Pre-Veterinary Medical Association
General Meeting Minutes

February 18, 2009

I) Upcoming Events

a.) This Sunday (2/22/09) – Free Kaplan GRE, LSAT, MCAT Practice Test (Dobo, 10am-2pm)

b.) Girl Scout Meeting – Mon. March 30th, 6-7pm, at Covenant Moravian Church

c.) Rachel Freeman School of Engineering – Tue. March 31st at 1:30pm

d.) Social – Bar-B-Q ?

II) Dr.Redfearn’s Lecture

a.) “Joint Health Management:  Osteoarthritis Intervention”


i.) Chronic Pain Management


ii.) Pharmacutical Grade Supplements


iii.) Dr.Redfearn does marketing and general practice

b.) Review of Joint Anatomy


i.) Synovial Joint Anatomy and Articular Cartilage


ii.) Structure of Articular Cartilage



* 5-10% cells = chondrocytes



* 90-95% matrix




1.) approximately 70% water




2.) Collagen – tough, ropy protein




3.) PROTEOGLYCANS

c.) Understanding OA (Osteoarthritis)


i.) #1 cause of lameness


ii.) #1 cause of chronic pain


iii.) “Top 10” diagnosis in dogs over 7yrs. old

d.) Manifestation in Dogs

i.) Physical exam finds…



* decrease in range of motion



* lameness



* muscle atrophy



* overweight

e.) Lameness/ Limb Position


i.) head bob


ii.) things owner won’t pick up


iii.) chronic pain can cause the brain to think you’re in pain when you’re not


iv.) lameness – intermittent


v.) reluctance to stairs, jumping, lying down


vi.) behavioral – growl, w/drawl affection


vii.) decreased activity/ exercise tolerance/ increased sleeping post exercise

f.) Cats


i.) 90% geriatric cats arthritis (avg. age = 15.2 yrs.)


ii.) 4.4% of cats are clinically lame (retrospective)


iii.) DJD in 33.9% of hospitalized cats


iv.) 16.6% clinically lame (retro.)


v.) prospective


vi.) 28 cases w/ clinical diseases (46% from one practice)


vii.) 61% of owners saw improvement 

g.) Muscle Atrophy


i.) bulging muscle


ii.) may exhibit same sign for dogs, not always obvious in felines


iii.) cats lack radiograph evidence


iv.) before 2008 cats could only take prednisone


v.) change in litter box habit, eat/drink, affection, grooming behavior

h.) Radiograph Evidence in Cats

i.) types of OA


* primary – uncommon



* age related 



* idiopathic



* secondary – very common



* instability 



* abnormal loading



* trauma/ overuse



* joint incongruence



* immobilization



* Osteochondritis Dissecans (OCD)

i.) Chronic and Progressive

i.) inflammatory medications



* related to pain… Cox-2 and PGE2


*related to cartilage… nutrient supplement

j.) Traditionally


i.) old patients


ii.) long manifestation of OA


iii.) NSAID side effects – caused renal dysfunction

k.) “At Risk Breed”


i.) no “at risk breed”


ii.) lifestyle

l.) Juvenile Intervention


i.) pups w/ obvious phase skeletal growth disorder


ii.) start w/ intervention/ life long management

m.) Performance/ Working Dogs


i.) hunting/ field trial


ii.) assistance dogs


iii.) agility/ flyball/ flying disc


iv.) police/ search and rescue/ military

n.) “Post” Performance Dogs

o.) Joint Traumatic Intervention

p.) Orthopedic Trauma – not involving joint

q.) Joint Injury: Soft tissue

r.) Multimodal OA Management


i.) diet: weight loss/ control


ii.) nutritional supplementation


iii.) controlled exercise and rehab therapy


iv.) DMO AD’S / NSAIDS


v.) chronic pain blockers


vi.) surgical intervention


vii.) alternative Tx


viii.) Dasuquin

s.) Chrondroprotective Agents


i.) stimulates synthesis


ii.) inhibits fibrin

t.) Welactin: Omega – 3 Fatty Acids

i.) anti-inflammatory


ii.) long chain

u.) Antioxidant Considerations


i.) Dasuquin


ii.) Oxstrin


iii.) power of anti-oxidants

v.) Post surgerical intervention

w.) Controlled Exercise

x.) Pharmaceutical Intervention


i.) disease modifying agents:  adequan


ii.) NSAIDS


iii.) chronic pain blockers:  tramadol, antidepressants

y.) Joint Disease and Surgical Intervention


i.) patella luxation


ii.) arthroscopic exploration


iii.) cranial cruciate rupture

z.) Alternative Therapy Considerations


i.) physical therapy


ii.) accupuncture

a.) Amputations

III) Scott- From Study Abroad
a.) flexible programs

b.) affordable

c.) can receive course credit

