem. In 1949it was notedthat theminhxn toxic



dose of seleniumin its variousformsin differenttypesof

livestockis unknown. ‘R&s holdstrue today. “ I
w

~eleniunis knownas the leastplentifulbut most toxictrace

element”. The safetymarginbetweentoxicand therapeuticdoses

is 10 - J15:1 forrdical use in livestock ~o%- % b~”~~ $a)’’o’fy*G

Synptcnrsof toxicityvarywidelyaccordingto severityand
?)

speciesaffected, AcuteSE toxicityis frequentlytermd “blind

staggers”- animalis blind,wandersaimlessly,presseshead

repeatedlyagainsttree,wall,etc.,has a depravedappetiteand
A Ckiack d$ G ~...w...~&h;qd

abdcrrdnalpain~in largeanimals.~). Deathis causedby
f~,;

paralysisleadingto respiratoryfailure(ascendingparalysisin

x
cavyjlackof abilityto swallow,convulsion..and death). Acute

poisoningin dogs and catsproducesgarlickyodor to breath(make

sure184s0hasnotbeenused),nervoumess,fearevidencedby loud

cryingand vcmitingand diarrhea. Furtheralongthe signs

includelethargy,with drawal(quietness)jdifficultybreathing,

depressedreflexes,opisthotonus(drawingbackwardof head),

cronicspasmsand death. Chronictoxicityof SE, “alkali

disease”(mostprevalantin Nev and SouthwesternUS, prcduces

thinness(wasting),dullness,stiffness,and lameness(remember

thesesyrptcms!),lossof hair especiallyat base of tailand of

switchin horsesand cattleand baldnessin swine. In 1857~oof
+% Q~

abnormalitiesin armyhorsesdue to SE toxicitywere reportedin

M@ison, Nebraska. Excesseshave alsobeen reportedto impair

reproductionhi animalsand

the organformingperiodof

the offspring.

oral ingestionof excessiveSE during

pregnancymay causemalformationsin



The knownactionsof SE include“assistingin

synthesisin red bloodcellsand liverorganelles,

protein

retentionof

vitamin E in plasmaand increasingion transferacrosscell

membranes.” Seleniunis anti inflammatory.Deficientanimals

have low levelsof gluta<thioneperoxidaseactivityand decreased

ctivityin neutrophilsand peritonealsnd

.$LvJrrg) 6?’40-/24
Iarmacrophages(formsof whitebloodcells). SE enhances

antibcdysynthesisand carbohydratemetabolism.” (Keller,Modern

Vet Practice,Jan 1981.)‘

In 1936two ccmpoundsof vitaminE were identifiedin wheat

germ oil,alphaand beta tocopherol.Alpha tocopherolhas the

greaterbiologicalactivityand is the most widelyused

therapeuticform. Naturalsourcesof vitaminE in animalfeds

are corn,alfalfa,and soy beanmeals. Cerealgrains,green

pastureand well curedfreshhay have enoughvitamineE for

maintenanceof most livestock.VitaminE deficiencyis causedby

feedinginferiorqualityhay/strawor grassstoredfor extended

periods(6monthsor more);high intakeof unsaturatedfatty

acids (cd liveroil, fishmeal,lirweedoil. cornoil - these

requirehighervitaminE levelsto canpensatefor the high fatty

acid ration;exa@es calvesfedmilk replacerswith high levels

of unsaturatedfats,yearlingcattlefed highnmisturecorn (with

propionicacid addedto retardfungalgrowth)caused destruction

of vitaminE and increasedlipidperoxideformation.

Sincevitsmi.nE is readilyoxidizedthe amountavailableis

governed“by geneticvarietyof plants,stageof growth,and time

when harvested,processingand storagepractices.High—

L



7
temperatures,prolongedstorageand highmoisturecontentincrease

the lossof vitaminE as do grainprocessingprocedures(milling
/

flakingand shredding).”

AlthoughvitaminE is a fat solublevitaminthe body doesn’t

storeadequateamountsof E as theydo with vitaminsA and D.

“As a resulta constantdailyintakeof vitaminE is required”.
L&u/ ~.s h~~ @x&’&;fo[ /Q~.;f4@ * ]C4+

2 k
b++v;’ E.

Lackof vitsminE causese cessivefat peroxidation d

causes widespreaddamageat structuraland functionalcellular

levels;lossof desiredmitochondrial,lyosom and transport

mechanisms. Vitamin E ~~lassified as an antioxidant in 1962

thoughthisactivityof vitaminE was recognized as far back as

1945. Excessiveperoxideproductionoccursfrequentlydue to
u+

stress,excessiveoral intakepolyunsaturatedfattyacidor when

)4)’); (2//!!Jlthereare inadequateantioxidantmechanismsin the~yst

(antmal%}. The resultis destructionof cel1s snd occuranceof

SE responsivedisorders.

Vitamin E exerts its antioxidant abilities to prevent

“hydroperoxi@formationwhichcauseslipidperoxidation.

Seleniumas a part of glutathioneperoxidaseconverts

hydroperoxidesto lesstoxicalcohols. Both elementsprovide

integrityto the cellmembranesin the body.

Lack of SE can be exhibitedby sanethingas simpleas poor

performancewithno evidentobservable(clinical)signsto sudden

death.

The following listeddisordersdescribethe deficiencyin

‘drti’ft& speciesl~‘c

I. Cows: exhibitfour (4) form of the nutritionalsyndrane



,.

A.

suddenlydie

beingweaned

and weaning.

Acuteheartdystrophy:calves2 - 4 monthsof age

withno syr@cms.

1. occursnmst

and turnedout to

J

frequentlyin calvesjustafter

c’
pasture? cause’&tressof exercise

2. Symptcm+,i$present(prodranal) include

dulness,severerespirat~distress with frothyor bloodstained
JU,#L4’a&

nasaldischarge,foundlyingon sidewith elevatedHR and normal

body temperature.Eyesightand mentalattitudenormal. Nearly

100% fataldespitetherapy.

B. SubacuteWhiteMuscleDisease

1. Seenduringrapidgrowthphaseof calvesand ZJfi~

most cannonformof disease.

2. Calvesfounddown on chest (- up) and

cannotriseor onlydo so with difficulty.Muscleweaknessseen

as insoordinatimtstiffnessand muscl+ tremblingquiteobvious.

3. Involvementof intercostalmuscleand

diaphragmcauseslaboredabdcininalrespiration.CQAid h-w.{ ~ w.

4. Treatmentwith SE resultsin dramatic
7 ‘*fl$

c/

J%.i~rovementin 3 to 5 days (cavesC{anwalk unassisted).

c. CongenitalWhiteMuscleDisease

1. Lesionsfoundat birth.

2. Prematurecalving(abortion)or dead or weak

calvesat birthare ccmnon. ~used by feedingrationsdeficient

in SE esp.in wintermonths.

3. Treatcow with SE duringsecondtrimesterand

30 days priorto calving. Give SE to calf shortlyafterbirthto

‘i



*

preventdeficiencythroughcriticalnursingperiod.

D. subclinicalMuscularDystrophy

1. Probabl$

deficiency cattle.

2. Symptarls

to diagnose.

cause of most economiclossesfranSE

lessspectacularand more difficult

3. Occurs‘kost frequent1y in young feedlot catt1e

‘fll
h Signs includefailureto thrive,poorgrowth,occa~&@

@?y’
persi@ent diarrhea,occa~sna generalizedmuscleweakness

dependingon severityof deficiency,

SE

to

4. Dramatic inprovment by treating cattlewith

(by injection,I’m sure).

5. Treatmentwith SE by injectionbeforesending

feed lot.

II. Horses Thisnutritionaldeficiencyis onlywell

documented as myopathies;however,.= is used to control.

Rapidrespiration,profuseswe=ting,musclespasm

when associatedwithmyositis(muscleinflarrmation).

Myositisoccursin any breed,sex or age and can be

acuteor chronic.

~ ~ Acuteform in foalsup to 7 monthsage:“&:g~:ly-”

,.wa
developingdepression,G??respirations)stiffnessand lamenessin

one or al1 l!&&O S “.

a. progressto prostrationand deathin 1 to 7

days.

b. Saneexhibitbloodyurine,painfulswellingof

d
nuch%lcrest,ventralabd!%hll and runp,damageto lingual

7



m.scles,(excessivesalivationand difficultyswallowing)

6 .s. In adult

bloody urine, edema of head

C ~. ~Ottia

syndrome conrnonin race and

horsessignsare similarincluding

and neck and stiffness.

“MondayMorningSyndrcme”,tying-up

work horses,is responsiveto SE.

)% If animalis not down (recumbent)positive

responseto SE is good in casesof dystrophi&nn.scledegeneration

in foalsand adulthorses.

III. Swine Syrr@txxnsof SE deficiencydependanton body

systemmost severlyaffected.

All age groupsof swinerequireadequateSE in diet. Causes

of deficiencyinclude: ccmpleteconfinement,corn-soybeanmeal

diets,breed,weaningstressand diseasepredisposeto SE

deficiency.Exclusionof greenforages,drying,processingand

storageof feedand possibleotherstressesaccountfor the need

forv&&E suppl~ts inswine. ~eeclinical stirm are

observedin SE deficientpigs:

A. MulberryHeartDisease

1. Cne of themost ccrmmnand occursmst

frequentlyin rapidlygrowingpigs in excellentconditionbeing

@ a hiqh enerqydiet. Usuallyfo~mdin 3 weeksto 4mmth old

pigsbut reportedin latefinishingand breedingstockpigs.

2. Can occurin 25% of susceptiblepigswith

deathrateat 90%.

3. Pig usuallyfounddeadwithoutsymptcms.

4. Dyingpigs haveseverf?respiratorydistress

cyanosis,and foundlyingdown. Fo]:cingexercisemay cause



Is

immdiate death.

5. Post mortem: excess fluid and massive

hemorrhage aroundheart,in peritonealcavity(belly)with

congestionand edemaof lungs(mimicingpneumonia).Liver.—

frequentlyenlarged,mottledand has nutmegappearance

(characteristic)on cut surface. My havemany linear
~ .—

hemorrhagesunderepicardium(sackaroundheart).
—

6. Prevention-,supplmentationwith SE of all

animalsin same herd;treatmentof weanlingpigs and treatmentof

sow duringlastweek of

SE in the colostrun.

B. HePatosis

HeartDisease.

pregnancyto insureadequatelevelsof

Dietetics. LesscannonthanMulberry

1. Evidencedby acutebleedingwithnecrosisof
‘/0l-

the liverand suddendeath:or occa~ionallydifficult)labored

respirations,severedepression,vc.miting,staggeringand icter&

(jaundice).

2. Prirmrily affect:syoung pigs up to 3 to 4

months of age.

3. Post mortem reveals a swolla,]iwer with

mottledto mosaiclikeappearancethroughoutits lobes. Muscular——

dystrophyis frequentlypresentdespitelackof symptomsbefore

death.

4. Preventionis onlyformof treatment.

Affectedpigs die despite

c. Nutritional

1. occurs

therapy.

MuscularDystrophy(pigs)

alongwithMulberryHeartand Hepatosis



*

Di.etetlca. It has been describedin 11 month old gilts

(neutered)pigs.

2. Around2 days afterdeliverythe sow develops

muscularweakness,nuscletremorsand shakingfollowedby
—— ————.—_ -:~_

d~fficulty_brea~Qng,cyanosisand collapse.}l~f< s+”) t+ bAq?wl@& ‘3’

k“+q~~ ,~ “ (h
3. Postmortumshowedbilateralmuscular

cmb)~$ /
dystrophyand Zenker’sdegenerationbut no liveror heart .

)lesions. LSOW’’&e(I ~W& do ho+ 4w. hQ~ )~UQAO .

4. Treatmentof sowswith SE beforefarrowingto

provideSE to pigletsand aid in preventionof thiscondition.

Once they’redead or dyingit’shard to treat!

IV SHEEP Four (4) formssimilarto thosefoundin cattle

occurin sheep:acute,subacute,congenitaland subclinical

musculardystrophy.

.
1.

injected with SE.

2.

mandatory to avoid

3.

All sheepin the affectedherd shouldbe

Avoidanceof stresswhiledoingthis is
—

precipitatingacutemusculardystrophy.

kSheepwith subacutes eletalmuscular

dystrophywillbeginto show i~rovementby

treatmentand may be able to standand walk

week. “Themore suble,nonclinicaldisease

3 days afterstartof

unassistedwithin1

more recently

associatedwith SE diffiencyincludingmuscularweaknessof

newborn,unthriftiness,persistentdiarrheaand occurenceof dead

K
and weak offspringor abortions”shouldleadveterinariansto

lookat the nutritionalstatusof the animalratherthanonly



B1ocd seleniun1evelsshouldbe

evaluationof creatinephosphokinase
t~~ns~ ;fl&

oxaloacetatetransa&kmse@&t) are

,

(cpk),serm glutm~de=

of valuein showingmuscle

damage in living animals. SE and vitamin E levels of liver and

kidney tissue of dead animals can reveal SE status of herd or

groupof animals.

A test for glu~athioneperoxidaseis availableand may be of

valuein sanespeciesto determinethe adequacyor imdequacy of

seleniun.

“Evidenceis availableto indicatethatseleniunand vitamin

E deficiencyis more widespreadin animalsthanoncebelievedand

thatseleniumand vitaminE are essemtialelementsfor optinn.m

I
growthand performanceof livestock,”

In 1975,it was estimatedthat 51% of beef cattle169%of

diarycattleand 31% of sheepraisedin the US were on seleniwn

deficientsoil. Losseswere estimalxdat 545milliandollars.
$auq~~

The regions of the US historical1y definedas most severly ~

affectedby selenitmdeficimcy includethe PacificNW,

Southqast,Northeast,~t and statesadjoiningthe

GreatLakes.” Due to the presenceof many factorsthat can

interferewith SE absorption,it is understandablethat SE

responsiveanimalsdiseaseshave been reportedin all 50 states
4

andnmst countriesof the world.

To the lastparagraphI add AMEN! I’veseen and treateda
~—. .—~ &...& -.. g ~ Q*C.

largenunberof cavies were seleniun

outlinebelowthe symptcm in the cavy.

~m~ “Downin the Hindquarters”;

Edificient hdwil~ “

wastingDisease;Sudden



~oss,t3i7

Deathsyndrome;slobbers;all of the aboveconditionscan~bq

k
9s-+a ‘p%.o~)+”~

&J 5+’ q .
b )*

treatedor prevented ~use of seleniunE.b Unfortunately,by the <k

timethe cavyshowsobvioussignsof the problemthe diseaseis
ha ~%

a~~~

?

% ‘ ,<
so far advancedthey: %4

~cd ~+~ .

1. Die suddenlyfor no apparentcause.
“hl?ph‘~~a.j ,

(

)

2. Showsignsof muscletremors,inabilityto walk,
\

y ‘‘+7 h%’pb~’.re

‘>ow Q ,> hj~~~tititi ‘-cioq~ b, ‘
esp use of hindquarters. .Jh”i $6’

3. ‘Wasteaway”overperiodof days to 6 weeks.
‘q”4&

4. Slobberand are unableto swallow. Activelyfight

beingfed anythingby mouth.

5. Cry frcmpain

6. Showsignsof

abdcmenand thighs.

when handled.

“bruising”underthe skin,esp. of

7. Have cording.ofthe tendon(s)in the thigh(s)with— ——-—---q

or withoutswellingand heat. Confusedwith “arthritis”but .

diagnosticof

8.

likebuildup

SE deficiencyin the cavy. T%& is ‘+-- LQ v=
+

kfayhavewolf teethand/orovergrowthwith plaque /

on nmlarsand/orspiculesgoinginto cheeks- the

relationshipof the toothproblemsis highlysuspectof SE

deficiencyand possiblyhypo or hypervitaminD. Also the exact

relationshipof vitaminsD, E, SE, Ca, P, Na, K Z 26 ~ 4.- ~d/ .
.

9. Lack essential vitamins and amino ac”
P

in diet&%”
J. c.~

e.g. lack of pantothenic acid “causes l-growth rate }oss of

appetite ~eightlossP roughcoat,diarrhea}weakmssand death.

Adrenalglandsenlarge- may be hyperernicor hemorrhagicand

gastrointestinalhemorrhageswere frequent.Additionof normal
d,L

to high levelsof vitaminC & not amelioratethe problems(it



#
81

does,in ratshLack of pantothenicacid at 9 - 10 weeksof

pregnancyfrequentlyresultedin abortionand/ordeathof the

motherand highbody fat~lowepantothmicacid in the liverof

newborns. The unbornrequiretheirgreatestintakeby the sow 1

tweekbeforedeliveryand rzre 20 rrg/kgof ry~~iet(Reidand

Briggs,1954). Adultrequirementis not known,but may be close

to that for the younganimalssincepregnantor nonpregnant

adultscan be depletd in a shortperiod(Hurley$tal, 1965)”.

l’hisbasic type patternof findingsis coveredvery thoroughlyin

chapter17 - Nutrition,NutritionalDiseases ~ Nutritional

4
/7

ResearchApplicationsby JuanM Naviaand CharlesE. Hunt. What

is most striking is the lack of knowledge in regard

interactions of many of the vitamins and minerals.

not even discussed. Requirements for vitamin K are

‘4=

1 knOW them). the actualsignsof low or hyperintakeof vitamin ; hi%% ~

D are unknownetc.vitaminE cm the otherhand,has had ~;4 %.

<2“ ‘o%
relativelylargeamountsof researchappliedto it. A diet Y

~+%

<~

inducedmusculardystrophyof cavie:swas describedin 1930,but
7

~Q”+3.8
causewas unknown. In 1933,~e of cod 1iveroi1 in generous )

2
amountsproducedfibrosisof sheletaland cardia&nmscle causing

paralysis&A stiffness- changingfrancod liveroil to

cottonseedoil containingvitaminsA and D did not produce

stiffness.By 1941researchhad shownthatvitaminE was

essentialformaintenanceof normalmuscleand successful

completionof pregnancy.Giving3 mg orallyeveryotherday

(vitaminE d-at

dystrophy.Muscular

diets- lab yse)a~rotectedagainstmuscular— —-

dystrophypreceedesdegenerationof the

“’7*, , ~+
;~?

r

k .2>

c%’.



testicles. Lack of vitaminE in the rat causestesticular

degenerationafter40 - 50 dayswhems such lesionsin testesof

guinel?pigswere abserved 130 days and advanced

Sm tans of vitamin E deficency(dietlow in E - high M&

in poly unsaturatedfattyacids

degeneration(skeletal)leading

prostration.Testesatrophyin

in the spermcordsand clumping

spermatozoaand spermatids.In

showedprima~ly muscle

to partialparalysissnd total

males,showdegenerativechanges

or c~lete disappearanceof

pregnantfemalelackof vitaminE

causesmalformations and death of fetuses, which are frequently

(resorbed.- fasse=r+

b.k?:~cz~ ~“” b?

~~ rnumm’t$/&L

ecmirementsdifficultto establishfromavailabledatadue ~o$:g??R
“fn$%w%

to use of purified,liquifiedetc typedietsand reluctanceor
b+hd~mb!~

du~ t4
E pqo ~’&y+%$

refusalof caviesto eat same.kDosesof 5 or 10 nW of tocopherol

acetategivenweeklyusinga diet containing0.18%cod liveroil “? q’>

rcohib;t- \

1?prevental skeletal muscle changes but did not rollst resorption

and deathof fetuses. In 1950Farmeret al used a naturaldiet

(grains?)whoseexactnutritionalcompositionwas not known.

Livebirths-wereobtainedin 1st time litteringsowsusing3 w
Vi+&

tocopherolFdaily.
h (+/’#@-?

In nn&erp as thzs levelreducedthe incidence

of hemorrhageand abortionand increasd % of livebirths. It is

probablethe requirementis between1.5 -1.6rig/daydependingon
t’kt=~
ti~ intake,age,sex and physiologicalstress(showing,~~

nr~==~fl.

Remsmberat the beginningI said rememberthesesymptans-
;.

dullness,wasting~tiffness,lameness,lossof hair,slobbering@%&
) xl< ‘

%

.,
.

[( i ?.
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~.+’Q<JJ
inabilityto swallow? Theseare the s~ o~ seleniunoverdose..

shb -
They are also the AJ deficiencyin the cavy, Perhapsthe

reasonI’vehad good resultswith SE is becauseI use E-SEThe
@5 vz~

horse form which is much higher in seleniun”than Be-SE (2.1%3),

L-SE0.55rrg,but lowerak- The restof

the ingredientsare the same - vitaminE 50ngor 68 IU,polyorbate.=

80-250mg(preservative),Benzylalcohol2% preservative.E-SE

does contain,howeverpolyoxyethylatedvege&ble oil 250ngand

is not supposed to be given sub q. I do,thoughwhetheror not

the same effectscouldbe obtainedby using1/2 dosesof Mu-SE, +.& ma,

remains to be seen. “I haven’t tried it, but E-SE i painful to

~ s++ @ (ru P1.u>e 43
injectso I may switch. Cavles wfi~ signs of SE deficiency

shouldbe giveninjectableseleniundailyfor 3 days thenevery
—y

L.t_JJqyjgw?kj?!k

otherday for 1 week,tlmnswitchto orallyand contiue as
& h“-+

outlineduntilsynptms are gone. Monthlymaint ce WI

requiredto preventrecurrenceof symptcxns.e~~ ~ Te
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Doctor:
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.+ ..!

,,-

.

“Client:~
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AVU
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Red(

Peyt<
/ ~., .’$, j~.

Acct, No,: 010
.,.
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I

I

Date: September 21, 1993

Access: V303767-7
,;,-’ ,1

Species: GuJnea Pig ~~

“Name:

Age:

Corle

1 1/2

Ptyallsm, anorexlc[ and dehydration, “Ocular discharge present, At

necropsy, the lungs were, mottled , Thirty of the 150 animals have

‘..,, .(

k2@KQU$: Small fociof krftammation are noted wlthln fhe mucosa,

~phages are seen,
)Jd{’ ;) f- +4, , :’,Q;< “f ; .,.4:

,.
I ,;,:,

,i..(L.\ti&
. .

J ~!y M’w’ttl-d d-~ .,$&&,id&Q.,.

kX!3.QQ: NO lesion recognized, ‘“ I faq-,,, ~,. c

@: Diffuse eder-qa Is not~d, Hlstlocytes are not~d ,wlthln alveol )&~N-
.&LU ( c , ‘%,,’,’; ,::,, ,,

t
“i .,,..,>’

~~s: No lesion recog I,zed, I ~ 1’

!
{:$’+$!;: ,1”:,,4;?(~ I .’

lJYQL There Is diffuse s-w~lllng and ~acuolation of ~epatocytes,

L-———
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PRODUCT ALERTS

Questions have been raised about the safety onnarproduct for use
in enclosed containers lrvswire bottom cages” J ‘x~@di~& ~i$~%~ fig
P.D.Z. Firstr I researched rocks! After digesting this info, I
called the President of Steelhead Specialty Minerals, 9th 1212
Washington St., SUlte 12, Spokane, Wa., 99,201. Mr. Wally McGregOr

answered all my questions, so I should have called him first. (I
did get the urge, the, to go prospecting. I’ve alwaYs been a
“rock hound” .)
Sweet P.D.Z. does not contain anything harmful, period. It is
sodium, potassium alumino silicate (zeolite), a form of volcanic
rock. This product ( and another, called Stable Boy ), are on the
market and used extensively by horse people for ammonia control.
Additionally, Sweet P.D. Z. has been on the market for over 11
years, has been used consistently by Pet Shops during this time
span with NO REPORTS of any problems. The product can be eaten,
scattered, licked off paws etc. and causes no adverse effects.
It’s ability to control ammonia odors is amazing. If you plan to
use it, go ahead. No harm will come to your cavy. I understand it
is a dust, so I would recommend putting a thin layer of shavings
on your base (usually newspapers) , then the Sweet P.D.Z. then a
normal amount of shavings over the dust, eg. 2-3 ins. If yOU

. have questions or concerns, by all means call Mr, McGregor at 1-
800-367-1534. He is very concerned that people are getting the
wrong impression about this product.

Sta-Pure water bottles. Are any of you having problems with
these bottles? This Spring we purchased about 4 dozen, 8 oz.
(Hamster size) new bottles. Within a week some of the bottles
were leaking badly. Close inspection showed the rubber flange on
the stopper was deteriorating, preventing the proper seal. As of
this time, none of the original 4 doz. bottles are usable. The
Company says they haven’t received any other complaints. If you
have had problems, please write or call Sta Pure Systems, 610
Industrial Park Dr., Lansdowne, Pa. 19050; 1-800-872-7507. I
cannot believe we are the only ones who are having problems. I
have used these bottles for over 13 years,with never a problem
until now, I still use the same vitamins and mineral supplements
I’ve always used, so the cause

Vice Presidents

We all know its election time.
usual message, I feel a couple

of the problem is a myst~~y to me.

Message

Enough on this. In lieu of my
of health care items need to be

addressed. I’m trying to be concise- a first.
If you suspect your cavy has pneumonia, get the cavy to a vet
immediately. Prompt treatment will go a long way toward allowing
a cure. Silent pneumonia is a fact! You don’t suspect a lung
problem because the cavy doesnlt sound ‘lrattlyll. If the pneumonia
is severe, the cavy is not moving enough air to hear the typical
sounds, hence the term “silent pneumonia” . These cavies,
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unfortunately, do not “present” with your typical crusty eyes,
runny/ stuffy nose, obvious respiratory difficulty signs,coughing
or sneezing. ANY cold should be taken seriously and treated. Use
nose drops (childrens type, decongestant or even nasal saline-
they’11 sneeze, blow their nose and keep it unblocked. Spray a
lung bronchodilator toward their nose and mouth. DO NOT HOLD IT
RIGHT UP TO THE AREA! Keep it 1-2 ins in front of the face and
spray. If relief is not rapid, WAIT at least 15-20 reins. before
spraying again (unless the cavy is so bad it is unconscious
and/or convulsing. If this is the case, get to your Vet
immediately. Time is of the essence. Many cases of silent
pneumonia end fatally. ) These drugs are powerful heart stimulants
and increase the heartrate tremendously. If side effects occur,
you won’t have the means to control them. Many people use
Primatene mist, since it is over the counter. I prefer using
Alupent, or another longer acting, more effective preparation.
These can only be obtained by prescription but are essential to
keep on hand if you raise any number of cavies.
Cavies with pneumonia do not eat or drink. Unblocking the nose
and improving air exchange may be all that is necessary to enable
your cavy toeat and drink again. However, pneumonia is serious,
the major killer of cavies and should be treated with
antibiotics. The current drugs of choice are Baytril, Gentamycin
and (if not life threatening) Bactrim (Tribrissen) . Baytril is
given by injection for the first dose, then orally BID for 7-10
days. It is not uncommon for cavies to not eat for a day or so
after starting Baytril. Give oral fluids, yorgert, acidophilus
milk, Bene-Bac etc, orally. At least 2-3cc must be taken orally
every hour to prevent dehydration due to respiratory loss of
fluid (a normal response of breathing). Severe dehydration
requires the injection of intra-peritoneal or sub-cutaneous
fluids using 5O-1OOCC’S of D5Ringers, D5Saline, etc. This should
be done by your Vet. and is critical to the survival of the cavy.
If the cavy has “lost over night” what appears to be 1/2 or more
of its body weight, fluids by injection are mandatory for
survival. This is a true Emergency The bacteria currently
afflicting cavies are very resistant and not affected by
Tetracycline, Terramycin and sometimes Gentamycin and Bactrim. I
have had over 90% success rate using a combination of Baytril and
Gentamycin (0.4cc of each plus 0.4cc Dexamethasone and 3 drops of
Alupent Bronchodilator solution) per asthma nebulizer solution~]o ~Gwj~
Place the cavy in a small plastic tub, cut hole to fit the tube
the mouthpiece normally fits on, run til cage is misty appearing
“fogged”, turn off and allow cavy to breathe vapors til cage
clears. This is by far the easiest, least traumatic way to treat.
Cavies are well known for going into shock and “giving-up” type
behaviors. The “magic mister” treatments appear to prevent these
potentially fatal side effects. (my experience) . If a cavy is
critically ill, I do not hesitate to treat with three
antibiotics. You don’t have time to wait for culture results.
The third antibiotic of choice is Chloromycetin palmitate. It is
now only available from Mexico, unfortunately. It is obtainable
there over the counter, no Rx required. All three of these
antibiotics are safe to use on a pregnant sow. Dexamethasone,
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even though it is a steroid, and in disfavor by many doctors, can
mean the difference between livinc~ and dying, for your cavy. It
reduces fever, inflammation, and ~-ncreases appetite, all of which
are vital for survival of your cavy. Do not use ASA, Tylenol or
other USUal “animal fever reducerslr on cavies. The results can be
liver and kidney problems plus bleeding (even rupture of the
stomach) in the cavy. Provide lots of TLC, favorite munchies,
force fluids and TALK to your cavy. They understand and respond
favorably to yOU. If they are COICI, shivering etc,, place their
cage on a heating pad on LOW, never HIGH, and be sure theY can
get to an unheated area if they need to. NOTE: Dexamethasone
should NOT be used to treat a pregnant sow, unless in the opinion
of the Vet, her condition is so critical, you have to make a
choice between her and her unborn. Dexa. will cause abortion, or
miscarriage, depending on stage of pregnancy. I, personally,
would rather save the mother; she can always be rebred. A term
sow may require an emergency SECTION to try and save her and or
her young. Their condition is too critical to waste time inducing
her with Oxytocin. She simply does not have the strength and
“reserves” necessary to deliver, These are all hard choices to
have to make. These small animal “mister” set-ups can also be
used to deliver Oxygen during the time of treatment; it certainly
won’t hurt. Emergency sections, I believe, should be done using .
only Ketaset 0.2-O.4CC with 0.1-O.2CC AtropineXthe “dowm a~d & l!td

dirty” way, I call it. I’ve seen too many cavies that never come
out of inhalation anesthesia, despite the surgery being a
success.
Dopram must be readily available to give if necessary to the
mother and the babies after delivery. I dilute Dopram 0.2cc/10cc
saline or better D5W or Ringers. sows and babies are very low in
blood sugar by time of delivery. You can place a bit of Karo on
the gums of babies and sow to give instant sugar to them. Have an
assistant ready to clear the airw=ly of newborn, always, before
trying to rescusitate. Hold baby gently but firmly around
shoulders, swing toward floor,then upward two or three times,
clear airway again and pinch a terlder spot ( ears, flank, between
toes etc. until you get a good cry; repeat these procedures until
the baby is breathing REGULARLY on it’s own. If you do not, your
efforts will be in vain. Inflating the lungs within 1-5 reins. is
essential to the babies survival, (If the baby is really wet,
wrap a kleenex, cloth etc around body to prevent slipping. )
Dopram can be given every @-@ minutes during this revival
procedure. It is not uncommon to have to give 2 or more
injections to counteract the effects of the anesthesia. A helper
is critically important, as you can see. One has to be removing
the babies as fast as possible while the other works on the
babies. Some babies simply will nc)t make it, especially if they
are premature, post mature or excessively large (from injury to
brain in delivery ) . Always be sure the cord is not bleeding. It
does no good to revive them while they are bleeding out from the
cord. Clamp the cord with a hemostat. Tear the cord, rather than
cut same; hold near belly and tease the end off with your
fingers. Mamas “saw” the cord. ~ amazing fact is that babies can
go for prolonged periods with spells of apnea (not breathing) and

3



.

still be revived. Don’t give up too soon. DO NOT BLOW INTO NOSE
OR MOUTH to inflate lung or hope you can get them to breathe. All
this does is fill the stomach with air and decrease the babies’
chance or survival. Passing a tube into the trachea has always
been met with failure. Do not use silk or vicryl type sutures
internally. I have always used%e~$~--w ~-or plain
Chromic 2 or- for internal repair and muscle, skin closure.
Always, before closing, lavage the peritoneal cavity with saline
etc. to remove blood etc before c!losing; soak up with 4x4’s until
solution is clear. Do not leave Ilgapslllike one can do on dogs~r
cats. Cavies frequently will push the small bowel through these
openings with disastrous results. Do leave one or two areas,
though, loose enough for fluid tcl drain out. Before closing the
skin, I inject lmg. Gentamycin, CI.1 mg dexamethasone into
peritoneum along with at least 10CC’S of Ringers etc. (estimated
fluid loss replacement) . I feel this step is crucial to recovery.
Ninety % of my section sows survive, nurse their young and can be
rebred after a 2-3 month rest. Yc,u may have to hand feed the
babies for one or two days on some sows. On “preemie” babies,
hand feeding using sugar water first, is very important. If the
young do not actively “root” for their meal, the sow will not
help them. She may not clean the anogenital area to stimulate
voiding and defecation. Many babies have very full bladders at
birth. If they are not cleaned before trying to feed them, they
won’t eat and one wrongly assumes they can’t and are going to
die . Do not give milk for a first feeding. If the baby inhales
it, pneumonia is guaranteed! A baby that chokes and/or has fluid
coming out the nose when feeding is attempted, has little chance
of survival. Do not castigate yourself for failing to do the
right thing. Congenital defects are frequently incompatible with
life. You can’t do surgery on a baby with a cleft palate, for
example. Let the baby go. It’s the most humane thing you can do
for it. Place the eye dropper to the lips and let the baby get a
drop, then another before trying to place it further into the
mouth. It frequently takes a preemie a day or more to learn to
suck . Other newborns try to “eat” the dropper, Use whatever
method works on that particular baby.
I have digressed. Pneumonia can be successfully treated,
following this outline in over 90% of cavies. The real heart
breakers are those who have pleural and pericardial effusions
along with massive pneumonia. They simply cannot hold out long
enough to get better (this is frequently seen it Satins, to the
point where I’ve dubbed it “satin, Disease’J. ) Extra regular vitS
and Vit. C, at least 100mg/day, must be given to replace stores
on sick cavies. Don’t be afraid c)f overdosing on Vit C. Give it
for at least three days then cut to 50mg/day. Pregnant sows
should get at least 50mg./day, plus Vit. E and selenium. Feed
bran and Kreshmers wheat germ, or better yet, get raw wheat germ
from Nutritional Research Assoc., New Whitely, In. Selenium and
Vit E help neutralize toxic products that may be in the feed.
Prevention is far better than trying to cure. In the ideal
situation, if all cavies were receiving the proper, optimal
amounts of vitamins, minerals, essential fatty acids etc. we
would see far less infections, debilitating diseases etc. in our
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stock . Most feed formulas are based on the minimum requirements
necessary for growth and reproduction; these amounts are not
adequate for showing, producing cavies (my opinion) .

The second oft misunderstood problem is “Wet Vent” disease. This
is not really a disease but symptoms of urinary tract disorder.
Such cavies frequently have bladder/urethral,kidney or tube
stones. These conditions are life threatening and should receive
prompt Vet. care. The cavy must be treated with antibiotics
(Baytril and/or Gentamycin ), fluid intake must be kept at
100cc’s minimum per day and the urine must be acidified. This can
be done with large doses of Vit, C, orally, daily ( or divided
and given twice a day eg. 50mg. am and pm ) . Any cavy that has
lost more than half it’s body weight must receive fluids by
injection. Often, the only symptom of this problem is a
chronically wet bottom. It is more prevalent in sows and can
occur at any age but older sows are more prone to it. These sows
may appear to be in “labor”, with hunching, crying and obvious
signs that they can’t go pee. The urine may appear frankly bloody
but more often it is dark and odoriferous. Pus may or may not be
evident. Boars show the same symptoms. Any boar in “labor” has
a kidney/bladder stone problem, until proven otherwise. If a sow
has a stone in the bladder, this is a readily treatable problem.
The Vet can simply remove the stone via surgery. Boars are more
difficult to treat. Bladder stones can be removed, same as for a
sow, but boars tend to have stones lodged in the urethra or in
the kidney. Urethral stones are Emergency problems and must be
treated by a Vet. The best form of treatment I’ve found for all
stones is the use of d-panthenol (0.2cc of a dilution of 1:1o,
along with Torbugesic 0.2cc given twice to three times daily for
one to three days. Meantime, the cavy feels better, will resume
eating and drinking and can be given Vit. C. 100mg/ day in
divided doses along with cranberry juice, V-8 juice, as many
green, leafy veggies as he will consume (actually, anything he
desires, he gets ), watermelon (high water,sugar content)
cantaloupe, cabbage,broccoli, cauliflower leaves (they prefer the
outer leaves of cabbage and broccoli stems, fruits such as pears,
apples, peaches etc. One of the first indicators of stones is
sudden weight loss in a previously healthy, hale and hearty cavy
followed soon after by hunched posture, pain when handled and
refusal to eat or drink. Starting treatment immediately it vital.
If it is a weekend, after hours, etc. try to get them to drink
Vit . C. Don’t put it in the water! Give directly by mouth.
also, you can use a urinary analgesic “Pyridium”, available at
your drug store or supermarket. There are several generic forms
available. Ask your pharmacist. Crush two tablets, place in 2 oz.
(60cc’s) water, add 15CC propylene glycol ( in total of 60cc’c) ,
always shake well before using, refrigerate, give one dropperful
every 6-8 hours. May continue fc)r 7 days and give along with
other reeds already described. Give Lixitinic ( tonic, blood
builder ) 1 dropperful daily for 3 days then 1-2 times a week til
recovered. Available in many pet shops and from your Vet.
This problem in older cavies is sometimes the herald sign of
cancer of the bladder. If you can feel swollen areas, or see
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them, your Cavy continually “strains” to pee, has obvi~u~
bleeding or will not eat or drir.k, get to your Vet STAT.

The “Guinea Pig Man” of England, Peter Guerney says stones can be
broken up using the human drug Destosil ( the Vet at The Guinea
Pig Trust, Vedra, has successfully used it. Peter reports success
in preventing the formation of stones using tincture of
Hydragner, gravel root and parsley piet ( no amounts listed ) .
Apparently, he has a forthcoming book titled “Piggy Potions”,
possibly published by T.F.H.? This was not clear. He will have
one coming out by T.F.H. on popular Breeds in which he says “I
have really done something special in the way of photographing”.
I am a firm believer of using parsley on any sick pig. It tends
to soothe the stomach and increase appetite, If they won’t eat, I
crush up Parsley, add water, decant (keep bits of leaves out or
they may choke on them ) and give per eye dropper. If he says the
above items work, I don’t doubt it. A word to the wise, though on
“natural” medicines. Never give such products unless YOU KNOW
what the active ingredients are, the indications for use, the
contra-indications and side-effects. AND always dilute by 10-
100 parts, depending on the “potency” of the product eg- a more
dilute or “safer” drug can be diluted lcc/9cc sterile solution,
while a strong one should be lcc/100cc’s solution. Think “baby”
doses. Check with your Vet. And don’t give reeds containing DMSO
orally to cavies.They have a high enough rate of Cancer, as it
is, without giving them a know cancer causing agent. DMSO is a
super penetrant but I no longer addit to the “Magic Mister”
solution ( even though my Vet said it was O.K. ) because I’m not
sure it’s safe. They are sooo small.

L
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Veterinarian’s
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Prelim Report Dates: 07/11/97 07/09/97
Telephone/Fax Dates: 07/16/97 H 07/11/97 B

~. Final Date: 07/16/97.-.

ASSIGNMENTS:
CS = TOX: BAC: F CPT: PAR : HIS: F SER: VIR: NEC :
~’r= TOX: BAC : CPT: PAR:-:*->.,. HIS: SER: VIR: NEC :

Name:
CARE, INC.
H

TX 76501

F THR: RAB :
THR: RAB:

SPEC?MENS SUBMITTED:
entire pig

TESTS REQUESTED:
autopsy, culture, aflatoxin

.

&t; ..
SPECXES: Exotic #ANIMALS IN GROUP: 0001
BREED: GUINEA PIG #ANIMALS SICK:

SEX: Female #mIMALS DEAD: 0001
~ AGE: 1.0 Years DATE OF DEATH LOSS: 07/05/97
~ WT: Unknown ILLNESS DURATION: 01 Weeks

CLTNICAL HISTORY:
Dr. Koonsen. Failure to thrive, acute bloating
days before death; depressed,

abdomen 2
diarrhea day before death. Unable to

walk well. Gave chlor 1/2 cc oral selenium .lmg. Dead next a.m.
Himy sow Jr- short head.

*3 /mb

,.

CONCLUSION:
Septicemia, endocarditi.s. ---DR. EuGST~/bw

‘-----------------------”---------- CHARGES ===================================---------------------------------___
Necrop: $20.00 Bact: $10*OO Cl Path: Parasit:

Path: $45.00 Serol: Toxic: Virol:
Th@rio: Ph/Fax: $1.00 Ctn Rtn:

.BUS:
shi fi :
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Accession #: C97190285

CROPSY REPORT

S.Q.ECIES: Exotic BREED: Guinea- Pig. SEX: Female
AGE: 1 year WEIGHT: 0.4 kg

.
EXTERNAL EXAM: A white intact, non-gravid, female guinea pig
iti thin body condition is received for necropsy in an autolyzed
postmortem state of preservation.
RESPIRATORY SYSTEM: The lungs have multifocal, well demarcated,
non-depressed, slightly firm areas predominantly in the ventral
aniierior regions. Sections float in formalino
CI~CULATORY SYSTEM: No gross lesions.
DIGESTIVE SYSTEM: The small intestine has brown/red granular
material. The large intestine has green granular material. The
rectum has green liquid. Mucosal surfaces are within normal
limits. The liver is friable and slightly pale.
UROGENITAL SYSTEM: No gross lesions. The ovaries are
symmetrical. The uterus is empty.
LYMPHATIC SYSTEM: Two (1.5 x 1.5 x 2.0 cm and 1.8 X 1.5 x
2.5) masses are adhered to the spleen on the mesenteric surface.
They contain moderately thick yellow\tan material (pus). There are
multiple (about 10) 0.2 to 0.4 cm raised whitish nodules on the
surface and within the splenic parenchyma.
ENDOCRINE, MUSCULOSKELETAL, EAR/EYE, SPECIAL SENSES: No gross
lesions.
NERVOUS SYSTEM: The brain is soft.

.
NE”CROPSY DIAGNOSIS/COMMENT:
Suppurative sple~itis and perisplenic abscesses
Multifocal pneumonia
Further tests are pending.
--Dr. LaRock/mb
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/** *~lS~pATHOLoGy ~pORT
i’/l6/97

7/15/97
DESCRIPTION
Sl?@EEN: Two sections of spleen are examined. In these
sections of spleen there are multiple discrete dense infiltrates
of:,:,neutrophils admixed with necrotic debris and macrophages.
Partially surrounding these areas of inflammation are thick
accumulations of fibrous connective tissue. The red pulp contains
occasional accumulations of fibrin.
MYOCARDIUM: Adherent to the endocardial surface and surface
of.~.the valves are scattered dense infiltrates of neutrophils
admixed with necrotic debris and fibrin. Scattered myocardial
fibers are necrotic and mineralized.
LUNG : Two sections of lung are examined. In these sections
of[~:lung the alveoli are filled with variable accumulations of
neutrophils, macrophages and lymphocytes admixed with a protein-
aceous material. The pulmonary capillaries are diffusely and
seyerely congested. A few of the pulmonary vessels contain fibrin
thr.~mbi. Some of the pulmonary vessels are surrounded by moder-
ate infiltrates f lymphocytes and plasma cells.
LXVER: Two sections of liver are examined. In these
sections of liver some of the centrilobular hepatocytes contains
one to several clear rounded cytoplasmic vacuoles.
KIDNEY: Two sections of kidney are examined. In these
seetions of kidney the interstitiurn, contains scattered moderate
infiltrates of lymphocytes and plasma cells. Some of the renal
tubules are filled with a proteinaceous material.
STOMACH: In this section of tissue, post mortem autolysis is
advanced.
ADRENAL GLAND, LYMPH NODE. CEREBRUM, BRAIN STEM, CEREBELLU,
COLON, SMALL INTESTINE, UTERIJS, OVERY, TRACHEA, ESOPHAGUS :
No lesions are observed.

DIAGNOSIS
SPLEEN; severe abscessing splenitis.
HEART; multifocal f-ib~inopurulent endocarditis with multifocal
myocardial necrosis.
LUNG; moderate suppurative pneumonia.

COMMENT
The h—istologic lesions are highly suggestive of a septicemia.
It is likely that the endocarditis was the source of the bacteria
causing the splenic and pulmonary lesions. Presumably, the cause
of=death was metabolic imbalances associated with the septicemia.
---Dr. Hoffman/lab
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AEROBIC AND ANAEROBIC CULTURES
7/11/97

ANI&AL/SPECIMEN ID: PORCINE
@

The.following tissues/specimens were cultured:
,,

Specimens Isolated Pathogenic Significance
========= ======== ---==---—-— ---------------- ---.--------------

LUNG SWAB *STREPTOCOCCUS ZOOEPIDEMICUS Pot. Pathogen (4+)

* SENSITIVITY TEST REPORT
S4nsitive Intermediate. -----=*=G----- ------------------------

AMPICILLIN/AMOXI
CEFTIOFUR/NAXCEL
CEPHALOSPORIN
ERYTHROMYCIN
GENKJWIICIN
PENICILLIN
TETRACYCLINE

FOR STREPTOCOCCUS ZOOEPIDEMICUS
Resistant
------------------

SPECTINOMYCIN
TRIMETHOPRIM/SULF
VETISULID
KANAMYCIN
NEOMYCIN

Thea”following tissues/specimens were cultured:
~%
Specimens Isola”ted
------------------ ----------------

LUNG SWAB ENTERICS
.,

COMMENTS:
--DR. WHITFORD/mm

Pathogenic Significance
------------------_____-----------------------

Contaminant (3+)

.—

‘**,.,.
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***BACTERIOL~y

6[16/97 AEROBIC AND ANAEROBIC CULTURES

AN@AL/SPECIMEN ID: GUINEA PIG
-*L

T~~’following tissues/specimens were cultured:

lSpecimens.—=========7“
BROTH

Isolated
========

*STREPTOCOCCLISCANIS

Pathogenic Significance
----------_____-------------_.-__=======

* SENSITIVITY TEST REPORT FOR STREPTOCOCCUS
‘$$nsitive

Intermediate======== = Resistant====== ======
wlclLLIN\AMOXI ====== ===

CEH?HALOSPORIN AMIKACIN
CHL@IAMpHENICOL SPECTINOMYCI N

CLAVJWC)X STREPTOMYCIN
CLINDAMYCIN\L INCOCIN TRIPLE SULFA

TRIMETHOPRIM\SULFE~.OFLO~CIN\~YTRI L

~Y$’HROhfIfCIN VETISULID

GENTAMICIN
NITROFURANS
P~ICILLIN
TETl?ACYCLINES

,,
.,.,

COM$iENTS:
--DR~ ~ITFORD/mm

% ..

Pot. Pathogen (4+)

CANIS
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- VETERINARIAN’S COPY
Date Shipped: Vet. Acct++Jq
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PH:(254)77&-~ 46 k;li ‘ ) ~

Veterinarian’s Name:
ANIMAL MEDICAL CARE, INC.
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. ...

*G!~
Prelim Report
Telephone/Fax

‘,,. Final Date: 07/21/97

Dates: 07/15/97 07/09/97
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SPECIMENS SUBMITTED:
whole pig
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TESTS REQUESTED:
autopsy, culture, aflatoxin

SPECIES: Exotic
‘:BREED:GUINEA PIG

SEX: Female
AGE: 1.0 Years
WT: Unknown

-n:
CLINICAL HISTORY:
Dr. Koonsen. Sudden death 7/5/97.
Myra #MLD 262 Ag/orange /mb

#ANIMALS IN GROUP: 0001
#ANIMALS SICK:
#ANIMXLS DEAD: 0001

DATE OF DEATH LOSS: 07/05/97
ILLNESS DURATION: 01 Hours

CONCLUSION: COORDINATOR: Dr. Gayle
Laboratory ”results as listed.
=================================== CHARGES ===================================
Necrop: $20.00 Bact: $7.00 Cl Path: Parasit:

Path: $50.00 Serol: Toxic: Virol:
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Page: 2

Accession #: C97190267

7/09/97

SPECIES: Exotic BREED: Guinea Pig’ SEX: Female
i%GE: 1 year WEIGHT: 1.15 kg
~~@
EXTERNAL EXAM: An orange longhaired female guinea pig in good
physical condition is received for necropsy in a moderately
autolyzed state of preservation. The ventral abdominal fur is
bl.bodstained.
RESPIRATORY SYSTEM: The trachea is slightly red. A small
amount of white to slightly tan fluid is in the mainstem bronchi.
The lungs are diffusely dark red, heavy and moist. Cut section
of lung float in formalin. Cut surfaces are red and exude a small
amount of fluid.
CIRCULATORY SYSTEM: No gross lesions.
DIGESTIVE SYSTEM: The stomach contains a scant amount of brown
fluid. The small and large intestines have copious amounts of
gre~n granular material. All rnucogal surfaces are normal. The
rectum has
parenchyma
caseous white
URC)GENITAL
empty.
LYMPHATIC
ENDOCRINE,
le-sims.

formed feces. The hepatic lymph node and adjacent
has an 0.8 x 0.5 x 0.5 cm firm nodule with central
material (abscess).
SYSTEM: The ovaries are symmetrical, The uterus is

SYSTEM: See hepatic lymph node description.
MUSCULOSKELETAL, EAR/EYEr SPECIAL SENSES: No gross

NERVOUS SYSTEM: The brain is soft.-
“?% ~ ~?%
.,4 -

NECROPSY DIAGNOSIS/COMMENT:
Severe”diffuse pulmonary congestion
Hepatic abscess
Further tests are pending. --Dr. LaROc!k\rnb
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Accession #: C97190267

7/15/’97 31/6
DESCRIPTION”
LIVER: Four sections of liver are examined. In one of these
se’ctions of liver there is a discrete, extensive area of acute
co~gulative
8

necrosis. Scattered throughout the necrotic area are
n wefous bacterial colonies and multiple foci of mineralization.
Su+r.ounding this area of necro:~is are thick strands of fibrous
c~pnective tissue. Scattered throughout the fibrous connective
tissue are moderate infiltrates of macrophages, lymphocytes and
pl..asma cells. The adjacent bile ducts are hyperplastic,
LUNG”: Three sections of lung are examined. In these sections
of’” lung the alveoli contain mild to moderate infiltrates of
macrophages, admixed with a proteinaceous material. The pulmonary
capillaries are diffusely and Severely Congestedc Most of
pulmonary

the
vessels are surrounded by moderate infiltrates of lymph-

ocyte’s and plasma cells. C*
SPLEEN: In this section of spleen
e~nsive areas of extramedullary hematopoiesis~ E&

~ pulg &ollorl

KIDNEY, STOMACH, SMALL INTESTINE, PANCREAS, LYMPH NODE,
CA~DIUM,

MYO–
ADRENAL GLAND, C)VASY, URINARy BLADDER, TONGUE, UTERUS ,

TRACI$EA, ESOPHAGUS: No lesions are observed.

DIAGNOSIS
LIVER; fOCal hepatic necrosis with intralesional bacteria and
adjacent fibrosis.
LUfiG; mild interstitial pneumonia.

COMMENT
The primary lesion was the focal hepatic necrosis with intra-
lesional bacteria. Presumalby, the intralesional bacteria were the
cause of the hepatic necrosis. It was not determined whether this
lesion was sufficient to cause the death of the animal. The cause
of, the mild interstitial pneumonia was not determined.
---Dr. Hoffman/lab

9-by—J.J=----Q ~ (paw
7-7
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Accession #: C97190267t
.,‘$..<,

,,=*~CTERIOL~y AEROBIC AND ANAEROBIC CULTURES

l+NIMAL\SPECIMEN ID: PORCINE..,,

T.h~ following tissues/specimens were cultured:
,*
.Specirnens Isolated,‘“_____----.--e------ ========

ABSCESS SWAB STAPHYLOCOCCUS SPP
ABSCESS SWAB ENTEROCOCCUS SPP
‘%

C@fMENTS:
--DR. WHITFORD\mm

Pathogenic Significance
---------------._______----------------_______

Contaminant (2+)
Contaminant (2+)

‘“y+---’--=--=’--
T CMQ’-vL.
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TIPS ON RETAILIti GUINEA PIGS

The purpose of ttiisinformation is to help pet shop owners and managers maintain
guinea pigs in optimum health and condit)am which increases their sales appeal
and prevents mortality losses..

i. Keep them in solid floor cages with wc.od shavings for bedding. GLlinea pig~s
legs can easily become cauqht in wire f~ JOYS and broken. Wire also makes it
difficult for guinea pigs to maintain boc~ heat and”leaves them prone to colds.
Large aquariums are excellent for guinea pigs. If wire cages must be used, be
certain the floor is 1/2 inch square mesh (NOT ii2 “ x 1“ wire:)and provide a
solid wood resting platform.

2. Keep water available at all times via G ball-bearing-tube-typewater bottle.

3. Feed high quality, fresh! Guinea Pig pellets. Make sure they contain Vitamin
c (a~corbi acid) and at le,ast+20%pro ein. Never teed medicated rab it pen t .,
Pw..J--wd.d ,++wL7.vj LA)A ~ L-=$ ~~f~ S.,..f(ft+ &=$ A-ALJ+J

‘4.F’rovide fresh vegetables daily if poss;kle. Guinea pigs will not stay in top
condition under the stress conditions in most pet shops WlthOL1t this type of

treat to stimulate their appetites and increasetheir intake of vitamin C. Some
suitable fresh foods for guinea pigs are: lettuce,p“arsley,apples, oranges, and

carrots. [Ion;t feed: rhubarb leaves, cabtage, onions, or celery stalks. h ~

‘%~~
5. KEEF’ MALES SEPARATE FROM FEMALES, otherwise the females will be bred before
they are old enough to carry a litter and may die as a result. Even adult females
will have a high mortalityrate iftheir environmentis changed during pregnancy.

You will save your customers considerable ~aartache if you make sure the females

you sell are not bred. Any females which do turn up pregnant at your shop should
not be sold but rattler separated in a quiet location and allowed to bear and

raise their litters (weaning age is 3-4 w sks.1}, fXi~,& ad fem~
;%’’qmq @yC?& .’s4

6. Watch older males that they do not %t~wt figti,ting.Mature male guinea pigs
will fight to the death, The least yoL!can expect’is a lot of missing hair and
some c~ltsthat will make the animals un-shleable.

7. If hair loss is a p+’oblem,
,.

check for lice and, mites. Lice ,areuhite oval
parasites usually visable around’the eyes and ears. They are about the size of
a pin head. Mites are much smaller brown specks usually visable in the vent
region. A bath in flea shampoo and very dilute flea dip is the most effective
treatment. Neither of these parasites will spread to t,umans or other animals.

8. If colds should develop, Tetracycline aJded to the drinking water is usually
effective. Be sure to maintain treatment for 5 days,’

This sheet courtesy of THE SAN GABRIEL WLLEY CAUY 13REE[IERS ASSOC.
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Rockville MD 20857
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Dear Colleague: ~ Q--k

YOU can keep informed about human and animal health subjects of interest to
professionals in your field. A new FDA newsletter, the FDA Veterinarian will be
published bimonthly by the Center for Veterinary Medicine (CVM) as a s~ice to
veterinariansLthe veterinary drug and feed industry, animal producers, and’——
federal and state regulatory official~-’-”—-

We will send you, without charge, the September/October and November/December
issues of this fact-filled publication as our introductory offer. Regular
newsletter articles will cover such subjects as:

Approvals of new veterinary drugs
Changes in FDA regulations and policies
Scientific/research activities with relevance to agribusiness
Announcements of new and revised guidelines, drug use guides, good
manufacturing practice regulations
Information of special relevance to small businesses
Notices of Opportunity for Hearings
Proper drug use/residue avoidance information and activities
Adverse drug reaction reports and warnings of current drug and
contamination hazards
Enforcement activities regardirlganimal drugs and feeds

Feature articles that will be presented in upcoming issues of the FDA
Veterinarian include new animal drug approval process, adverse dru~xperience
reporting and animal drug safety policy. In addition, topics of vital importance
to the nation’s health (e.g., antibiotics in animal feeds; the use and misuse of
sulfamethazine, dimetridazole, ipronidazole) will appear as these items are
newsworthy.

The FDA Veterinarian is a nonprofit publication and is not copyrighted. YOU are
free to reproduce and distribute copies_of articles as you wish.

The first issue of the FDA Veterinarial~,will reach you in early September. You
can be assured of receiving the newsletter after the complimentary issues by way
of a subscription. Watch for details in the November/December issue.

Sincerely yours,
.

(he college administrator frcm the College of Veterinary Medicine at Virginia
Tech remarked concerning the FDA Veterinarian, “The CVM’S multi-faceted
audience--veterinarians, drug and feed manufacturers, farm feed mixers, animal
producers, and health-concerned cltlzen~oon have an unbiased, factual
source ofup-t o-date information concerning Issues ot vital Interest II.
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ONE GUINEAPIG’S S’N3RY 3 ~. ‘f13
By Josh Alan Friedman

This is an informal case history, with information that allowedme to extend the life
of my guinea pig several years.

Considering the three guinea pigs of my life--all of them major love affairs--Cheerio
was most like a little dog. He knew his way around the entire apartment complex, he ran up
staircases and he pushed open doors with his nose. ~ nfo~~un~~~l~l 4?XU?J ilI many times in
his 3 1/2 years ~~ q.--butalwaysmade spectacularrd ove les.

My wife and 1 foundCheerioin a shabbypet store,wherehe livedalone in unchanged
bedding,fruitflieshoveringabove. He was a white and butterscotch“Aberuvian.”l)uri~.
visits,whenI heldhim,he walkedupmy chest and looked me in the eye--even though he’d had
virtuallyno human contact in his seven pet shop months. His siblings were long since sold
off. The keeper said he once jumped straight out of his aquarium into the adjacent guinea
pig’s cage.

One Sunday morning, in October ’89, my wife woke me up and said: “Go get the guinea
pig.” I was still heartbroken over the loss of a Peruvian princess, Pumpkin, three months
earlier. Cheerio’s presence in the house lifted a black cloud. True to his pet store
reputation,he was a great jqer, a reckless daredevil, who would leap off a chair to escape
a haircut. He staged great escapes from the kitchen when loose on the floor? pushing garbage
pails and scaling guitar case blockades. But he always came when called.

This guinea pig froze in the outdoor daylight. So we began to take late-night walks
around the concrete pavement of our apartment complex, a ritual for three years. This may
have beena foolish practice, exposinghimto the elements. But I believe that he liked the
exercise and fresh air, and especially the run back home for a carrot reward.

Three months after Cheerio’s $10 purchase, the first of many health obstacles began.
The vet discovered a “scrotal plug”--the area was impacted with cedar bedding. She removed
the buildup, which I figured came from months of neglect at the pet store. Then the vet
flushed.himwith amild betadine solution,whichwe repeated for weeks, usinga 1 ccmonoject
syringe. (Don’t tell friends you give your guinea pig enemas; they’ll think you’ve flipped.)
Sometimes a little Q-tip dipped in betadine was all that was needed to get more bedding out
of his butt. Then we would apply a veterinary ophthalmic ointment (Chloramphenicol1%, made
by Pharmaderm) around his butt. The condition never returned.

However, amore vexing ailment coincidedwith this--a bladder infection. Aguinea pig
will demonstrate this with a pitiful cry when it urinat”es,aIong with blood in the urine.
Mainly, it burns.

We all know that most vets are shamefully incompetent when it comes to guinea pig
knowledge. Cheerio’s vet was a guinea pig owner herself, and had treated dozens. It washer
belief--and that of veterinary consensus--that only three antibiotics can be used on guinea
pigs. (Most vets’ knowledge, if any, scan.sto come from the limited text, The Biology and
Medicine of Rabbits and Rodents. And if you see one try to pick up a pig behind the neck,
like a rabbit, then you know you are dealing with a yokel.)

U3PC was the choice antibiotic for the bladder infection. He received .5CC by oral
syringe twice daily, for seven days. This seemed to cure it. However, as is often the case,
the antibiotics merely suppressed it, knocked it to the ropes, but did not score a complete
knockout. Every several months, his bladder infection returned, andwe battled it down with
~, and IittIe red Peritone pills, for straining. (Editor’s Note: We have had success
treating bladder infections with Flagyl syrup, alo~ with pyridium (crush tablet, mix with
water & give orally)’for alleviating the burning pain upon urination.)

Finally, after a year, perhaps four times of this treatment, the CHPC did not work.
The burning came back, along with blood in the urine, hth visibly and by litmus test. His
days seemed numbered.

It was then, with skepticism, that I turned to a homeopathic animal nutritionist from
Long Island, Kathy Berman. She had a sterling reputation for curing cats, dogs, birds and
rodents that regular vets would condemn to eul.hanasia.

We put Cheerio on an intensiveprogrm of vitamin supplementsandhomeopathics.I was
not eagerto use Cheerioas a guineapig To me, thesewere mysterioussubstances.But I
eventually found them to be quite safe; and to-have real
myself.

‘The homeopathic medicine comes in small sugar pills,

6’

benefits for both Cheerio, and

easily dissolved over lettuce.

,..



Ea$h homeopathic--and there are over 50--is used for many ailmentsj regardlessof whether one
ailment is advertised on a bottle. The theory is that the more diluted the homeopathic, the
more potent. ,Supposedly, the same dosage would work on an elephant or a mouse. We began -
with two: Thlaspi Bursa and Urtica Urens (ins “30x” potency). TWO pill of each about three
times a day, melted onto wet Romaine lettuce.

The nutritionist convinced me that pet store vitamins were a joke. We all know guinea
pigs need extra vitamin C, of utmost importance. But with pet store pellets that proclaim
vitamin C on their label, the C fades after a month on the shelf. I would now buy all
supplements from the health food store.

Each day I mixeda different combinationin a pill crusher, then stirred it into aloe
veragel, administeringseveral ICC syringe oral feedings. The main ingredientwas Earthrise
brand Spirulina,a vegetable proteinmade of algae, beloved by many who swear by it. I would
pulverize half of a 500 w tablet.

Every day I would add a little pinch of KAL brand 100% pure crystalline Vitamin C.
Every other day, a pinch from a capsule of KAL brand carrot Acidophilus. This was for
“establishingfavorable intestinal flora,” which was weakened after antibiotics. Next, I
would pulverize about a quarter of a 500 mg tablet of Bee Pollen--any reputable brand.

I mixed combinations of these each day in aloe gel, and Cheerio accepted it fairly
well, allowing me to squirt it into his mouth with a ICC syringe (the vet supplied dozens).
(Editor’s Note: when using a syringe for oral administration of medicine, remember to
ALWAYS, ALWAYS remove the needle.) Every other day, 1 also gave him a little squirt of
Vitamin Eoil, right from the plastic bottle. All of these would rebuild his defenses after
antibioticshad weakened his system. And it wasmy foreanostmission to make cheerio healthy,
and keep him with us.

I soon saw his spirits pick up. His “Aberuvian” coat had new luster, from the aloe
(which also would help heal the bladder area) and the Vitamin E. In addition to his cage
dishes--pellets,alfalfa, nut bar--the nutritionist switched us to high water content fruits
and vegetables (insteadof just carrots and lettuce): pears, cucumbers,cantaloupe, parsley
~ spinach). We gave him no more than four blades of wheat grass each day. And finally,
going the extra mile, the nutritionist recommended a product called Willard Water, which
supposedly increases the effectivenessof all vitamins. We shook up to two tablespoons of
Willard Water into a gallon of distilledwater. From this distilled water, the guinea pig’s
802. was changednearly every day. A few weeks later, we shook one small drop of hydrogen
peroxide into the 8 oz bottIe each water chi~e.

Within a few weeks, Cheerio stopped crying and s~raining when he peed. Within two
months all blood had disappeared from his urine! Our vet was amazed. This bladder infection
never returned for the rest of his life.

(Ayear later, he passed crystals,producingblood for one urination. Our nutritionist
added three other homeopathic to our on-and-off-again low-maintenanceregimen: Catharsis,
Hydrastis and Ferrum Phosphate.)

I used Cheerio’s homeopathicsand vitamins to clear up ~ own prostate infection after
antibiotics stopped working with me also.

Of all the pigs I have known, Cheerio,when healthy, most demonstratedasense of play-
-like a puppy. Maybe even a sense of humor. He engaged in hide-and-seek games around the
house, played chase, running to and fromme around the couch. He usually came when called.
He would jumpup onmy chest when I layon the floor. He instinctively figured topeeon the
kitchen newspaper,when given the run of the house. If he wanted back in his cage, he stood
up beside it. But his pi6ce de resistance,performed for a hundred friends, was galloping
up the stairs and pushing open the (unclicked) door. This would take several or more
seconds, depending on wind conditions. And always, whilst rounding the corner of the just
opened door, he would pause to give it a quick victory bite before running along.

Recelebrated Cheerio’s good health. But his next major health problem concerned the
dreaded “malocclusion.” It manifested at age 2 1/2 years, a slow deterioration of _his
ability to chew. Chewing and gnawing is part of a rodent’s very identity, it’s their ~ig,
essential to their survival. The teeth are always growing, and must file themselves down
naturally on hard substances. Despite the often fatal nature of this condition,we kept him
going another year.

Some vets, in their ignorance,don’t
The animal “just stops eating.” Everyone
his nut bar,,th%peIlets and carrots--in

recognizemalocclusion in rabbits or guinea pigs.
is baffled. In Cheerio’s case, he began-to avoid
favor of softer thi~s, like bread or b-arias. A



,.~
guinea pig has perhaps the tightest mouth to examine
hampster’s cheeks can expand. Our vet only detected
difficulty, she clipped this overgrown back tooth. CIIPC
eating returned to normal. .,

amongst rodents. Even a little
an overgrown molar. With great
brought down the swelling, and his -

Two months later, the same area abscessed. It caused a big lump on his neck, which the
vet had to drain and flush several times. He went back onCHPC (a supposedlygood antibiotic
for bone related problems?) for a week. ‘I’hehuge menacing lump never returned. I resumed
a low-maintenancehomeopathic regimen, continuing with the nutritional supplements.

The comon practice of clipping teeth--on rabbits or guinea pigs--is often done wrong
by vets and owners. The assumption that front teeth can casually be clipped with wire
cutters or some such device is a much abused procedure. Unless done expertly, I later
learned from a veterinary dentist, it can sometimes shatter or damage lowerportions of the
teeth.

Cheerio’s condition got to wherehe couldn’t chewat all. We went to liquid diet. For
several months, he survived on Westbrae brand Almond Malted, a high-calorie soy drink at the
health food store. We pulverized all his supplements--particularlythe Spirulina--intohis
soy malt. We made lots of vegetable and fruit juice with the juicer. On any day, Cheerio
drank through a dozen or more ICC oral syringes of carrot juice--or carrot-parsleyjuice, or
apple! pearor cantaloupejuice from the juicer. We rotated. Of course,he got a few
syringesof waterthroughthe day. Eventuallyhegrew sickof thesoymilk. He ate lessand
lostweight.

My vet battledaimlesslyto figure Cheerio’smouth problem. A new vet instantly
diagnosedmalocclusionat the llthhour. He had gone frcxna once robust2 1/2 lbs.down to
1 lb. and was catatonic.At death’sdoor,we gave Cheerioa short-termsteroidshot, and
went to bed praying. ‘I’henextmorning,Cheeriowas up, tryingto bite his cagebars,as if
wagginga tail. He was hungry.

Unableto get toolsintothe tightmouth of a guineapig, thisnew vetsteered us to
oneof the country’sfewveterinarydentists--anew practice.My wifeand 1 oftenjoked,if
onlyth,erewerea dentistforguineapigs. Therewas, andhe happenedtopracticein Dallas:
RobertWiggs,D.V.M.,Coit Road AnimalHospital.

Wiggs confirmeda malocclusionwith overgrowth of all teeth--resultingin ‘lTvlJ
dysfunction(nomovementpossible).Sortof likearthritisof the jaw,whichdevelopedover
timedue to an inborn underbite.

I was unfamiliar with this condition, though breeders know it well. Pet stores often
receives breeder’s cast-offs, due to overbreeding, an i@erfect stripeor evenmalocclusion.
And herein they show heartless disregard for sae family that may soonbe heartbroken, when
their pig dies months or years later. Wiggs explained to look for a perfect overbite in
choosing a piglet, Occasionally, even pigs born with a perfect overbite can develop a
malocclusion, but this is uncomnon.

I told Wiggs of Cheerio’s escapades--falling off a counteror running intoa wall and
knocking out his front teeth. He once fell over a walkway, six feet onto the garage
pavement. I expected to see him splattered. Amazingly, he shook himself off, then sped up
the driveway. He was unhurt, but once again his front teeth fell out. The vet dentist said
these teeth came Ioose easily because Of the ~locclusion, which he was born with--not
because he was accident prone.

Wiggs needed only one dental x-r~, which c~e out -ifi~ from a modern, new-
fangled x-ray machine. My previous vet had struggled to get nine full-body guinea pig x-
rays, at $25 a pop, none of which came out cIear enough.

We visited Dr. Wiggs with the hope that a vet dentist could get into his tight mouth
and trim his teeth. Indeed,Wiggs performed a delicate crown reduction in Cheerio’s mouth,
putting him out under isoflurane anesthesia. The teeth were trirnnedto normal size. This
would buy us time, not a cure, as rodent teeth are constantly erupting.

MY wines pig was catatonic for two weeks, and herein again, we suffered the ethical
dilemna of coaxing and force feeding to keep him alive. I’d stay up with him all night,
begging him to eat. He was in pain, I i~ine$ however, he finally accepted more syringes
of juice, and began to eat for me. A week of the CllPCantibiotic gradually reduced the
swelling in his mouth. He displayed true roclentialbravery.

Furthermore! we discovered Earth’s Best brmd peas & rice baby food, after he’d
rejected everythingelse. Cheerio went nuts over it, devouringup to 20 CC’S at a time. He
wouldn’t touch anY other of 10 Earth’s Best varieties, just peas & rice.

10
He loved it more

-
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with Spirulinapulverized into it, snd he received a full 500 m tablet each day! along with
vitamin C crystals and the rest. He gained back another pound. He became one athletic,
mischievous guinea pig again, acting normal--except that he was hand fed a liquid diet. His .
stool returned to near normal, after months bf diarrhea.

We hoped that Cheerio would be one of the only pigs to overcomea malocclusiona.ndhezil
the bone in his jaw. With humans, the ji~w could be rewired. Such a measure cannot be
performedon a rodent, or even a dog. The science establishment which exploited the guinea
pig for mankind’s medical breakthroughs has not, of course, put any effort into research on
behalf of guinea pigs.

Cheerio tried to chew pellets every day, but they fell out of his mouth. Though
impressed with his amazing resiliency and his will to live, our vets? particularly Wiggs,
knew we were only buying time.

Cheerio went on another three months after his dental operation. His teeth finally
grew back and began to infect his mouth. He became listless and catatonic again. A few more
steroidshots brought down the swelling (this time the more dangerous long-termsteroids) and
gave him relief, buying a few more weeks. Elutit was roundly decided not to put him through
the hell of another crown reduction. And SC),at the mere age of 3 1/2 years old, we had our
beloved animal put to sleep.

As an end note, I might clarify that a guinea pig has the presence of an elephant. I
once worried that we were “spoiling” Pumpkin, our previous Peruvian. My wife and I, two
adults, grooming her, heeding her every squeak, running to the store for vegetables, if she
turnedup her nose at snything. But then, if you can’t spoil a pet, who can you spoil? My
wife reminded me we weren’t sending the pig off to college, or out into society. I look
forward to having another 2-lb. rodent take over the house.
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-% *G Received : 10/30/91
‘t4+ J+ Pathologist:RLD_\

STATE U CaseOrigin: NECROPSY
3546 ’97.

ClientAccount:254002 Clinic: 6s91
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History: The historyis on fileat the Animal
The practicingveterinariansus~ects
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490s6

517-278-5992

HealthDiagnosticLaboratory.
Dneumonia.The owneris losinz

4-5animalsa-day,and in all 500 guiheapigs in the colonyare -
affected. The medicationsincludedone dose of Tetracycline.

-------------------------------------.-------------------------------------------

Name :1 Age: lm
Breed : GUINEAPIG S:x:UNDETERMINED

Specimen:CARCASS

GROSSLESIONS,< 200 LBS
(All5 guineapigs): The lungsof all
whitein colorin theanteriorventral
consolidated.In one guineapig (#2),

5 guinea pigswere pink to
regionand appeared
the caudallunglobeswere

diffuselyaffectedlikethe ant&’iorventralportions-withthe plum-
coloredto pink-coloredtissue. In guineapig #1, therewere focal
areasof hemorrhageon the rightcranialand middlelunglobes. In
guineapig #5; therewere5 cervicallymphnodeabscesses,measuring
1 to 1.5 cm in diameter. The guineapig #5 also had a mottled
appearanceto the spleen,with.several..p$.npojnttn’ownish/whitefoci.
No other grosslesionswere foundin any othertissuesor organs.

LABORATORYFINDINGS

BACTERIOLOGYRESULTSAND COMMENTS

Specimen:SWAB (LYMPHNODE)

BACTERIOLOGYCULTURE
Micrococcus species
Staphylococcusxylosus

*DENol-EsADDITloNAL TEsTR~suLTs

MSUIS AN AFFIRMATIVE ACTION/EQUALOPPORTL)NITY INSTITUTION

<5 Cf’u
<5 Cf’u
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CaseNumber: 11s6344

Specimen:LUNG (l-5POOLED)

BACTERIOLOGYCULTURE
Streptococcuspneumonia
Bordetellabronchiseptica
Staphylococcusxylosus

>1,000Cfu
>1,000Cfu
<5 Cf’1,1

SUSCEPTIBILITYPROFILE(S)
1)S/R

AMIKACIN
AMPICILLIN s
CEFOXITIN s
CEPHALOTHIN s
CLINDAMYCIN s
ERYTHROMYCIN s
GENTAMICIN R
KANAMYCIN
OXACILLIN s
PENICILLIN s
TETRACYCLINE s
TICARCILLIN
TRIBRISSEN s
SULFISOXAZOLE
CIPROFLOXACIN s
ISOLATES>>>
1) Streptococcuspneumonia
2) Bordetellabronchiseptica

2)S/’R
s
R
R
R

R
s
s

s
R
s
s
s

Specimen:FIXEDTISSUES

* HISTOPATHOLOGICEXAMINATION
(All5 reportedtogether):Multiplesectionsof cerebrum,hippocam-
PUS, cerebellum,liver,lung,kidney,spleen,adrenal,heart,cervi-
cal lymphnode,and thymuswere examinedon all 5 guineapigs. In
the liver,therewas centrilobularto midzonaldegenerationthatwas
mild in nature(hypoxia?).In the lung,therewas a diffusemoder-
atelyseveresuppurativeand granulomatousbronchointerstitial
pneumonia,withmultifocalhemorrhagicpneumoniacharacterizedby
patchydiffuseaccumulationsof neutrophilsand macrophagesin
alveolarsacs,interstitiallyin alveolarwalls,and in bronchioles.
In a few lungs,thereweremultifocalareasof hemorrhagein alveolar
wallsand sacs. In addition,in all guineapigs’lungs,therewas a
mildatelectasisand a mild peribronchiolarlymphoidhyperplasia.In
the kidneyof one guineapig, therewas congestionat the cortical
medullaryjunction. In the cervicallymphnodeof one guineapig,
therewas a large,walled-offabscess,consistingof necrotic
neutrophils,fibrin,and necroticdebrissurroundedby a connective
tissuecapsule,with extremelymild infiltrationin the capsularwall
of lymphocytesand histiocytes.No othermicroscopiclesionswere
foundin any othertissuesor organs.

*DENOTES ADDIITIONAL TEST RESULTS

MSUISANAFFIRMATIVF ACTION:EQUAL OPPORTUNITY INSTITUTION
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CaseNumber: 1136344

------- ------ ------ ------ -------- ------ ------- ------ ------ ------ ------ ------ ----

Name :2 Age: Im
Breed : GUINEAPIG Sex: UNDETERMINED

Specimen:CARCASS

* GROSSLESIONS,< 200 LBS
Reportedunder 1136344/1.

------- ------ ------ ------ ------ ------- ------------- ------ ------ ------- ------ ----

Name :3 Age: lm
Breed : GUINEAPIG Sex:UNDETERMINED

Specimen:CARCASS

* GROSSLESIONS,c 200 LBS
Reportedunder 11s6344/1.

------------ ------ ------ ------ ------- ------ ------- ------ ------- ------- ------ ----

Name :4 Age: Im
Breed : GUINEAPIG Sex: UNDETERMINED

Specimen:CARCASS

* GROSSLESIONS,< 200 LBS
Reportedunder 11s6344/1.

---------------------- ------- -------- --------------------- ------- ------- ------- -

Name :5 Age: lm
Breed : GUINEAPIG Sex:UNDETERMINED

Specimen:CARCASS

* GROSSLESIONS,< 200 LBS
Reportedunder 1136344/1.

*DENOTES ADDITIONAL TEST RESULTS

MSU IS AN AFFIRMATIVE ACTION FCWAL 0PP0RTUN1T% INSTITUTION
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Case Number: 1136344

COMMENTS:
1. (All5 guineapigs): Diffusemoderatelyseveresuppurativeand

granulomatousbronchointerstitialpneumonia(withmultifocal
hemorrhagicpneumoniain one guineapig).

2. Suppurativecervicallymphadenitis(oneguineapig).

[TheStreptococcuspneumonia and the Bordetellabronchisepticaare
the primarycauseof thisfull-blownbacterialpneumoniain these
youngguineapigs. This is a subacutetypelesion,in thatwe found
histiocytesor macrophagesin alveolarwalls,alongwith the more
acuteneutrophilicinflammation.As we discussedon the phone,
Tetracyclinewouldseem to be theantibioticof choice. The
Staphylococcusand Corynebacteriumpyogenesfoundin the cervical
lymphnode are somewhatsurprising,sincethe most commoncauseof
suppurativelymphadenitisin guineapigs is Streptococcussp.]

Officeuse only: (all

RobertL. Doak
Specialist

ijl

*SUPPLEMENTALREpORT:

5 guineapigs): 3600-12000,

11/12/91
(517)

Pleasenote thata Staphylococcus

353-1683

was isolated
in small numbers from the cervicalabscess. The Staphylococcusmay
not be primary,but the possibleStreptococcusmay havebeenburned
out. Note thatthe Streptococcuspneumonia and Bordetella
bronchisepticaare primaryagentsthatcausedthe pneumoniain these
guineapigs,as alreadydiscussed. Referto the bacteriologyresults
above.

RobertL. Doak 11/15/91
Specialist (517)353-1683

jf

Additionalcopiesto: Dr. Doak,+’

Postage-paid(U.S.only)biopsymailers
at a costof $2.50per mailer. Mailers

may now be obtainedfromthe laboratory
consistof a durable,tightsealing,

plasticvial withfoampackaging,a specimenlabel,a pre-addressedmailing
sleeve,and a submittalform. The mailerswillnot containformalin. However,
suggestionsconcerningtissuepreparationand a formulato prepareneutral
bufferedformalinwill be provided.

*DENoTES Additional TEST RESULTS

MSUISAN AFFIRMATIVE ACTIONEOUAL OPPORTUNITY I INSTITUTION


