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Management of the cat with acute dyspuea

Causes & . '
clinical signs Diagnostics

Stabilization
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Causes of dyspuea in cats

Trauma
10%

; Cardiac
Neoplasia 38%
20%
Respiratory| ¢
32% susan little
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Higher heart
rate, murmur,
etc.

Respiratory Neoplasia Cardiac
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Respiratory & plenral space

pleural

lower space

pulmonary mediastinum

upper

Stenotic Bronchitis,
nares, rhinitis, asthma,
polyp, inhalation
neoplasia, damage
larynx, foreign
body

Effusion, Pneegénr‘g:ia,
hernia, rib hemorrhage,
fracture, ATE, parasites,
pneumo- torsion
thorax

Hemorrhage,
neoplasia,
cyst
susan little
dvm, dabvp

-@CATVETSUSAN-




2021-04-12

The challenges

* Most common differentials

— Respiratory/pleural space
disease

— Cardiac disease
— Trauma

 Physical exam & radiographs
may not be enough for
diagnosis
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Don't rush +o
get a dia@mosis —
stabilize first.

Stress kills dyspneic
cats!
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Triage! Get a brief, focused history

Is trauma possible?
Duration of dyspnea?
Hairballs, coughing?
Pre-existing problems?

F

T
ulalale
A
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11
Tvitial approach
Oxygen & calm environment Start empiric treatment
Minimal handling until Observe respiratory pattern
more stable
Consider sedation Once cat 'S stable:‘ .
* Full physical examination
* Imaging
+ Further diagnostics.
Consider analgesia susan little
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Consider sedation for
very distressed cats

* Butorphanol
* 0.2-0.4 mg/kg IM, SC

» 'Homeopathic' dose of
acepromazine - anxiolytic

15
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T dcould b tranma, provide analgesia promptly
Opioids may be the safest choice

Drug Dose (IM) avoid IV
Methadone 0.2-0.3 mg/kg, every 4 hours

0.01-0.02 mg/kg, every 6-8
Buprenorphine  hours
Slower onset (15-30 min)

Morphine 0.2-0.4 mg/kg, every 3-4 hours
May cause vomiting
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Watch for the decompensating catl

e Respiratory fatigue, slowing respiratory rate
@ Orthopnea: sternal recumbency, extended neck

@ Persistent open-mouth breathing

Dyspneic while lying down
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Rapid hduction & ntubation

v-gel supraglottic airway
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Respiratory
patterns &

sounds

v
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Respiratory patterns
~_n. Description_
Long, slow inspiratory phase | Upper respiratory tract | Nasopharyngeal obstruction
(poly, foreign body)
Inspiratory Ma}y be accompanied by '
stridor Laryngeal obstruction (mass,
paralysis)
Rapid, shallow Pleural space, Pleural fluid
Restrictive Even in.spiration & pulmqngry alveoli or Pneumothorax
expiration phases interstitium Pulmonary edema
Near normal rate but Lower airway disease Chronic bronchitis
Obstructive expiratory abdominal push Asthma
Caudal thorax & cranial Non-specific Pleural space disease, pulmonary
abdomen move in opposite edema, lower respiratory tract
Paradoxical directions in both phases, Often seen in pleural disease, diaphragmatic rupture
rate often fast space disease,
respiratory fatigue
20
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W/ NG vears old, indoor cat
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PLEURAL SPACE LOWER AIRWAYS UPPER AIRWAYS

/ |\

Respiratory sounds

PULMONARY

Dull lung sounds,
muffled heart sounds
+ Short & shallow
breaths,

1 Respiratory effort

Cough, wheeze, T
bronchovesicular

sounds

+ T Expiratory effort

Stertor, stridor

+ T Inspiratory effort

Crackles, increased
bronchovesicular
sounds

+ T Inspiratory and/or
expiratory effort

* Pleural effusion
* Pneumothorax
e Hernia

Asthma
Chronic bronchitis
Heartworm

+ BOAS

+ Laryngeal paralysis
* Foreign body

* Polyp

e Pneumonia
* Edema
+'Neoplasia

23
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M/N, 19 years old
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Physical exam
& diagnostics
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Brief physical examination
( ,! Mucous
iratory membranes & Heart rate,
. . rhythm,
te & pattern capillary refill
sounds
pattern
Careful! thoracic Careful!
Lung sounds compression, Abdominal
percussion palpation
susan little
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Veterinary bedside lung
Abdominal FAST ultrasound exam

AFAST vetBLUE

TFAST susan little

Thoracic FAST dvm, dabvp
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* Pneumothorax

* Pleural or
pericardial effusion

* Pulmonary edema
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* Only when cat can tolerate

* Sedation may help

* Try dorsoventral, standing lateral

views
susan little
dvm, dabvp
-@CATVETSUSAN-

34

17



2021-04-12

Vertebral heart score (normal <)

First line at the
widest spot

Second line from
carina to heart
apex

Line up at cranial
edge of T4 & add

up # of vertebrae

35

Let’s do
something!

36
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When lower airway disease is suspected

Rapid-acting
glucocorticoid

* Dexamethasone
0.25-0.5 mg/kg IM

Bronchodilator

* Inhaled albuterol
(salbutamol)

* Terbutaline
0.015 mg/kg IM

2021-04-12

37
Acute treatment for pulimonary edema
Oxygen & minimal Furosemide NO fluid therapy even
handling 2-4 mg/kg IM, every 2-4 if azotemic!
hours
susan little
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Chylothorax

Pleural effusion

Pyothorax

Hernia
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Thoraesseentesis s not a specialist procedurel
L¥'s diagwostic & therapentic
With or without Ultrasound is not Before radiographs
sedation always needed
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Butorphanol
0.2-0.4 mg/kg IM

+/-

Midazolam
0.1-0.3 mg/kg IM

susan little
dvm, dabvp

-@CATVETSUSAN-

42

21



2021-04-12

The dreaded 3-
way stopcock!
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SmartY centesis device
WWW.practivet.com

Green.=pump syringe (10-20 mL)
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Avalysis of pleural
effusion samples

* Cytology
— EDTA tube and smear

» Biochemistry (triglycerides,
cholesterol, protein, specific
gravity)
— Plain tube

* Culture
— Plain tube

45
Characteristics of plenral effusion
Class Total protein  Nucleated cells  Differential diagnoses
(g/dL) (#/ulL)
Transudate <5 <1,000 CHF, mtrayascular fluid overload,
low oncotic pressure
Modified 2.5t03.5 <5,000 CHF, neoplasia, chylothorax
transudate
Exudate 535 55,000 FIP neoplasia, chylothorax,
pyothorax
susan little
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Final thonghts ...

* Acutely dyspneic cats need careful handling

* Prioritize care & diagnostics in a logical
manner

* Make use of focused ultrasound techniques if
available

* Use thoracocentesis for diagnostic &
therapeutic purposes
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FELINE INTERNAL
MEDICINE

CHAPTER 76

Emergency Approach to Respiratory
Distress

Heart Versus Lung
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Triage of the dyspnoeic cat (Feline Update Online):
https://www.langfordvets.co.uk/media/1250/triage-of-the-dyspnoeic-

cat.pdf

Approaching the dyspnoeic cat in the middle of the night (Veterinary
Journal Ireland):
http://www.veterinaryirelandjournal.com/images/pdf/small/sa jan 201
6.pdf

Differentiating types of respiratory distress in cats (YouTube videe by
Dr. Elizabeth Thomovsky): https://youtu.be/Vvw GUSNJJM
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* My patients
* Dr. Mark Peterson
* Dr. Martha Cannon
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